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AGENDA
PUBLIC SAFETY & HUMAN SERVICES COMMITTEE
TUESDAY, MAY 26, 2015
6:00 P.M.
FITCHBURG CITY HALL

NOTICE IS HEREBY GIVEN that the Fitchburg Public Safety & Human Services Committee will
hold a meeting at 6:00 P.M. on May 26, 2015 in the Conference Room at the Fitchburg City
Hall, 5520 Lacy Rd., Fitchburg, WI for the purpose of:

(Note: Full coverage of this meeting is available through FACTv and Streaming Video, accessible on the
city web site at http://factv.fitchburqgwi.qov/Cablecast/Public/Main.aspx?ChannellD=3
1. Call to Order

2. Approval of Minutes — May 12, 2015
3. Public Appearances — Non-Agenda Items

4, Public Hearing for Consideration of the Following Applications for a Sound
Amplification Permit

a. Erin Dischler, 902 Red Tail Ridge, Oregon, WI for a Retirement Party to be held on
Saturday, June 13, 2015 from 11:00 a.m. to 9:00 p.m. at Greenfield Park, 5187
Greenfield Park Road, Fitchburg, WI with Amplified Music.

b. Madison4Kids, 2009 West Beltline Hwy, Suite 100, Madison, WI for a Breakfast
Fundraiser to be held on Sunday, June 21, 2015 from 10:00 a.m. to 1:00 p.m. at
5927 Adams Road, Fitchburg, WI with Amplified Music.

c. Mark Gross, 5845 DeVoro Rd, Fitchburg WI for a Graduation Party to be held on
Friday, June 12, 2015 from 8:00 a.m. to 10:00 p.m. at 5845 DeVoro Rd, Fitchburg
WI Amplified Live Music.

5. Staff Report- Operator license update

6. Operator Licenses needing special attention (Issuance Contingent upon Payment
of all Fees Owed to City of Fitchburg — Notes: N = New, All Others = Renewal)
Annette White — N;

7. Consideration of the Following Fermented Malt Beverage and Intoxicating Liquor
Licenses: (Issuance Contingent upon Payment of all Fees owed to The City of
Fitchburg) All are renewal applications.

CLASS “B"/“*CLASS B” FERMENTED MALT BEVERAGE & INTOXICATING LIQUOR
Monkeyshines, Inc., 6209 McKee Road - DBA Monkeyshines - William G McMahan,
Agent




Quivey’s Grove, Inc., 6261 Nesbitt Road — DBA Quivey's Grove, Inc. — James C.
Kuenning — Agent

CLASS “B” FERMENTED MALT BEVERAGE RETAIL LICENSE AND

RESERVE “CLASS B” INTOXICATING LIQUOR RETAIL LICENSE

Artful Escapes, LLC, 3000 Cahill Main #214 — DBA Artful Escapes — Arlene K. Welcher,
Agent

Badger Columbus Club, LLC, 5256 Verona Road — DBA Knights of Columbus Council
4527 — Daniel William Kelly, Agent

Fitchburg Flying Hound, LLC, 6317 McKee Road Suite 300 — DBA The Flying Hound
Alehouse — Timothy Gilbert Thompson., Agent

Hy-Vee, Inc., 2920 Fitchrona Road — DBA Hy-Vee — Lucas Glasgon, Agent

Laredos Mexican Restaurant, Inc., 2935 S. Fish Hatchery Road — DBA Laredos Mexican
Restaurant — Jose J. Onate, Agent

Pancake Café Fitchburg, LLC, 6220 Nesbitt Road — DBA Pancake Café Fitchburg, LLC
— Gary L. Tierman, Agent

Pounders, LLC, 6285 Nesbitt Road — DBA Ten Pin Alley — William E. Pounders Jr.,
Agent

Two Dollars, LLC, 2685 Research Park Drive #200 — DBA Atomic Koi Cocktail Lounge
— Hawk Sullivan, Agent

CLASS “B” FERMENTED MALT BEVERAGE
Break Away Sports Center, Inc., 5964 Executive Drive - DBA Break Away Sports Center
Inc.- Mathew John Lombardino, Agent

Candle Tray, LLC, 2685 Research Park Drive #100 — DBA The Roman Candle Pizzaria
— James Ember, Agent

Choke Dee, LLC, 3050 Cahill Main #4 - DBA Curry In The Box — Saengrawee
Pratoomtong, Agent

Haveli Restaurant, Inc., 5957 McKee Road, #108 — DBA Haveli Restaurant —
Sital Singh, Agent

Nine Springs G.C. LLC, 2201 Traceway Drive - DBA Nine Springs Golf Course — Daniel
J. Larsen, Agent

Raw Green, LLC, 6250 Nesbhitt Road — DBA True Coffee Roasters — Britton
Wiedemann, Agent

The Noodle Shop Company-Wisconsin, Inc., 2981 Triverton Pike Drive - DBA Noodles &
Company — Larissa Mathes, Agent

CLASS “A"/*CLASS A" FERMENTED MALT BEVERAGE & INTOXICATING LIQUOR
Aldi, Inc., 6261 McKee Road — DBA Aldi #04 — Matthew J. Hosch, Agent

DSPC Inc., 3064 Fish Hatchery Road — DBA Neil’'s Liquor — Bill O’Connell, Agent

Francois Oil Company Inc., 2770 S. Syene Road — DBA Syene Depot/The Station #119
— Steve J. Merry, Agent



10.

11.

Kelley Williamson Co., 2956 Fish Hatchery Road — DBA Mobil Mart — Suzanne Dorsey-
Sterling, Agent

PDQ Food Stores, Inc., 6133 McKee Road - DBA PDQ Store #128 — Phillip J. Troia,
Agent

CLASS “A” FERMENTED MALT BEVERAGE
La Hispana, LLC, 3060 Fish Hatchery Road — DBA La Hispana, LLC. — Lid H. Tejeda,
Agent

PDQ Food Stores, Inc., 5280 Williamsburg Way - DBA PDQ Store #111 - Phillip J. Troia,
Agent

PDQ Food Stores, Inc., 6208 McKee Road - DBA PDQ Store #131 — Phillip J. Troia,
Agent

Stop-N-Go of Madison, Inc., 2932 Fish Hatchery Road - DBA Stop-N-Go #285 — Andrew
J. Bowman, Agent

“CLASS C” RETAILERS’ LICENSE FOR THE SALE OF WINE
Candle Tray, LLC, 2685 Research Park Drive #100 — DBA The Roman Candle Pizzaria
— James Ember, Agent

Choke Dee, LLC, 3050 Cahill Main #4 - DBA Curry In The Box — Saengrawee
Pratoomtong, Agent

Haveli Restaurant, Inc., 5957 McKee Road #108 — DBA Haveli Restaurant —
Sital Singh, Agent

Raw Green, LLC, 6250 Nesbitt Road — DBA True Coffee Roasters — Britton
Wiedemann, Agent

The Noodle Shop Company-Wisconsin, Inc., 2981 Triverton Pike Drive - DBA Noodles &
Company — Larissa Mathes, Agent

Consideration of the Following Applications for Cigarette License:
a. Hy-Vee

b. La Hispana

c. Mobil Mart

d. Monkeyshines

e. Neil's Liquor

f. PDQ Store #128

g. PDQ Store #111

h. PDQ Store #131

I. Stop-N-Go #285

j- Syene Depot/The Station #119
k. Walgreens #05087

Ordinance 2015-0-13 To Amend Chapter 70, Sec. 70-309 — Forfeitures Schedule

Announcements
a. Next meeting date is June 9, 2015

Adjournment



Note: It is possible that members of and possibly a quorum of members of other government bodies of the municipality may be in
attendance at the above stated meeting to gather information. No action will be taken by any governmental body at the above
stated meeting other than the governmental body specifically referred to above in this notice. Please note that, upon reasonable
notice, efforts will be made to accommodate the needs of disabled individuals through appropriate aids and services. For additional
information or to request this service, contact Fitchburg City Hall, 5520 Lacy Road, Fitchburg W1 53711, (608) 270-4200.
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Note: It is possible that members of and possibly a quorum of members of other government bodies of the municipality may be in
attendance at the above stated meeting to gather information. No action will be taken by any governmental body at the above
stated meeting other than the governmental body specifically referred to above in this notice. Please note that, upon reasonable
notice, efforts will be made to accommodate the needs of disabled individuals through appropriate aids and services. For additional
information or to request this service, contact Fitchburg City Hall, 5520 Lacy Road, Fitchburg W1 53711, (608) 270-4200.
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MINUTES
PUBLIC SAFETY & HUMAN SERVICES COMMITTEE
TUESDAY, MAY 12, 2015
6:00 P.M.
FITCHBURG CITY HALL

1. Call to Order- Chairperson Poole called the meeting to order at 6:05 p.m.

2. Approval of Minutes — April 28, 2015. Motion by Gonzalez to approve minutes
Motion carried.

3. Public Appearances — Non-Agenda Items

Poole noted that the applicant for the Reach a Child event has withdrawn their
applications.

4, Motion by Gonzalez to approve the Temporary Operator Licenses: (Issuance
Contingent upon Payment of all Fees Owed to City of Fitchburg) Fitchburg Days -
Jay Allen, Amy Gordon, and Valerie Wyss.

Withdrawn by applicant: Reach-A-Child - Rachael Dauman, Alissa Kochaver,
Courtney Mielke, and Eric Salzwedel.
Motion carried.

5. Consideration of the Following Application for Street Use Permit
a. Wisconsin Soap Box Derby, Inc., 5284 E. Lacy Road, Fitchburg, WI to hold a Soap
Box Derby, Saturday, June 13, 2015 with a rain date of Sunday, June 14, 2015 from
6:00 a.m. to 9:00 p.m. using Research Park Drive, Sparkle Stone Crescent, Castle
Rock Drive, Quarry Hill Drive and Gallagher Drive, Fitchburg, W1 53711.

Paul Ganshert spoke regarding the Soap Box Derby event.

b. Girls on the Run of Dane County, Inc., 901 Deming Way, Madison, WI for a 5K
Race to be held on Saturday, June 6, 2015 from 9:00 a.m. to 10:15 a.m. at McKee
Farms Park, 2930 Chapel Valley Road, Fitchburg, WI using various city streets.
Kris Simon spoke regarding the Girls on the Run event.

c. Stoughton Chamber of Commerce, 532 E. Main St, to hold its annual Syttende Mai
Run/Walk on Saturday, May 16, 2015 from 8:00 a.m. to 9:00 a.m. using part of
Rimrock Rd, Hwy MM, E Clayton Rd, Larson Rd and Goodland Park Rd.

Jim McNulty spoke regarding the Syttende Mai event.

Motion by Hartmann to approve all Street Use permits. Motion carried.



Motion by Gonzalez to approve the Application for Temporary Class “B” /" Class B”
Retailers License “Picnic License” (Issuance Contingent upon Payment of all Fees
Owed to City of Fitchburg) — For Sale of Fermented Malt Beverages and Wine

a.

Fitchburg Days, 2881 Commerce Park Drive #E, Fitchburg, WI to hold “Fitchburg
Days” from Friday, May 15, 6:00 p.m. to Midnight, Saturday, May 16, 6:00 p.m. to
Midnight and Sunday, May 17, 2015, Noon to 7:00 p.m. at McKee Farms Park, 2930
Chapel Valley Road, Fitchburg, WI 53711

Jay Allen spoke regarding temporary picnic license and the security and wristband
system they will be using for their event.

Withdrawn by applicant: Reach-A-Child, 8030 Excelsior Drive #307, Madison, WI
to hold a Charity Softball Tournament from Saturday, May 16, 9:00 a.m. to 9:00 p.m.
and Sunday, May17, 2015, 11:00 a.m. to 4:00 p.m. at McGaw Park, 5236 Lacy
Road, Fitchburg, W1 53711.

Motion carried.

Chairperson Poole opened the Public Hearing to consider the Following Applications
for a Sound Amplification Permit at 6:40 p.m.

a.

City of Fitchburg, 5520 Lacy Road, Fitchburg, WI for a Memorial Day
Observance to be held on Monday, May 25, 2015 from 12:30 p.m. to 2:30 p.m. at
the Fitchburg Senior Center, 5510 Lacy Road, Fitchburg, WI with Speaker System.

Fitchburg Days, 2881 Commerce Park Drive #E, Fitchburg, WI for a Community
Festival held Friday, May 15, and Saturday, May 16, 2015 from 6:00 p.m. to
Midnight, Sunday, May 17, 2015 from Noon to 5:00 p.m. at McKee Farms Park, 2930
Chapel Valley Road, Fitchburg, WI with Amplified Live Music.

Jay Allen spoke regarding the event.

Mark & Pam Vander Woude, 61 Wood Brook Way registered in opposition to the
sound permit for Fitchburg Days. They stated their concerns with the level of base
being used at these events during the 11:00 to midnight hours.

Jay Allen stated that he would work with the property owner and will be diligent about
maintaining acceptable decibel levels.

Withdrawn by applicant: Reach-A-Child, 8030 Excelsior Drive #307, Madison, WI
for a Charity Softball Tournament to be held, Saturday, May 16 and Sunday, May 17,
2015 from 8:00 a.m. to 9:00 p.m. at McGaw Park, 5236 Lacy Road, Fitchburg, WI
with Speaker System and Amplified Music.

Wisconsin Soap Box Derby, Inc., 5284 E. Lacy Road, Fitchburg, WI for a Soap Box
Derby Race to be held Saturday, June 13, 2015 from 9:00 a.m. to 6:00 p.m. at the
2600 block of Research Park Drive, Fitchburg, WI with Speaker System.

Paul Ganshert spoke regarding the event, noting the speaker system is mainly for
announcements and starting the race.

Girls on the Run of Dane County, Inc., 901 Deming Way, Madison, WI for a 5K Race
to be held on Saturday, June 6, 2015 from 7:30 a.m. to 11:00 a.m. at McKee Farms
Park, 2930 Chapel Valley Road, Fitchburg, WI with Speaker System and Amplified
Music.

Kris Simon spoke regarding the event, noting that the sound permit will cover
announcements and music.



Public Hearing closed at 6:56 p.m. Motion by Hartmann to approve all sound permits.
Motion carried.

8. Staff Report- Operator license update

Anderson reported that since the last meeting, the clerk’s office has issued 38 operator
license. (30 renewals, 8 new)

9. Announcements
a. Next meeting date is May 26, 2015

10. Motion by Gonzalez to adjourn. Motion carried.
Time 6:59 p.m.

Note: It is possible that members of and possibly a quorum of members of other government bodies of the municipality may be in
attendance at the above stated meeting to gather information. No action will be taken by any governmental body at the above
stated meeting other than the governmental body specifically referred to above in this notice. Please note that, upon reasonable
notice, efforts will be made to accommodate the needs of disabled individuals through appropriate aids and services. For additional
information or to request this service, contact Fitchburg City Hall, 5520 Lacy Road, Fitchburg W1 53711, (608) 270-4200.



NOTICE OF PUBLIC HEARING

NOTICE |18 HEREBY GIVEN that the City of Fitchburg Public Safety & Human Services
Committee will hold a Public Hearing on Tuesday, May 26, 2015 at 6:00 p.m. in the
Conference Room at the Fitchburg City Hall, 5520 Lacy Road, Fitchburg, Wl for the
purpose of receiving comments on the following application for a Sound Amplification
Permit;

Erin Dischler, 902 Red Tail Ridge, Oregon, Wi for a Retirement Party to be held on
Saturday, June 13, 2015 from 11:00 a.m. to 8:00 p.m. at Greenfield Park, 5187
Greenfield Park Road, Fitchburg, Wi with Amplified Music.

Madison4Kids, 2009 West Beltline Hwy, Suite 100, Madison, Wi for a Breakfast
Fundraiser to be held on Sunday, June 21, 2015 from 10:00 a.m. {o 1:00 p.m. at 5927
Adams Road, Fitchburg, Wi with Ampiified Music,

Mark Gross, 5845 DeVoro Rd, Fitchburg W1 for a Graduation Parly to be held on Friday,

June 12, 2015 from 8,00 a.m. to 10:00 p.m. at 5845 DeVoro Rd, Fiichburg Wi Amplified
Live Music,

Fatit Anderson
City Clerk

Published: May 15, 2015
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gmg FITCHBURG OUTDOOR SOUND
H AMPLIFICATION APPLICATION
FI tChburg City of Fitchburg Clerk’s Office
5520 Lacy Road

Fitchburg, W1 53711
PART I 70 BE COMPLETED BY APPLICANT - PLEASE PRINT

DATE Aprit 18, 2015

NAME (INDIVIDUAL OR ORGANIZATION)Erin Dischler

ADDRESS 602 Red Tail Ridge

CITY Oregorl ST ATEV\ﬂ ZIpP 53575 PHONE # 608.279-0847

DATE OF EVENT Saturday, 6/13 HOURS FOR SOUND: FROM 11am  1o9pm

TYPE OF EVENT Retirement Party

LOCATION W/ADDRESS Greenfield Park; 5167 Greenfield Park Road, Fit(}hbﬂfg' Wi

Please note: If you are using s City of Fitchhurg Park, you must aftach a copy of your Park
Reservation Confirmution to this Applicution. If you are serving/selling heer and/or wioe, you
must also apply for a Class “B” Picnic Beer/Wine License - $10

ESTIMATED ATTENDANCE49 or less . .
PLEASE DESCRIBE EQUIPMENT THAT WILL BE USED Speaker, mic and amplifier.

1, Frin Dischler (APPLICANT OR AGENT) DECLARE
UNDER PENALTIES OF LAW THAT THE INFORMATION PROVIDED IN THIS
APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

s

APPLICANT’S SIGNATURE _ _-L-""_... S E——

PART 11 10 BE COMPLETED BY CITY OF FITCHBURG STAFF

. FEE $50.00
RECEIVED BY () 9¢Y.s Z\s‘?‘“‘“\ patE. Y-Q0-Is—  cHECK# SR
CASH

DATE PUBLISHED :ﬁ}m; ?S Dovs—  HEARING DATE \Qf\g_\;? N AN

ACTION: APPROVED DENIED DATE

IF DENIED, REASON(S) FOR DENIAL;:
CC: Parks/Recreation Department

FADEPIMNTRMGENGOVTVCLERK Wrocedures Menual\Sound Permits\sound permit app revised.doe
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) 5520 Lacy Road
- Fitchburg, W1 53711-5318
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Fl tCthf Phone: (608) 270-4200 Fax: (608) 270-4212
www.fitchburgwi. gov

May 15, 2015

Erin Dischier
902 Red Tail Ridge
Oregon, W 83578

Dear Erin,

This is a reminder to attend the Public Safety & Human Services Committee Meeling for
Tuesday, May 26, 2015 at 6:00 P.M. in the Conference Room at City Hall, 5520 Lacy
Road, Fitchburg, Wi

it will be necessary for you, or someone representing your organization to attend
this meeting as you will need to be available to answer any questions the commitiee
may have in regards to your event. Piease arrive no later than 6:00 p.m.

If you have any questions, please give us a call at 270-4200. Thank you.
Sincerely,

Tracy Oldenburg
Deputy City Clerk
City of Fitchburg

FADEPTMNTSWClerk\ TRACY
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THE CITY OF FITCHBURG OUTDOOR SOUND
1 AMPLIFICATION APPLICATION
F' tChburg City of Fitchburg Clerk’s Office

5520 Lacy Road
Fitchburg, W[ 53711

PARTI TO BE COMPLETED BY APPLICANT - PLEASE PRINT
DATE “f-l0-{ 5

NAME (INDIVIDUAL OR ORGANIZATION) M OD 150 S 1DS

ADDRESS  Joofl LIEsT Bectuwss Beoy | STL 100

CITY papiSan STATE tyt  ZIP. S3U3 PHONE# (tR-395- ¥5/

E-MAIL ADDRESS S OBVY . M 1YALawp @ AmPE, Conr

DATE OF EVENT {(o-21-1§ HOURS FOR SOUND: FROM [O g, TO 1 pan

TYPE OF EVENT_ 3220KfastT  Foudbas L8,

LOCATION W/ADDRESS 937 POamS 2], €urcHlo o

Please note: If you are using a City of Fitchburg Park, you must attach a copy of your Park
Reservation Confirmation to this Application. If you are serving/selling beer and/or wine, you
must also apply for a Class “B” Picnic Beer/Wine License - $10

ESTIMATED ATTENDANCE_300

PLEASE DESCRIBE EQUIPMENT THAT WILL BEUSED_ STRGE, AwpS L SPAK LS

I, Bl SHoRRELTS _ (APPLICANT OR AGENT) DECLARE
UNDER PENALTIES OF LAW THAT THE INFORMATION PROVIDED IN THIS
APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

=y
APPLICANT’S SIGNATURE KH \

'\-_/

PARTH TO BE COMPLETEDBY CITY OF FITCHBURG STAFF Q @
: — FEE $50.00 Nee )- 85|
RECEIVED BY Ef\e, Qs r_bgggz . DATE )\\-\L,__JT CHECK # IO\:Q_L
CASH
DATE PE}BLISHEDEQ\_;SJS ODYS—  HEARING DATE \6;;]0 AN AN
ACTION:  APPROVED ~ DENIED DATE N

IF DENIED, REASON(S) FOR DENIAL
CC: Parks/Recreation Depariment

FADEPTMNTS\GENGOYNCLERKWrocedures ManualSound Permitsisound permit app revised dog
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May 15, 2015

MadisondKids

Attn: Ben 8.

2009 W. Beltline Hwy — Suite 100
Madison, W 53713

Dear Ben,

This is a reminder to attend the Public Safety & Human Services Committee Meeting for
Tuesday, May 26, 2015 a1 6:00 P.M, in the Conference Room at City Hall, 5520 Lacy
Road, Fitchburg, WI.

it will be necessary for you, or someone representing your organization to attend
this meeting as you will need to be available to answer any questions the committee
may have in regards {0 your event. Please arrive no later than 6:00 p.m.

If you have any questions, please give us a call at 270-4200. Thank you.
Sincerely,

Tracy Oldenburg
Deputy City Clerk
City of Fitchburg

FADEFTMNTSWClak TRACY
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B m FITCHBURG OUTDOOR SOUND
TS GIVO6 AMPLIFICATION APPLICATION
Fl tCh b U rg City of Fitchburg Clerk’s Office
S NCIE NS BB A0 5520 Lacy Road

Fitchburg, Wi 53711

PART I 70 BE COMPLETED BY APPLICANT - PLEASE PRINT A
APPLICATION MUST BE FILED AT LEAST 30 DAYS PRIOR TO THE EVENT

DATE__ /29 /1§
NAME (INDIVIDUAL OR ORGANIZATION) /7 G2/ A . G oSS
ADDRESS S§9S e /oo rd

CITY_F7 rew Becg STATE_W I zip__S37//PHONE#_ 40§ MF-FS/3

E-MAIL ADDRESS /77 G12085 /71 4.0 6) Y1400 . € onn

DATE OF EVENT _ & /72 //S~ - HOURS FOR SOUND: FROM_J: 008510_/p:00 F7™)
TYPE OF EVENT Staauation) Fenry

LOCATION W/ADDRESS S84S5~ P2l/onO Pprg, Fr7zitBars 1)1 557 i
Please note: If you are using a City of Fiichburg Park, you must attach a copy of your Park
Reservation Confirmafion fo this Application. If you are serving/selling beer and/or wine, you
must also apply for a Class “B” Picnic Beer/Wine License - $10

ESTIMATED ATTENDANCE S5C
PLEASE DESCRIBE EQUIPMENT THAT WILL BE USED_ 27/ 207 orJgs

SrPEreses, Fiuti  DrUmS, Guirere. | PlPnjo

I, ZAank 62css JAPPLICANT OR AGENT) DECLARE
UNDER PENALTIES OF LAW THAT THE INFORMATION PROVIDED IN THIS
APPLICATION IS TRUE AND CORRECF YO THE BiEEST OF MY KNOWLEDGE,

APPLICANT’S SIGNATURE

sz _

PARTIT TO BE COMPLETED BY CITY OF FITCHBURG STAFF .
@ FEE $50.00‘/ Crugis CﬂVC’L
RECEIVED pate 413015, CHECKH—
CASH—
DATE PUBLISHED “q, 15 O0IS . HEARING DATE ‘ﬂ\m.(\) o, HOIS™

ACTION: APPROVED DENIED DATE

IF DENIED, REASON(S) FOR DENIAL:

PiClerk\Procedures ManuahSound Permitsisound permit app revised doo
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B a Administrative Offices
5520 Lacy Road
Lt Fitchburg, WI 53711-5318

Fi tCthf g Phone: (608) 270-4200 Fax: (608) 270-4212

www.fitchburgwi.gov

May 185, 2015

Mark Gross
5845 DeVoro Rd
Fitechburg, Wl 53711

Dear Mark,

This is a reminder to attend the Public Safety & Human Services Committee Meeting for
Tuesday, May 26, 2015 at 6:00 P.M. in the Conference Room at City Hall, 5520 L.acy
Road, Fitchburg, WI.

it will be necessary for you, or someone representing your organization to attend
this meeting as you wili need to be available to answer any questions the commitiee
may have in regards to your event. Please arrive no later than 6:00 p.m.

If you have any questions, please give us a call at 270-4200. Tharnk you.
Sincerely,

Tracy Qldenburg
Deputy City Clerk
City of Fitchburg

FADEPTMNTSWClerk\TRACY



CITY OF FITCHBURG

Qﬁ! Operator License Application
fitchburg {2 Year License) - Expires June 30 of every odd year £
’mw s70 Date Rec'd:ﬂ LQI l } Ca Check #
A O Renewal $70 Receipt # | DAUAE
Provisionai $15 Appticant Rec'd City Policy Guidetines: é )

A Note Application fee will NOT be refunded if denied or withdrawn. A Police check: W|II be completed Please read carefully and answer
[honestly Falsification and/or misprepresentation may be grounds for demai of llcense!permit APPLIGANT CANNOT REAPPLY. FOR A 6

MONTH PERIOD FROM DATE OF DENIAL

1. Legal Name: | g i EH= oz uJHHE/ sex__M___(F)

Flrst Middle Last
rasress | 401 (3peeii uy (ross +#p photk: (R (oS - 3998
city: iyl iSOt [ T[Btbud: Z.39| 32k Date of Birth  ———,
How kong have you lived at above address? i in Wi Jli Driver's Lic. # g
Former Names: Place of Employment: g‘h’p N ("le
Prior Biraet Address if Above Address is Less Than 5 Years City State Zip Erom To

- -
2. Have you ever been convicted of a felony? Yes Qo D

3. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or paid & fine for any of the

following? =
a) Any underage alcoho! violation? YES LNo
|b) Operating & motor vehicie white intoxicated? YES (NOD

¢) Selling or furnishing aicoholic beverages to underage person? YES (@
d} Permitting underage person on fcensed pramises? YES

&) Allowing persons on licensed premises after closing? YES (N0

f) Any alcoho! related violation other than a, b, ¢, 4, and &7 YES (_NO >
g) Sale or possession of drugs of any kind? YES ( NO ‘:)
h) Fighting, disorderly conduct, assault, or baftery? YES (- ﬂ%’p
i) Resisting arrest or obstructing an officer? YES ( NOJL

4, For each YES response in #3, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this
appiication. For OWI charge in the last 2 years, proof of alcohol assessment program required.

Type of Arrest, Summeons, Violatlon or Charge Month/Year City State

5. Willaﬁ the last two (2) vears, did you have or complele one of the following:
] Successfidly completed & Responsible Aloohot Servers Course L] An aiconol agent for a retait aloohol license

[] #eld an Operator's License issued in Wisconsin ™ The sole proprietor of retall alcoho! livense

6. CERTIFICATION: | do hereby swear, under penally of perjury, that | am the person who made and signed the foregoing application for an operator's icense,
and that all statements herein are complete, true and correct. | further understand a full background investigation may be conducied by the Fitehburg Police
Depariment prior (0 consideration of this application. Additionally, | understand that this application may be denied if & coniing any falsification and that 1 will notbe

able to renew my application, If it was previously faisified, for a 6 month period, | do further agree o comply with all idws, resolutions, ordinances, and regulations,

federal, state or loval - affecting the sale of fermented malt beverages and infoxicating liquors.

_ Q
Signature: &/H‘,/‘]'A _g,m q EU L:/Q
Printed Name: QMMG‘HQ/ Date: - /5//5 i —
INVESTIGATION: - APPROVE[@ DEN
Case # ( q L{W Date: j"’ / (’( ) B Q
Police Department Signature: ,\ CI l f/[/f/ ) Denied based on guideline # _&b
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THE CITY OF CITY OF FITCHBURG

Fi tc h b U r g Administrative Offices

NECH TN CILERIKR 5520 Lacy Road
Fitchburg, WI 53711-5318

Phone: (608) 270-4200 Fax: (608) 270-4212

www.fitchburgwi.gov

May 19, 2015

ANNETTE WHITE
1806 GREENWAY CROSS #6
MADISON Wi 53713

This letter is to inform you that your recent Appiication for Operators License was denied by the
Folice Department based on Guideline #1 & Guideline #2. it will be put on the Tuesday, May 26,
2015 Agenda for Public Safety & Human Services. If you wish to address this denial, the mesting
will be heid at the Fitchburg City Hall, 8520 Lacy Road, Fitchburg, Wl Tuesday, May 26, 2015 at
6:00 p.m.

Gaideline 1. Provided the offense is substantiaily refated to the circumstances of the licensed
activity, any person who has been convicted of any felony, unless duly pardoned, does not qualify for an
aloohol beverage license. (To the extent the other guidelines reference a specific offense, this guideline
shall apply if the offense constitutes a felony.)

