




Part F: Attestation 

Who must sign this application? 
• sole proprietor • general partner of a partnership
READ CAREFULLY BEFORE SIGNING: 

I understand and agree to the following: 

• corporate officer • member of an LLC

• I will not operate this location outside of the dates and times approved by the municipality and Division of Alcohol Beverages.
I will operate this location according to municipal ordinance and restrictions imposed as a condition of receiving this authorization.

• I will purchase alcohol beverages I do not produce from an authorized source, such as a Wisconsin-permitted wholesaler.
I will operate this location according to Wisconsin law and administrative regulation including but not limited to: underage restrictions, closing
hours, licensed operators, and record keeping requirements.

Further, under penalty of law, I have answered each of the above questions completely and truthfully. I agree that I am acting solely on behalf of 
the applicant business and not on behalf or any other individual or entity seeking the authorization. Further, I agree that the rights and responsibili­
ties conferred by the authorization, if granted, will not be assigned to another individual or entity. I understand that lack of access to any portion 
of a premises during inspection will be deemed a refusal to allow Inspection. Such refusal Is a misdemeanor and grounds for revocation of this 
authorization. I understand that any authorization issued contrary to Wis. Stats. Chapter 125 shall be void under penalty of Wisconsin law. I further 
understand that I may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who 
knowingly pr 'des materially false information on this application may be required to forfeit not more than $1,000 if convicted. 

Lonsway 

Title 
President 

First Name 
Steve 

Date 

Email 
steve@stonearchbrewpub.com 

03/10/2026 

Phone 

Part G: For Munlclpal Use Only (Complete If Requesting Authorization in Part Dor E) 

1. Will the municipality limit the scope of alcohol beverages offered for sale? ............................... 

2. Will the municipality impose any requirements or restrictions for the full-service retail outlet? ' . . . .  ' . . . . . . .  ' . .

3. Describe municipal restrictions indicated in questions 1 or 2 above.

4. Last Name of Municipal Official 15. First Name

7. Signature of Municipal Official 
! 

8. Date

M.I.
T. 

OYes □ No 

□ Yes □ No

I6.M.I.

9. Date Application was Filed with Clerk
1

10. Date Full-Service Retail Outlet Approved by Governing Body
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4/24/2026






