FOR CLERKS ONLY
. Munscipakty
Form Cigarette, Tobacco, and Electronic Vaping
CTV-100 Licansa Pencd
Device Retail License Application

Part A: Premises/Business Information

1€gnl Businesg Nama {individual N!x:f }I] propriator)

2, Buelnoss‘Tindo wom L

3. FEIN 4, Wnscc nsin Seller’s Pormit Numbar
| $6-193221 3350 -OH

5. Entily Type (chack one)

[ Sole Propriator O Partnership JZ{leiled Liability Company (O Carporation
m( Orqanizatzon 7. Date ization 8, Wiscansin DFIR (strauon Number
2/ 1€f702s &096397
8. PremlsesAddress {do not yse PO Box)
M St et C—

10 Cty 11, Slate | 12. Zip Code

Py WT | s9qS

3, Counly 14, MWWZ’ City [ Town [J Viltage |15.Aldarmanic District

L of;

18, Malling Rddress (il differant from premises address)

17. City 18. State | 19. Zip Code

20, Premises Phona 21, Premises Email 23, Website

2y 22755452 SHOE\RIDTINGICE SO

23, Promfsos Doscription - Dascribo the building or buildings whera cigareites, tobaceo products, and electronic vaping dovices are lo bo sold and stored.
Describe all rooms Including living quarlars, If usad, for the sales and/or storage of cigarelies, lobacco products, and electronic vaping devices and
records, Cigaraties, tobacco products, and sleclronie vaping devices may ba sold and stored ONLY on the premises described in this application,
Attach a floor plan if possiblo.

L THE PRODUCTS ARE SELLING OVER THE (OUNTER THE ELECTRONIC
VAPES PRE OCATED N SHRELFS BEHND Tl couNTgRI SAME ¥R THE
TOBRCCO MODVCTS, THE REST oF THE 1tE M$ ARe LOCATED

N SHOWCRSES TN Tyg (OUNTeR R RGAINST THE WAL

Part B: Questions NETeERIT
1. What products will be sold at this business location? (check all that apply)

Clgarettes J77 Tobacco Products 7T Electronic Vaping Devices
2. How wlll cigarettes, tobaccci, and/or eleclronlc{vaping devices be sold? (check all that apply)
gf Over the counter | [} Vending machine
3, Is the applicant buslnass owned by anotherbusinessenlity? ... ... ... ..ot iiiiiiiiiiiiaiiian i, O Yes g No

It yes, provide the nama(s) and FEIN(s) of the business entily(s) below. Attach additional shees if necessary

3a, Name of Buginass Enlily:

3b. FEIN of Business Enlity;

CTVA100 (R, 3-25) -1- Winoonai Dupartmant of Revern




dudd oy

Part C: Individual Information j

R

List the name, title, and phona numbaer for cach patson or entity holding tha following lilles or positions in the applicant business and any busingsses
listed In Part B, Question 3: sale proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents
of a limited liability company. Attach additlonal shoets if necessary,

Include Form CTV-101, Individual Questiannaire, lor each person listed balow.
Last Name Flrst Name Title Phone

Ao Thghimn Qumay ‘ a

Part D: Attestation ) \
One of the following must sign and attest to this application:
» sole propriator *one ge.n_eral partner of a partnarship * one corparate officer « one managing member of bn LLC

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

* I will only purchase cigareltes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s penmit and pay all applicable exclse taxes.

= | will not purchase or exchange products from another retailer, including transferring existing stock to a new ownaer.
+ | will provide tobacco sales training thal has besn approved by the Wisconsin Department of Health Services to my employees.

(hitps:/iwitobaccocheck,org).

+ | will not sell single cigarsttas.
« L will pot sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ | will keep product invoices on the licensed premisas for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penatties, including less of inventory,

+ |willnot sell clgarenés or roll-your-own (RYO)iobacco producis unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and b[rands.

Further, under penally provided by law, | state thal this application has been truthfully answered o the best of my knowledge. | agrea
to operate this business according to taw and that the rights and responsibllittes conferred by the license(s), if granted, cannot be
assignad to another. Any lack of access to any portion'of a licensed premises during inspection will be deemed a refusal to allow
inspection. Such refusaljs a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
faise Informahon on this application may be required o forfeit not more than $1,000 if convicted.

Signature A%g\ Dale /O é /1OZ€

Name (L t, Flrs! M, li
‘Emad |Phono

wvw/ :

Part E: For Clark Use Only

Date application was filed with clerk | Date license Issued Date license expires License number
Licensa fees Signalure of Clerk/Deputy Clerk

CTV-100 (R. 3-28) “2.