Guideline 2. Provided the offense is sabstantially refated to the circumstances of the licensed activity,
any person who has been convicted of, released from incarceration in a State or Federal Prison System, or a
county ail for, or refeased from parole or probation status, or has a current charge pending, for two (2) or
more offenses, arising oat of separate incidents, within the last ten (10) years in the foilowing
subcategories, does not qualify for an alcohol beverage license:

{a} Violent crimes against the person of another, including but not limited to homicide, aggravated
battery, sexual assault, injury by negligent use of a weapon, injury by negligent use of a vehicle, or injury
by intoxicated use of a vehicle,

{b) Crimes involving cooperation (or lack thereof) with law enforcement officials, including but not
limited to, obstructing a police officer, resisting arrest, bribery of public officers or employees, misconduct
in public office, bomb scares, or acts or threats of terrorism,

() Manufacturing, distributing, delivering a contrelled substance or a controlied substance analog;
possessing with intent to manufacture, distribute or deliver, a controlled substance or a controlled substance

analog.

Please contact our office at 270-4200 if you have any questions.
Sincerely,

Clerk's Office

City of Fitchburg

ce: Stop-N-Go

AT ALCOHOLIOPER A TOR LICENSES sample Jotter opet apgderied Polic-based on 4 guideline doc



CITY OF FITCHBURG
LIQUOR LICENSE APPLICATIONS
May 26, 2015
6:00 P.M.

NOTICE IS HEREBY GIVEN that the following applications have been filed in the Office
of the City Clerk of Fitchburg for the sale of beer and/or liguor in said City for such premises as
indicated. The applications will be considered by the Public Safety and Human Services
Committee at 6:00 p.m. on Tuesday, May 26, 2015 at the Fitchburg City Hall, 5520 Lacy Road,
Fitchburg, Wl The Common Council will take action on these applications the same night at 7:30
p.m.

CLASS “B”/*CLASS B” FERMENTED MALT BEVERAGE & INTOXICATING LIQUOR
Monkeyshines, Inc, 6209 McKee Road - DBA Monkeyshines - William G McMahan, Agent

Quivey's Grove, Inc, 6261 Nesbitt Road ~ DBA Quivey's Grove, Inc. — James C. Kuenning —
Agent

CLASS “B” FERMENTED MALT BEVERAGE RETAIL LICENSE AND
RESERVE “CLASS B” INTOXICATING LIQUOR RETAIL LICENSE
Ariful Escapes, L1.C, 3000 Cahill Main #214 ~ DBA Ariful Escapes — Arlene K. Welcher, Agent

Badger Columbus Club, L1.C, 5256 Verona Road —~ DBA Knights of Columbus Council 4527
Daniel William Kelly, Agent

Fitchburg Flying Hound, LL.C, 6317 McKee Road Suite 300 — DBA The Flying Hound Alehouse -
Timothy Gilbert Thompson., Agent

Hy-Vee, Inc, 2920 Fitchrona Road ~ DBA Hy-Vee — Lucas Glasgon, Agent

Laredos Mexican Restaurant, Inc, 2935 8. Fish Hatchery Road - DBA Laredos Mexican
Restaurant ~ Jose J. Onate, Agent

Pancake Café Fitchburg, LLC, 6220 Nesbitt Road ~ DBA Pancake Café Fitchburg, LLC. ~ Gary
l.. Tierman, Agent

Pounders, L1.C, 6285 Nesbitt Road — DBA Ten Pin Alley — William E. Pounders Jr., Agent

Two Dollars, L1.C, 2685 Research Park Drive #200 — DBA Atomic Koi Cocktail Lounge - Hawk
Sullivan, Agent

CLASS “B” FERMENTED MALT BEVERAGE
Break Away Sporis Center, Inc, 5964 Executive Drive - DBA Break Away Sporis Center Inc.-
Mathew John Lombardino, Agent

Candle Tray, LL.C, 2685 Research Park Drive #100 — DBA The Roman Candle Pizzaria - James
Ember, Agent

Choke Dee, LLC, 30580 Cahill Main #4 - DBA Curry In The Box ~ Saengrawee Pratoomtong,
Agent

Haveli Restaurani, Inc., 5957 McKee Road, #108 — DBA Haveli Restaurant -
Sital Singh, Agent



Nine Springs G.C. LLC, 2201 Traceway Drive - DBA Nine Springs Golf Course — Daniel J.
Larsen, Agent

Raw Green, LL.C, 6250 Nesbitt Road — DBA True Coffee Roasters — Britton Wiedemann, Agent

The Noodle Shop Company-Wisconsin, Inc, 2981 Triverion Pike Drive - DBA Noodles &
Company — lLarissa Mathes, Agent

CLASS “A"/“CLASS A” FERMENTED MALT BEVERAGE & INTOXICATING LIQUOR
Aldi, Inc,, 62681 McKee Road — DBA Aldi #04 — Maithew J. Hosch, Agent

DSPC Inc., 3064 Fish Hatchery Road — DBA Neif's Liguor - Bill O’Connell, Agent

Francois Olf Company Inc., 2770 S. Syene Road ~ DBA Syene Depot/The Station #119 — Steve
J. Merry, Agent

Kelley Williamson Co., 2856 Fish Hatchery Road — DBA Mobil Mart — Suzanne Dorsey-Sterling,
Agent

PDQ Food Siores, Inc., 6133 McKee Road - DBA PDQ Store #128 — Phillip J. Troia, Agent

CLASS “A” FERMENTED MALT BEVERAGE
l.a Hispana, LL.C, 3080 Fish Hatchery Road — DBA La Hispana, LL.C — Lid M. Tejeda, Agent

PDQ Food Stores, Inc., 5280 Williamsburg Way - DBA PDQ Store #111 - Phillip J. Troia, Agent
PDQ Food Stores, In¢., 6208 McKee Road - DBA PDQ Store #131 — Phillip J. Troia, Agent

Stop-N-Go of Madison, in¢., 2932 Fish Hatchery Road - DBA Stop-N-Go #285 — Andrew J.
Bowman, Agent

“CLASS C” RETAILERS’ LICENSE FOR THE SALE OF WINE
Candie Tray, LLC, 2685 Research Park Drive #100 — DBA The Roman Candle Pizzaria -~ James
Ember, Agent

Choke Dee, LLC, 3050 Cahill Main #4 - DBA Curry in The Box — Saengrawee Fratoomiong,
Agent

Haveli Restaurant, inc., 5957 McKee Road, #108 - DBA Haveli Restaurant —
Sitai Singh, Agent

Raw Green, LLC, 8250 Nesbitt Road — DBA True Coffee Roasters — Britton Wiedemann, Agent

The Noodle Shop Company-Wisconsin, inc., 2981 Triverion Pike Drive - DBA Noodles &
Company - Larissa Mathes, Agent

Patti Anderson
City Clerk
Publish: May 18, 19, 20



Memorandum

Tor Pyblic Safety & Human Services Commitiee

Frorm: Thomas Blatter, Chief of Z’ci@ —— Ll - 3_‘ 36/

Dater  4/3/2015

Re: Alcohol Beverage License Applications

\n“""

lom .
Qe Cpplucediond Fo2 Gppeoual

Pleese. Thibidlo

\le{ %JQ_QL

1 have reviewed the Alcohol Beverage License Applications submitted by the following and find no
reason why these licenses should not be granted.

Business

wNeil's Liguor
t~Haveli Restaurant
Pancake Café
e~Stop n Go #2835
Fen Pin Alley
1~ PDQ Store #131
o PDQ Store #111
v PDQ Store #128
+~8yene Depot
¢Kelly Williamson Mobil

Location

3064 Fish Hatchery Road
5957 McKee Road #108
6220 Neshitt Road

2932 Fish Hatchery Read

6285 Neshitt Road

6208 McKee Road

3280 Williamsburg Way
6133 McKee Road

2710 8. Syene Road
2956 Fish Hatchery Road

Agent
Wiliiam W. O’Connell
Sital Singh

Gary L. Tierman
Andrew I, Bowman
Willlams E. Pounders
Philip J. Troia

Philip J. Troia

Philip J. Troia

Steven J. Merry

Suzanne Dorsey-Sterling



Memorandum

To: Public Safety & Human Services Committee
From: Thomas Blatter, Chief of Police’ /3

Date:  4/17/2013

Re: Alcohol Beverage License Applications

{ have reviewed the Alcohol Beverage License Applications submitted by the foltowing and find no

reason why these licenses should not be granted.

Business

l/‘?-ly-\fee
1di #04
The Roman Candle Pizzeria

= Nine Springs Golf Course
- urry in the Box

L= Knights of Columbus Council
i~ LaHispana L.1L.C
v~ The Atomic Koi
L~ Noodles & Company

~— Thai Noodles

— Casa del Sol
— Candlewood Suites

— Tuscany Mediterrean Grill LLC |
| 2969 Cahill Main

\  — Wyndham Garden

L~ Artfui Escapes, LLC

7~ True Coffee Roasters

— Quivey’s Grove, Inc

L—~— Break Away Sports Center,ine
A~— Laredos Mexican Restaurant
" — The Flying Hound Alehouse
p~— Monkeyshines

Location

2920 Fiichrona Road

6261 McKoee Road

2683 Research Park Dr #1060
2201 Traceway Drive

3050 Cahill Main #4

5256 Verona Road

3060 Fish Hatchery Road

2685 Research Park Drive #200
2981 Triverton Pike Drive

/5957 McKee Road #103
| 3040 Cahill Main
115421 Caddis Bend

12969 Cahill Main

3000 Cahiil Main Suite #214
6250 Nesbitt Road

6162 Nesbitt Road

5964 Exeeutive Drive

2935 S. Fish Hatchery Road
6317 McKee Road #300¢
6209 McKee Road

Agent

Lucas Glasgow
Matthew J. Hosch
James S, Ember
Daniel 1 Larsen
Saengrawee Pratoomtong
Daniel W, Kelly

Lid H Tejeda

Hawk Sullivan

i.arissa Mathes

Ryan C Farrell

David A. Schuiz
David A Schutz

David A, Schutz
David A. Schutz
Arlene K. Weicher
Britton Wiedemann
James C. Kuenning
Mathew §, Lombardino
Jose I. Onate

Timothy G. Thompson
William G. McMzahan



RE NEWAL ALCOHOL BEVERAGE LICE&SE APPLECAT’ON Applicant's Wi Saller's Parmit Mo | FRib Rymba:: 1
00GYOH &i-——-

Subrmit o municipal clerk. Read inig:ct%ons on reverse side, LoD - _
. , L i LICENSE REGUESTED p
For the Heense peitod beginning: QDlrerzdmg: A\A“ 30“.0
g 4{&?‘}}‘ “Lff?:— """"""""" "(EA‘E‘LE:@?*?}” e TYPE FEE
[ Townsf L] Class A beer 3
TO THE GOVERNING BODY of the: [ Village of h | B Crass B beer s 16000 |
ity of ] Class C wine |8
D """ . ) ’ ] [] Class A liquor $
County of G vig Aidermanic Dist. Neo. §if required by ordinance) B Class B fiquor s S00-00
CHECK ONE  [] Individual  [7] Partnership 7] Limited Liabllity Company % Hegerve Class B Bquor _ 115 |
I Corporation/Nonprofit Organization -d Class B (wine only) winery |8
Publication fee 3 SE.
Complete A or B. All must complete C. TOTAL FEE 8 {00
A, Individuzl or Partnership:
" Fall Name{s) fl.ast, First and biddle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Crganization/Uimited Liabilty Company »_ [VIph K€ S h ] wls T he.
Address of Corporation/Limited Liabllity Company {if different from licensed premises) | 2
All Officer{s} Director{s} and Agent of Carporation and Members/iManagers and Agent ot Limited tiability Company:

Titke Mame {(Inc. Middle Name) Hpme Address Post GHice & Zip Code
PresidentiMember VJ! ” b e o V"l ¢ Mahe “y M ‘3%’(;0 r‘f‘”‘f b 63”“3"” it" T 53 503
Vice PresidertiMember __ Daui] & 1) ¢ Mq hgn 3020 All¥n dalp Casptr WY §240Y
Secretary/Member i Y oy ih o &
Treasurer/Member ) - B
agenth_ Willgm G MM ghgn A/ g5k Hwy D Bellvil L S350% i

DireclorsiManagers

T
C.1. Trade Name b___ V) )Y Kb# Shiwey Business Phone Number (0§ 2T Y =9 35 9
2. Address of Premises ) 4209 sy Mche Rd Post Office & Zip Code b_[L i fc b yes (v S3719
3. Does the applicant understand that they must purchase alcohol beverages only from Wiscansin wholesalers, breweties and brewpubs? es b1 No

4. Premises description: Describe building or buildings where alcohol baverages are 1o ba sold and stored. The applicant must
Inchude all rooms including living guarters, if used, for the sales, sarvics, consumplion, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.} _ Dlgeld v bopol/ Ayl e
v y 5

8. Legal description {omil if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of # parinership licensee, or any member, gfficer,
direstor, manager or agent for either a Bmited llabiilty company licensee, corporation ficensaee, or nonprofit oigantzation
licenses been convicted of any offenses {excluding raffic offenses nof related o alcohol) for violation of any federal
taws, any Wisconsin laws, any laws of other states, of ordinances of any counly oF municipality? If yes, complete reverse side [] Yes B’ﬁo

k. Are charges for any offenses prosently pending foxcluding trafic offenses nol 1elated to alcohol} against the nemed

licensee or any other persons affiliated with this license? i yes, explain fully onreverseside . ... ........ ... ... .. L ves {4
7. Except for questions 6a and 6b, have there been any changes in the answers to lhe questions as submitted by yovonyowr
last application for this Roense? i yes, explain, [ives [imo
8. Was the profit or loss from the sale of alcohol beverages for the previous vear reporied on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain, [¥Yes [ No
8. Does the applicant understand 2 Wisconsin Seller's Pesmit must be appliad for and issued in the same name as that shown )
under Section Aof B above? [phone (B08) 286-277681 . .. .. .. .. . MYes [TIno
10. Boes the applicant understand that alcohol beverage invoices must be kept at the ficensed pramises for 2 years from the
date of invoice and made avallable for inspection by law enforcement? . .. ... ... ; B‘{es e
Tt Is the applcant indebled to any wholesaler beyond 15 days for beer ot 30 days for BQuor? .. ..o oo oot TlvYes [BTo

READ CAREFULLY BEFORE SIGNING: Under penalty provided 6y"1;g5;!ﬂe,applicant slates that each of the abave questions has been truthfully answered lo the
best of he knowledge of the signers. Signers agree to o si"ak?s\lhki.h 'ﬁess actprding to law and that the rights and responsibilities conferred by the license(s),
If granted, will not be assigned to another. (Individual appli Aandeach,membef pf a parinership applicant must sign; corparale officer(s), members/managers

of Limited Liability Companies must sign.) 5, N i ¢

SUBSCRIBED AND SWORN TO BEFOREMS ;

- _ayorDori) 2 -,.e(?mg%b 7 w Ao NV Y, Pt

2 =3 (Office; of Corpagatipi/ fanager of Limited Ligtilly Comgany /Partnerindividoal)
| AL\ O\ . wansd, €, WM Mo E“*“\ PDs
[ [riedtatary Puplic) h Wy __.-" N .
My commssion expires l "7’7 | ’L ‘.I'. S 4 @ W

-0
CD *~ (Officer of caﬁ;umh‘nmhremherf.\f:mager of Limited Liability Company /Pattner)
- Wt
Wl N aatt

{Aduitional Pariner(s)MemberManager of Limited Liability Campany if Any}

TO BE COMPLETED BY CLERK

[Ttaia t.mven[g_rp filed wa\_muni::afl clerk Data reported (6 counciinDAtS
-5- M- G|

Limense abor issued {hale hoanse issued Swgnalure of Clerk / Depuly Ciak

AT A8 (R, 614} whsgonsin Dapartmen of Reveme?(‘Q
¢
. 0 i‘
w

Diate Beenss granied




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal cleri.

Individual's Fult Name {please print) {last name} {first name} {tnitithle name]
MM ghgn Wl tan 53
Home Address {streeliroute) Fost Office ) City — Siste 2ip Cade
V50 by D | Belleifle | LT felleats| 0T |3 505
Home Phone Number ! E-Mall Addrass Age Date of Birth Placa of Birth -
L60F Y- G509 |- | e— Dodspys [ i1
v U

The above named individual provides the foliowing information as a person who is (check one):
N Applying for an alcohol beverage license as an individual,

E__ﬁmembm of a partnership which is making application for an atcohol beverage license.

C}_(f“);",r‘p."’\’? 6‘ W//‘?‘If’?‘ivar MU"]JQ“/‘iL}{\"Iﬂj Iv—,("

rom‘r.u!.fDrmcror.fMembﬂrfManagemigcnr) (Nam@ of Cdrporation, Limiled Liability Company or Nonprafif Organization)

which is making application for an alcohot beverage license.

The above named individual provides the fottowing information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? é W 5
2. Have you ever been convicted of any offenses {other than traffic unselated to alcohol beuerag'és) for

violation of any federal laws, any Wisconsin taws, any laws of any other states or ordinances of any county

OF PUTNCIPALIYD oy vnen s ssommrim s mars wss 2505 5950 ol 0S8 U557 1m0 8ot s B o e e e e [JYes [4No
Ifyes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.}

3. .;l.re charges for any offenses presently pending against you {other than traffic unrelated to aicohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

e L [Tves [0

4. Do you hold, are you making appiication for or are you an officer, director or agent of a corporation/nonprofit
organization or member/fmanagerfagent of a limited liabifity company holding or applying for aity other alcohol
beverage lcanse or PERMit? . ... ... .. .. e sossies s coasies S0 SEEEEEAS = mrommere e oes s s [Jves [ 0
If yes, idéntify,

{Name, Location and Type of License/Darmit)

5. Do you hold andfor are you an officer, di rector, stockholder, agent or employe of any person or corporation or

member/managerfagent of a limited liability company holding or applying for a wholesale beer permit,
brewerylwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ., .., , ... [] Yes Q’(o '
If yes, identify. '
(Wane of Wholasale Licensee or Pecmitles) i fAddress By City and Caunty)
6. Named individuat must st in chironological order last two employers,
Employer's Mame Employar's Address Lmployed From o l
Selt coploved Y1 yry _5
Employers Name ¥ / Employer's Adrdrass Employed From o J
T S

E]
The undersigned, being first duly sworge ?);ﬁzf\hiﬁrg '59‘3 and says that he/she is the person named in the foregoing application; that
the applicant has read and made a qa'wr‘:ﬁ‘_e_ -answor’to eagh question, and that the answers in each instance are true and correct, The
undersigned further understands ll;ra@‘w Iicem'\ssh@:d cQntrary to Chapter 1285 of the Wisconsin Statutes shall be veid, and under
penalty of state law, the applicant may b'e\g@@ ed far sufjmitting false statements and affidavits in connection with this application.
: E /‘, ': - :
Subseribed and sworn {0 before me PUB\’\ . ‘H:

i,
this O day of

JZ:;T 29'4‘5?".

o ArE g WYL by, & 7720 10784
< — - {Signature of Named {ndividuaf)
My commission expires - H /'2/47/ /é?

Pricterd on
Raayoled Poper

AT HIZ R 8.11) Wisconsin Deparirment of Hevems



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal cler.

Eﬁirmai's Full Name {plaase prinf} {last name} ffrsf narme} {middile namea)
Z/\”CV’[QHU;V} ) DQU?C/ é\{/ﬂ &

Home Address (sfreet/ronte} Post Office City Stale Zip Coda

__j’ﬂo ,-ﬁ_/ie%d’u(? (\%/’4"" fa}_p't"“’" MY. 5’3&&‘{

Home Phone Number { E-Mai Address . Ana Dale of Bith Place of Bith e
. : T | =g

| 397 Y72~ Y03 I bé»fﬁ.{w/[i ; Wi
i f

The above named individual provides the following information as a person who is {ohock one}:
[ Applying for an aicotiol beverage license as an individuat,
1 A member of a partnership which is making application for an alcohol beverage ficense.

0 _Dasd ¢ npemaha— o Monllg s hpnes .

(Offices/Director/Membear/Manager/Agent) (Name of ChrpBration, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information fo the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this data? Q D VV‘}
2. Have you ever been convicted of any offenses {other than traffic unrelated to alcoliol bever(ages} for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
e L (Yes o
If yes, give taw or ordinance violated, trial court, triaf date and penaity imposed, and/or date, description and
status of charges pending. (i more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently peading against you {other than traffic unrelated fo alcohol beverages)
for violation of any federal taws, any Wisconsin laws, any laws of other states or ordinances of any county or

e I [dYes [416

4. Do you hold, are you making application for or are you an officer, director or agent of a carporation/nonprofis
arganization or membedmanagerfagent of a limited liabitity company holding or applying for any other alecchol .
beverage license orpermit? ... ... ..o [Yes [
H yes, identify.

fName, Locafion and Type of Licanse/Parmil)

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or

membet/manager/agent of a limited liability company holding or applying for a wholesate beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?, . ... ... . ] Yes Gj’io(
# yos, identify,
- {Name of Wholessty Licensee or Permities) {Addrass By City and County}
5. Named individual must listin chronological order last two employers.
Erapioyer's Mams Emgrloyer's Adidress Employed From T
( SUL employed I3y

Employar's Name Employers Address Employed From Ti

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregaing application; that
the applicant has read and made a complete answer td bach gpiestion, and that the answers in each instance are true and correct. The
undersigned further understands that any Iicen.s%e‘ 's\ﬂdm ®, to Chapter 125 of the Wisconsin Statutes shall be void, and under
penally of state law, the applicant may be prqs‘ _ed'fd?'éﬂbq_ltling.'false statements and affidavits in connection with this application.

Subscribed and sworn to before me

1
\

: F=
this ,l@g\,\o L. "
S 2 Daod €. Y it 108
 (ClerkiNotaTe. Pablic] i ., J?.E_OF \C-}““ (Signature of Named Individaal) o o
My commission expires “ ’17/ {(;) RACEER, é?
Rebpclot Foar

AT163{R 811} Wisconisin Department of Revers



RENEWAL AL.COHOL BEVERAGE LICENSE APPLICATION R IS0 000 05736
Saller's Permit Mumbar; 1
Submit fo municipal clerk. Read instructions on reverse side, o E,T,;:mr entoaton
B f S . Numper (FEIM); == - -
For the license petod beginaing: 07 _{3&592\(%? ending: 06 r@?uoaa%\?wjf LICENSE REQUESTED b _
J Town of ["] Class Aé:;lri $ T
TO THE GOVERNING BODY of the: ] Village of 3 ¥ - = 50
(% City of — — | [¥] Class Bbeer $ 1
5 . o ) ) _ ﬁ] Class G wing __$
County of - ~ Aldermanic Dist. No. {if required by ordinance) [:'_‘:]__Cgass_& Hquor 5 B
...... e A= Class B § 3
CHECK ONE ] Individuat "% Partnership (7] Limited Liability Company % R:::Na 2::;;  fiquor z 500
Corporation/Nonprofit Organization Publication fee | § B
Complete A or B. All must complete €, TOTAL FEE |'$ 655
A, mdividual or Partnership
Full Name{s) (l.ast, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liabifity Company » Quivey’s Grove, Inc. -
Address of CorparationfLinited Liability Company {(f different from licensed promises) » 6261 Nesbitt Rd,Madison,WI 53
Al Cficer(s} Director(s) and Agent of Corporation and Members/Managers and Agant of Limited Lisbility Company:
Title Name {Ing, Middie Name} Home Address Post Office & Zin Code

PrasidentiMeamber Peirdre Garton ¥ 350 8. ﬁa_ﬁ'i_j:lton 5% M&di 500, WY 53?13

Vice PrasidentMember

Secretary/Member James C. Ruenning, 22 Glenside Cir, Madison, WI 53717

TreasuretMamber

Agert pJames C. Ruenning

Directors/Managers Deirdre Garton, James C.Ruenning

C.1. Trade Name pQuivey's Grove, Inc, Business Phone Number 008-273-4900

2, Address of Premises p 0261 Nesbitt Road

Post Gffice & Zip Code pMadison, WI 53718

Doas the applcant understand that they must purchase alcchot beverages only from Wisconsin wholesalars, hraweries and brewpubs?  [v] Yes

4. Pramises description: Describe building or buitdings where sloohel beverages are to be sold and stored, The applicant must
inciude al rooms Including living guarers, if used, for the sales, setvice, andior storage of alcohol beverages and records,

@

[[I Mo

{Alcohol beverages may be sold and sfored only on the premises described.) Stone house, Stable Tap,all grounds

5. Legat description {omit if stres! address is given shove):

8. 2. Since filing of the iast application, has the namaed licensege, any member of & parinership Hoensee, or any member, officer,
direstor, manager or agent for either a imited Habllity compsany Hicensee, corporation Hoenses, or nonprofit organization
licenses heen convicted of any offenses (excluding traffic offenses not related {o aleohol) for viclation of any federal
faws, any Wistonsin laws, any laws of other states, or ordinances of any counly or municipality? If yes, complete reverse side [ Yes

b, Are charges for any offenses presently pending {exduding Faffic offenses not refated to aleohol} against the named

Hoensee or any othar persons affifisted with this Hoense? if yes, explainfully onreverseside ... ............. ... .. 3 ves
7. Except for questions $a and 6b, have thers been any changas in the answers 1o the questions a8 submitted by you on your
tast spplicaiion for this Hoense? I yes, explain, [ VYes
8. Was the profit of loss from the sale of altohol beverages for the previous year reported on the Wisconsin Incomeor
Franchise Tax return of tha ficensee? If not, explain. [# ves
g, Does the applicant understand a Wisconsin Sefler's Permit must be applied for and iasued in the sams name as that shown
gnder Section A or B above? [phorne (BO8) 28B-27T8] . ..o v ittt i [¥i Yes
10, Does the applicant understand that slcohol beverage invoices rmust ba kept at the licensed premises for 2 years fram the
date of invaice and made available for INSPoction bY oW elforeBmMENI? L .ttt it e e (¥ Yes
11. Is the applicant indebted to any wholesaler beyond 45 days forbear or 30days forliquor? . ..o oo ([} Yes

READ CAREFULLY BEFORE SIGNING: Under penalty providad by law, the applicant states that gach of the above questions has been truthfully answered o the
beat of the knowledge of the signers, Signers agree o operate {his business according to law and that the rights and responsibilities conforred by tho license{s),
i granted, will not be assigned to another. {Individual applicants and asch memnber of a partnership applivent must sign; corporate oificer{s), membersimanagers

of Limiled Liability Companles must sign.)

SUBSCRIBEO ANO SWORN TO BEFORE ME A C/ rf
this l da %yﬂla‘./ , 20 15/ (A .

4 F ’ (CTark/Notary Publc} (Officar of Corporationddembetidanager of Limited Lisbilly Gompany Fanary
My commission expires - _5_/_- \9 f/ _é —

tAvdilional Parinersl/ifsmberiMoneger of Limited Lisbily Company FAE

|’D|’f:‘ rof Curpora{fnnﬂefumburfh&a‘nagur of Limited Lisbillty Company Fartnenindividual)

TG BE COMPLETEQ BY CLERK

Date recelvad and filed wilh reurctpa: cierk Trate repontad o coynsibiboard Date lieanse granied
W-13-15 |
Ligenan mavthor issunt Date Hoanss ssUsd Signature of Clork / Deputy Clark

AT-115 R, 130 w -y \Q{_\% Wigconsin epartarent of Revenus

KR
oY,

X

A,

e \(

2



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Subrnit to municipal clerk,

hicdiviciual's Fult Name (please prinh (last nams;) ] st name) {middie nams}
GARTON DEIRDRE WILSON
Home Addrass (sireebouta) Post Office City State Zip Code
350 8. HAMILTON ST #306 MADISON WI | 53713
Mome Phone Number Age Dats of Birth Place of Blrth
608-345-8059 - | e— New York

The above named individus! provides the following information as a person who is {eheck one):
[ 1 Applying for an alcohol beverage license as an individual,
[T Amember of a partnership which is making application for an aleohol baverage license.

vl Officer of Quivey's Grove, Inc.

{Offlcar/DireciorMeant 7 gent} {Namn of Gorporation, Limited Liability Company or Nonprafit Grganization)

which is making application for en alcohot beverage lcense.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 39
2. Have you ever been convicted of any offenses {other than iraffic unrelated to alcohol beverages) for

if yas, give law or ordlnance violated, trlal court, trial date and penaity imposed, andfor date, description and
status of charges pending. (ifmore room is nesded, continue on reverse side of this fore.}

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beve;ages}
for violation of any federal faws, any Wisconsin laws, any laws of other states or ordinances of any county or

organization or memberimanagerfagent of a limited Hability corpany holding or apslying for any other alcohol
DEVEFAGE HIEBNSE OF PEIMIE? L o L\t ettt et ettt amcm e e ettt e e e e e [JYes V|No
if yes, identlfy.

{Name, Loaslion and Type of Litense/Parntl]

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerfagent of a limited liability company holding or applying for a wholesale beer permit,

breweryfwinery permmit of wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... [ 1Yes [¢INo
if yes, identify.
T {Mame of Wholpsale Liconses or Permilies} {Addrezs By Cily end County)
6. Named individual must iist in chronological order last two employers,
Employar's Name Epnployer's Address Employed From T,
Quivey's Grove 6261 Nesbitt Road,Madison, W1 08/01/2003 P LISEA ]
Employar's Name Employer's Address Employed From To
Gartonn Congsulting LLC 350 S. Hamiiton St, Madison, W1 (1/01/2009 03/321/2013

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person nemed in the foregoing application; that
the applicant has read and made a compiete answer to each question, and that the answers In each instance are trus andd correct. The
undersigned Rurther understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
panalty of stafa 18w, the applicant may be piosecuted for submitting falSe statements and affidavits in coninection with this application.

Subscribad and sworn to before me

Ur’gnamfe of Named individeal)

1 —

) T (Clerk/Nolury Puiic)

My commission explres /{/ j’f/ é

AT-A03{R. B-11}

&

Prinedt on
Recycked Papet

Wiseonsin UDoparireent of Revanue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

ﬁiﬁiugs Fidl Name {pfoase prin}  {imst name) {first name) {rrigtdie name)
KUENNING JAMES CRAIG
Home Address (sfreabroutal Post Office ity State Zip Code
22 GLENSIDE CIR MADISON WI | 53717
Moms Phone Number Age Thata of Birth Place of Binh
608-831-134] | EEmsaesay GEQRGIA

The above named individual provides the following Information as a person who is {check ongll
[l Applying for an alcohol beverage license as an indlviduat,
[ ] Amerber of a partnership which is making application for an alcohol beverage license.

