ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [arpizants i Sellers Permit No JFEIN Numpber:
Submit to municipal clerk, %ﬁéﬁﬁi}g )%ﬁm

For the license period beginning R 20 ﬁ; ; TYPE FEE
ending ¢ ) ¥1€ O 20 [¥ []Class A beer

X Class B beer {00
[] Town of T Class C wine

$
§
5
TO THE GOVERNING BODY of the: [] Village of} éﬁalefb n ] Class A liquor 5
I;ﬂ City of 3 NiA
3
$
5

[] Class A liquor (cider only)
£30.

County of ﬁma%ﬂmj_ﬁé Aldermanic Dist. No._i(if required by ordinance) %g:s:r\?e“gr;; B liquor D.000

Class B (wine only) winery '

1. Thenamed [_] INDIVIDUAL [] PARTNERSHIP { ] LIMITED LIABILITY COMPANY ——
[] CORPORATIONINONPROFIT GRGANIZATION Publication fee S 20
hereby makes application for the alcoho! beverage license(s} checked above, TOTAL FEE $10, 3/,
2, Name (individualipariners give last name, first, middle; corporatigns/iimited liabliity companies give registered name):  p

oU's Rrew Cote a [ po wnge .
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this%pplication by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corparation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each parson,

Title Name Home Address Post Office & Zip Code
Presldent/Member '\Drc%\deﬁb Louro \-Q}—J-C'io\tﬂ;. A9 _InDipn BEOD RD
Vice Presidgentvember Nice Preswgdem  Denp Louwkrdus
Secretary/iember
Treasurer/Member

Agent Lavra \oueadins

Directors/Managers ~
3. Trade Name P we e 4 Business Phone Number Gllo) Q5 - 1228
4. Address of Premises b_23D FCollece Are ) Post Office & Zip Code P eYon i\

5. Isindividual, partners or agent of corporation/limited Iia‘ﬁaity company subject 1o completion of the responsible beverage server

training course for this ficense Period? . . . oo e OvYes XN
6. Isthe applicant an employe or agent of, or acling on behalf of anyone except the named applicant? . ... ... . ..o [ Yes Bﬁ
7. Does any other alcohol beverage retall licensee or wholesale permities have any interest in or control of this business?. ........... .. [ Yes 0
8. (a) Corporateflimited liability company applicants only: [nseristate_ anddate ______ of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?, .. ............. [T Yes Mo
(c} Does the corporation, or any officer, director, steckholder or agent or limited lability company, or any member/manager or
agent hold any interest in any other alcohal beverage license or permitin Wisconsin? . ... o i (Yes Mo

(NOTE: All applicants explair: fully on reverse side of this form every YES aniswer in sections 5, 6, 7 and 8 above.}

9, Premises description: Describe buitding or buildings where alsohol beverages are to be sold and stored, The applicant must include Borcice |
all rooms including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol beverages and records. (Alcohokbeverage C Y ;
may be sold and stored only on the premises described.) ‘Bt rnerts | g&ﬁef ecast ade. (13 Llosv) ¥ Aae_ |

10. Legal description {omit If street address s given above):

1. (a) Was this premises licensed for the sale of liquor of beer during the past license year? . .. .. .. oo bAYes [ Ne

ear?
(b} If yes, under what name was license issued? | nud' s Tovens) é(x-Cc L LOULhQP )
12, Does the applicant understand they must file a Special Occupational Tax return (TTB form 5830.5d) J

before baginning business? [phons 1-800-937-88B41 . .. .. . e Eves [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 266-2776]. . ..., T T R P R PE Afes [ No

14, Does the applicant understand that they myat wHads Sibeverages only from Wisconsin wholesalers, breweries and brewpubs?. .[U-fes [ No
q ...... ’ ¢

- A
READ CAREFULLY BEFORE SIGNING: Under pghathyXpravided by law; 1M%piigant stafes that each of the above questions has been fruthfully answered te the best of the knowl-
adge of the signers. Signers agree fo operata this busindss, egd fo 1w @nd hat the rights and responsibilities conerred by the license(s), if granted, will not be assigned fo
another. (Individual applicants and each membesof a pginr@s I?ga[h’migst sigh; corporate officer(s), members/managers of Limited Liability Companles must sign.) Any lack of
access to any portion of a licensed premises durlg inspection wilkbedeemead & refugal to permit Inspectipn. Sugh refusalis a misdgmeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE MEn,". PUBLIC /', 2 yy/,
this aq dayof ¢ ,(M“ l@ﬁ% ,Zm 4 l‘ ( 4 ‘
/ ol OF WKSGQ . drbeealafer of Limited Liability Company/Pattner/Iindividual)
4!’.4_4 ﬁ‘}b‘u#.../i u; . ALY [ i
[Cleri/Notary PABIE) V¢ ieer = © ‘ poratenMember/Manager of Limited Liability Company/Partner}
My commission expires Notary Public, Sta of Wisconsin
Y LOMIMIEEI0 > (Additional Partner({s)/Member/Manager of Limited Liabifity Company if Any)
TO BE COMPLETED BY CLERK :
\%ﬁhe r;i%?ic\;sg\i?gr f\ed { a q ! 8 Date repor’;qg to couhciliboard Date provisianal fcense issued Stgnature of Glerk / Deputy Clerk
Date license granted Date ticahse‘ iésl_]ed licenss number issusd

AT-106 (R, ©-16) ' Wisconsin Depariment of Reverue




