ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION _. |
Submit to municipal clerk. B ' LICENSE RQUEST Dp

For the license pariod beginning \XU\\U\ \ 5':\“ 20 ]"8 ; TYPE FEE

ending  Nuwene. ™ 2D 20\ [J Class A beer
o st 2D Class B beer

[l Town of [ Class C wine

TO THE GOVERNING BODY of the: [1 Village of} ﬂ@ P‘)Q-}_\m []Class A liguor

[A City of [ ] Class A liquor (cider only)
X Class B liquor

County of f I\ 5-\0\%@-“3\ =¢_  Aldermanic Dist, No. é (if required by ardinance) ] Reserve Class B liquor

. Thenamed L]INDMIDUAL [0 PARTNERSHP (X! LIMITED LIABILITY COMPANY |= Ciass B (e oY) winery
[} CORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage licensa(s) checked above. TOTAL FEE

2, Name (lndl\rlduallpartners give last name, first, middle; corporationsfimited tiability companies give registered name):  p ge\QU\g\ O T
LINSConSyy LG _
An “Auxmary Questionnalre,” Form AT-103, must be completed and attached to this application By € RGNS eppGant, by sach member of a
partnership, and by each officer, director and agent of a corporation or nonprofit arganization, atjd by each fﬁ’éj’ﬁb,é%ﬂanager and ggent of a limited

N/A

€7 | &0 | 2R 6P |6h|eh |40 |$R | &R 8P

liability company. List the name, title, and place of residence of :::ach person, ' Add )
. Title ame ome Addre Post Offige & Zip Code
President/Member _= % g b\'?\t R S G 3 I o o ¢ G TG IS ﬁmf 297204 [ EHALA et N
Vice President/Member v R
Secretary/Member : ABELETOMN. WISCORSI
Treasurer/Member :
Agent DA £ Geowd P14b Te N D& Ownen, WX 59963
Diractors/Managers
3. Trade Name P Qg; \Ed % VWIRSChAS - L0 ¢ Business Phone Number S 08~ A3 7~AH XR
4 Address of Premises b _ 230 £ Woetn\aand, Wy e Post Office & Zip Code 54451
5. s individual, partners or agent of corporation/limited liability company subject to complefion of the responsible beverage server
training course for this license Period? .. .. ... . i e e M/Yes ) No ?
8. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ........... ... . ..., OYes [ANo

7. Does any other alcohol beverage retail licensee or wholesale permittee have any inferest in or contro! of this business?. .............. CJYes [A No
8. (a) Corporateflimited liability company appiicants only: Insertstate __ MAJ3E  anddate Lﬂlﬂj& of regisfration

(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limited fiability company?. ............... CYes ™@No
{¢) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license orpermitin Wisconsin? .. .. ..o oo [ Yes No

{NOTE: Ail appficants explain fully on reverse side of this form every YES enswer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol beverages and records. {Alcchol beverages

may be sold and stored enly on the premises described.) D&M&m&, A \\"\f\

10. Leagal description (omit if street addrass is given above) _#/e v Snud€sx 6 e Bk W“\t\m

11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. . .. ... o, Lo es  []No
(b) If yes, under what name was ficense issued?__ Q) 'y >%ems, PN\mat 2.0
12, Does the applicant understand they must file a Spesial Ocsupational Tax return (TTB form 5630.5d)
before baginning business? [phone 1-800-037-8884] ... ...t it e e e e Mes 1 No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone {808) 2862776} . . ..+ o vt R Y [ No

READ CAREFULLY BEFORE SIGNING: Under penally pﬁﬂrlde‘d by Iaw the apphdﬁnt sfates thi{each of the above questions has been truthfully answered fo the best of the knowl-
edge of the signers. Signers agree to operate this busmess,-a and fiat tha rights d responsibilities gonferred by the license(s), if granted, will not be assigned to
another, {Individual applicants and each member of &partngrshi appllcan bt sig sign; corporate off {(s) membersl ahagers of Limitgd Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during :nspechpn W||| bodeamed a refusal to permtt inspegtion. Such re : i

14, Does the applicant undersiand that they must p&rok@sb\é@rﬂfbgy/erages enly fram Wisconsin wholesalers, breweries and brewpubs?. E”Yes 1 No

- (C!Nm@r Fisbhe, Sta j {Ctficer of Corporation/tdember/Manager of Limited Liability Company/Fartner)
My commission expites \ly Commission EXDWE!S January 23 2021

(Addifional Partner(s)/Membel/Meanager of Limiled Liability Company If Any)

TO BE COMPLETED BY CLERK

Data received and filed - Date reported 1o council/board Date provisional licenze issued Signatdre of Clark / Deputy Clerk
with municipal clerk 5 Q?-‘/j P ¢ ey

Date llcense granted Date license Issued Ucense number fssued

AT-106 (R, 8-18) Wisconsin Department 6f Revenue