[v] OFFICER _of Quivey's Grove, Inc.

{Cfficer/DirecioriMemberiManager/Agon] (Mame of Corporation, Limiled Lisbility Company or Nonprofil Grganizstion]

whiclt is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 1976

2. Have you ever been sonvicted of any offenses (other than traffic unrelated o alcoho! beverages) for
viokation of any federa! laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O MURCIAE Y ? L L e e e s [] Yes No
¥ yes, give law or ordinance violated, trlal court, trlal date and penalty imposed, andfor date, description and
status of charges pending. (# more room s needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violstion of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or
MURIIBRIYT L.ttt . T R S A R T R B AR S SRR a5 []VYes No

if yes, describe stetus of charges pending. -
4. Do you hold, are you making application tor o are you an officer, diractor or agent ofa wrpcratzon/mnproﬁt

organization or memberfmanagerfagent of & limited Hability company holding or apglying for any other alcohol

beverage eense 0F PEITHT « .. ittt e e e [(ves [¥INo

If yes, identify,

(Name, Location and Type of Licenssi ermil}

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
meamber/managet/agent of a limited Hability company holding or applying for a wholesale beer permit,
breweryfwinery parmit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin? . ..., .., [ ]Yes Mo
if yos, dentify,

{Neme of Whoilesale Licensee or Permitios} {Address By City and County]
6. Named Individual must list in chronologlical order last twe employers,
Employer's Nema Employars Addross Empteyad From To
FANNY'S RESTAURNAT  [131 WWILSON ST. MADISON, WI / f 7 & /99¢
Emptoyet's Name Employsrs Addrets Employed From kL]
QUIVEY'S GROVE 6261 NESBITT ROAD. MADISONWI| /7774 AL LT

The undersigned, being first duly swom on oath, deposes and says that he/she Is the person named In the foregoing spplication; that
the applicant has read and made a complste answer to each guestion, and that the answers in each instance are true and correct. The
undersigned further understands that any llcense Issued contrary fo Thapter 125 of the Wisconsin S{atutes shall be void, and under
perally of state 18w, the applicant may be prosecuted for submitling false statements and affidavits In cohnédtion with this application.

Subscribed and swom taﬁure me
his é d 20/ f (‘
y - ] M

(‘fsrﬂm’\!ﬂtm}r Public) fs:grmrum of Namod J'ndu.(mur.ru}
My commission expires ’ /f,/é @

Frintad on
Resyoled Pager

AT-103 (R, 81} Wiscongin Department of Revenus



RENEWAL ALLCOHOL BEVERAGE LICENSE APPLICATION AppICanTS Wisconain
_ " Seiter's Parmit Number. ﬁfé - /0 02
Submit to municipal clerk. Read Instructions on reverse side. & Federal Employer entification .
For the ficense period beginning: 7 -0/~ 90CLS  ending: 6 -3 - Jol i (PR —
P ginning . § AT O YV LICENSE REQUESTED »
LY Town of "] Class A?e:E $ e
TO THE GOVERNING BODY of the: % \é;!iag{;:: of } i e mﬂ? T T
ty {1 Class € wing $
Countyof DYoo € Aldermanic Dist. No. {if required by ordinance) [T Class A fiquor Y
- ) . . e [] Class B liquor $
CHECK ONE g gdwlduil " {}ﬁfgnneﬁzp R Limited Liability Company [1_5] LT
orporation/Nonprofit Organization Pubiivation fee 5 SC o
Complete A or B. All must complete C, TOTAL FEE $ 655.08
A individuat or Parinership:
Ful Nams(s) (Last, First and Middio Name) Home Address Post Office & Zip Cods

» Welehoy, PArlena  Ka 1f 03 yrain, Unit), Shaghim, WZ 53587
B. Fuli Name of CorporatiocnNonprofit Crganizationst imlted Liabilly Company ) 3
Address of Comporation/iinited Liability Company {if different from Hoensed premises) p s L\ anw‘sj e jQ j_‘i' _E P M&m

Alt Officer{s) Director{s} and Agenf of Corporation and Members/Managers and Agent of Limited Liabiity Company.

Title Name {I}:z. Middie Name} Home Addross Post {ffice & Zip Code
PresidentMember )y |2 110 a0 ey JNLE. o ain, Ong)k L _SJQJ.%L{QEL_IQZ— 5358
Vice Presideni/Mamber
SecretaryMember

Treasurer/Member

Agert ) Irlene K. Ludcha

Directors/Managers o _
€. 1, Trade Name )___Q bilC Business Phone Number _é)Q! - 493 o9 2.
2. Address of Premises 3000  Cauh [\ Bg_ to SgLe 1Y Post Office &8 Zip Code b _/E,'_u 53711

3. Does the applicant anderstand that they must purchase aicohol beverages only from Wisconsin wholesalers, traweries ami brewpubs? Yes [ No
4, Pramlses deseription: Descorlbe hullding or bulldings where afcchol beverages are {0 be sold and stored. The applcant must

include aii rooms Including living quarters, If used, for the sales, service, and/or storage of alcohgl beverages and records.
{Alcohni beverages may be sold and stored only o the premises desciibed.) }3@3 AaLox  Stoye - S O W |
5. Legal descripfion {omit i street addrass is given abovel: IS in Cceamx io&k{‘

§. a. Singe filing of the last application, has the named licenses, any member of a parinership Ecensee, or any member, officer,
director, manager or agent for either a mited liability company licensee, corporation licenses, or nonprofit organlzation
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federai
faws, any Wisconsin laws, any laws of other states, or ordinances of any county or murnicipality? If yes, complete reverse side (X Yes [ No

b, Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol} against the named

licensee or any oiher persons affiliated with his license? ¥ yes, explainfully onreverseside ... ..................... [dves [¥inNe
7. Except for questions 6a and 8b, have there been any changes i the answers {o the questions as submitted by you on your
last appilcation for this icense? ¥ yos, explain. Clyes [¥No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the ficensee? If not, expiain. o Kyes [Ino
8. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section Aor B above? [phone (B08) 26627 T8] . .. .. .. vttt i e w Yes { INo
10, Does the applicant understand 1hat alcohol beverage invoices must be kept at the licensed premises for 2 years from the .
date of invoice and made available for inspectionby lawenforcement? ... ... L e Ex Yes [ INo
11. Is the applicant indebted to any wholesaler beyond 15 days foi{ !&fprﬂl}_ d@fcs" O BQUOET oo smpmsiymminiss waiiv.es soeis s 71 Yes &ﬂ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by Ia\nor._the applicant stat L each of the above guestions has been iruthfully answered to the
best of the knowledge of the signers. Signers agree to operale this business according to la d that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each m of a partner$pip applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) %}'

SUBSCRIBED AND SWORN TO BEFORE ME % %@\ :
20 |5

this—JO ‘dayi& HPELLJ

ompany /Parinerindividual)

m]‘%mwr of Corporatit fanager of Limited Liability Company /Pattner)

= {Aekiiional Parnersiimembs:Manager of Limied Uahilty Compeny & Any)
TO BE COMPLETED BY CLERK
Dale rocelved ahwd Tind With TGRS (eTk Date rapotied o counciioatd Date Toense granted
Linense pumiter issued Date foense Baved Signaturs of Clerk f Deputy Cheik
AR5 (R, 120 Wisconsin Depariment cfse‘gme
oV

\'XI



INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-115)

THIS RENEWAL FCRM CANNOT BE USED IF:

1. Thereis a change in business entity {Le., individual has
changed to partnership or corporationvlimited lability
company, parinership changed to individual or corpo-
ration/limited iabllity company, corporation changed to
individual, partnership or imited liability company) and
if imited liability company has been dissolved.

2. Pariners are added or dropped.

3. Application is made in a different municipaity.

PARTNERSHIPS:

indicate full name and home address of each pariner. Each
pariner must sign application. Reminder: if pariners have
been added ordropped since yourlast application, you must
use Form AT-106 {Original Beverage License Application).

CORPORATIONS:

The Officer(s) must sign application. Be sure to answer
Question No. 7 by indicating any change of officers,
directors, and/or changes in home address, ifthere are any
changes in officers andfor directors each must compleie
Form AT-103 (Auxilary Questionnaire). If there has been
a change in agent since your last approved agent, he/she
must complete Forms AT-104 {Schedule for Appoiniment
of Agent) ANOAT-103 (Auxiliary Questionnaire) in addition
to this (AT-115) form.

LIMITED LIABILITY COMPANY:

Membersimanagers must sign application. Foliow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Application must be signed where indicated on
all copies in the presence of a notary public. Use ink orf
fypewriter when filing in applications. Be sure o answer
all questions fully and accurately. Any lack of access fo
any portion of a licensed premises during Inspection will
be deemed a refusal to permit inspection. Such refusal is
amisdemeanor and grounds for revocation of this license.

OISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse {o provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not disgriminate
againstany mernber of the military servicedressed inuniform
by wiltfully refusing services offered under this license.

Complete, sign and retum this form fo the clerk.

if answer to Questions No. 8a and/or 6b on reverse side
are “YES,” outline details below:

CONVICTIONS

1. NAMEQ{' \ene K L\)miup\.w

CHARGE SA 20 A\ 0

STATUTE NOAOCAL ORDINANCE

WHERE CONVICTED [0 s o}o Ruta~d

oate 4-2Y - Q014 Sty Znky L - Fined = [ MisDEMEANOR ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [T MISDEMEANOR  [] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR ] FELONY

PENDING CHARGE

1. NAME STATUTE NO.LLOCAL ORDINANCE

PENDING CHARGE DATE




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.
individupf's Fult Name (plosse prnt}  {last name) {firs! name} {mildkctie name)
Loe\eher Prlene Kay

Hotre Address {sirsetftite) Post Office City Siate 7 [ Zip Cotle

I W Maw, Wil [Sloughlon 54ﬁgﬁh§m\ WL | 53589
Home Phone Number Ruatizd U Age Date of Birt ) Placs of Bifth

_ s S ]
LOY -333- 6912 = | alrpall _mr

The above named individual provides the following information as a person who IS (check one).
Applying for an alcohol beverage license as an individual.
A member of a partnarship which 18 making applicetion for an alcohol heverage Feense,

™ Member o Prtfid Es LLc

(OficerDiracloritfemberManager/Agents {Name of Camporation, _L'ﬁil'sd Ueijm!y Company or Nonprofit Organization)
which is maidng application for an alcoho! beverage Beense,

The above named individuai provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior fo this date? Bl '1 s
2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol b@vsrages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF TUFHEI A . ottt e e [Tves [X No
If yes, glve law or ordinance violated, frial court, trial date and penaity imposed, andfor date, description and
status of charges pending. (# more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin faws, any laws of other states or ordinances of any coundy or
PUTIOIAIY T L o ot ittt e e e [Mves Dino
if yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporationmonprofit
organization or member/manageragernt of 3 Emited Hlability company holding or applying for any other alcohot
DEVErage Meanse O DOTIIT L. .. .. o . ittt et et e e et e e e [Jves [Xno
If yes, identify,

v = nd Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
membetimanagerfagent of a imited Eabilify company holding or applylng for a wholesale beer permit,

breweryiwinery permit or wholesale fiquor, manufacturer of rectifier permit in the State of Wisconsin?. ... ... ... [ Yes ESH No
i yes, identify.
(Name of Wholeswle Licsnses or Pormittes) {Adcireas By Clty srf Counlyl
6. Named individual must list In chronologicat order last fwo emplovers.

Employer's Name Employer's Address Employed From To
§. demol N istecct MeFaddng 5703 Facwoal sk NeFadudd Sapt doob | \une doty
Employer's Narms Employer's Address Employed From T/

hool Mskerdd Bavgoclirz 700 /0™ e, ongor LZ] Sagh 9 Joo5 | fug wst oo

The undersigned, heing first duly sworm on oath, deposes and says that he/she Is the person named in the foregoing application; that
the appilcant has read and made a complete answer to each guestion, and that the answers in each Instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the apphicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and swom to before me Q:“’EE S,
mis 1O _dayof _ QI 20 1S C%;JL/[.QM K &MCA&
' (@)
: J% 4%}‘ -g' (Signatura of Named Individual
TS (%)
Q\ Peirded on
Recycied Papor

AT03 R, 811} “?3::0!@5‘&“ Wisconsin Departiment of R



RENEWAL ALCOHOL BEVERAGE LICENSE APPL‘CAY’ON Applic:’anl's Wisconsin A58 . 385 0006254 -3
Subrmit to municipal clerk. Read instructions on reverse side, :::,: ’;::,‘,’.’E,,“f;':x:;,,m,, pR—
For thé license period beginning: 07 01 2015 ending: 06 30 2016  [mberCEw): :
p ginning: _ C IS g i 55 S LICENSE REQUESTED »
] Town of 076 AWPE FEE
TO THE GOVERNING BODY of the: [ ] Village of }ﬁFITCHBURG B Gen = z 5
: f a7
Il City o [] Class C wine %
County of DANE ___ Ademmanic Dist. Ne. (it required by ordinance) [] Class Aliquer $
CHECKONE [ Individual [J Partnership (] Limited Liability Company % ;:‘: ﬂi "g;z; . :
Wl Gerperation/Nonprofit Grganization Bubloation feg =l 5 Sgg
Complete A or B. All must complete C, TOTAL FEF $ 655
A Indlvidusi or Parinership:
Fufl Name(s} {Last, First and Midgie Name) Hame Address Post Office & Zip Code

B.

C.

Fulf Naifig &f CorpoaisRmennon OrganiZetion/Limites Liablily Lomipany B BADGER COLUMBUS CLUB, LLC

Address of Corparation/Limited Lisbility Company {if different from licensed premises) p 5256 VERONA RD FITCHBURG WI

All Offitet(s) Ditector(s) hd Agant of Corporation and MembersMananrs and Agent of Limkea Ligblilty Company:

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code

President/Member PAud Eugene Steinmetz 5105 Blagk Cak Dy Madigon, WI 53731

Vice President/Member Raphael George Shunk 2105 Iris Lane Madison, WI 53711

BearstaryiMemier Melvin Jogeph Griffith 652 Maple Road Verona, WI 53593

Treasurer/Membey Donald Wayne Wersal 5792 Tall Oaks Road Fitchburg, WI 53711

AgentpDaniel William Kelly 6110 Raymond Road Madison,WI 53711-4104

Directors/Managers

1. Trade Name pXNIGHTS OF cOLUMBUS COUNCIL # 4527 Business Phone Number 608 288 9503
2 Address of Promises p 5256 VERONA ROAD

Past Office & Zip Code p FITCHBURG, WI 53711

3. Dues the appilcant understand that ibey must purchase aleohol beverages only from Wiseonsin wholesalers, brewsties and rewpubs? [ Yes [ No
4. Premises descriptlon: Describe buliding or buildings where alcohol baverages are to be sold and stored. The applicant must
include alf rooms Including living quarters, if used, for the sales, service, and/or storage of alcohot beverages and records,
{Atcohol beverages may be sofd and stored only on the premises described.) Bar in large hall,Liquor stored
5. Legal description {omit if street address is given above): locked closget
6. a. Since filing of the last application, has the named licensee, any member of a partnership fivensee, of any member, officer,
director, manager or agent for sither a ¥mited liability company licensee, corporation licensee, or nonprofit organization
lcensee been convicted of any offenses {exchuding traffic offenses not refsted to alcohtd) for vivlation of any feders!
faws, any VWisconsin laws, any faws of other states, or erdinances of any county or municipality? If yes, complete reverse side ] Yes VI ne
b: Are sharges for any effenses presently pending {exeluding traffic ofenses not ralated to aleehol) against the named
Hcensee or any other persons affiliated with this ficense? If yes, explain flly on reverseside ... ... ... flves WnNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application: for this license? K yes, explain, {Ives no
8. Was the profit or loss from the sale of aloohot beverages for the previous year reported on the Wisconsin Income or - B
Franchise Tax return of the licensee” f nof, explain, ViYes [IWo
8. Does the applicant understand a Wisconsin Seller's Permi must be applied for and issued in the same name as that shown
UROSE SEEUOH A GF B ABSVE? [BA5HE {B08) 2BB-27TB] s it sasi s & i 455 a0, bomrm oy o earoce oo e mrseein A aomorero e e o Wiyss [TINs
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
dete of invoice and made aveilable for inspection bytawenforcement? ... .. ... ... o Wives []nNo
11. Is the applicant indebted to any wholesaler beyord 15 days for beer or 30 daysforfiquor? .. ... Oves MNo

TANG LECA HANG
NOTARY PUBLIC |
TATE OF 4

ol
day of ”fg'/u',c 2{}_»{_3 S

it ol bt

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/imanagers

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWOREO BEFQRE M

My corr{mission %es 5 — f//' - ? 0 '/g
TO BE COMPLETED BV CLERK

“(Clark/Notary Pible) £ {Ofiicor of Gotparatian/Merfibar/Manader of Limiled Liabilly,Gompany /Patiner)

(Adaitional Partnet(s)/Member/Manager of Limited Liability Gompany it Any)

Date runarcd and filad Wﬂunlu I clerk Blate reporied 1o counciboand Balo Ticense granted

\. IS W 1-Quas—

Lisenso bar issue

Bate inarse wsued Signatire of Clark 7 Dapidy Clark

AT _—

1 of R If 9\0

AT115 (R. 12-14} Y putt

= \A(
O \J\"Q



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk

Individual's Fuli Name (please prinf)  {fast namea) {first name) (middie name) _I
STEINMETZ PAUL EUGENE

Home Address {strestroute] Post Office Cily Siate Zig Cade

5105 BLACK OAK DR MADISON WI | 53711

Home Phone Number Aga Dale of Birth Place of Birth

608 271-5118 - — MADISON, Wi |

The above named individual provides the following infermiation as a person who 13 (shegk onej:

[ Applying for an aleohol beverage license as an individual,

[_] Amember of a partnership which is making application for an alcohol beverage license,

t/] DIRECTOR _ _ ____of BADGER CLUMBUS CLUB, LLC

(OfficenDiractonm M, /Agent) {Name of Corporation, Limited Liabiiity Camnpany or ;\;f;r;prﬁf}r(_)}pnn!;:i;n} N

i

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority,
1. Howlong have you confinuously resided in Wsconsin prior o this date? 51 YEARS
2. Have you ever been convicted of any offenses {(other than traffic unrelated to alcohol beverages) for
vialation of any federal laws, any Wisconsin laws, any laws of any other states o ordinances of any coumty
e A L O I ————————————————————— [ves [Aine
i yes, give law or ordinance violated, trial court, trial date and penalty iposed, and/or date, description and
status of charges pending. (#fmore room is needed, continue on reverse sice of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordnances of any county or
PICIPANYD 2 s o momommon i o s sk s 5 518 b s e e LiYes [VInNe
i yes, describe sfatus of charges pending,
4. Do you held, are you making application for or are you an officer, director or agent of 5 carporetion/nonprofit
arganization or memberimanager/agent of a limited liability company holding or applying for any other alcohol
beverage license o Pty ..........uiiiiuiiinninnnnerineiseeneeean s [JYes [/1No
i yes, identify.

{Name, Location and Ty of Ligense/Permif)

5. Do you hold andlor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerfagent of & mited Habifity company holding or applying for 2 wholesale beer permit,
breweryhwinery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?.......... [TYes [/INo
Hyes, identify,

{Name of Wholesele Licensee or Permiities) (Address By City amts Gounty)
6. Named individual must list in chronological order last two empiovers,
Employer's Name Employer's Address Employod Fram To
ENGELHART INC 1589 GREENWAY CROSS MADISO |12/07/1996 09/15/2005
Employers Nsma Employers Address Employed From To
US OREST PROD LAB WALNUT ST MADISON,WI 05/15/1964 09/18/1990

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregaing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penally of state law, the appiicant may be prosecuted for submitting false statements and affidavits in connection with this appfication,

SUBSCHbEd AHH SWBNY 16 BETSHS i _
this é/'h' ! day of ’/4'{0/1,{,@ 20 _/ S//I p ?ié%/ g ,
v (Slghature bf Nemad I /

ﬁ/jfﬁéwﬁﬁéﬁa I:

/ 5Taty Publc) dividliicl)
My commission expires Q 5 (0 2 2‘0 / X : é?
- TANG LECA HAIEG Robyoiod Paps
KT g2, 851 m:‘?ETAogﬁngggNsm WASORHIE DRI 8 RevEHa




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

Individual's Full Name (please print)  (las! name) (first name) {middle hame)
SHINK RAPHAEL GEORGE

Home Address (street/mute} Post Office City Stage Zip Code
2105 IRIS LANE MADISON WI | 53711
Home Phone Number Age Date of Bith Place of Birth
608271-1545 — MADISON, Wi

The abeve nemed individyal provides the following Information as a person who is (cheok one);

[ Applying for an aicohol beveraye license as an individuai.

[_] Amember of a partnership which is making application for an alcohol beverage license.

¥l DIRECTOR ___of BADGER CLUMBUS CLUB, LLC

(OfficarDirectonMember/M; {Narme of Corporation, Limited Liability 0ampan-y or anp:oﬁr Organization)

tl geny

which is making application for an alcohol beverage license.

The above named individual provides the following infermation to the licensing authority:
1. Howlong have you continuously resided in Wisconsin prior to this date? 78YEARS
2. Have you ever been convicted of any offenses (other than traffic unrelated o alcchol beverages) for
violatien of any federal laws, any Wisconsin laws, any laws of any other states or ordinancss of any county
L L L [1ves [/INo

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any counfy or
L [ 1Yes [¥]No
¥ yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corperation/inonprofit
organization or membermanagerfagent of a imited liability company holding or applying for any other alcohol
beverage license oF PBTH? .. ... . ... Llves [FINe
H yas, identty.

{Wame, Location end ¥ype of Liconse/Permil)

5. Do you hoid andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited lability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... []Yes [/lNo
if yos, identify,
{ of Wholosale Li or Parmilites} [(Adkirosa By Gily aad Gourty}
&. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
WPS INSURANCE BROADWAY MADISON,WI JO 42 1% ~ / 5pp
Employer's Name Employet's Address Emiployed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer ta each question, and that the answers in each instance are true and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application,

Subscribed and sworm to before me STEPHEN R, REDMANN
e . P NOTARY PuBLIC
8 dayor_Lyr) 20 157 S TE OF WISCO /}J/f : Ué'
{Clerk/Notary Public) / (s of Ragussl lnchiduel)

My commission expires  9/2./i¢ - g

Printad an
Racyclad Popar
Wiscansls Departmant of Revame

ATA03 (R, 811}



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Irshividual's Full Name {please print {last nams} {frst name) {tniddle name)
GRIFFITH MELVIN JOSEPH

Home Addrass (stfss(/r?ufs} Post Office City Stala Zip Coda
652 MAPLE ROAD VERONA WI | 53593
Home Phone Number Age Date of Birth Place of Birth
608-845-8880 (— | eE— BARABOO,WI

The above named individual provides the following information as a person who is (check one):
[} Applying for an alcohol beverage license as an individual,

[ ] Amemberofa partnership which is making application for an alcohol beverage license.
] DIRECTOR of BADGER CLUMBUS CLUB, LLC

(Officor/Directon’Mi Manager/Agent) {Name of Corporation, Limited Liabliity Company or Nonprofit Organizalion)

which is making application for an alcohol beverage license,

The above named individual provides the faliowing information to the licensing autharity:
1. Howlong have you continuously resided in Wisconsin prior to this date? 68 YEARS
2. Have you ever been convicted of any offenses {other than traffic unrelated o alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
i anll [0 CDERE R ——p— [lves [/ No
If yes, give law or ordinance violated, trial court, rial date and penalty imposed, and/or date, description and
status of charges pending. (1 more room is nesded, continue on reverse side of this form.}

3. Are charges for any offenses presently pen ding against you {other than traffic unrelated to alcohol beverages)
for vivlation of any federal taws, any Wisconsin laws, any laws of other states or ordinances of any county or
UHUCIDBHIYD .y rmin o om0 3 80 8 05 9 M 91w s 608 S e Clves Wine
It yes, describe status of charges pending,
4. Do you hold, are you making application for or are you: an officer, director or agent of & corporatien/nonprofit
organization or merber/managerfagent of a limited liabifity company holding or applying for any other alcchol
beverage license of Pemmit? .. ... ... ... [Tlves /] No
if yas, identify.

(Name, Location and Type of License/Permil)

5. Da you hold andfor are you an officer, director, stockholder, agent or employe of any person of corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer pemit,
kreweryiwinery permit or wholesale liquor, manufacturer or rectifier perrnit in the State of Wisconsin?, . ... .. ... [1ves I/] No
if yes, identity,

{Name of Wholesale Liconses or Perpities) {Address 8y City and Counly)
8. Named individual must list in chronological order last two employers,
Employer's Nates Employer's Address Employed Fram To
RETIRED 06/G1/2005
Employer's Name Employer's Address Employed Erom: To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoeing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, znd under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application,

Subscribed and swom to beforeme _ (
this Q J? day of ﬂ'{)‘/b& , 20 / ) " -
— T, Keta [t —— b X
/ - erk/Ndfary Pubiic) (Signature of .
My commission ex@ 5? - (ﬁ N 3’0/ g
L4 Printed on
Rucyclad Papar

AT-503 R, 8-54) ngg&ﬁ’c;l}g?}ﬂca Wisaonsin Doy e
STATE CF WISCONSIN




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipat clerk,

individuat's Full Name {ploase prinf) {flast narms} {first name} {midclle harmeg)
WERSAL DONALD WAYNE

Home Address {stroatroute) Post Oifice City Stata Zip Code
5795 TALL OAKS ROAD FITCHBURG WI | 53711
Home Phone Number Age {rate of Bith Plate of Bith
608-274-7352 o p— REEDBURG, W

The above named individua! provides the following information a8 a person who is {chegk oney.
["] Applying for an alcohol beverage license as an individuatl,

[ 1 Amemberota partnership which is making application for an alcohol beverage license,
[v] DIRECTOR of BADGER CLUMBUS CLUB, LLC

(OfficarDiractorMember/v, A 7 (Name of Corporation, Limited Liabllity Company or Nanprofit Organization)

Y Hen

which is making application for an alcohol beverage license.

The above named individuat provides the following information 1o the licensing authority:
1. Howlong have you continuously resided in Wisconsin prior fo this date? 68 YEARS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
OF MUNICIDARY P . . ¢ 0o s v v o om0 5 5 48 S S5S055,8 e mmen s e ma e s s [1ves [/INo
if yes, give law or ordinance violated, trial court, trial date and penally imposed, and/or date, description and
status of charges pending. (#more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than ¥raffic unrelated 1o alcohol beverages)
for violation of any federal laws, any Wisconsin faws, any laws of other states or ordinances of any county or
L [LlYes ¥iNo
if yes, describe status of charges pending, }
4. Doyou hold, are you making application for or are you an officer, director or agent of a corporation/n onprofit
organization or member/manager/agent of  limited liability company holding or applying for any sther alcohol
beverage license or PEMTI? .. .. ... ..ottt LlYes [ZI1No
fyes, identify.

(Name, Lotation and Type of License/Pormil}

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or caorporation or
member/mansgerfagent of & fimited hability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. ., . ... | [Jves [/]Ne
if yes, identify,
(Narmw of Wholesale Lienses or Peottnifloe) {Addresse By Cily and Gounly)
& Named individusi must list in chronological order last two employers.

Empioyer's Name Employers Addrose Emprhoyed From Te
US POST OFFICE 1402 MILW ST MADISON, W1 11/05/1963 12/3172000
Employer's Name Employer's Addrese Employed From ]

USMC 03/01/1966 03/01/1969

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are trie and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shail be void, and under
penalty of state faw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and swom to before me /
/S

i t‘(’““iday of A v / ’. |
f/qu,«j?(}é ca flao —— / szé/%/ //%

ark/Notary Piibiic) (Slgnature of Named Individual)

My eomn/zission expire % e Lo - 20 / g

Printed on

Rewyeled Paper
AT-$03 iR, Bete) TANG LECA HANG Wi i Fram o8
NOTARY PUBLIC
STATE OF WISCONSIN




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to muricipal clerk,
Widual's Full Name (plsase pring fast natne} {first name} {teiclelle rame}

KELLY DANIEL WILLIA

Home Addrass {strasliroule) Post Office City [ State ' Zin Code

6110 RAYMOND ROAD MADISON WI | 53711-4104
Home Phone Number Age {ste of Birth Place of Birth

608 274 6009 — RED WING, MN

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual,
[ ] Amemberofa partnership which Is making application for an alcohol beverage lcense.

V1 AGENT of BADGER CLUMBUS CLUB, LLC
(Oﬁﬂfrmmenmﬂfm{anagsrmgenf) {Name of Corporation, Limited Liabiity Compan y or Nonprofit Crganizationy

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:
1. Howlong have you continuously resided in Wisconsin priorio this date? 70 YRARS
2. Have you ever been convictad of any offenses (other than traffic unrelated fo alcohot bevereges) for
viofation of any federal jaws, any Wisconsin laws, any laws of any other states or ordinances of any county
e TSI A ————————— A [Ives [Zino
Hf yes, give law or ordinance violated, irial court, tial date and penally imposed, and/or date, de seription and
status of charges pending. ¢ more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unralated fo aleohot beverages)
for violation of any federal laws, any Wisconsin {aws, any laws of other siates or ordinances of any county or
b s - T ——— A AT [IYes [¥]No
if yes, describe status of charges pending
4. Do you hold, are you making application for or are you an officer, director or agentof a corporation/nonprofit
organizafion or memberimanager/agent of a limited liability company holding or applying for any other aleohol
il ENRNRE——————— el [.]Yes [/]No
if yes, identify,

(Name, Location asd Type of License/Permit)

5. Doyou hold andior are you an officer, director, stockholder, agent or employs of any person or corporation or
member/manager/agent of 2 limited liabifity company holding or applying for a wholesale beer permit,

breweryiwinery permit or wholesale figuor, manufacturer or rectifier permit in the State of Wisconsin? . . ... . [ Yes i1 No
Hyes, identify.
(Name of Wholesale Liceses or Permiitos) {Adkirasy By City and Counfy)
6. Named individual must list in chronological order last two employers,
Emplaysi's Name Employer's Address Emplayod From T
US GOVERNMENT WASHINGTON,DC 02/17/196% 03/24/2000
Employer's Name Employer's Addtess Employed From To
RETIRED

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregoing application; that
the spplicant has read and made a complete answer to each question, and that the answers In each Instance are true and correct, The

Subscribed and swom to before me ——
' «
2his§%’_"lf ~ day of ﬂ/f‘?l’/ / 20 /S (sl/ %
J% At g Hao — ‘#_MM :
(Clorl/Notary Public) (Sighature of Naffed Individial) /

My commission expires %“"‘ - ?0 / g) @

TANG LECA HANG Rooyotes oyt
AT193 R, 818 NOTARY PUBLIC W Duy of Reveny

STATE OF WISCONSIN




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apploats Wacowln (17 /05, a}/_{&

Submit to municipal clerk. Read instructigns ¢n reverse sids. é | Federat Employer identification
MNumber (FEIN):
For the license period beginning: [ ending. O ?é 2y
P gimnning:_ W! ’m wle g LICENSE REQUESTED p

[l Town of N
£73 Class A baer
TG THE GOVERNING BODY of the: [] Village of } E 1 {OC(/LG\ 3¢ Glass B beer

K City of
County of j?ﬁ.uﬁ_, - Adermanic Dist. No. (if required by ordinance) [ 7] Class A llquor

CHECK ONE [ Individual " Parthership "EKLim?ted Liahility Company _—g_ﬁesewe Class B fiquor |5 €20

TYPE FEE

{"1 Class B ligugr

L] Corporation/Nonprofit Organization Publication fee 3 C
Compilete A or B. All must complete C. TOTAL FEE 3 %4
A, individual or Partnership:
Full Name(s) (Last, First and Middle Name} Home Addross Post Office & Zip Code
EE—— ] rl
8. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p_ | MAML L,
Address of Corporation/Limited Liability Company {if different from lcensed premises} P . g .nék, W S?SZ_Q
All Officer{s) Director{s} and Agent of Corporation and Members/Managers and Agem of Limited Liability Company
Title . Name (Inc, Misidie Name) Al:ldress Post QOffice & Zip Code
PresidentiMembér_~ Mo Go (Udach
Vice Preside ( 2l S Clmwo, ?r
Secretary/Member
Treasurer/Member
Agenthp ~ |1 1 oot Thmuwdss See. elaove
Directors/Managers D',;.m?hw & lat— — S0
€.1. Trade Name )/\\Al ¢LM e Hrewand, H’ I Businass Phone Number bdq 310~ 4492,
2. Address of Premises p 3\ '4'MA(J£PP Q8 %20 Post Office & Zip Code P -Pl‘l-m‘gw WL 3G
3. Doas the applicant understand that they must purchase alcohot beverages only from Wisconsin wholesalers, breweries and brewpubs Yes [Z1No
4. Premises descripiion: Describe buiiding or buildings where aicohol baverages are fo be sold and stored. The applicant must
Inciude all rooms including living guarters, if used, for the sales, service, and o ge of alcohol beverages and records
{Ateoha] beverages may be soid arxl stored only on the premlses described, M ()wplh (/.MC{L #g"ﬁﬂ
&, Legal description {omit If street address is given above):
&. & Since filing of the iast application, has the named lleensee, arzy membef of a parinership icenses, or any mambea ofﬁaer,
director, manager or agent for either a limited liability company lcensee, corporation licensee, of nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not selated to alcohol) for violation of any federal
iaws, any Wisconsin laws, any laws of other states, or ordinances of any county of mupicipality? If yes, complete reverse side [ | Yes E.No
b. Ase charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against the named
fleanses or any other persons affiliated with s licenss? If yes, oxplain fully onreverseside ... ... ... ... .. ... ..... I ves mﬁo
7. Except for questions Sa and 8b, have there been any changes in the answers {0 the questions as submitted by you onyour
ias! appiicalion for this license? If yes, explain. - ) ("] Yes j@mo
8. Was the profit or loss frem the sale of alceohol heverages tor the previous year reported on the Wisconsin Income or
Franchise Tax return of the Beensee? If not, explain. m Yes [ No
9. Does the appilcant understand & Wisconsin Seller's Permit must be applied tor and issued in the same name as that shown )
under Section A or B above? Iphone (B08) 2082776 . . . ..t e e ﬁ.Yes I 1Ne
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 vears from the
date of invoice and made available for inspection by law entorcemMent? . . ... ... .. ... ... . s ?ﬁYes N
11, is ihe applicant Indebted to any wholesaler beyord 18 days forbeeror 30 days for BQuor? .. .. i i i i, T Yes Iw ND

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the appileant states that each of the above questlons has been fruthitdly enswered to the
best of the knowladge of the signers, Signers agree to operate this business according o aw and {hat the vights and responsibilities confermed by the license{s),
if granted, will not be assigned to another. (Individual applicanis and each member of a parinership applicant musi gign; corporate officeris), members/managars
of Limited Liahiflty Companies must sign.)

SUBSCRIBED AND SWORN TO E\EFORE MEE

s 2y cayor Pl 20 Y
L~
_(ClefiNotary Publc) (Ofiicer of Corporation/M: A of Limited Liability Company /Partner)
My commission Expimes Nt ganndnd— —
> M {Additional Partner{siifemb gor of L imited Lisbilty Company if Any)
TO BE COMPLETED BY CLERK
Tt received ang med Wi czpaT el Date roported 16 councibonrd Frale ficerse gramed
BN \-RNS
Literse number isgled Daler Boense ssued Srgrature of Clerk 7 Deputy Slark

AT-115 (R, 12-14)

‘Wisctnsin Departenent of RevenueQ.o- (‘

O Y

N



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to murnicipal clerk.

individuai's Fult Name {please printj flost nam (Hrst namej {middie name]
NANACY ﬁﬁ){m&w 5“@4[/

Home Addrass {streebiroute} . Fogt Office City Statg Zip ”(_iede
DS Anued, D Wddbbn. | ML W | S3587%
Home Phone Number Age Date of Birth I Place of Birth

6ot 23 -3 i e Madison , W1

The above named individual provides the following information as a person who is (check one).
[ | Applying for an alcohol beverage ficense as an individual.

7] Amember of a partnership which is making application for an ajcohol beverag license.
b M&V of - Q/% F’j v/ #37/(.0160 ( M( "
lame of Corporation, {.fmﬂ'{}j Liability Company or N fit Cry

(OffiterDirector/Member/Manager/Agent) T

which is making apptication for an alcohot beverage licenss.

The above narmed individual provides the following information te the licensing authority:
1. How long have you cortinuously resided in Wisconsin prior to this ‘date? [ ?‘ Leaes
2. Have you ever been convicted of any offenses {other than faffic urvelated to alcohol bézerages} for
violation of any federal taws, any Wisconsin laws, any laws of any other states or ordinances of any courdy E{
No

OF TURICIDANY? oo oottt e et et e e e e e ™ Yes
If yes, give law or erdinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (f more room Is needed, conlinue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than trafiic unrelated fo alcobol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any courdy or
POICIDAIY ? .« o o oo ottt ettt e e e e e e e {1 ¥es I;Z‘No
Hyes, desacribe status of charges pending,
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a Bmited liability compary holding or applying for any other alcohol
Beverage lICENSE OF PEIMIT . . ...\ttt e s et e e et e e ety e et et e g e e st e e g st e e m Yes | |No '
Hyes, idenfity. @atﬂncheu e puge, HC 1%2 forpaly & Middlofon, Wi (5555~ (fass

‘Name, Locdlion amd Type of License/Permil)
} {? Hay

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation of

breweryiwinery permit or whotesale fiquor, marwfacturer or recilfier permit in the State of Wiscorsin?. ... ... .. [7] Yes W{J
Hyes, identify.

Name of Whclesale Livensee or Permitioe) {Address By City and Cowdy}

6. Named individual rmust st in chronclogical order last two employers.
Employer's Name

gﬂz;m rka""“Ul iHﬁitb. %%EZEEM% BM m‘ﬂﬂaﬁm S3br :EZ:ZEZ ‘48 : Pk r-_—'-w‘qL
ey L Gffie Yol wi 511 J5t 201 36

The undersigned, peing first duly sworn on oath, deposes and says that he%he is the parson Lam{ed in the foregoing éppl(cation; that
the applicant has read and made a complete answer 1o each guestion, and that the answers in each instance are true and correct. The
undersigned further understands that any lecense Issued cordrary 0 Chapter 125 of the Wisconsin Statutes shali be vold, and under
nenaity of state law, the applicant may be prosecuted for submitiing false statements and affidavits in connection with this application.

Subscribed and swormn to before me

this 0\ day of Aﬂfﬂ:\fﬁ T B
Vg

(Clerk/Notary PUbbE (Slanatdreor Named Individual)

My commisslon expies (S Pf\f{:’“m'\&v\-\‘ g;
Printad on
Recycled Paper

AT-103 (R. 8-11} Wisuonsin Depatmen] of Revenus



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipat slerk.

Indhiduals Full Neme {pleass prinll  {last namne} ~’Tﬁw aame) fmiddle name)
“ThemepSenn (9?( bect

Home Address (slrasbioufe) Post Office State Iin Code

Mj o (6 W(M (fon S8

%339 W%l e | i mﬁ“ i

The above named individizal provides the following infermation ag a person whd Is (w‘:aclk onej.
{1 Appiving for an alcohol heverage license as an individual.

1A memmof ap rtnership which is making apgl;ca{zoﬂ for[jr“ alcohol beverag'gyfense u ,C/
v . 4.

(Officer/Dira " fi M Agent) (Name of Co. raﬂun imied L nry Company arNanpraﬂr Organization)

which is making appiication for an alcoho! heverage license.

The above named individual provides the following information to the licensing authority:
1. How leng have you continuously resided in Wisconsin prior te this date? t4 M <

2. Have you ever been convicied of any offenses (other then trafiic unrelated to alcohol heveraées) for ™~
viokation of any federal laws, any Wisconsin jaws, any laws of any other siates or ordinances of any county

211 O O O O O A (] Yes '1?_&\!0

if ves, give law or ordinance violated, sl court, Yial date and penally imposed, and/for date, description ardd
status of charges perding. (if more ropm is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than iraffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin [aws, any laws of other states or ordinances of any county or
A ? _ . . e e e e {1 ves 90
H yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporationimnonprofit
arganization or member/manager/agent of a Hmited Hability comparny holding or applying for any other alcehol
heverage lleense of Parmil T L L . . e e Yes | I No

If yes, identity. N2 ~

5. Do you hold andfor are yeu an officer, director, sfockholder, agent or employe of any person or corporation or
member/managerfagent of a limited Eabilly company holding or applylng for a wholesale beer permit,
breweryAsinery permit or wholesale Equor, manufacturer or reclifier permitin the State of Wisconsin?. ... ... .. 1 Yes g No
i yes, identify.

(Name, Location and Type of License/Permit)

fName of Whelesale Licerses or Perinitea) {Address By Cly and Cosindy)
6. Named indlvidual mustlistin chmnotogical order last two emplr}yers.

T (4 1Tt koo o T [ b
M e UL [ (Gvo- Darandes 1y Mlols, BbH Oé nr&Lch

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the person named in the forey/ oing application; that
the applicant has read and made a complele answer to each question, and that the answers in each instance are frue and correct. The
undersigned flrther understands that any fcense Issued contrary 1o Chapler 125 of the Wisconsin Statufes shall be vold, and under
nanally of siafe law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subseripad and sworn te before me

this € inl day of AW‘J = o0 AT
4

nafure of Named Individual)

[ (‘!Brkantary Pubiic)
Printed on

My commission exsines 5 fgﬁmﬁgﬂ =
Recychod Papear

ATA03 R 811 Wi in Dap of R




RENEWAL ALC L BEVERAG NSE APPLICATION TaTs WIsGonan {J=
EWAL ALCOHOL B E LICENSE APPLICATI T oIS, - 108 LIY¥SO¥-0
Submit to municipal clerk, Read instructions on reverse side. Faderat Emplayer idepiCanionms i
. - g R Mumbar (FEIM) e
For the Heense period beginning: 07 01 2015 ending. 06 30 2016 T
P : ¢ M DD YYYY; J (A D YY) LICENSE REGvnv rew y .
] Toun o e
TO THE GOVERNING BODY of the: [ Village of § Fitchburg = 1= : f —
) ) City of | ¢! Class B beer [$ jop 50
‘ [ Class € wine | $
County of Dane Aldermanic Dist. No. _ (if required by ordinance} | ™| Class A fiquor s
—= |
. , » = cl i
CHECK ONE  [] Individual ] Parnership [ Limited Liability Company l[(ll R::;f@"{‘f;‘;‘; T z =
¥l Comoration/Nonprofit Organization L Pzzbti::ation e |5 S
Complete A or B. All must complete C, TOTAL FEE $ | 5€ 0ppeeT
A, Individual or Parinership:
Full Nameis) {Last, First and Middis Name)} Home Address Post Office & Zip Code

8. Full Name of CorporationsNonprofit Organization/Limited Llability Company Na SVEE T o
Address of Corperation/Limited Liabiiity Company {if different from licensed premisés) » <A\ QE'\*.-DA\\._ o _ A5nn, 4 Soguu
Al Officer(s) Director{s} and Agent of Corporation and MembersiManagers and Agent of Limited Liabliity Company: 0‘6
Title Name {inc. Middie Nams} Home Address Post Office & Zip Code

ProsidentMember Randall B. Edeker 2815 s 100th st Urbandale, IA 50322

Vice PresidentMember %00 Qe u Q_\&Qﬁ_g AT ST gy DL A nulss. T4 502
SecretaryiMember Michael %& Jurgens 4819 Harwooa Dr. Des Molnes, IA 50312
TreasurerMember Michael D. Skokan 35115 Burgundy Circle Waukee, IA 50263

Agem)"n’“hnﬂ“ Budd 793 FHA{“S';C“ D Sun BPrad 'Y"in'_.f‘;lI 53SSG_LM&; aao 78 (M

DirectorsiManagers S
C.1. Trade Name p Hy -Veae Business Phone Numper 608-273-5120 =
2. Address of Premises » 2920 Fitchrona R4E  Post Office & Zip Code p Fitchburg,WI 53719
3, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles and brewpubs? 1 Yes [ Ne

4. Premises description: Describe building or bulldings where alcoho! beverages are to be sold and stored. The applicant must
inctude all rooms including Hving quarters, if used, for the sales, service, andior sterage of alcohol baverages and records.
{Alcohot beverages may be sold and stored only on the premises described) See Attached -

5. Legal dascription (omit if street address Is given above) e i

6. a. Since fling of the last application, has the named liconsee. any member of a parinership licenses, or any member, officer,
diractor, manager or agent for efther & #imited iablity company licensee, corperation licensee, of nonprofit organization
ticansee been convicted of any offenses {exchuding traffic offenses not related to alcohol} for viclalion of any federal
laws, any Wisconsin laws, any laws of other stales, or ordinances ot any county or municipality? i yes, complete reverse side [Jves [¥]No

b. Are charges for any offenses presently pending {excluding traffic offenses not related to aloehol) against the named

licensea of any other persons affiliated with this license? if yes, explain fully onreverseside ... ... .. .. ... .. ... [1v¥es [l No
7. Except for questions Ba and 6b, have there been any changes in the answers to the guestions as submitted by you on your
tast applcation for this icense? If yes, explain. - - Plves [ No
8, Was the profit or ioss from the sale of aleohol beverages for the previous year reporied on the Wisconsin income of _
Franchise Tax return of the censee? If not, explain. N Yas 1No
9, Does the spplicant understand & Wisconsin Seiler's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (BOB) 288-2778T . . ... .. i Wives [ 1Mo
16, Does the applican! understand that alcoha! beverage invoices must be Kept at the licensed premises for 2 years from the
date of inveice and made available for inspection by law enforcement? . ... ... .. e e e R . BT e F - e o Wives [iNo
11, Is the applicant indebied to any wholesaler beyond 15 days forbeeror 30 daysforguer? .. ... ... i Yes I No

READ CAREFULLY BEFORE SHINING: Under penalty provided by law, the applicant states that each of the above questions has been fruthlully answered to the
best of the knowledge of the signers. Signers agree to operate this business according o law and that the righis and responsibiliies conferred by the licensais),
if granted. wii nol be assigned to anather, (individual applicants and each member of a parinership applicant must sign; corporate officer{s}, membersimanagers
of Limited Liability Companies must slon))

SUBSCRIBED AND SWORN TO BEFORE ME

O (VA I (1 A TS \
v

“[Offigedbl Forliiation/MemberManager of Limitet Lizhiity Company Partnesindividual)

o fon/MemberMarnager of Limited L:'aé.l'i:lr'iy"(..fonlp afny Partner)

T {E‘is;k.r Nola F{?m
My commispion expires 2 éivl - | & ] L -
- siMembarManager of Ligsted Liability Company if Any)

TC BE COMPLETED BY CLERK

Eratte rocobvad 2t e win P‘?iczpm"%;k Date reporied W0 councifboard T | Dete icense grames

11 AN |1 7 s

5 bt Testiec {atg licensa sust] ls‘agmiuze of Clerk £ Depuby Olark

AT 1S (R 112} ) Wigconsin Department of Revenue ? "D

Q¥ oV



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit & municipal clerk.

Individual's Full Name {please prinf}  {last name} fhirst nams} {roviciclle namo}
EDEKER RANDALL B

Homa Address {strestrouto) " TPost Otfice City Swate | Zip Code
2815 100TH ST BOX 385 URBANDALE 1A | 50322
Home Phone Mureber Age Frate of Sirth Place of Birth o
515-267-2800 S | R Worthington, MN

‘the above named individual provides the following information as a person who is (check onej.

[} Applying for an alcohol beverage license as an individual.

v} Randa]l Edeker of Hy-Vee, Inc.

T Gtieerbiesioiiembaidanageragen ame of Gorporation. Limied Liabiity Company or Norprotd Crgasiratien)

which is making application for an aleohol beverage license.

‘Thie above named individual provides the following information to the licensing authority,
1. How long have you continuously resided in Wisconsin prior to this date? Lives in Iowa
2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) for
viokation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
[lves [/iNo

LT T3t oot 1L R i
i yes, give law or ordinance viclated, trial court, trial date and penally imposed, and/or date, description and

status of charges pending. (I more room is needed, continue on reverse side of this form)

3. Are charges for any offenses presently pending against you (other than traffic unselated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any faws of other states or ordinances of any county or
20U TS o= 113 PP M S S R
i ves, describe status of charges pending. i - - L
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managarfagent of a limited Hability corpany holding or applying for any other aicohol
BOVerage HOBNSE OF PEIT? & . .. . ... .o\ttt ittt e e et V] Yes [ ]|No
i yes, identify. Currently have 3 stores in the state of Wisconsin

EN‘nme_ Locadion and Type of License/Parmit)

[Myes W]No

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
memberimanagerfagent of a limited ability company holding or applying for a wholesale beer permit,
breweryiwinery permit or wholesale liquor, manufacturer of rectifier permit in the Stale of Wisconsin?. . ..., .. .. [ IYes [} No
H yes, identify.

= Name of Wholessls Licensee or Parmitles) [Address 8y Gty #nd Caunty]
6. Named individual must list in chronological order last two employers.
Empioyer's Name Emptovers Addrass Employed From Tar -
Hy-Vee, Inc. 5820 Westown Parkway 04/25/1981 Piesent
Employsr's Name Employers Address Employed Fram T

The undersigned, being first duly sworn on oath, deposes and says thal he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer fo each question, and that the answers in each instance are frue and correct. The
undersigned further understands that any license issued contrasy to Chapter 1235 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitling false staterments and affidavits in connection with {his application.

Subseribed and sworn to before me ___17
this (L‘ﬁhday of MWW\ .20 S e, 7
WIS (AL L

T/ W iClerkiNotary Public) o R o (Signature of Naraed Individual)
My cpmrission expires 3‘3\[@( g?

' Pﬂnt:d &

Recyded Paper
AT-103 (R, 8.19) % JE“NANWI%I-E?? Wissonsgie B 10f B
Commission Num BBEGY
B vvCpmin Sore




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipaf clerk.

individual's Full Name (please prinf]l  flasf namg) {hirst narne) frmidolte nam:?}_
PIERCE JEFFREY LINN
HomaAdéfra;{smﬂmwej "~ [Post Otiice E ity State Zip Code
215 SE TRILLIUM DR WAUKEE IA | 50263 |
Foma Phone Number Age [ale of Birth Flace of Birth
515-267-2800 - | U Chariton, IA
‘the gbove named individual provides the following information as & person who Is (check one):
[ 1 Applying for an alcohol beverage license as an individual.
[ 1 Amember of a partnership which is making application for an alcohol beverage license.
W7 Jeff Plerce of Hy-Vee, Inc,
fOficerDirecionMembe iianagerigent} T (Name of Corporafion, Limited Liabiity Gompany or Nonprofit Organization}

which is making application for an alcohol beverage license,

The above named individual provides the following information 1o the Hcensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? Lives in lowa

2. Have you ever been convicted of any offenses {other than traffic unrelated to aleohol beverages) for
viclation of any federal faws, any Wisconsin laws, any laws of any other states or ordinances of any county

O PIUNIEIDAIEY T . e e e L l¥] No
if yes, give law or ordinance violated, trial court, trial date and penally imposed, and/or date, description and

status of charges pending. (/ more room i3 neadead, conlinue on reverse side of this form.}

3, Are charges for any offenses presently pending against you {other than traffic unrelated to alcoho! beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
THIDAI? ottt e e e [ves iINe
i yes, describe status of charges pending. B
4. Do you held, are you making appiication for or are you an officer, girector or agent of a corporation/nonprofit
organization or memberfmanager/agent of a mited liability company holding or applying for any other alcohol
DBVETEEE IOBNSE OF PRITAIT L 1\ ittt it e ettt e et e ettt e Wives [ |Neo

If yes, identify. Currently have 3 stores in the siate of Wisconsin
fMame, Location and Type of License/Permitt

5. Do you hold andfor are you an officer, director, stockhoider, agent or employe of any person or corporation or
member/managerfagent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... .. Mives [/INe

if yes, identify,

{Name of Wholesale Licensee or Permifizo] T T {address By Cily and County)
8. Named individual must st in chronological order last two emplovers,
Emnployers Name Employer's Address Employed Fram To
Hy-Vee, Inc. 5820 Westown Parkway 01/15/1999 Yaont
Employars Name Employer's Addross Ernployed From To

The undersigned, being first duly sworn on cath, deposes and says that he/she i3 the person named in the foregoing application; that
the applicant'has read snd made a complete answer to each guestion, and that the answers in each instance are frue and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be vold, and under
penalty of state law, the applicant may be prosecuted for submitling faise statements and affidavits in connection with this application.

Subscribed and sworn o before me

this _Lu*_k day of W‘W 20 ls—
\hna (WA

[Clari/Notary Public)

My con)'Lsion expires %\} ‘.i%

(SHhndture of Named Individu 5!}

(3

Feinisd 4o
Recycted Faper

AT G3 R, 811 Jmm wa Wiscansin Dapatiment of Hevenus
Commission Number 7325809
My w Explres




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

tndividuals Full Mame [please prinfl  fast Ema} first name} {middle name}
SKOKAN MICHAEL DANIEL
Hormne Address (sfreetfouty) Post Offics Gy o Stale Zip Code
35115 BURGUNDY CIRCLE WAUKEL 1A | 50263
Hore Phone Number A Drate of Birth Hace of Birth
515-267-2800 | SRE—— Ames, A

The above named individual provides the following information as a person who is (check onel:
7] Applying for an alcohot beverage license as an Individual.

[¥] Michael Skokan of Hy-Vee, Inc.

(OfficeriirectoriambeniianagerAgant) {leame of Corporation, Limited Liability Gempany or Nonprofil Qrganization)

which is making application for an alcoho! beverage license.

The above named individual provides the following information to the licensing authority:

ks
2.

How long have you continuously resided in Wisconsin prior to this date? Lives in lowa

Have you ever been convicted of any offenses (cther than traffic unrelated to aicohol beverages) for
violation of any faderal Jaws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF TIUNIEIDAIEYT © . o oo et e e et et et e e e e e e e e e Uves |l No
If yes, give law or ordinance viclated, trial court, triat date and penaity imposed, and/or date, description and

status of charges pending. (f more room is neaded, continue on reverse side of this form }

Are charges for any ofienses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
HECIAIIY? o o ot e e e et e e e e e e e e e {
i ves, describe status of charges pending, B -
0o you hold, are you making application for or are you an officer, director or agent of a corporationfonprofit

organization or member/managerfagent of a limited Hability company holding or applying for any other alcohol

beverage HEERSE OF PEIMI? . L ... .. .t e et it e et ettt et e e e e [Vives | iNo
If yes, identify. Currently have 3 stores in the state of Wisconsin -

(Name, Logation and Type of Lacens?:_fﬁn_rmm

Do you hold andior are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of & limited Bability company holding or applying for 2 wholesale beer permit,

preweryhwinery permit or wholesale iquor, manufecturer or rectifier permit in the State of Wisconsin?. ... ... .. [(IvYes [/iNo
If yes, identify.

(Name of Wholssate Licenses or Permifes) j - T {Address By Uiy and County] -
Named individual must list in chronological order last two employers,
Zinployar's Mema employar's Address Emplayed From T
Hy-Vee, Inc. 5820 Westown Parkway 11/0%/1992 Q PNy
Employers Name Employer's Addrass Employed From T

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application,

Subscribed and swormn to hefore me

this _ P}W\ day of W\W(ﬁ'\ - 20 W_

My somorssion expires _3|3 |i‘§ ) i?

v My P2 i S ——

(Cleri/Notary Fublic) TSighature of Named lndividual)

Pringad on
Hugyolsd Papar

AT-103 (R, 871} %, JENNA WILLERT Wisconsin Depariment of Reverus
¥ = Commission Number 788809

My anrrgl}s!siqgi Expiros




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit lo municipal clerk.

individuals Full Name [please panl] a8l nama) {first name} {riddie name;)
JURGENS MICHAEL PAUL

Home Adtress (sireebiroute) sl Office City State Zip Code
4819 HARWOOD DRIVE _ DES MOINES 1A | 50312
Home Phone Number - Ane Date of Birth N Flace of Birh
515-267-2800 -— e Muscatine, 1A

The above named individual provides the following information as a peison who is {check onej.
[71 Applying for an alcchol beverage license as an individual.

Y1 Michael Jurgens of Hy-Vee, Inc.

(OHficer/DiractorMemba ik dgarty " iName of Corporation, Limiled Listifty Company or Nonprofd Organization}

£

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authorily:
1. How long have you continuousty resided in Wisconsin prior to this date? _Lives in fowa
2. Have you ever been convicted of any offenses (other than traffic unrelated to aicohol beverages} for

OF UNIEIDAIY? o oot e e [ lves [¢iNe

if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (f more room is needed, confinue on reverse side of this form.}

3. Are charges for any offenses prese_ntly p;ndiﬂg against you {other than traffic unrelated {o alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county of

HATHOIDAIY? © . o\ ottt oot e e en e et e e e e e e e [lYes WiNo

i yes, describe status of charges pending.

4. Do you hoid, are you making application for or are you an officer, director or agent of a corporation/nonprofit
arganization or member/managerfagent of a imited liabifity company holding or applying for any other alsohol

BEVErage HOBRBE OF PEITHET L ..o\t vttt ettt e et ettt e e Wives | INo

If yes, identify. Currently have 3 stores in the state of Wisconsin

hame, Loratian and Type of License/Pormil)

5, [o you bold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managesfagent of a imited ability company holding or applying for a wholesale beer permit,

breweryfwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . ... ... ... [ 1Yes m No
If yes, identify,
iName of Wholessls Licenses o Parmittes) ' {Address By City and Courfy}
6. Named individual must list in chronological order fast two employers.
Employer's Mams Employai's Address Empiayed From To
Hy-Vee, Inc, 5820 Westown Parkway 01/05/2004 Prosent
Employers Nama Employer's Addross Earpioyed From To

The undersigned, being first duly swomn on cath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to sach question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wiscensin Stafutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and swom o befere me /
)
this 20 day of riach 20 15 1
' B - - — ’__._.-—w—‘—'-'
- o 127 i et il —
- r (Ghweiotary & o {Slana ur{t,- of Named Individua)

.
My commission expires 5/?!,\‘ le (

WAL
AT-503 (R 8-11) é!‘“ '%3'
* .

COMMISSION NO, 123588
MY COMMISSION FXPIRES
o | S/8 /)

Fristed on
Recydad Paper

JULIE L. JENSEN ' T e P r e



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

Ingivicual's Full Name (please prinf} {last namej Hirst narne} {middle nama)
- hlsaow LVCus Augn
Hetrses Address is}seb?aum} Past Dffica City " srate Zip Code

A40%% (ustvove V. h{\MJSm WL | 5314

Flerme Phone Number™ } s E-Mail Address [ Ager .
Qg)?m«zgr_LAMﬂ- g |me | SE— Buiiagan, T4

The above named individual provides the followirlg information as a person who Is {check one).
["] Apslying for an alcohol beverage license as an individual,
["] Amember of a partnership which is making application for an alcohol beverage license.

K nns diusgqow of  WVer, The. ]

(Officaf Direc = - d " {Name ol Corporation, Listited Liabifity Company o Nonprofif Organization)

- gant)

which is making application for an alcohol beverage license,

‘the above named individual provides the following information to the licensing authonty:

1, How long have you continuously resided in Wisconsin prior to this date? P)—!“ﬁd

2. Have you ever been convicted of any offenses {vther than traffic unrelated to alcohol beverages) for .
viotation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

O TUNIGIIAIY? © oo ot ettt e et e a e et e e e e e [l Yes ,@ero
i yes, give law or ordinance violated, triat court, trial date and penalty imposed, andfor date, description and

status of charges pending. {#f more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for vialation of any federai laws, any Wisconsin laws, any laws of other states or ordinances of any county or
FIUIIOIDAIEYT © o o oo et e e e e e 7 Yes WN{)
If yes, describe status of charges pending. B R -
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited §ability company hokling or applying for any other aicohol

DEVEIAgE lICBNSE OF PEIMID L . L\ o\ttt et sttt et et e oo e e Wves [ INe
If yes, identify. M'Vw_ MOS N *1 4 47 [[,_i%uw A Busingss ) s o

Name, Locatdn and fype of License/Permif)

5. Bo you hold andfor are you an officer, director, stockholder, agent or empioye of any person or corporation of
member/managerfagent of & fimited Hability company holding or applying for a wholesale beer pemit,

If yes, identify.

(Nama of Wholasale Licenses or Permiliee) tAddiress By Cily and (oundy}
6. Named individual must list in chronologicat order [ast two employers.
Employer's Name Employer's Addrass Employed From o
Ve, o SO0 el M 1t I At | s [ | Coant
Emplfyers Nams Employer's Address _m.} Employed From o

The undersigned, being first duly sworn on cath, depuses and says that hefshe is the paerson named in the foregoing application; that
the applicant has read and made a complete answer lo each guestion, ant that the answers in each inslance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penaltly of state law. the applicant may be prosecuted for submitting false staterents and a idavits in connaction with this application,

Subscribed and sworn o before me

this ﬁ dayof‘/q‘?m!q 204
i Yk )

{Clerk/Nolary Public) i .

y cAmimission expires 3[?7 ‘ ‘g?
i i Printug on

Rusycied Paper

AT-103 (R, 8-} wistonsin Depariment of Revenue




Appointment of Department of Financial Institutions
for Service of Process
by Nonresident or Foreign Corporation

Section 139.34(9), Wis, Stats.

HU\ ”V L&; WL . , an applicant for a Wisconsin cigarette and/or

fLegal Wemodf Nonresident Individual, Portnership, Limied Liohility Ceammpruny, o Corporation)

tobacco products permit and a nonresident individual, partnership, limited Hability company, or corporation

formed under the laws of the State of __ jOWﬁ ___appoints the Wisconsin Department of

Financial Institutions for the service of all summons, notices, pleadings, and processes in any actions brought
in the State of Wisconsin and agrees that such service on the Department of Financial Institutions shall have
the same effect as if served on the applicant personally. The appointment shall continue as long as any Hability

remains against the applicant in the State of Wisconsin.

Indicate below the address to which any papers served under this appointment should be mailed:

100 Bstvoni ¥ Rithbvq , WE 53114

ATTESTING SIGNATURES: Dated this UV of YAt L WS
as &fanth Year
JEFF PIERCE
ASST.TREASHRER. AINANCIAL REPORTING
Individydl, m'ﬁj\{emhw_ or Carporate Officer Title
Vi Fresents Conroller
?C@[‘—w -424..}&_— '
Individual, Partnes, Memiber, or Corporate Qfficer Yirte

This appointment must be signed by the individual, two members of a partnership or limited liability company

(unless there is only one member of the limited liability company), or two officers of the corporation.

Send the completed form (in duplicate) to: Excise Tax Section 6-107
Wisconsin Department of Revenue
PO Box 8900
Madison Wl 53708-8900

5.



APPOINTMENT OF LIQUOR/BEER AGENT
Date: %m_b /Z A

State of Wisconsin

County of Dane
L, Lwihs Gius oW , appointed liquor/beer agent, for
WwAveL, nl. , being first duly sworn say that 1

have vested in me, by properly authorized and executed written delegation, full authority and
control of the premise described in the license of such corporation, and I am involved in the
actual conduct of the business (employee) or have a direct financial interest in the business of the
licensee therein 1c]¢1tm§g to the unoxu,atmg liquor/fermented malt beverage. The interest | have

in the business is: e Qifﬂ(/‘m P

Signature od=Xgent

Identify the registered agent for purposes of service of process pursuant to §180.0504, Wis. Stats.
for Corporations and 101.0105(8) Wis. Stats. as it pertains to Limited Liability Companies.

Luw:) wusqow A%%  (sacovt Or

Name Mailing Address
Mguson WI 52314
City State Zip

Subscribed and sworn to before me {his
1R Gayof  Mbth 2§

AU ) ks
otatly Public, Po\L COUNVJ Town J)WS:&M (At Ovr COrpurnAC

y cdmmission expires: 77\ ?;\

of Bie..

1C SAFETY & HUMANS SERVICES COMMITTEE AND COUNCIL APPROVAL REQUIRED
FOR ALL AGENT CHANGES.

JENNA WHLLERT
‘?- Otxnmiss%on Number 788809
lﬁl?ﬂ Expires

Cibsers\iTwhAppDataiLocaliMicrosofWindows\Temporary Intemet Files\Content. DutlookMACERCE T U agent appointment DOC




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sl fermented mall beverages andfor infoxicating
liquor must appoint an agent. The following questions must be answered by the agent, The appoiniment must be signed by the officer(s}
of the corporationforganization or membersimanagers of a lmited liability company and the recommendation made by the proper

tocal offickal.
T Trown

To the geveﬁ;ing pody of | IVillage  of ‘ﬁ\’[,hbv’ﬂ)\ County of _D&«_WC _ -
1_\p Chy J

The undersigned duly authorized officer(s)/members/imanagers of H’V\’V U. { m “

{regidtered name of corparalion/organization or limited hability company}

a sorporationforganization or limited Hability company making application for an alcoho! beverage license for a premises Known as

\wjfvu o -

s L0 Fitthemnd Q- Picthbu), WE 55114
appoints Lvias blsoew

~J [name of appointed agent)
Aps Lsive D7, il

S WL 53F14
(home address of appointed agent}

to act for the corporationforganizationdiimited fiability company with full authority and eontrot of the premises and of all business relative

to aloohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/

organizationflimited liability company having or applying for a beer andfor quor license for any other location in Wisconsin?

?@ Yas [ | Ne If so, indicate the corporate namels Yimited ability company(ies) and municipality(ies).
WA-Ver Inc. pBA  WVer pudison #) 4 H2 -
is applicant aélenl subject to completion of the responsible beverage server training course? W Yes [ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 4[“/&@@[ ]

Place of residence last year /_%ﬂ{\f%“vl - -
-\

Far: 'Tffl 4 B ) o
(name of corparation/organization/imited liability comparty)
JEFFPIERCE
By: mm:
i = {eignature of Officer/Member/Managei) m'““‘mﬁmtnm
Ant Heoye _ KEVIN REEVE

(signalure of Officer/Member/Manager) Vice m‘“nt contl'ﬂuﬂl’
)
ACCEPTANCE BY AGENT

I, l./v UA‘) Plluﬁ\(jlWV | hereby accept this appaintment as agent for the

{print/type agent's name)

nization/limited Eability company and assume full responsibility for the conduct of all business relative {o alcohol
ceverages n the premises for the corporationforganizationfiimited {lability company.

‘TA?/AUII— o Agent's age _—:

(signalure of agenl) T (date)
0. kst WL 33319 Date of birth *

(home eddress of agent) o

40% C(}Sﬁ 73

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Munielpal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no oblection 10 the agent appointed.

Approved on by e ~ Title

{date} {signature of proper Jocal official] fiown chair, village president, pofice ciiaf)

AT-104 (R. 4-09) Wageonsin Depardment of Revanue



AUXILIARY QUESTIONNAIRE

To be completed by each individual, pariner, or member and each officer, director, agent, and holder of 5% or
more stock of a corporation.

1, Name of Individual, Pariner, Member, Officer, stc. 2, Soc:';I §ecurity Murrdet 3, Diate of Biriks
RANDALL B. EDEKER s AR TRE =T, cr—————T——
4. Home Address and Phone Number 5 {egal Name )
2815 1007TH STRERT BOX 385 RANDALL, B. BEDEKER
&. City State Zip Code 7. Position With Applicant 8 Percent of Stock Held
URBANDALE IA  |50322 CEQ/PRESIDENT . /0 ?72’
[} Yes i No 9. Are you a resident of Wisconsin?

If No, and you are a sole propretor, partner, member, or forelgn or domestic corporation, you must com-
piete the "Appointment of Depariment of Finandial Institution's {DF1) Service of Process” by Nonresident
or Fareign Corporation,

{1 Yes W Ne 0. Have you been found gullty of crimes relating to loaning money or anything of value to persons holding
licenges or permits issued pursuant to ch. 125, Wis. Stats.?

M Yes i1 Ne 11, Have you been convicted of viclating federal or slale laws or local ordinances other than traffic vidlations?
If Yes, check type violaled: [] Federal 7] State [] Local ordinances

Also provide details of violation {nature of viclation, date, place, court, and disposition)

12. 1 you have been convicted of a fefony, deséribe the nature of tﬁé felony. |f pardoned, give daté:and piéce of pardon and aitach“é
copy to the application. ) ——

{ deciare under p@ﬂaffjﬂ‘.‘:/ﬂf the faw tr‘Dl havs, Mmﬂgfﬂﬁrs,mfo pmalipn jnd, fo the best of my knowledge, it is true, correct, and complele.
/ Flate

Your Signature | A /| BN

" Wisconsin Departmant of Bevenue

AUXILIARY QUESTIONNAIRE

To be completed by each individual, pariner, or member and each officer, direclor, agent, and holder of 5% or
more stock of a corporation.

1, Mame of Individual, Partner, Member, Officer, atc. 2, Seclal Securty Number 3, Date of Birh
MICHARL JURGENS ) L
4 Home Address and Phone Mumber 5. Legat Name

4819 HARWOOD DRIVE MICHARY, JURGENS

mty . State Zip Code 7., Position With Applicant 8. Parcant of Stock Hold
DES MOINES 1a 50312 N 44 4

[ ves /] No 9. Are you a resident of Wisconsin?

If No, and you are a sole proprietor, pariner, member, or foreign or domestic corporation, you must com-
plete the “Appoiniment of Department of Financial Institution's {DF1} Service of Process” by Nonresident
or Foreign Corporation.

[" Yes Y1 No 10, Have you been found guilly of crimes relating to loaning money or anything of value to persons holding
licenses or permits issued pursuant to ch. 125, Wis. Stals.?

{] Yes i1 No 1. Have you been convicted of violating federal or state laws or local ordinances other than traffic violations?
If Yes, check type violated: [] Federal [] State {™} Local ordinances

Also provide details of violation {nature of violation, date, place, coun, and dispositiony

12. i you have been convicted of a felony, descripe the nature of the felony. if pardoned, givemdate, and place of pardon and attach;
copy to the application. ) o -

! declare under penallies of the law that  have exaﬁ}uned this information and, fo the best of my knowledge, # is true, carrect, and complete.

Your Signature /U\A/L/ /\‘\ Date
Qe

Z[15(18

Wistcon mnlDapuJ{menl uf Ranmne




AUXILIARY QUESTIONNAIRE

To be completed by each individual, partner, or member and each officer, director, agent, and holder of 5% or
more siock of a corporation.

1. Name of Indivigual, Pariner. Member, Officer, ele, 2. Booial Sectrity Mumbear 3. [ate of Birth
. N SRS

JEFFREY PIERCE - TERES N,
4, Horme Address and Phone Number 5 Legal Name

215 SE TRILLIUM DR JEFFREY L. PIERCE
6. City ¥ State Zip Code . Pogition With Applicant §. Porcent of Stock Held
WAUKEE A 50263 CEO/PRESTDENT . 62.1._‘%74 -
™ Yes 1 No 9. Ase you a resident of Wisconsin®?

If No, and you are a sole proprietor, pariner, member, or foreign or domestic corporation, you must com-
plete the "Appointment of Dapartment of Financial Instituion’s (DF) Service of Provess” by Nonresident
or Foreign Corporation.

[ 1 Yes ¥l No 10. Have you been found guilty of crimes relating to loaning money or anything of value fo persons holding
icenses or permits issued pursuant to ch. 125, Wis, Stats.?

[T Yes /1 No 11. Have you been convicted of violating federal or state laws or local ordinances other than {raffic violations?
if Yes, check type violated: [ ] Federal [ State {1 Local ordinances
Also provide details of violation (nature of viclation, date, place, court, and disposition)

12. if you have been convicted of a felony, describe the nat-u-r-e of the felony. if pardoned, give date, and place of pardon and aiiéch a
copy to the application. ) ) . e

i deciare under penalties of the law that Lhaye examfne;dﬁ:‘s information and, to the best of my knowledge, it is true, correct, and compiete.
Date

Your Signature p 2 (i2]Is

L Wisconsill Departmeant of Revanue

AUXILIARY QUESTIONNAIRE

To be completed by each individual, partner, or member and each officer, director, agent, and holder of §% or
more stock of a corporation.

1, Name of Individual, Partner, Member, Offcer, eto. 2. Social Security Mumher | 4, Date of Birh
MICHAEL D. SKOKAN —— |
4, Mome Address and Phong Numbet 8. Legal Name

35115 BURGUNDY CR. MICHAEL D. SXOKAN

6, Uity Siate Zip Code 7. Position With Applicant &, Percerd of Stock Held
WAUKER IA 50263 2759
M Yes ¥ No 9. Are you a resident of Wisconsin?

# No, and you are a sole proprietor, partner, member, or foreign or domestic corporation, you must com-
plete the "Appointment of Department of Financial Institution's (DFY) Service of Process” by Nonresident
or Foreign Corporation.

M Yes  §/] No 10. Have you been found guilty of crimes relating to loaning money or anything of vaiue to persons holding
licenses or permits issued pursuant fo ch. 128, Wis. Stats.?

[] Yes /1 No 11. #ave you heen convicted of violating federal or state laws of local ordinances other than traffic violations?
if Yes, check type violated: [} Federal 7] State {1 Local ordinances

Also provide detalls of violation {nature of violation, date, place, court, and disposition}

12. If you have been convicted of a _féiony, describe the nature of the f féieny, if pé?d%é,_éi;e date, and p?ace of pérdon and attach_é
copy to the application. B - B ]

i dectare under penatlies of the law that | have examined this information and, fo the hest of my knowledge, ¥ is true, correct, and complele.
Date

Your Signature %M% ) TR
4

L] m
Wisconsin Depariment of Hevenza



AGENT AUTHORIZATION LETTER

Date:- 3! \Lbl_ig

_}f“‘ Yoerce , officer for
W-VeL, Une L e ,
(Corpdration or LLC Name) (D/BIA)
authorize and appoint LU (0S PM&S QOW as liquor/beer agent for
(Agent Naifie)

the premise located at 19U Ptthrina B | F)h/hbvrﬂ WL 95339

(Address of Licensed ?rcrmse)

“Corporation or LLC

JEFF
e ST
Subscribed and sworn to before me this \\ﬁw\ day of  WAUW A . :

e Wink—

Nptaty Public
St(ktjof vin , County of Pork-
My Commission Expires: 5 \ 4 \ \«

WILLERT
i‘i W‘Il'lﬁubgga Number 788809

CiUsers\iTwilAppData\LocahMicrosofts Windows\Femporary Internet Files\Content OutlooMACERCET Magent suth letter DOC



RENEWAL ALCOHOL BEVERAGE L;CENSE APPLICAYEON Applicant's Wisconsin | 6 o 6‘ 3 [ _0 X
) L. Sallar's Peremb Number: S IOZ S qoqé
Submit ko municipal clerk. Read instructlons on reverse side. [é Foderal Employer Identification. —
For the license period beginning: 14 - 0t~ IS ending: N § -39 - [l (TR = )
p eginning:_{) O, L ng: 0 DV LICENSE REQUESTED
["] Town of ey FEE
. . [} Ciass Abeer $
TO THE GOVERNING BODY of the: [.] Village of } \ -Xc_\/_\[sg {_‘ 3 5L lass B beer s /00 6o
& City of e [T ety
i1 Class C wine §
Coungy of ane Aldermanic Dist. No, (i required by crdinance) [T Class A liquor 3
CHECK ONE [ Individual "] Partnership [} Limited Llability Company %;:;Z”g;fs T : 500.0%
ﬂ\cgrpomtaowi\ion;}mﬁt Organization Publication fee | $ 5. 0 o |
Comgplete A or B. All must complete C. TOTAL FEE F LSS0
A individual or Parlnership:
Fidi Name{s} {Last, First and Middie Namo) Home Address Post Office & Zip Code

B. Fuli Name of Corporation/Nonprofit Organlzation/Limited tiabilily Company _[:g; tedes Meyica n [estavtand  |1aC

Address of Corporation/Limited Liability Company (if different from licensed premises} p
Al Officer(s) Directos(s) and Agent of Corporation and Members/Managers and Agent of Limlted Liability Company:
THie Name {inc. Middie Name) Home Adirjs Post Office & Zip Code
r wsen WL

Presldent/Merher K&}ggk Esamille [plé UC}‘AMW 2d M SHFLVE N

il
Vice President/Member <.\ ¢ < -Gs:amdl_c.._ i3 “hers Ecase df Madisen WL S22 19
Secretary/Merber x%&s;‘jiga e £op Vieco - it gfﬂg.if LW auié { S3594
Treasureriember _\ nod <0 ale  Lop Le tsnas \_'r.’x{lf.{ { £y LU(J.\J(\GJ’%,“-C_. Wl s3s42
y P4
LTA-F3

Agent P < ‘E&: = 3 @E\Q,th é o Vieasoal il J ey A
Directors/Managers |\ (¢al” ARUND D 2€35 Ag lefery, WL. S354
€. 1. Trade Name p L.m C;L ot NNefc £ 1230 % vl _ Buslness Phone Number _60Q - G
2. Address of Premises p 2435 S £\5 lf hm%p(«\ar of %1 __ PostOffice&ZipCode p___ S+ 1 L
3. Does the applicant undersiand that th'é§ miust purchase alcohol ’heveragas only trom Wisconsln wholesalers, brewesies and brewpubs®? % Yes 1.1No
4, Premises description: Describe building or bulidings where alcehel beverages are fo be soi¢ and stored. The applicent must '
Inciude ali rooms including living guarters, if used, for the sales, service, and/or sterage of algohol beverages and regords.
{Adcohol beverages may be sold and stored ondy on the premises described.) j ) AN 0l g"ﬁ-ﬂ} Bé ( %ﬁg&_m e f‘t
5. Legal description (om# If sireet address is glven above):

6. 3. Since filing of the last appilcaion, has the named licensee, any member of a partnership licensee, of any member, officer,
direttor, rmanager or agens for either a Emited Hability company licensee, cerporation licenses, or nonprofit organlzation
licensee been convicted of any offenses {(excluding traffic offenses net related to alcohol} for violation of any federal . .
taws, any Wisconsin laws, any iaws of other states, or erdinances of any courty or raunicipallty? i yes, complote raverss side ] Yes {K_Na

b. Are charges for any offensss presenily pending {exchuding traffic offenses not refated to aloohol) againgt the named

licensee or any other persons affifiated with this Heense? i yes, explain fully onreverseside . ............... ... ... .. {1ves ﬁ No

7. Except for quastions 8a and 65, have there been any changes in the answers to the guestlons as submitted by you on your .

tast appilcation for this license? If yes, explain, 1 Yes }d No
8. Was the profit or joss from tha saie of aicohol beverages for the previous year reperted on the Wiscongin Income or

Franchise Tax retum of the licansee? If not, explain. M Yes [INo
9. Does the applicant understand a Wisconsin Seiler's Permit must be applied for and issued in the same name as that shown

under Sectlon A or B above? {phone {808) 20827 78] . . . ... e e e Yes {.!No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the _
date of invoics and made availabla for inspection by law enforcBmMent? ... ... ... .. ottt Blyes 1o

11. is the spplicant Indebted to any wholesaler beyond 15 days for beeror 30 daysforiquor? . . ... oo ] Yes “E{Na

“as thal each of the above questions has been {ruthfidly answered o the
vignd that the rights and responsibllities conferred by the license(s),
ip applicant must sign; corporale officer(s), members/managers

)&
/Z

best of the knowladge of the signers. Signers agree to oparate this busingss.a g
if granted, will nof be assigned 1o ansther. fndividual spplicants and gﬁwﬁh cpo
of Limited Liabillty Companies must sign.} 3 !? .

SUBSCRIBED AND SWORN 'f? BEFORE ME

this day of _

J'erk/tharyE Puble) g
My convission expires W / L}‘(; e

TO BE COMPLETED BY CLERK

nager sf Limited Liabillty Company /#

Niahpg®r of Ligedted Liabilly Company Pariner]

¥

Date received and Nled whi municipar Glerk Diate repotied to souncilfbonrd Data license granted
U\ D _
Eiserige rtier aied Erafe ioenme s GHnature of Clerk / Laputy Chak

A R 214 Wisconan Dapaitment of Rovenua ?-D
RO -RUR O W
\xn



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to munitipal clerk.
Individual's Full Name (please print) _ tlast rame} first name) frmkicies rasris)
CGvy \ Q. C\'(YC\ c \
Home Address (streetioite) Post Office City State Zip Code
Lol M G awmesn Madeen W\ Sz F
Home Phone Number Age Date of Bith ] Place of Birth
& SRS S -
ool D8 Y —— “M@:;qca

The above named individual provides the following information as a person wh is foheck onel!

1A member of a partnership which is making application f%af:!cohoi beverage license. ’1 ]
= %5 o LS %45,,,—?&%%4 C
torMember/M, geant) (Name of Corporation, Lim| or Organization)

which e making application for an aicohol beverage cense.

The above named individual provides the following information to the Hicensing authority:
1. How long have vou contlinuously resided in Wisconsin prior lo this date? \ 6___5] G CrS
2. Have you ever been convicled of any offenses (other than traffic unrefated to aicohot beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF FUFHCIDAIRY T « . oottt e s ettt et et et amm e e e e e a e aeeaaaae e [ Yes g No
if ves, give taw or grdinance violated, tral court, irial date and penally imposed, and/or date, description and
siatus of charges panding. (f more room Is needed, confinue on reverse sitle of this form.}

3. Are chiarges for any offenses presently pending against you {other than wraffic unrefated {o alcohal beversges)
for vislation of any federal laws, any Wisconsin laws, any lews of other gtates or ordinances of any county or
PAURICHDEIIYT © . oot ot i ettt e e e e e e e et aeareeaa e [lves pino
if yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corperation/nonprofit
organization or memberfimanager/fagent of a imiled liabiiity company holding or applying for any other alcohol
BEVErage ICENSE OF PEITIE? L. .. o uo it heon e ensfue s e e e seeacoeaoeeeanaaatsaneaaaneaenens [ﬁ] Yes [ 1No
Ifyes, idently. Cendinela luc

{Name, Locution and Type of Licensa/Pormit)

5. Do vou hiold andfor are you an officer, dirgctor, stockholder, agent or employe of any person or corporation or
member/manager/agent of a Bmited Habiity company holding or applying or a wholesale beer permit,

hrewery/winery permit oi%s?e liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ........ [lYes [¥¥No
dada ) ) — /O 2 (0 L)GCMn] R AN ALS{_»\\A_)
(Name of Wholesale Licensaa o Parmillas) (Addrass By City and Countyl =\ ) [
6. Natmed Individual must list i chronological order 1ast two employers. —\(\hﬂq Cuw\“/

Employer's Name Employer's Address Employed From To
E\gﬁ@{(f&oq\iﬁf Qﬁ‘i{d L—U\r\tl'“w}" Wey 3\%00 : przzsz::,-tf*

p ame Empl ] ress Senpiaryet From £ ]
\npredes ey 169¢ L\)\’IIKIVLCK,’( Wey | 2000 1‘0{&"‘5&%1[

The undersigned, heing frst duly swom on oath, deposes and says that hefshe is the person named in the foregoing application; that
the appiicant has resd and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersignad furthar understands that any license issued contraty to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for stbmitiing false statements and affidavils in connection with this application.

Subscribed and sworn to before me

this_ AV, day of Ageal c20 \S
(\(\\{}\&5 NrncoN~

(Clerk/Notary Public)

My commission expires &/lz [2a0\%

Frirndadt on
Recyesd Faper
e ey Doy of #

AT-103 {R. &-11)




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Subrit to municipal clerk.

Inctvicual's Full Name {please prngl {fast norme} (first name) iddie name)
Fataw i\ \\dsm‘m‘ RPan
Homa Address {sireetfoute] Post Office City State Zip Code
1200 Stace (russDx Madsan ) [58719
# 00 Phone Number -~ Age Pate of Birth ce of Birth
08-2.20-55572 | O— o |

The above named individual provides the following informnation as a person who I (check one).
[} Appiving for an aleohol beverage Hoerise as an individual,
[ ] Amember of & partnership which is making application for an alcoho! boverage license.

I {4
a m of 4};@&& Yni’w i 1 Sl\"(w ‘:g’l ‘
% - AT ‘EL-"—; Ageny B e O S AP et ne.

which Is making appllcation for an aicohol beverage ficense.

The above named Individual provides the foliowing information fo the Boensing authority:
4. How long have you continuously resided in Wisconsin prior to this date? ' 3 l STl
2. #ave you ever been convicted of any offenses (other than traffic unrelated to alcotfol Heuerages) for

vioiation of any federal laws, any Wisconsin laws, any iaws of any other states or ordinances of any county M

OF FIUNIGIDBIY L . oottt e ot ettt e e e e e e [ Yes
# yes, give law or ordinance viclated, triat court, trial date and penalty imposed, and/or date, description and
status of charges pending. (#f more room is needed, continue on reverse side of this form.}

('No
3. Are charges for any offenses presently pending sgainst you {other than traffic unsetated to alcoho! beverages)
for violation of any federsl Jaws, any Wisconsin laws, any laws of other states or ordinances of any county or
PAUNICIDATEY? © . . oottt ettt et e e e et e e e e e e e e e e e n [.]Yss !;/éo
if yes, describe status of charges pending, - -
4. Do you held, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization of member/manager/agent of a limited liability comparny holding or applying for any other alcohol %
|\ No
No

heverage IGBRSE OF PEITTILT L ..\ o\ttt it e et e e et e e [ 1Yes
If yes, Hentlfy.

{Name, Locafion and Type of Licenso/Parmil)

8, Do you hold andior are you an officer, director, stockholder, agent or employe of any person or corporation of
mernberfmanager/agent of 2 limited lability company holding or applying for & wholesale beer permi,

if yes, identlfy.

{Namg of Whoiesale Lh or Farmitiea (Addrass By City and County)
8. Named individuat must #ist In chronologloal osder Jast twe employers,

Emplaysd From To

I (¢ (.’/){83 2435 SES\’\ ‘I"\(’]J?"Kﬂcm pcl 720071 P rescmt

Bmployer's Name Employer's Address [ Employed Fram
Loedoss 4ol Lien kel Madisan (il Z60) ree At

The undersigned, being first duly sworn on cath, deposes and says that helshe is the person named in the foregoing applicatior, hat
the applicant has resd and made a complete answer to each guestlon, and that the answers In each instance are true and correct. The
undersigned further understands that any license issued congrary to Chapler 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false staterments and affdavits in connectlon with this application.

Subscribed and swom to before me

this QLN day of A?{‘L‘L 20 15
Quy Glo IBQh.‘ﬂ_m_

(Clark/Natary Public)

My commission expires 05 } )2 2016

SUJATA BALIG,

| &Y

Notary Public
$tate of Wisconsin ey S
AT-H05 {1 B8-11) Wi in Department of R



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.
Incthvids al's Fuﬂ Marne {piease printl {haat pame} (Brst name} firvickdie newe)
OnNck @ Joae < Juan
Home Address (sinseiiowe; Post Ofce City Sinle 2 Godle :
Lo Plecsant Jalley Chsiy wedha e e Wil s3sal
Home Phone Number Age Date of Binh Place of Bifth
£og - 2\% - #6017 - | e | MO O

‘The above namet individual provides the following information as a person who is (eheck one):
{1 Applying for an atcoho! beverage license as an individual.
m A member of a partnersl\:ip_%ich is making application for an alcohol beverage license.

N of \c\rgcloS Aed can Cﬁg{ﬁﬁf‘l‘;ri : ,(ﬂc'

romd@mmﬁn’ne?ﬂmmrmgm; {Name of Corporation, Limited Liabifity Camy
which Is making application for an sloohol beverage license,

The above named individuai provides the folfowing Information fo the llcensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? { éf \/f»‘& rs

2. Have you ever been convicted of any offenses (other than trafiic unrelated fo alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF TILIICHDAIRYT .+« e vt e e e e e e e e e e e e e et e et e e et et et e e [JYes []nNo
I yes, give law or oriinance violated, trial court, trial date and penally knposed, andfor date, description and
status of charges pending. (f more room Is needed, continug on reverse side of this fonn.}

3. Are charges for any offenses presently pending against you {other than fraffic urrelated to alcohol beverages)
for violation of any federal laws, amy Wisconsin laws, any laws of other sistes or ordinances of any county or
PYMIABEIPANEY st s e A A MR O N R Y i MM S A5 A e e e e MYes [Npo
if yes, describe shatus of charges pending.
4. Do you hold, ars you making appiication for or are you an officer, direcior or agentof 2 sorporation/nonprofit
organization o1 memberimanagerfagent of a fimited liability company holding or applying for any ofiier aicohol
baverage ficense orparmit? . ... ... ... QAT R R G RN 4 s s ZI Yes [ JNo
IFyes,identfy. CendinNelg (NG

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

(Name, Location and Type of License/Parmit)

membermanagerfagent of a limited Habliity company holding or applying for a wholesale beer perrit,
brewetyiwinery perrit or wholesale Jquor, manufacturer or rectifier permit in the State of Wissonsin? .. ..... ... []Yes &Ne
If yes, ideniiy.
(e af Whelesale Licsrsea or Pemyitiss) {Address By Cify and Cowily}
6. Named individuat must list in chronological order last two empioyers.
Employers Name Employer’s Address Employed From To
Lacedoe Mew Resh |qad s Whidney wiy |48 20%§
Empluwr‘al Kemme Employer's Atddiats Empioyed From To
Locedos pey  BeSh 2835 © Sk hadchery £d 200% 2018

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the person named in the foregeing application; that
the applicant has read and made a complete answer to each quastion, and that the answers in each Instance are true and correct. The
undersigned further understands that any llcense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for subWem&nts arwl affidavits in connection with this application.

Subscribed and sworr 1o bafore me f.ir ‘\01 ARY p 0;!,,
wis 7B gayor_Apnl 2015 Fxn | %‘% m'/%
B fuei Bope | (roigh o] 4 4 A .

[/ [ClerkNotary Public) = = (Sigritars of Na
% ¥

o,
My commission expires %ﬁﬂﬂf/}@ﬂo_ 4‘@? .
0;“ Ca\ _E.'— #rinted on
My, WISCON Renyded Saper
ATAD3 (R, §19) “‘“\"&\‘\\«l"“=l=~ VWisconsin Do -




J

AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.
Individual's £t Name (oease pring  (last name} (First name} (middle name;
MOTOZ C1CARDO N.
Homa Address (street/route) Post Office Clty State Zip Code
35 AMdeas @b APrd mappLeToN (WL | S3sh
me Phone Nurmnber e Date of Birth Place of Birth
o i P Y
boR 638 72 T — - MEXIEO

The above named individual provides the following information as a person who is {check one):
U1 Applying for an aloohol beverage license as an individual
W\A member of 2 partnarship which is making application for an alcohot beverags license.

O MaNeger o LARE®S Mexioan NG

which is making application for an alcohol beverage license.

The above named individual provides the following intormation to the licensing authority:

1.
2.

The undersigned, being first duly &
the appiicant has read and made 8
undersigned further understands th

How long have you cortinucusly resided In Wisconsin prior {o this date?

Have you ever been convicted of any offenses (other than fraffic unrelated to alcohol beverages) for
viciation of any federal lJaws, any Wisconsin laws, any laws of any other states or ordinances of any courdy

O PUTIEII Y ? L ...t

If yes, give law or ordinance vioiated, tilal court, trial date and penaity inposed, and/or date, description and
status of charges pending. (if more room is needed, confinue on everse side of this form.)

:

Ara charges for any offenses presently pending against you (other than traffic unrelated to slachol beverages)
for vickation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

V4T IR 1111 S T R R OO R O S e

i ves, describe status of charges pending. )

0

Do you huld, are you raking application for or sre you an officer, director or agent of a corporation/nonprofit
organization or membes/imanager/agent of a limited liability company holding or applying for any other alcohol
beverage ICense OF PEIMIB? ... ... ... i ittt e
If yes, idertify.

von T 1Yes

{¢]

{Kame, Locution and Type of Licenae/Permil)

Do you hold andfor ara you an officer, director, stockholder, agert or employe of any person ot corporation or
memberimanagerfagent of a fimited liability company holding or applying for & wholesate beer permit,
brewery/winery permit or wholesate liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... ..
if yes, identify.

WENEL

iName of Wholeale Licenses or Parmiltze) {Addrass By CRy amsf County}

Named individual must st In chronplogical order fast two employers.

Employees Name Emnptoyers Address Eraployed Fram

To

Ensplayer's Name Employes's Addrass Erphoyatt From

Fix

wom on oath, deposes and says that hefshe js the person named in the foregoing applicetion; that
complete answer fo each question, snd that the answers in each Instance are rue and correct, The
at any Foense issued confrary fo Chapler 125 of the Wisconsin Statutes shall be void, snd under

penalty of state law, the appllcant may be prosecuted for submitting fg&%\s\t\atemems and sfdavits In connection with this applicatior.

-‘:"3-3‘\\ “‘“l\
Subscribed and swom to before me _.;.s:"-\‘)% bs “"l
thi§ 9jﬁ tayor /YL 2015 ;;;""_xhQ
ey Z3 2
T 1 - ﬁ : T
{ClarkiNotary Z = zZ {Signature of Nemed Individual)
\ % O -
My commission expires (‘-Q TB I l 70 g ’34 Z _:f 6
4"‘ . é“ _i'-‘-: Prieded sn
ﬂ|l||ﬂ1’ ST A\",_‘i_‘;- . ,. Rkwﬁ:‘i aper
(L %)

AT-103 ffe 811}

Mo



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiicants Wisconsin
; . : ; Sellers Permit Number D04~ 000141072
Submif fo municipal clerk. Read instructions on reverse side. Fedoral Employar ldentifaation  aniwammmn. — |
For the license period beginning: 07 01 2015 ending. 06 30 2015 |l - .
P ginning R 9 e g | LICENSE REQUESTED p
77 Town of TYBE FEE
TO THE GOVERNING BODY of the: [} Village of & Fitchburg L] Class Abeor 2
[ Ciass B beer $ 100
¥ City of , ; 2 VY
™t Class € wine %
Counly of Dane o Aldermanic Dist. No. (if required by ordinance) | ] Class A liquor $ —
CHECKONE [ Individual [ Partnership 7] Limited Liability Company |24 C1ass B liquor [ 500
0 ¢ fiorn/N 5O g [ Raserve Class B liquor | §
,,,,, orporation/Nonprofit Organization Publication fee 5 5t
Compiete A or B. Al must compiete C. TOTAL FEE $ £55
A Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Addross Past Office & Zip Code
P Peterson Wiliiam Dennis 60 Pond View 53719
B. Full Name of CorporationiNonprofit Organization/Limited Liability Company p Pancake Cafe Fitchburg LLC
Address of CorporationfLimited Liability Company §#f different from licensed premises) »
All Officer(s} Director{s) and Agent of Comporation and Members/Managers and Agent of Limited Liability Company:
Titfe Name {Inc, Middle Name} Home Address Post Office & Zip Code
Prasident/Member William Dennis Peterson 60 Pond View 53719
Vics PresidentMember Charlene Peterson 60 Pond View 53718
Secretaryfember
TreasurerfMember :
AgentpGary L. Tierman
DirectorsManagers
C.1. Trade Name p Pancake Cafe Business Phone Number 608-204-7040
2. Address of Premises p 6220 Nesbitt R4 Post Office & Zip Code p 53719

3, Dows the applicant understand that they must purchase alcohol beverages only from YWisconsin whelesalers, breweries and brewpubs? Eﬂ/\’es 3 No
4. Premises description: Descabe buitding or buildings where alcohol beverages are 1o be sold and stored. The applicant must
include alt rooms including Iving quarters, ¥ used, for the sales, service, and/or storage of alcohol beverages and records.
{Aleohol beverages may be soid and stored only on the premises described) 14,500 Sg Feet Restaurant
&, Legst descriptlon {omit i street address is glven above): o
6. 4. Slnce fillng of the last application, has the named licensee, any member of a partnership Hoenses, or any member, officer,
director, manager or agent for either a limited liability company Scensee, corporation licensee, or nonprofif organization
licensee been sonvicted of any offenses {excluding traffic offenses not related to alcohol) for violation of any federal .
taws, any VWisconsin laws, any iaws of other states, or ondinances of any coundy or murnicipality? if yes, complete reverse side [ | Yes ] No

b, Are charges for any offeriges presently pending {excluding traffic offenses not related {o alcohol} against the named

leensee or any other persons affiliated with this license? ifyes, explain fullyonreversaside .. ... . .............. [ JYes Mo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
tast application for this license? if yas, explain. [lYes [fNc
8. Was the profit or loss from the sale of aicohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensea? i not, explain. W¥Yes I1Ne
8, Dosgs the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the 3arn& name as that shown
under Section A or B above? [phone (808) 266-2778] . ... .. i Mves [1No
18, Does the applicant understand that alcoho! beverage invoices must be kept &t the licensed premises for 2 yvears from the
date of invoive and made avallable for inspection by law enforcement? .. L e Yes [LINo
11. is the applicant indebted to any wholesaler beyond 15 days forbeeror30daysforliquer? ... ... . .. L ] Yes No
READ CAREFULEY BEFORE SIGNING: Under penally provided b mant states that each of the above questions has been truthfully answered fo the
best of the knowledge of the signers. Signers agree to operate AINO law and that the rights and responsnblfmas conferrad by the license(s),
# granted, will not be assigned to another, {Individual applican, A rporate officer{s}, membersimanagers

bt Cc!purafian/i(\mberw na ‘timited uammy Company /Partner/individual]

d, z?JuL
of £

of L:mf.'en' erbmf Y Comgsny Farner

My commission expires (,Q e - .
O E W‘_% duitional Fartner(s)/i ger of Limited Liability Company if Anyj
TO BE COMPLETED BY CLERK
Tate rocalved ard fled with MUrCipe cen Date repotied W counciiboand tiata ficense granted
Licensa nl Hhslad Dnte hoense isaued Stgnature of Clemk / Deputy Clark

AT-115{R. 112 Wisconsie Depariment of Reyanua \l_-
R¥19257 g%
%



AUXILIARY QUESTIONNAIRE

Te be completed by each individual, partner, or member and each officer, director, agent, and holder of 5% or
more stock of a corporation.

1. Name of individual, Perther, Mermbes, Officer, alc.

WILLIAM D PETERSON

Z W Ili'li Numbe‘ 3. Date of Birth -

4, Home Address and Phone Mumber

60 POND VIEW

5. Legeal Name
iktinwy D Px:”kaE’o(A/

8. City State Zip Code 7. Poaltion With Applicant 8. Parcent of Stock Held

MADISON WI [53719 Owner S y

Yes [ ] No 9. Are you a resident of Wisconsin?
if No, and you are a soie proprietor, pariner, member, or foreign or domestic corporation, you must com-
plete the “Appointment of Depar?ment of Financial Institution's {DF 1} Service of Process” by Nornresident
or Foreign Corporation.

[T} Yes 1 No 16, Mave you been found guilty of crimes relating {0 loaning money or anything of value to persons holding
ficenses or permiis issued pursuant 1o ¢h, 125, Wis, Stats.?

{] Yes il Ne 1. Have you been convicted of violating federal or state laws or local ordinances other than raffic violations?

if Yes, check type violated: [7] Federal [7] State [7] Local ordinances
Alsc provide details of violation: {nature of violation, date, place, court, and disposition)

12. H you have been convicted of a felony, describe the nature of the felony. If pardoned, give date, and piace of pardon and atiach a

copy 10 the application.

| deciare under penallies of the law that | hgve exam:‘ned_fﬁfﬁﬁi’bqn&on and, to the best of my knowledge, it is true, correct, and complete.

Your Signature p

) Mea SNFIrs—— 3-15- 15

Wisconsin Dopartment of Ravenua

AUXILIARY QUESTIONNAIRE

To be completed by each individual, partner, or member and each officer, director, agent, and holder of 5% or
more stock of a corporation,

1. Name of Individual, Partner, Mamber, Officer, sto. 2. Socisl Security Number 3. Bate of Birth

CHARLENE PETERSON P =

4. Horne Address and Phone Number 5. Legal Name

60 POND VIEW d/v’ﬁﬂ/éﬂ/é /) p?’&'&"d‘é 4/

8. City State | Zip Code 7. Position With Applicant 8. Percent of Stock Held

MADISON Wi 53719 Owner 52)%

Yes [ ] No 9. Are you a resident of Wisconsin?
i No, and you are a sole proprietor, partner, member, or foreign or domestic corporation, you must com-
plete the "Appoiniment of Department of Financial institution's {DFI1} Service of Process” by Nonresident
or Foreign Corporation.

[] Yes Wi No 15, Have you been found guity of crimes relating to loaning money or anything of vaiue o persons holding
Ecenses of permits issued pursuant to ch. 125, Wis. Stats.?

T Yes /i No 11, Have vou: been convicted of vipiating federal or state lavws or local ordinances other than traffic violations?

if Yes, check type violated: [] Federal [] state [ Local ordinances
Alse provide details of violation {(nature of violation, date, place, court, and disposition}

12. # yous have been convicted of a feion_; describe the nature of the felony. If pardoned, give date, and place of pardon and attach a

copy 1o the appiication.

! declare under penalties of the Iglv that | have examined-this information and, to the best of my knowledge, it is rue, correct, and complete.

Your Signature )

@/Mﬂjka;gé@w mﬁ/ 13/(5

Wisconsit Dﬂl}ﬂﬁl?(ﬂl‘ll of Revere



AUXILIARY QUESTIONNAIRE

To be completed by each individual, partner, or member and each officer, director, agent, and holder of 5% or
more stock of a corporation.

1. Mame of lndividusl, Parings, Member, Officer, efc. 2, Hocial Securily Number A Date of Bigh
Gaery L Tieriman/ S — o

4 Home Address and Fhone Number & Legal Nama
S0k wWyv Sera U
8, City State Zip Cade 7. Position With Applicant 8. Percent of Stock Held
J2 hen oo WL 83913 | Gevrnal Masagn

i fes [ Ne g,

Are you a resident of Wisconsin?

i No, and you are a sole proprietor, pariner, member, or forgign or domestic corporation, you must com-
plete the "Appointment of Department of Financiat Institution's (DF)) Service of Process” by Nonresident
or Foreign Corporation.

. Have you been found guilty of erimes relating to loaning money or anything of value to persons holding

licenses or permits issued pursuant {o ch. 125, Wis. Stats.?

. Have you been convicted of violating federal or state laws or local ordinances other than traffic vioiations?

i Yes, check type violated; [ Federal [ State {1 Local ordinances
Also provide detalls of violation (nature of viclation, date, place, court, and disposition) N

12. f you have been convicted of a felony, describe the nature of the felony. if pardoned, give date, and place of pardon and attach a

copy o the application.

! declare under penalties of the law that !/ﬁ}we examingd this information and, fo the best of my knowledge, it is true, comrect, and complete.

Your Signature p

A "3 )lS

Wisconsin Depariment of Revenus



RENEWAL ALCOHOL. BﬁVERAGﬁ LICENSE APPLICATION i i TP !o}?};&’; o}

Submit to municipal clerk. Read instruc n reverse side, / / Feteral Employer [dantifiratian
Obl3e]

: . : . s Number (FERN}:
For the ficense pericd beginain & ending: FERE:
P ¢ 9. .0 gw m(} yy{(‘; """ . g NN DD YYYY) LICENSE REQuesiew p

] fown of F" o O] Crass A?e:f FEE |
¢ ["r LA = = ===
TO THE GOVERNING BODY of the: [T Village of } FrTchi b« 2 ClassBboer TS

‘L& Gty of ﬂ Class C wine _I
County of i) an % _ Aldermanic Dist, No. {if required by ordinance) il “Class A%nquor '

$
$
b
1.5@}. Class B liquor IS “~p g 7z
'$
[$
%

-6Z.

CHECKONE  [] individual [ Parnership &L Limited Liahility Company

{1 Corporation/Nonprofit Organization _ﬁﬁiicaﬂc:: =

Complete A or 8. All must complete C, TOTAL FEE |
A, Individuai or Partnership:
| Name(s) {Last, First and Middle Name} Homeo Address Post Offige & Zip Code
> toubDeErRs Lo EnnedT 3 2808 ShoumssT ~Tr o1Sun W1 S%71 G
: ) S
8. Ful Name of Corporatien/Nonprofit Organizationfiimited Liabilily Company p H’) unoers (CC
Address of Corporationfilmited Liability Company (i different from licensed premlses)
All Ofﬁcer{s} Director{s} and Agent of Corperation and Members/iManagers and Agent of Limited Liabllity Company:
Name (ne, Middle Name) Home A mss "3 Post Office & Zip Code
Premdenthamber iy orews EAMEST WeDEAN "X A ST -, ow/Sursi? D744
Vice PregidentMember
BecretaryMember
TreasurerfMember B
Agent)ﬁal&gm)_?ﬁ_hbbnm \e 1 q Lo ' -
Directorsianagers _—— -~ — .
. Trade Name p len  Jd BRG] Business Phons Number _ (WOF ~§Y =/a?o
. Address of Premises b (» 2§ S Ne\@er O Post Office & Zip Code ) F ¢ Rl B vt (T G371
Does the applicant understand that they must purchase sicohol beverages only from Wisconsln whelesalers, breweries ang brewpubs? {,E’Yes {Ino

Premises descripfion: Describe bullding or buitdings where alcoho! heverages are {o be seid and stored. The applcant must
inchsde all reoms including living quarers, ¥ used, for the sales, service, ant/or slorage of aicohol beversges and records,
{Alcohol beverages may be soid and stored only on the premises dgcribed.)

5. Legal descliption (omit If street address Is given above): e QpTeY MErT—

6. a, Sirnce filing of the last application, has the named licensee, any member of a parinership licensee, or any member, cﬁicar‘
directol, manager or agent for either a imlted liabitly company licenses, corporation Hicensee, or nonprofit erganization
ficensee been comricted of any offenses {exc&zzd 11 zrafﬁc offenses not related to aicohcl) for viclation of any fedesal

ST
{r 555

EN T S

b. Are charges for any offanses presently pending {exchuding traffic offenses not related to alechod against the named .
licensee or any other persons affliated with this Beense? H ves, expiain fully onreverseside ... ... ... ... .. ... ..... [} Yes ol Mo
7. Except for guestions 82 and b, have there been any changes in the answers {o the questions as submitted by you on your g
iast applicatlon for this ficense? if ves, explain. - [71 ves iﬁ No
8. Was the profit or loss from the sale of alcoho! beverages for the previous year reported on the Wisconsin inceme or .
Franchise Tax return of the licensee? if nef, explain. = {Q¢ Yes i !No
8. Does the applicant understand a Wisconsin Seller's Permit must be spplled for and issued in the same name as that shown
under Seclion Aor B above? Iphone (B08) 28627 18] . . . ... . i e e e Yes [ | No
10. Does the applicent understand that alcoho! beverage invoices must be kept at the Hcensed premises for 2 years from the _
date of inveice and made avallable for Inspeclion by faw enforcement? .. . . e e M\ms [.] Ne

11, Is the applicant indebled fo any wholesaler beyond 15 days forbeeror 3G days forlbauor? .. ..o v it i 1Yes R No

best of the knowledge of the signars. Signers agree {0 operate this business accoding to,law and that the rights and nsiilles conferred by |
if granted, wili not be assigned to ancther. (individual applicants and each member of a paltnership.applicant must sigh; colporate cfficer(s}, me
of Limited Liability Companias must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

mo Ay _dwel QKN 2 lD N ) ~_—C )
L m@mm@%ﬂ%— - —— “{oficer of Corporation/Member/Manage i'.'_fL]El"ffa:l'Eﬁﬁﬁi'f}_cb}npany@ﬂe}"{.;\ - .$'¢

READ CAREFULLY BEFORE SIGNING: Under penaliy provided by law, the applicant siates that each of the above questions has bgen mmumumm g
/)
I

. P "
My confmidsion expires __l_g)' &Ll_\ AR S YR et WO
= R {Addiional Partner(syMemberii of Limited Liability Gompany Jmny)’o"h Is CO“\\\

i
-+t (11

TO BE COMPLETED BY CLERK wn

ol recetvad and fled Wil puricipal chatk | {3aia reporied fo counciftoard Date ficense granind

___-m;q;@_%m\m 230 |

Elconng mutbefTesued | ate Noonss jsued Signatura of Glork { Deputy Clark

AT-H15 (R 11 Wisconsin Dapartiment of Reverae

O
*hs”



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.
./ﬁ??ual's Full Name (please prinf}  {fast name) {hrst namej {icidie name)
dunpayy IR T [YTRT - Crary T
Home Address {streeffroule} Fost Office City State Zlp Code
| 2yo< Sowmese -] Mavises YMaorg000 N2 | €2 7/9
Home Phone Number Agea Date of 8jyth i Placepnf Birth
" B e .
 wog -497-09§1 —— Maossons bz

The above named individual provides the following information as a person vew s enecx vigh
(b{ Applying for an alcohol beverage ficense as an individual,

i ________ i Amember of a parfnership which is making apptzca r an alcohol beverage license,
o ey | Le Db Tew I psy
fOffizerDirectorMomberManagenigent] {Mame of Corporation, Limifed Liahifity Company or Nonprofit Ofgamzaaon}

which is making application for an alcchol beverage license,

The above named individual providas the following information fo the licensing authority:

1, How long have you continucusly resided in Wisconsin prios fo this date? 4- 8' \/@aM

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for -
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF TUMICIDAIEY? . L.\ o it ettt et et e e e e e e e e e e Mives BMne
if yes, give law or ordinance violaled, fnal court, trial dale and penally imposed, andfor date, description and
status of charges pending. (# more room is needed, continue on reverse side of this form.}

3, Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any iaws of other states or ordinances of any county or
MUBIGPEIIY? . oo e R T S R S E T SR SR R R VA L ]Yes & No
¥ yes, describe status of charges pending.
4, Do you hotd, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited lability company holding or applying for any other aicohol ©

beverage lice EITTTIND g a0 0 N TR AR S Gt R g A AP T R0 B 7 [ﬁYes {7 No
Ifyes, identify. Fovmoers L& “D2p Tjer s o
{Name, Locatlon and Type of License/Parmit)
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or

member/managerfagent of a limited lability company holding or applying for & wholesale beer permit,
breweryAwinery permit or wholesals Riquer, manufacturer or rectifier permit In the State of Wisconsin?.. ... ..., [ lYes [ INo
if yes, identify.

{Name of Wholesale Licansea or Permiltes) T {Address By Cily and County) -

8. Named individual must list in chronoiogical order last two employers,

|Employar's Na Employar's Addrass Empicyed Frem Ter

o) Bucsen) D1 v Souees e, | 191c | Do
rny!!fsm_g Gmployers Address {sw {art g‘byolf‘ Emplayed From Ta

T Besand AT NesRiT Lo Frrusde  Joos 202,

Wi S37/5 =
The undersigned, being first duly sworn on cath, deposes and says that he/she is the person named in the foregeing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct, The
undersigned further understands that any license lssued contrary to Chapter 128 of the Wisconsin Statutes shali be veid, and under
penalty of state law, the applicant may be prosecuted for submitiing false statements and affidavits in connection with this application.

Subscribed and swom to before me

this  dayof B ¢

(CleriviNotary Public) {Signature of Nemed Individual}

- &

Frished an
Revyeked Paper

My commission expires

AT (R B-11}) Yascongin Boparimant of Revonueg



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION T —

3 . H ) N . _gsﬁ:ﬂs Fl‘c-r::lli Nllmherl'lbé)" @.BQLF‘\'LQ d}
Submit fo municipal clerk. Read ingfructions on reverse side. Fadnial Emplayar Himae-r=s :
For the license period beginning: S«- - 1Y ending: s = -1 EQ Humper (FER) 2 -

P ginning i 5T TV ° s vy | LICENSE REQUESTED »
"1 Town of e FEE
TO THE GOVERNING BODY of the: [] Village of Fildhbore L] Class A boer b
= —/ B Class B beer 5 0. ofy
(X! City of [] Ctass C wine $
County of @MQ Aldermanic Dist No,  {if required by ordinance) [] Class Aliquor $ =
e ; =i o - (] Class B liquor 0
CHECK ONE %]} gtd;wduji N [L{Fgmnezl‘shlp 4 Limited Liability Company 1 Roserve Class B fiquor | $
orporation/Nonprofit Crganization Publication fee $ &%, d)
Complete A or B. All must complete C. TOTAL FEE § 18,0,
A, Individual or Partniership:
Fult Name(s) (Last, First and Middle Name} Home Address Post Office & Zip Code
o ’bcma i Jeroms ¢ 2328 [rece w“‘fv e #/03 Etebhy g LI, 53913

B. Fuli Name of Corporation/Nonprofit Organization/Limited Liabilty Company p /1) pe. Spr,nc.J Gollt Couvrfe. LL (.

Address of CorporationfLimited Liability Company {if different from licensed premisas) ) ,_',n. 7 Tpa{-_,- ey D

Al Oficer{s) Director(s) and Agent of Corparation and Members/Managers and Agent of Limited Liability Company'

Title Name {inc. Middie Name) Home Addrass Post Office & Zip Code

PresidentMermber Ae mber  Len/e ] Jebzone  (essen 2535 rrabe_..M;. D~#/05% Pf’cﬁéuﬁ wl S35

Vice Prasident/Member

SecretaryiMembar
Treasurer/Member 3
Agent b q?&--")f'r/ ‘J‘ /(-\fj'q._n 9\?95 '/}'C(v_wa;; D/‘* #/0_’? "{;‘h’ ifn’-..-,/j' LT S SF
PhractorsiManagers
C.1. Trade Name »_/ViN ¢ %f‘; ayS Gelt  Course Business Phone Number L@ -dF =5 877
2. Address of Premises » AL/ T R PR D) Post Oftice & Zip Code » & Fehhorg, wl §371 3
3. Does the applicant understand that they must purcrése alcohol beverages only from Wisconsin wholesalers, brewerles and brewpubs? Frves [[lne

4. Premises descriplion: Dascribe building or bulldings where aicohol beverages are o be sold and stored. The applicant must
include all rooms including living guarters, ifused, for the sales, service, and/or storage faicahcl everages and records.

fo¥s) Gof‘p (‘UFSE’,

{Alcohol beverages may be sold and stored only on the premises described.} PP(\
5. Legal desariptlan {omit if street address is given above): Mﬂf Q,O cloa  Go SR e

8. &. Since fling of the last application, has the named licensee, any memberof a parinarship licensee, or any member, officer,
director, manager or agent for either 2 limited Hablity company licensee, corporation licenses, or nonprofit organization
licensee heen convicted of any offenses (excluding tratfic offenses not related o alcohel} for viclation of any federal
lews, any Wiscaonsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complate reverse side

h. Are charges for any offenses presently pending (excluding traffic offenses not related fo alcohol} ageinst the named

licansee or any other persons affliafed with this license? If yes, explain fulivon reverseside .. ... ... ... ... ... . ..

7. Excep! for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain.

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensea? If nol, explain,

9. Does the applicant understand a Wisconsin Seller’s Parnit must be applied for and issuad in the same name as that shown
under Section A or B above? [phone (B0B) 268- 27 T8] . . .. . L

10. Does the applicant understand that aleohol heverage involces must be kapt at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? L. . L i

11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror 30daysforliquor? .. ... i Lt

Cives Bd Mo
(1Yes & no
{fYes H1No
Yes ElNo
= Yes [JNo
Mlves Do
] Yes No

READ CAREFULLY BEFORE BIGNING: Under penslly provided by law, the applicant stales that each of the above questions hays been irnsthfully sngwered o the

hest of the knowledge of the sighers, Signers agree to operate This business according 1o law and that the rights and responsibiiities conferrad by the Boense{s),

H grarted, will not be assigned to another {Individual applicants and each member of a partnership applicant must sign; corparate officer(s}, members!maﬁﬂ'
'”

of Limited Liability Companies must sign.}
SUBSCRIBED AND SWORN TO BEFORE ME

S ‘9
this \p day of Ag 20 _\_5 Core e o W—/L-/ &
. fiicer af prarar NambsTRanay gor of Limited Liabiily Company f?*”"&@‘m

Rooomuty, ¢ SO y i

—l_

wit
\\ ‘x-}-Amﬂ ‘?,"”l
R
&

(Gleri/Notary Publc) (Officer of Cory

vagar of Limited Liability C@panyi’-‘arrnerj 0

My com(ra;ion expires o — ,Q\CL '\R . B\w
(Additional Parfner(s)Member/Manager of Limited Liability L_m_ .o’e -
o
-,

10 BE COMPLETED BY CLERK

” "u.mn'. 00\\‘\

Dale recaved and fled Wilh muNGRE! rla Dale reporied lo counciiboard Dafe icarse granied Py 7 Ur- w -+ \\\
u « eV @ \ Guot Ny

License number issued Dale license issued : Signature of Glerk / Depuly Clark

AT 115 (R, 1412}

Yilgoonsit: Deparimart of Rayan
ALK
Q¥

Vg



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submif lo municipal clerk,

{ndividuat's Eolf Mame (pfease prindl (fas! name) {first namej {midole name}
Z,ad‘tﬂ Dealel de o me
Home Addrass (streethouie} Post Office City State <l Zip Code
R Tewowuy D #1035 | & Fitchbon WAl 53913
Home P‘hane Number [ ) Age Dade of Bith - Plate of Bith
£O8 ~335- 89 4y o epe———— MN

The above named individual provides the following information as a person who is {check one):

[ ] Amember of a partnership which is making application fpr an aloohol beverage license,
!

&K Sember/ Aoens of NWine Sprine Golf CowrSe (. C

(Orﬁcarﬂ.:rr'racfaf‘ﬂwombw?\fanagerfﬁﬁznrj (Namd of Corpor@bn, Limitad Liabitity Company or Nonprofit Organization}

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority.

1. How long have you continuously resided in Wisconsin prior to this date? A4 Ve o r§

2. Have you ever been convicted of any offenses (other than traffic unrelated io alcohol beverages) for
violation of any federal laws, any Wisconsip laws, any laws of any other siates or ordinances of any county

OF TAUNICIBAIRYY © o ottt et e e e et e e 7 ves ﬁzll\io
if yes, give faw or ordinance violated, triaf court, frial date and penally imposed, andfor dale, description and

status of charges pending. (i more room is needed, confinue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for viclafion of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
BAUBIGIDRIEY? © o ottt et e et e e e e e e e [ Yes % No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, direclor or agent of 2 comporation/nonprofit
organization or membermanager/agent of a limited fability company holding or applying for any other alcohol

baverage Cense or PRI L L e e {Mves [inNe
If yes, identify,
{Name, Localfon sad Tvps of Livense/Pecil}
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/imanagerfagent of a limited Hability company holding or applying for a wholesale beer permit,
breweryfwinery permit or wholesale Houor, manufacturer or rectifier permit in the Siate of Wisconsin?. .. ... .. . [ ]Yes Kj No
If yes, ideniify,
fName of Wholasale Licensee or Permiftes} o {Addrass By Clty and Gounty)
6. Named individuat must list in chronological order last two employers.
Employer’s Name Lmployer's Address cmployed From 1o
Employer's Name Emplayar's Addrass Employed From 1o

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the persen named in the foregoing application; that
the appticant has read and made a compiete answer to each question, and that the answers in each instance are true and corect. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penally of siate law, the applicant may be prosecuted for submitling false statermnents and affidavits In connection with this application,

Subseribed and sworn o before me

. O Wikl
this 4(:.—,9(133’ Of_ %&f‘)‘{ A\ \‘ . 20 l@‘\‘\\\;“ .§.§£;?’I%WA_&_/
| huCo S

A ~
(ClarkiNotary Public) '? "\ <

= r T 6\ - Slgnatirk of Named Individual)
- & v =
My commissibn expires \ & __ft;lq -—\% H \'\0 AR}‘ 3 .:‘:.. @
5 <N :

=un i } S i

AL Pyp 1C i3S Recaed P
ATI03 R By ?;y .,9'. q s Wigeonsin Departman of Revenus

% -...‘...:...o é‘\‘



RENEWAL AL.COHOL BEVERAGE LICENSE APPLICATION feants Wiscansin
, 5 ) : ‘ Slers peanit upoer LSE — O 2OVl 5 1
Submif o municipal clerk. Read instructions on reverse side. “Frderal Employer identificatic
For the license period beginning: N ending: ODI e (FER fae —— o
P ginning -—-\—l- Dy g M—W S lé LICENSE REQUESTED ) B
|:I To g TYPE FEE
....... (] plass Abeer 5
TO THE GOVERNING BODY of the: [ vittzai? af } 47[-\9&4" (I [ Ciass B beer e o
y ] Class C wine $
County of L m/bé, Aldermanic Dist, No. {if requ;red by ordinance} 0 Class A fiquor 3
CHECK ONE ] individuat i Parinership yumited Liabitity Company %g’ss;f;g;; B Tuor z e o)
L1 Corporation/Nonprofit Organization - Publication fee $ CD'OT)
o,
Compiete A or B. All must complete C. TOTAL FEE 5 {aSET00
A, Individual or Partnership:
Full Name(s} {Last, First and Mlddle Name) Home Addrass Post Otfice & Zip Code

8. Fult Name of CorporalioniNonprofit Organlzalion/Limited Liability Company ’r;:.,/b Dotler s L. =
Address of Corporalionflimited Liability Company {if different from ficensed premises) » Z2(,%S QQ_&_—;Q!CJ-\P&@! P Suite 200

All Officar{s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabfilty Company:

Titke Name {inc. Middle Name) Home Address Post Office & Zip Code
President/Member qﬁ%&gﬂw_@mm@m
Vies Prasident/Member

SecrelaryiMember
Treasurer/Member
agentd_ WO SU0oe0 W12 “NChEz Gue TN | st S
DirectorsfManagers

Business Phone Number (0O~ ‘/‘ﬁ ~So S

C.1. Trade Name b wﬁa
2. Address of Premises b 26 8S Qe Copfzl, Podl I 280 Post Office & Zip Code » ST ¢

Doss the applicant understand that they must purchase alcohol beverages only from YWisconsin wholesalers, breweries and brewpibs? mas {no

4. Premises description. Describe bulikiing or bulldings where slcoho! beverages are to be soid and slored. The applicant must
include all rooms including Hving quarters, if used, for the sales, service, andfor storage of aiwhei beverages and records.
{Alcahol beverages may be sold and stored only on the premises described.) ] bec | i , A % Z D P b Q; Q“Q
5. Legat description {omit if street address is given above): “ (R keln 2280 S 4
§. a. Since filing of lhe last application, has the named Ecensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for eilher & limited Habllity company licenses, corporalion lcensee, of nonprofil organization
licensee been convicted of any offenses {(sxcluding traffic offenses rot related lo aloohol) for violation of any federal .
i l?;ﬁo

w

b. Are chargas for any offenses presently pending foxcluding fraffic offenses not related to alcohoi against the named
Ecensee or any other persons afilliated with this license? If yes, explain fuilly on reverseside ... .. ... ....... T¥es %o

7. Rxcept for questions 6a and 6b, have Ihere been any changes In the answers to the questions as submitted by you onyour
last application for this llcense? If yes, explaln, 1 VYes \l{}f\io

8. Was the profif o1 loss from the sale of alcohot! beverages for the previous year reported on the Wisconsin Income or
Franchise Tax relurn of the lcensee? If nof, expialn. Vb@es TinNe
8. Does lhe applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Sectlon A or B above? Iphone (B08) 2862778 . ... ot t it e e e M s [.1No
16, Does the applican] understand that aleohol beverage involces must be kept at the licensed premises for 2 years from the
dale of involce and made available for nspection by law anforCement? . ... . i M\‘ea MiNe
1. is the applicani indebled to any wholesaler beyond 15 days for beer or 30davsforfiquor? .. ... o .. {Tves Mo

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states Ihat each of the shove quastions has been truthfully answered (o the
best of the knowledge of the signers. Signers agree to operaladhis-huginess acconding to taw and that the rights and responsibiliies conferred by the Heensefs),
i granted, will not be assigned o another, (Individuat ape apls ar@ . gember of 2 parthership applicant must sign; corporate officer(s), membersimanagers

of Limiled Liability Companies must sign.}
— J/—\G‘ ! e

SUBSCRIBED AND SWORN TO B

—1

this day of Il e -_"“‘ :
‘ N WTAR (Oﬂ'mer f {'nrpnrﬂrmrvncfombeer:ed Lmbamy Cormpany IPartnerindividual)

Q) bUBLIC

P 2 AL N Tar T
foQr:LfShary Publc] \ J (Officer of Comporallam e ___:LLLMriad Liability Campany /Partner)
My commission expl AT, VESNOU =
Ay {Adddinnal Pattnersiiambactansger of Limiled Liabillty Company if Anyl
“"‘-—-—-—-—/ \
TO BE COMPLETED BY CLERK OF CO
Date reveved and Rled mun Tchork Gat 1 AMiboard {53t fcense granfed
Qg™ | \-SWD

Licenze nurber sl Trpte Foenge syt Segnaiure of Cherk £ Deplly Tlerk
A5 R 1.12) Wisttersin Depariment of Rewvenys <

0"“ NG



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

d <

Incividuglbe £l Nau(-e {plpase print}  (lasf nams) {first name} {midcke name}
cr LV S opmm [ 1
Home Address {siraatiroute) Past Office City Slate Zip Code
Ub s Matw Are M-c&:—. W |35 6
Home Phone Number Age Tzt oF Rk Maes of Birlk
. ; R e éc/
Q._(aafﬁ U U9 Janks otioral™

he above named individual provides the following information as a person who is (check ong}:
pplying for an alcohol beverage license as an individual.
A member of a partnership which is making application for an aloohol beverage license.

u ~of

{OfioarirgctorembarManagoc/igant) iName of Corporatios, Limited Liabifily Company or Nongrofid Orgarization}

which is making application for an alcohol beverage ficense.

The above named individual provides the following information fo the licensing authority:

1. How long have you continucusly resided in Wisconsin prior to this date? e J 5 '9 ?
2. Have you ever been convicted of any offenses {other than traffic unrelated lo alcohdl beverages) for '
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county %
s [ ] No

O U T L L vt ittt ettt e e
#yes, give faw or ordinance violated, trial court, frial date and penalty imposed, andfor date, description and

status of charges pending. (i more room is rrﬁm‘ed continue on reyerse de of this jorm.) 7 f
£dd

— /S Ve
3. Are charges for any offenses presenily pendmg against you (olh’er than fraffic unrelated to alcohol beverages}
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
OB ® . L e e e e e [T Yes @N‘o
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other aleohol

BEVERAGE [I0ONSE OF DEIII? L . Lottt [ Yes /1;2‘(?\{9
H yes, identify.

T (Nama, Location and Type of License/Farmit)

5, Do you hold and/for are you an officer, director, stockholder, agent or employe of any person or corporation or
memberfmanager/agent of a limited fiability company hokding or applying for 2 wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or reciifier permtt in the State of Wisconsin?. ... .. .. .. ﬁf‘n’es [MinNe
Hyes, identify. /
Y W féﬂ&)(éyﬁb L/:.,_QAKKN;ZJC«
:m: of Wholasale Licehsee ar Permifiee) (Addrass By Gily and Couniy}
. Named EndEvEdual must list in chrono?ogacal arder last two employers.
Employac’s Name Employers Address Employed From Ta
Tol/

Employer's Nam Employer's Adress Emnplayed Frowm
Cet f L05 Cotlyt G oef | 2oy [Peseq—

The undersigned, being first duly swern on oath, deposes and says that hesshe Is the person named in the foregoing application; that
the applicant has read and made a complete answer to eachquestion, and that the answers in each instance are frue and corect. The
unclersigned further understands that any license ispuf hapter 128 of the Wisconsin Statutes shall be void, and under
venalty of state law, the applicant may be prosec R statements and affidavils in connection with this application.

Subscribed and sworn io before me
this ;S day of B

. ]
(Clark/Notary Public)

My commission expires : S Yt %‘

A1.193 fik 819}

[E uaruraw fraefividuadt

Frinted on
Hegyeded Faper

Wisgonsiy Department of Revenus



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Aoplicants Wisconshn
: - : _ B e 456~ 0000608462-03|
Submit to municipal clerk. Read instructions on reverse side, Federal Empioyer identiioaton (R G——_
B . . ) Mot (FEIN):
For the license period beginning: 07 01 2015 ending. 06 30 2016
P ginning ST g e R LICENSE asguss*rsﬂ >
{1 Town of FE FEE
TO THE GOVERNING BODY of the; [] Village of & Fitchburg WI 5'3 Chssiibes $
City of /1 Class B beer $ 100
[~} Class G wine $
County of Dane Aldermanic Dist. No. {if required by ordinance} | 7] Class A liguor 3
- i Clags 81
CHECK ONE ] individual {7} Partnership 1 Lhmited Liability Cempany % R::we ig::;; B liquor :
¥l Corporation/Nonprofit Organization Publicaton fee |5 5%
Compiete A or B. All must compiete C. TOTAIL FEE 3 155
A. individual or Partnership:
Full Name{s) {Last, First and Middie Name) Home Address Post Office & Zip Code

5.  Full Name of Corporation/Nonproft Organization/Limited Liability Company ) Break Away Sports Centexr, inc
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Gorporation and MembersiManagers and Agent of Limited Liability Company:

Title Name {inc, Middie Nama) Horre Address Post Office & Zip Code

PresidenyMember Mathew John Lombardino 34 Haverhill Cir Madison WI 53717
Vice PresidentMember Mark J Landraf 2130 West Lawn Av Madison WI 53711
secretaryMember Jeffrey Dean Annen 819 Minakwa Dr Madison WL 53711
TreasuraiMember Jeffrey Dean Annen 819 Minakwa Dr Madison WI 53711

Agent PN Vas e N oy ) ombo g
Directors/Managers
C.4. Trede Name p Break Away Sports Center, Inc fusiness Phone Number 608 288-39600
2. Address of Premises p 5964 Executive Drive Post Office & ZIp Code » Fitchburg WI 53719
3. Does the applicant understand that they must purchase alechot beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥ Yes [ ] No
4. Premises description: Describe bullding or huiidings where aloohol beverages are o be sold and stored. The appicant must

inciude alt rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and ragords,
{(Alooho! beverages may be sold and sored only on the premises described.) Area adjacent to concesggion Counter
5. Legal dascription (omlt i street address is given above):

6, a. Since filng of the last application, has the named licensses, any member of a parinership icensee, or any mambar, officer,
director, manager or agent for eithar a fimited flabilify company licensee, corporation licensee, or nonprofit organlzation
licensee been convicted of any effenses (exciuding fraffic offanses not related to alcohol) for violation of any federai
laws, any Wisconsin laws, any laws of other states, or ozdinances of any county of municipality? If yes, complete reverse side [} Yes ¥} Ne

b. Are charges for any offenses presently panding (excluding traffic offenses not related to aicohol) against the named

ticensea of any other persons affiliated with this ficense? If yes, explain fully on reverseside ................ ... Clves HWlNo
7. Except for questions 6a and 6b, have there been any changes In the answers to the questions as submitted by you on your
tast application for this license? i yes, explain. Tlves [} No
8. Was the profit or logs from the sale of alcohol beverages for the previous year reportad on the Wisconsin Income or
Franchise Tax retumn of the icensee? If not, explain, Wives [[INe
9. Does the applicant understand a Wisconsin Seller's Parmit must be appliad for and issued in the same name as that shown
under Section A 07 & above? [Phone (B0B) 2B6-2776] . . . .« v it i s Yes [_tNe
10. Doas the applicant understand that alcohol beverage Involoes must be kept at the ficensed premises for 2 years fom tha
date of Invoice and made avallable for inspection by law enforcement? .. ... ... i Flvas []No
11. ts the applicant indebted to any wholesater bayond 15 days for beeror 30 daysforliquer? ... ... e {1¥es No

READ CAREFULLY BEFORE SIGNING: Under ponally provided by law, the applicant states that sach of the above questions has been tulhfully answered to the

best of the knowledge of the signers. Signers agree t operate this business according to law and that the rights and responsibitios confarrqy ¥ Mig jipense(s),

¥ granted, will not bo assigned to ansther. (Individuai applicants and each member of a parthership applicant must sign; corporate ofﬁ& 6{ i\'] ers
)

of Limited Lisbility Companlas must sign.) / fan890a, 4’ 7,

SUBSCRIBED AN N TO BEFORE ME / . i '.q"“-..o"'
D SWOR EFOR L / - Z

wis (o cayor ub&ﬂr?\ 2 \o ?IM.-) i = § 4'91- L=

. “ ficer of BErporation/Member/Manager of Lknﬂ‘edgaﬂ! Coplyany MPartner/indivigual)
(00l e 0. AT
4 (Cler fapy Pubic) (Officer of Corporation/Member/Manager of Limited any o o~
{ ; - A
My cnmm@lon expires ( cﬁ = :\%f\ = \52, PN RS
A= (Additional Partner(s)/Member/Manager of Limited Liabil % cis E"\\e

TO 8E COMPLETED BY CLERK LTI A
Trate recaivd #ht Ted with municipaf cleek Drate reportod 1o cowiboard Date fcense granted

W Ap-19
License number issued Date license issued Signature of Glerk | Deputy Clerk

87
Reopykazag oa”



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individuals Full Name {plosse pinty  (fast name) {5t name} {rmidkdie narme}
ANNEN JEFFREY DEAN

Heme Address {streatiouio) Post Office Cily State Zip Code
819 MINAKWA DR MADISON WI | 53711
Home Phane Number Age {ate of Birth Flane of Birth

608 231-1273 G | CES— Madison

The above named individual provides the foliowing information as a person who is (check ons).
"1 Applying for an aicohol beverage license as an individual.
{1 Amember of a partnership which is making application for an alcohol beverage license.

Jeffrey Annen - Officer of Break Away Sports Center, Inc

(Officer/Director/Member/Manager/Agent) (Name of Carparation, Limited Liabilily Company o+ Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the foliowing information to the ficensing authority.
1. How long have you continuously resided in Wisconsin prior to this date? 54 years
2. Have you ever been convicted of any offenses (other than traffic unreiated to alcohol beverages) for
vioiation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
B LL e P PRI [ Yes [l No
if yes, give law or ordinance vivlated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (f more room is needed, confinue on reverse side of this form,)

3. Are charges for any offenses presently pending against you (other then traffic unrelated to alcohol baverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUTEGIPABYT © . . oot ve e o oo T T s S oS S Y SN [1Yes ¥INo
if yes, describe status of charges pending.
4. Do you hoid, are you making application for or are you an officer, director or agent ofa corporationfnonprofit
organization or member/manager/agent of a limited liability company holding of applying for any other alcohol
DEVErage HIEense OF DEITNIY ... ... .. 0ottt m e et e [Yes WINo
if yes, identify.

fNarme, Lovation and Type of Eicense/Permnit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managetr/agent of a limited liabitity company holding or applying for a wholesaie beer pemit,

breweryMwinery permit or wholesale Hquor, manufacturer of rectifier permit in the State of Wisconsin?. . ... ..... [ ]ves No
i yes, identify.
Mgt of Wholasele Licensee o Permiffos} {Address By Gify srrd Counly)
8. Named individual must list in chronological order last two employers.
Employer's Nama Employer's Address Employed From To ) / / /_20 [S‘
City of Madison Fire Depart (325 West Johnson 01/01/1982
Employer's Name Employers Address Employed From To

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and matde a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this appiication.

Subscribed and swom to before me & %‘“’A A

tis_{c dayof _ J-\ﬁ\)ﬁ’\ 20 Y5 S«

S8 OTAR
NGO g {0
(Clerk/Notary Public) E H C
My commission expires V9 - QA0 — \8 ‘:‘-,’U,:\;\.% f U BL: K
> T p——
"": OF W‘s\\\\s

Ui

R a3ag,



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submif to municipal clerk.

Individual's Fuli Mame (please prinf  flast narme) (st names {miciche namm)
LOMBARDINO MATHEW JOHN
Homs Address {stroelrouts} Post Office Cly Stale Zip Code
34 HAVERHILL CIR MADISON Wl | 53717
Home Phore Number Age Date of Birth Piace of Birth
608 836-1510 -— h Madison

The above named individual provides the following information as a person who is {check one).
{1 Applying for an alcohol beverage license as an individual,

7] Amember of a partnership which is making application for an alcoho! beverage license.
Manager of Break Away Sports Center, Inc

(Offfcer/Director/Merbor/armager/bgent) {(Namwe of Gorporation, Limited Liability Company vr Nonprofit Organization)

which is making application for an alcohol beverage ficense.

The above named individual provides the foliowing information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior fo this date? 54 years

2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF IURIGIDANIY? . . . o oo ottt e e e [ Yes [/ No
If yes, give law or ordinance violated, trial court, tnal date and penalty imposed, andfor date, description and
status of charges pending. (f more room is needed, continue on reverse sids of this form.)

3. Are charges for any offenses presently pending against you (cther than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PURBGEBAIEYT « <. v ooe oo ee ittt W s B0 V55 S5 SERSRAWRESS RS $9E08 S RN SIS @IS S Hal £ iR [MYes |l No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization of member/manager/agent of a limited fiability company holding or applying for any other alcohol
beverage BeNSe OF POITIIED . ... .. .. o\ttt ittt et e e [Yes W/iNo
If yos, identify.

N, Location and Type of LicensarPermil}

5. Do you hoid andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a imited liability company holding or applying for a wholesale beer perm,

breweryAninery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ........ [MYes [/ No
I yos, identify.
{Name of Wholosale Licensse o Permitfea) {Address By City and Counfy}
6. Named individual must list in chronological order last fwo employers,
Employer's Name Emplayers Address Employad From Te
Goal Post Restaurant Branch St Middleton W1 01/01/1972 01/01/1984
Employer's Name Ernployes's Address Employed From o
Capital Sports Center Inc 2930 Verona Rd 01/01/1985 01/01/1996

The undersigned, being first duly swom on oath, deposes and says that hefshe is the person named in the foregoing application, that
the applicant has read and made a complete answer to each gquestion, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penaity of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this application.

Bubscribed and swom fo before me
this_ (o day of !\(:)‘(C\)\ 20 A\p
\AQA0MNEY AN

(Clerk/Notary Fublic)

My camr@sion expires \a — f’%{;\ = ]g
VO 3R “riggt WIS

LT




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individuals Full Name {picase prnll  flast namss} {hirst name) {micictio narre)
LANDGRAF MARK JAMES
Horme Address fstreetioute) Post Office City State Zip Code
2130 WEST LAWN AV MADISON WI | 53711
Moo Plione Number Age Date of Birth Fiace of Birth:

608 250-1993 | R Madison WI

The above named individuat provides the following information as a person who is {check onej.
] Appiying for an alcoho! beverage license as an individual,

[T Amember of a partnership which is making application for an alcoho! beverage license.
¥} Mark Landgraf - Officer ot Break Away Sports Center, Inc

(O Reer/DiroctorfMombarMarager/Bgent} (Name of Corporation, Limited Liability Company or Nenprofit Organization)

which is making application for an aicoho! beverage license.

The above named individual provides the following information to the licensing authority,
1. HMow long have you continuously resided in Wisconsin prior to this date? 53 years
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal iaws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MIUMICIDAIITT « oot e et ettt et e e et e e e e e [7] Yes No
If yes, give law or ofdinance violated, frial court, rlal date and penalty imposed, and/or date, description and
status of charges pending. (i more room is needed, continue on reverse side of this form.)

3. Are charges for any offienses presently pending against you {other than traffic unrelated fo aicohot beverages)
for violation of any federal jaws, any Wisconsin faws, any laws of other states or ordinances of any county or
IMUMICIDBIGT © . o veeen e e es oo Hivasaemiia A S080 SSAOR S R0 S S ESTESEEE IO 800 DSBS A £ LlYes [ No
If ves, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited fiability company holding or applying for any other alcoho!
BEVETage CENSE OF DEITIE? . ... ..o\ttt ittt et ettt et e e e (7] Yes No
if yos, identify.

{Name, Location and Type of License/Permil}

5. Do you hold and/or are you an officer, director, stockholder, agent or empioye of any person or corporation or
memberimanagerfagent of a fimited liabilty company hoiding or applying for a wholesaie beer permit,

breweryiwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. .. ... ... [ ]Yes W No
if yos, identify.
{Name of Wholesale Licenzoe or Permilfes) {Address By City and County}
6. Named individual must iist in chronological order last two employers.
Employers Name Employer's Address Employed From Yo
Landgraf Construction 5964 Executive Dr 01/01/2003 04/10/2014
Employers Nams Employer's Address Employed Frorm o
MecGann Construction 3622 Lexington Av 01/01/1989 01/01/2002

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shalt be void, and under
penalty of state law, the applicant may be prosecuted for s@r@iﬂgg fglse statements and affidavits in connection with this application.

& ¥,
Subscribed and sworn to before me s

is 1O i , o
(’Lh day of H@AJ 2{}% %87;4 Ry %(\/)

Cleri/Notary Public) med (ndividual)

3

Prirtad on
Revyelad Paper

My eommission expires /0/.2// f (f' OA‘




RENEWAL ALL.COHOL BEVERAGE LICENSE APPLICATION Apoicants Wisconsin ;
. . R . Beiter's Permil Nomber: L"\ Sk = \‘ O?, ?'9 \'; £)O %' GS
Subwnit o municipal clerk, Read mstr_i?tiens on reverse side, { Fodoral Employer dontiication e -
For the license period begining: 04 /p 04 onding: 00130/ Lolle  [umberFEm) - i
p ginning:. U4/ aé’!ﬁ% S S w{;m\ LICENSE REQUESTED p
] Town of . TYPE FEE
TO THE GOVERNING BODY of the: [] Village of c —Lo\g bur U i Class Abeer 3
% . . =i ﬂ Class B beer 3N 5
City of =
] Crass C wine s 100
County of b &wxe; Aldermanic Dist. No, (if required by ordinance) | ] Class A iquor 3
P . - i IRl ;
CHECK ONE  [] Individual "1 Parinership ‘g Limited Liability Company S gj;;iifg;i; B Tiquor ﬁ
[} Corporation/Nonprofit Organization Publication fee s o

Complete A or B. All must complete C. TOTAL FEE $ NS00
A, Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address Post Oftice & Zip Code

Yool " Becwer Williaw %04 fother S, M DA, \WIT §IF T
8. -Fuii Name of Corporation/Nonprofit Organzation/Limited Liabilily Company p [N ok Voo Toew ¢ Ll Tw s
Address of Corporation/Limited Liability Company {if diferent from licensed premises) p 37
All Officer{s} Direclor(s) and Agenl of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Mlddie Namo) Heme Address Post Office & Zlp Code

Presideni/iMember Breoer W RALETN &-\uq-{_—({r 09 ?n*l@r &, M _adt by T S’B?L‘f

Vice PresidenifMember
Secrefary/Member
Treasurer/Mermber
Agenl b Sewall Fuealer  L39 \deddeo)u % MudToa wia CIF0L
Direclorsfifanagers

1. Trade Name » ST TN A Busihess Phone Number b 0 G- 7.37G-\\1|

2. Address of Pramises » QIC T Z HO Post Office & Zip Code p %)

3. Does the applicant undersiand Thal they must purchase alcohol beverages only from Wisconsin wholesalers, brewaries and brewpubs? Yes [.] o

4

. Premises description: Describe buliding or buildings where alcohol beverages are 10 be sold and stored. The applican] must
inciude all rooms including Bving quarters, i used, for the sales, service, and/or slorage of aleohol beverages and records,

{Alcohal beverages may be sold and stored only on the premises described. ) e\l [ gale rﬁ}. Wnl\a it f o0\e/ 5; {rﬁfwgff

5. Legal description {omit if street address Is given abovel: ‘-5 j’U I a.\ p |_-..

§. a. Since filing of the last applicalion, has the named licensee, any member of a paﬂners"hip Hcensee, or any member, officer,
dizeclor, manager or agent for efther a Hmiled Bability company licensee, corporation Hcensee, or nonprofit organization
ficensee baen convicted of any offenses {fexcluding fraffic offenses not relaled to alcehol} for violation of any federat
laws, any Wisconsin laws, any laws of olher sfates, or ordinances of any county or municipality? If yes, complete reverse side | | Yes %lo

b. Are charges for any offenses presently pending (exciuding traffic offenses not related o alcohol) against the named .
ficensee or any other persons affillated with Ihis Kcense? If yes, explain fudivonreverseside ... ... ... .. ... ..... {7 Yes [%No
7. Excepl for queslions 6a and 8b, have there been any changes in the answers lo Ihe questions as submiited by you on your
last application for this license? If yes, axpialn, i1 Yes [3\{\!0
8. Was the profil or loss from lhe sale of alcohol beverages for the previous year reporied on the Wisconsin Income of
Franchise Tax return of the licensee? If nol, explain. ;E Yes [ No
9. Does {he applicant undersiand & Wisconsin Seller's Permit must be applied for and issued in the same name as thal shown N
urider Seclion Aor B above? Iphone {808 26627 18] . .. ... . e e Yes [ ]No
10. Does the applican] understand Ihat alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for Inspechon by law enlorCement? . i %Yes e
11. is the applicant indebled to any wholesaler beyond 15 daysforbear or 30days for QUOr? . ... L e, {1 Yes ﬁ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant stutes thal each of the above guestions has been truihfully answered 1o the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and respongibilitias conferred by the ficense(s),
if granted, will not be assigned fo another. {Individual appticants and sach member of a parinership applican h

of Lirnited Liabilily Companies must sign.)

SUBSCRIBED AND SWORN 70 BEFORE ME
this  RO¥  dayor Mov aa 20\

L CleriiNofary Publ of Limited Lias(V Company /Partoer)
{ ¥

;y commission expires ,;L \l L;\JBD \b N - o C"’W"i”"w‘(ﬁ’?{ W;f

{Additianal Pamwr(s}-’Myf}b&;‘Mahﬁger Tmited Liability Company it Any)

TO BE COMPLETED BY CLERK V4

Date receivad and filed wilh municlpal cler Date reporfed to councilfboard Jale license granted

Hoi-s o Retl-Quio

License number issued Dale license issusd Signature of Clerk 7 Depuly Clerk

T (Officar of E:orpararronﬂw

AT-115 {ik, 192} Wissongio Depadmunt of ﬂevenug,?
: R e
Q-

o



AUXILIARY QUESTIONNAIRE

To be compieted by each individual, pariner, or member and each officer, director, agent, and holder of 5% or

more stock of a corporation.

4. Name of Individusd, Pariner, Member, Officer, eto.

4 b er 5 Moy 1}&4:,

2. Boeipd Securilv Mombas

3.Dateof Bith

-

4. Home Address a ?_}E Mumber

5. Legal Name

6. ﬁh’[\/\“‘tg/‘% r

Stale

wrl

Zip Code

(921C

7. Position With Applicant
Oy A A

8. Parcend of Slock Held

A Z.

[T}Yes [7] Ne 9. Are you a resident of Wisconsin?
if No, and you are a sole proprietor, pariner, member, of foreign or domestic corporation, you mus{ com-
plete the "Appointment of Department of Financial institution's (DF1} Service of Prosess” by Nonresident
or Foreign Corporation.

[ Yes W 10. Have you been found guilly of crimes relating fo loaning money or anything of value to persons holding
licenses or permits issued pursuant to ch. 125, Wis. Stats.?

[] Yes [x}’ﬂ? 11. Have you been convicted of violating federal or stale laws or local ordinances other than traffic violations?
{1 Federal " State

If Yes, check type violated:

"1 tocal ordinances

Also provide details of violation (nature of viclation, date, place, court, and disposition) _

12. If you have been convicled of a felony, describe the nalure of the felony, if pardoned, give date, and place of pardon and aftach a

copy o the application.

{declare under penallies of the law W;ﬂ%ﬁm information and, to the best of my knowledge, it is true, correct, and complefe.
|

Your Signature ) \

Da{g / {

L~~~

AUXILIARY QUESTIONNAIRE

Wisl::unsm Deparment of Revenus

To be completed by each individual, pariner, or member and each officer, director, agent, and holder of 5% or

more stock of a corporation,

1. Name of indhvidusd, Pariner, Member, Officer, efc,
L omes  Toler

2, Social Securlly Number

3. Dale of Bidh

4. Homea Address and Phone Number

‘?-:1'0 Wedoedm S,

&, Legal Name

{o{)?;"’tﬂ’l‘“ SS27 S owne Steven

EW\ \gff"

6. Clty
M %(}\\4 Lo

\«53

Zip Code

T3 304

7. Position With Applicant

8. Percent of Stock Held

L—

?ﬁ:’(es [l No 9. Are you 2 resident of Wisconsin?
If No, and you are a sole proprietor, pariner, member, or foreign or domestic corporation, you must com-
plete the “"Appointment of Department of Financial Institution's (OF1) Service of Process” by Nonresident

or Foreign Corporation.

[] Yes & No 10. Have you been found guilly of crimes relating {o loaning money or anything of value to persons holding
Heenses or permits issued pursuant fo ch. 125, Wis. Stats.?

[] Yes EX_‘NG 11, Have you heen convicled of viclating federal or stale laws or ioca

If Yes, ched

k type violaled;

o
[0

{"] Federal 7] State
Alse provide details of violation (nature of vivlation, date, place, court, and disposition)

i ordinances other than fraffic viclations?

(] Local ordinances

12, If you have been oonvicied_of_a—felony, describe the nature of the felony. If pardoned, give dale, and place of pardon and attach é

copy to the application.

{ declarg under penailies of the law that | have examined ihis informalion and, lo the best of my knowledge, it is frue, correct, and complete.

Your Signature )

{Yate

3la\ s

e
/ “

wiscansin Departeant of Revenus



frar's Pamil E
Submif to municipal clerk. Read instructions on reverse side. Fjd;;? Eﬁmaw m
For the license period beginning: 07012014 ending; 06302015 Humbar T —
(R DD YV Y ARTBEVTY LICENSE REQUESTED b |
"t Town of . = s FEE
TO THE GOVERNING BODY of the: (] Village of § Fitchburg L) Cleos A beet g 100
2 City of W Class B beer $ ]
D T Class € wine $ 160
County of ¥8n€ Aldermanic Dist. No, (if required by ordinance) | T 1 Class A iquor 5 —
CHECK ONE  [] Individual (] Parinership A Limited Liability Company % 2?::&*2:::5 T :
{1 Corporation/Nonprofit Organization — m—- s 5%
Complete A or B. All musi complete C. TOTAL FEE $ 439
A, individual or Parinership:
Ful Name{s} (Last, Firgi and Middle Name} Homo Address Post Office & Zip Code

8. Eull Name of Corporation/Nonprefit Organization/Limited Liability Company B Choxe Dee LLC
Address of Corporationi.imited | iability Company {if different from licensed premises) ) 3050 Cahil Main #4, Wi 53711
All Officer{s) Director(s} and Agent of Gorporation and Members/Managers and Agent of Limited Liability Company:

LT apichart sENEIRSMMNONTY y53g oqadtBEWsHison wi " ORPAT O
Vice President/Member -

SecretaryMember

Treasurer/Member P 3 . i e =PI

Agent aengrawee Pratoomtong 4338 Odana Rd Madisonm WI 53711

Directors/Managers _ ]
C.1. Trade Name p ZUTTY In the pox Business Phone Number 508-273-3100
2 Address of Premises ’ 3050 Canill Main #% Post Office & Zip Code [ 53711

a. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewaries and brewpubs? b Yes [ No
4. Premises description: Describe building or bulidings where alcohiol beverages are to be sold and stored. The applicant must
include all reoms including Bving guarters, ¥ used, for the sales, service, and!oAitora;ﬁe of alcohol bevera esgmﬁemgs, h .
{Alcohot beverages may be sold and stored only on the premises described.) cohol 'is store Denind the service ¢
5. Legal description {omit if strest address is given above):
8. a. Since filing of the iast application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for efiher a limited hability company licenses, corporation icenses, or nonprofit organization
licensee been convicted of any offenses (exciuding raffic effenses not related to alcohol) for violation of any federat
laws, any Wisconsin laws, any faws of other states, or ordinances of any county or municipality? H yes, complete reverse side Tlves WNo

b, Ase charges for any offenses presently pending {excluding fraffic offenses not related to alcohol) against the named

licensee oF any ofher persons affliated with this license? H yos, oxplain fully on reverseside ... ................ ... Mves [ No
7. Exgept for questions 8a srd 6b, have thers been any changes in the answers fo the guostions as submitted by you onyour
tast appllcafion for this license? If yes, explain. ives lANo
8. Was the profit or loss from the sate of alcohol beverages for the previous year reported en tha Wisconsin income or
Franchise Tax retum of the licensee? If not. explain. W Yes [Neo
8. Does the applicant understand a Wisconsln Seller's Permit must be applied for and issued in the same name as that shown
under Sectlon A or B above? [Phone (B08) 26627781, . .. .. ..ttt et et e Yes []No
10, Doas the applicant understand that alcohot beverage involces must be kept at the licensed premises for Zyears fomthe
date of invoice and made avaitable Tor Inspection by law enforcement? . ... ... ... . e W Yes [Ne
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ... Flves &d No

best of the knowledge of the signers, Signers agres 1o operate this business according (o law and that the rights and responsibilities cqmé lhp}wse(s).

READ CAREFULLY BEFORE SESNING: Under penaity provided by law, the applicant states that each of the above questions has been lrumﬁ:&_@emd tothe
If granted, will not be assigned to another. findividual applicants and each member of 2 parinership applicant must sign; corporate W Sl @'n;ﬁ‘qgers
QOF ™, S

of Limited Liability Companies must sign.} >

SUBSCRIBED AND SWORN TO BEFORE ME S »{(‘)TAR,X v 2
this 30 day of ,Mrbqﬁ_‘ .26 ] } — - m‘jﬁiﬁ' - T 5 ; “fﬁ,{fiﬂw a7
. (Offfcer of Gatp inndemban gor of Limitey {ablfity Company /Fartner/in 'w'a E
27— S ey L
/ (Clerk/Notgry Publc) = (Officer of Gorp of umue@&@_p Sos
My commissiog@spires 2 7'}7 0 [Pao\5 - G e, S
Ca {Addifional Pariner(syMembenManager of Limited Lia ’f@wﬂﬂpl ;1:1??::10\-’\\{\
z 3 23
TO BE COMPLETED BY CLERK g
Data raceivad and fted wilh municipal crerk [rale reporied to counciliboard Date license granted
License numbaor issued = Date licanss issued Signature of Clerk | Dopuly Clark

ATAI8 {1, 112} QQGQ}‘_ A\ _,q(baa \hnconsin Depariment of Re\mnu%:b
o

o\



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individuals Full Name (nlease prinll  (fasf name) (first name} {micietts namas)
PRATOOMTONG SAENGRAWEE

Home Address (streeliouis} Post Olfice City Slate Zip Code
4338 ODANARD WEST SIDE STATIC| MADISON WI | 83711
Home Phone Number Age Date of Birth Place of Birth
608.238-1997 —— R — THAILAND

The abave named individual provides the following information as a person Who is {eheck ona).
{71 Applying for an aicohol beverage license as an individual,
¥ A member of a parimership which is making spplication for an alcohol beverage licanse.

[ _ B _of - - .

T {OffoerfDirectorMomberManagendAgent) T {Name of Corporation, Limjted Liabiily Company or Nonprofit Orgats }

which ks making application for an alcohol beverage license.

The above named individual provides the following information to the Iicensin? Gazit?hﬁ; jﬂlﬁls
1. How long have you continuously resided in Wisconsin prior o this date? ™~ ™
2. Have you ever been convicted of any offenses (other than traffic unrelated to aicohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPAIY? . .+« ettt e e e et ot e e ettt e e e [T ves  [¢f Ne
If yes, give faw or ordinanca violated, trial court, tiial date and penalty imposed, andfor date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.j

3. Are charges for any cffenses presently pending against you (other than traffic unrelated to alcohol beverages}
for violation of any fedara laws, any VWisconsin laws, any laws of other states or ordinances of any county or
SIPICIEAIRYT © - o oen oo e ee s s e s e e o E RV AN A R SRR WA SRR SR B T ]Yes #WANe
If yes, describe status of charges pending. ~ ) o L
4. Do you hold, are you making application for or are you an officer, director or agent of a corporationinonprofit
organization or memberimanagsriagent of a limited liability company hoiding or applying for any other alcohol
boverage FOense OF PEIMIL? . ... .. .t u .ttt e e e e e [Jves Ano
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hoid andfor are you an officer, director, stockholder, agent or employe of any person or corporation of
membetimanagerfagent of a limited liability company holding or applying for a wholesale beer perrit,

wrewerylwinery permit or wholesale liguor, manufacturer or rectifier permitin the State of Wiscensin?. ... .. ... [[]ves @ Ne
If yos, identify.
fName of Wholesate Liobnsne or Pormities} - {Address By Clty and County} =
8. Named individual must st in chronological order last two employers.
Employers Name Empioyers Address Emptoyed From o
University of Wisconsin Madi:|1415 Engineering [Dr Madison W1 2003 2006
Employers Name Ermployers Address Employsd From o

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the person named in the foregoing application; that
the applicant has read and made 2 complete answer to each question, and that the answers in each instance are frue and correct, The
undersigned further understands that any license issued contrary o Chapter 125 of the Wisconsin Siatules shall be void, and under
penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Qﬂ.ﬁmw

(Signature of Named Indhidual)

Subscribed and swom to before me

this_TAD dayof Mlareh—

I LG e 7
(Cleck/Natary Pu

My commission expires !/Z) 0 //?/

AT-103 (R. 811}

Frirtmd on

Recycied Papet
Wisconsin Deparment of Revenus




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

Individual's Full Name (please prini} (fast namel fhrst nama) {micide name}
Santipiromkul Apichart -

Home Addrass (streetfouts) Post Office Clty State Zip Coda
4338 Odana Road West Side Siation Madison Wi | 53711
Mome Phone MNumber Age Date of Bitth Place of Birth
608-238-1997 e Thailand

The above nemed individual provides the following information as a person who is {oheck onel.

W A member of a partnership which is making application for an alcohol beverage license.

L] of

(OffCor/iirecionh iy ,'.'x__‘__,_g,.?,}' T '_'

{Nama of Carporation, Limited Liabilly Compaiy of Nosiprotl Crganization}

which is making appiication for an alcohoi beverage license.

The sbove named individuel provides the following information to the Iicensin? authority:

1. How long have you continucusly residad in Wisconsin prior to this date? __%fs -

2. Have you ever been convicted of any offenses {other than fraffic unrelated to aleohol 't-ie'vérlaéés) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF UMIGIBRIET? © .« o s e et e et e e ettt e e e [ lYes [ANo
# yos, give law or ordinance viclated, trial court, iai date and penalty imposed, and/or date, description and
status of charges pending. (f more room is needed, continue ofs roverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated o alcohol beverages)
for violation of any federa! laws, any Wisconsin laws, any laws of other states or ordinances of any county or
VUPRGIBAIEY? © e v et e et e et et e et e e e e e e [Tyes #ANc
i yes, desoribe status of charges pending. L o
4. Do you hold, are you making application for or ars you an officer, director or agent of a corporationfnonprofit
organization or memberimanagerfagent of a limited liabilify company holding or applying for any other aicohot
beverage license or parmlt? .. ... e e [lves dnNe
if yes, identify.

Name, Losation and Type of License/Permity
5. Do you hold andlor are you an officer, director, stockhoider, agent or employe of any person or corporation or
membearimanagerfagent of a limited #ability company holding or applying for a wholesele beer permit,
breweryfwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. .. ... .. Mives [ No
if yes, identify,

(iame of Wholesale {icerses o Permiies) {Addrass Sy Oty and Counly)
6. Named individual must list in chronological order last fwo employers,
Employer's Name Employer's Addraas Employad From To
U -Exfenson 2817 Minered P+ ol 1299 2012
Employer's Name Employer's Address Employed From To

The undersigned, being first dudy sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complefo answer to each question, and that the answers in sach instance are true and currect, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this apgplication.

Subscribed and swarn o before me

— .20 \_6_ \\““uuumm%
%’:2 i \\\‘%\x\*\ MAC FAJ‘?’(;”%

~ v (ClerkiNolory Pebfic) T o T "l\j [Signatura of Named [ndividual)
= 18 SYQOTARY % ‘ ’
My ission expires X /2,0 [Ze | B A\ y L 2
CO oo i E aegféﬁdﬁé’w
- H 1 -
P . H i~
2 1 - % s 3 by
ATF-103 {R 811} z Ul\ 5 pUBL‘G Q‘E‘? S Wiscahstn Separtment of Rovene
s, S8
e R )
"?"f; Of W\go\\\\\\

KO



EW LCOMOL BEVERAGE LICE APBLICATION & Wiscon
RENEINAL AEFOHDL BEVER NSE e e 1561023 (8%
Submit to municipal clerk. Read instructions on reverse side. Foderal Employer Identif
For the license period beginning: D?‘ Oi | aending: 6 60 &DM e B i
P ginning (wwwy\,?@ 5 §.05, 08 &L (1 icense Rfﬁ:fsm” 3 T
71 Town of @ FEE
TO THE GOVERNING BODY ofthe: [ Village of it burg. . L| Class Abeer 2
E{ o L Class B beer 5 joO
- City of I
I Class G wine s inO
County of \bw, Aldermanic Dist No. (If required by ordinance) [T Ctass A iquor 3
GHECK ONE  [7] Individual E 1 Partnership (7 Limited Liability Company Qciasse Ezgaor i :
INonprofit Organization jt Resorve Clacs B Kjuort$
Ry Corporation/Nonp Publicationfee  [§ 55
Complete A or B. All must complete C. TOTAL FEE $ As5
A Individual or Partnership!
Ful Namels) {Last, Flrst and Mlddle Name} Home Address Post Office & Zip Code

B, Full Name of Corporation/Nongrofit Organization/Limlted Liability Company » Havell R eAtoucant Tnc-

DI

Address of Corporation/Limited Liability Company (f different from ficensed premises) » K057 MeKee Qd HE 16 , [:f"{:f L

Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Middle Name) Home Address 9 't(‘_ Post Office & Zip Gode

PresidentiMember | D€’ li’l D §, . 4TF DU.VIMHZQ St
Vice President/Member 2 rtoul g} g ey Y (- o0 DY, | Me A L0 : ’TH q.

el

Secretary/Member _Cq L7 Lm:‘ A Qho0t Reod ow TVafl , A { hb ‘, WL AL
Treasuren’Membgr HMNanNie J o g _& Dunmpre. St e ALY O IAQZ 5?)?”
Agerty & o gi'&/\%k 0

Directors/Managers

o
D

3. Does the applicant understand that they must purchase aleohol bavefages only from Wisconsin wholesalers, brewsries and brewpubs? @ﬁes {.] No
4, Frermises description: Describe buiiding or bulldings where alcoho! beverages are to be sold and stored. The applicant must
include all rooms including Bving guariers, if used, for the sales, service, andfor storage of alcoho! beverages and records,
{Alcohot beverages may be sold and stored only oy the premises described.)
5. L.egal descrptlon (omit If street address Is glven above): En ‘er_Y R&&”L‘Cl.um wt  JAvor
6. a. Slnce filing of the last application, has the named licenses, any member of a partnership censee, or gny member, officer,
direcior, manager or agent for sither a #mited llabilily company fcensee, corporation licenses, or nonprofit organlzation
licensee been cenvicted of any offenses {(excluding traffic offenses not refated io aicohol) for viclation of any federal
laws, any Wisconsin laws, any faws of other states, or ordinances of any county or muricipality? If yes, complete reverse side [ives  hiNo

b. Are charges for any offenses presently pending {excluding traffic offenses not related to sleohol} against the named

licensee or any other persons affiliated with this cense? If yes, explainfullyenreverseslde .. ......... ... ... ... ... [LJyYes ['No
7. Except for questions 8a and 6b, have there been any changes in the answers {0 the questions as submitied by you on your
iast application for this ficense? If yos, explain, [lYyes [MNo
&, Was the profit or foss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? I not, explain. [(dves [ONe
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [Phong (B08) Z88-27 8] . .. .. it e e fdves [InNo
10. Does the applicant understand thaf sicohol beverage invoices must be kepf at the llcensed premises for 2 years from the . »
date of invoice and made avaliable for Inspoction by faw enforcement? ... ... .. . Fres [ No
11. Is the applicant iIndebted to any wholesaler beyond 15 days forbeeror 30days for liquor? .. .. .. .. ... oottt [ves Edfo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that sach of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree o operate this business sccording to law and that the righis and responsibilities conferred by the license(s),
if grantad, will not be assigned to another. {Individual applicants and each member of a partnership applicant must sign; corporate officer{s), membersimanagers

of Limited Liability Compan@arﬂﬂw bignjl,)
SUBSCREBED A@WEO?QE’%RE ME W M \
~da¥"of Mﬁ“ﬁd’ﬂ 20 15 \% J(éz’ =

(Officer of Co

ration/MemberManager of Limited Liabilily Corapany AParinerindivid:

. Trade Name » Hg e Ibl, K% l{h | Vel ﬂgt Business Phone Numbar 5‘! b 91 = a l a L{Q-@D

Address of Premises » _ i A A M Kee. ch 1 o8 Post Office & Zip Code »_F1Ech buyg WT 52719

- ; H (B}srbw ,5' Pu.r.#g:} = tOfticer of Comparstion/MemberManager of Limited Liabiity Compeny /Partner)
My commission e’igm{gs 3
{Addiional Parnar(siMombaribenager of Limiied Liakiity Gompany LAy}
TO BE COMPLETED ﬁw@m&o
Exate recoivad and Eed Wi municipat clerk Erate reporied {o counclifboarg Tale foansa granied
[cense mmgar Jague [ate Hosnge {ssued Slgnaturg of Clerk / Depuly Clark
ATSE (R 112) Wisconsin Departmont of menUe Q-

Rt 19360

13.!0/



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please prnl)  {last name) {first name) {rnidilie name)
BADWAL DEVINDER SINGH
Home Address {streebioute) Post Office City Stute Zip Cade
2977 DUNMDRE STREET| FITCH B RS, fﬁ‘%“ BVRL [ W] 527
HMama Phone MNumber 4e Hater 3 Place of Birth
QL) -291-"7666 —— __T}ﬂer . ]

I
The above named individual provides the following information as a person who i‘s {check oney.
[_J Applying for an alcohol beverage license as an individual, .
IIIIII 1A mf-,pber of a paﬁnersh:p which is making application for an alcohol beve(age license.

Ye < icl ent o Havel’ estau 'andf .

(Oﬂ' cariiectonM agerAgent) (Name of Corporation, Limited Liabliity Company or Nﬁnpmr I Organization)

which is making applcation for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? & * EA&.
2. Have you ever been convicted of any offenses (other than traffie unrelated to alcohol fgverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OFMURIIDAIYT . o o ottt e e e e [TIves iaNo
If yes, give law or ordinance violated, trial court, trial date and penaity imposed, and/or date, description and
status of charges pending, (¥ more room is needed, confinue on reverse side of this form.}
3. Are charges for any offenses presently pendmg agamst you {other than traffic unrelated fo alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states o ordinances of any county or
MUNICIEEIYT . Lo e e TR GRS DY TS SRR SRR SRR e S e S Tlves RAJNo
if yes, describe status of charges pending. i
4, Do you hold, are you making application for or are you an officer, director or agent of a ccrporahcm‘mnproﬂt
argamzat;on or member!manager!agent of a limited lzbiity company holding or applying for any other alcohol

i yes, identify.

(Mame, Lovation and Type of License/Permil}

&, Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation of
member/managerfagent of a limited fability company holding or applying for 2 wholesale beer permit,
breweryfwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... .. {7l Yes J4No
If yes, identify,

Name of Wholosale Li of Peraities) thdidress By Cly snd Gounly)
8. Named individuai must list in chronological order last two employers.
Employers Name Employars Addross Employed From Ta
Svoolel LLC  R623 vonrpe St Madison | o4/o1/2eb)
Employer's Nams Employers Addrass wi 5%Lh Emptoyed From © 15

The undersigned, being first duly sworr on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made 8 complete answer {0 each question, and that the answers in each instance are true and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant m\@y\BJ 6%&1;9}ed for submitling false statements and affidavils in connection with this application,

\
W
\ \'\\

Subscribed and swom to befarg-‘me

this_[3 dayor M EF PC'-‘H\_aq,go [g

= N /
'p -'1.-" 0‘9 \ g 2 c ‘
o o rcaarw:amrywm:f ‘-’C 5 = =="""(Signature of Named Individial)
N . ' o‘,(\ . . 3‘: G
My commission expires .-'—"‘"’ri""'—':" .‘_-“\ & %
. ‘SITC ONSYY Primed a1

Raecycled Papor
ATLI83 {R, #.41) PaGLargls Dapariment of Rewngg



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

Individual's Fult Name (pleass prinl)  (fas! namns) {first same;} {middie nams}
SINGH SiTAL
Hame Addrass {slreelroulal Past Office Cily Stale Zip Coda
c [
Boé Stary (rae DT | Maduon Moacdlubn WL | 53319
Home Phone Number Age Prate of Birth Piace of Birth
L
Co® - RB6 - 250\ — | ———— Tndia .

The ahove named individual provides the following information as a person who is {check onej
[7] Applying for an aloshol beverage license as an individual.

[ Amember of 2 partnership which is making application for an alcoho! beverage license.

N Vite Pyetidewt o Havell Rextauvya leNn S

{OficarDivectonifamberiansgesAgent} (Name of Corparation, Lhmrpd Liability Compa

which is making application for an alcohol beverage Hoense.

The above named individual provides the following information to the licensing authority:
1. How fong have you continuously resided in Wisconsin prior to this date? | q Licays .
2. Have you ever been convicted of any offenses (other than iraffic unrelated to alcohot l@verages} for
viciation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF ETHICIDAIY? © oottt e e [lYes [\fo
if yes, give law or ordinance violated, ial court, triat date and penally Imposed, and/or date, description and
status of charges pending, (i more room is needed, continue on reverse side of this form.)

3. Are charges fcr any cﬁeases presantly pending against yctz {other than traffic unrelated 0 alcahai beverages)
for victation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PO T« o et e e e Flives BNiNe
if yes, describe status of charges pending. -
4. Do you hold, are you making application for or are ycu an officer, director or agent of a corpcratacnmcnpmﬂ
organization or memberfmanager/agent of a Bmited liability company holding or applying for any other alcohol
BEVErage IeNSE O PEITAIT ..\ v\ te ittt ettt e e et et e e e e e AU [ iYes AANo
H yas, identify,

{Nama, Tocation god Type of Licensa/Permit}

5, Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
mamber!managerfagent of a fimited %%abi ity company holding ar apply%ng fcr a wholesale beer permit

If yas, identify,

e of Wholesals Licensen or Pamnitten) {Address By Oty ant County}
6. Named individual must st In chrongclogical order last two employers.

Employer's Name Empioyer's Address Employad Frem To
W wal c 2 - 7 lo!]
Shdwalek. LLC 2635 Monyoe St Magison _ou[oljao
Employer's Nams Emptoyers Address AT 5 6-3_ { i Employsd From } Te

‘The undersigned, beiag first duly sworn on oath, deposes and says that he/she is the person named in the foregoing apphication; that
the applicant has read and made a complete qnawen,tg‘,;ach question, and that the answers In each instance are true and correct. The
undersigned further understands that sy Aeisgue fcpnlrary {o Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicani may @b %ﬂacmed 1‘0?-99 zitmg false statements and affidavits in cohnection with {his application.

Subscrbed and sworn to beforeme S WOTAp » ';g
this_[ 2 dayof M H_RC ) *893‘:% :
?; {’;‘ Q Sﬂ"}'}/\
- - L fy Fibhic) < /J’T:Y/:Q T —— s \.\ \\ > (Signature of Namead lndividual)
O w;sco

My commission expires - g g}

Printad on
Recyded Paper

ATA05 {R. B} Wseonsh Dopanment of Reveie



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

individual's Full Name (ploase panf]  flast nams) {first name) {middfle name}
Sttt GURDEE [°
Harme Addross {straetioute} Fost Office City State Zip Code
X509 RZ0> Apeons TRL [FITCHRUR Oy Wi| 5371
Home Phone Nutber Age Dale of ﬁ‘siﬂ?: s Place of Pirth
bbg,,ocug,ﬁqr)th_) e | seeSTSSSInE, D 5 -

The above named individual provides the following information as & person whr! is (f;héfck oney.
[ 1 Agplying for an alcohol beverage license as an Individual.
i_w_i A mermber of a partnership which is making application for an alcohotl beverage license.

QECER NN of  HAVELL Rg¢iARANT  TnC

ﬂJﬂa‘cer&):‘mcrarfMarnba.JMﬁapermgenu {Name of Corporation, Limited Lialifity Company orNonp?dfr'l Organization)

which is making application for an alcoho! beverage flcense.

The above named individual provides the following information to the licensing auth
1. How long have you continuously resided In Wisconsin prior to this date? s
2. Have you ever been sonvicted of any offenses {other than traffic unrefated to alcoholbheverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF UNICIPAIYT © L oot et et ettt e e e e e [ Yes (ir No

if yes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, destription and

status of charges pending. (#fmors room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
far violation of any federal laws, any Wisconsin faws, any faws of other states or ordinances of any county of
O S OO PSRV PR e Cyes 4T
if yes, describe status of charges pending. _ o . B
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or membermanager/agent of a limited Hability company holding or applying for any other aicohol
[7] Yes ﬁ No

beverage HoBNSE OF PERTHLT L ... o i s
if yes, identify.

tName, Location and Type of License/Permit

8 Bo you hold andior are you an officer, direclor, stockholder, agent or employe of any person of corporation or
member/managerfagent of a imited Hability company holding or applying for a wholesale beer permit,

brawery/winery permit or wholesale Hquor, manufacturer o rectifier permit in the State of Wisconsin?. . ... .. .. [MYes A | No
if yes, identify.
Mame of Wholesale Licensee or Penmities) S tAdidress By Gily and County)
8. Named individual must list in chronologics! order last two employers,
Employer's Nams Emplover's Address o Employad From To
SHIWALER ) 1C |2y moesr ST MaDs)| o) ol 1002
Emplayers Name ( bt Employer's Address ' L.;“Z §3 7 ,Elnplosreq From { o

The undersigned, baing first duly sworn on oath, deposes and says that helshe is the person named in the foregoing application; that

tire applicant has read and made a compiete answer to each question, and that the answers in each instance are true and comrect, The

undersigned further understands that an* fcense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under

penalty of state {aw, the applicant :gay‘b‘% BAI'HQW})}Ed for submitting false statements and affidavits in connection with this application.
N

. O o
Subscribed and swom o befo@ rQ_g\

Yo 2.
. 2z
this 16™ dayor __ IIaGAmOTAR Y % é) //% (2 Z
S -+ D : =
| I, E e _(an : |7
= ed Inghidual}

(Wianature oF Nam:

S £
. 5 OF wi .-“‘\\\ frinted on
Recvdled Papar

APt (R &1 Wissonaln Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submif to municipaf clerk,

tndhvidual's Full Name {please prinll ffast nama) {first narmg) ' {middle name}
GAD WAL AMAVDEEP <.
Haome Address (sfreatfroula) Paost CHice City State Zip Code
29771 Duymore §7 - F11CN By L6 wl | €377/
Home Phone Number ‘ Agje Erate of Bith . Place of Bitth
Lo8- 265119 | . | cmtbun— LD

The above namad individual pwwdes the foliowing information as a person who is (chgck ong);

Z .Y NY.YN A S of L Av:’é';/L Resave pn7 T
wDiectoeifembarManagen Agent} {hame of Sorgoration, Limitad Llabitly Colnpény or Morprofie Drgamzation]

which is making apglication for an alcohol beverage Heense,

The above named individual provides the following information {o the licensing authority.

1. How long have you continuously resided in Wiscongin prior to this dale? =l O VA2 N

2. Have you ever been convicted of any ofenses (other than traffic unrelated to alcohol be@mgas) for
viciation of any federat laws, any Wisconsin laws, any laws of any other states or ortdinances of any county

or municipality? . .. .. T T T N T T T L P T T T T T T T ves KiNo
i yas, give law or srdinance violated, frial court, trial date and penally imposed, andfor date, description and
status of charges pending. (fmore room is needed, confinue on reverse side of this form.}

3. Ase charges for any offenses presently pending against you (other than fraffic unrelated to sloohol beverages)
for vioiation of any federal laws, any Wisconsin laws, any laws of olher slates or ordinances of any county or
municipality? . b r e e e e e e e R SR R RO R S S e T WSS AR (7] Yes Mﬁ
If yes, describe staius of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agerzt ofa corporaizonfnor:profi
organization or memberfmanagerfagent of a limited liability company holding or applying for any other aicohol
BEVEr a0 [EnSE OF PEITHE L. . . ittt et e [ ] Yes MG
i yes, identify.

{Name, Location and Tyvps of Hoense/Peond)

5, Do you hold andfer are you an officer, director, stockhiolder, agent or employe of any person or corporation or
memberfmanagerfagent of a limited lishility company holding or appiying for a wholesale beer germit,

brawery/winery permit or wholesale liquor, manufacturer or reclifier permit in the Siate of Wisconsin?. . ... ... .. (7 Yes Zr No
If yes, identify.
= fHamme of Wholesale Livenses or Pemnitios) T fhddress By City ang County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Addrass Employed From T
SHywALEK J L C . owRoIZ ST thowe | oY) o] 200b
Employer's Name =mployer's Address w j‘ g' 37 , } Employed Fram | Ta

The undersigned, being first duly swomn on oath, deposes and says that he/shie Is the person named in the foregoing application; that
the appiicant has read and mads a complete answer {0 each question, and that the answers n each instance are true and correct, The
undersigned further understands that any Hcense issued conirary to Chapter 125 of the Wisconsin Slatuies shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworh {o before me ;
\\\\HH im;”

tis VL dayof MA(LJ@‘\\\\NP‘R O g

/
g 0%
(CiorkiNotary Pgblic) [ “‘C}TA/P b oL (Shnatitvollamed M)
- ; E I e - - ~

My commission expires = % p ] = L

Z UBLIC ; S szed oh

- A LI S Recyded Papar

2 T o e

AT103 (R 8403 % & et Wilisiansls Dogartmant of Revenie



/R‘mnmb

GRISINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [Boestewisssy . oc ™ ooccas071 o3

Submit io municipal clerk, Fadetal Brployer foentifcsnion
Nurther (FEIN): _

For the license period beginning 07/01 2615 LICENSE REQUESTED p
ending 06/30 - 26 16 ' CTYPE 1 P
[ Town of [ ] Class A beer $
‘ - ] Ciass B besr 5 100
TO THE GOVERNING BODY of the: [] Village of} FITCHBURG |77 Glass C wine . ——
] City of 7] Class A liquor $
County of DANE  Aldermanic Dist. No. (if required by ordinance) |[.] Class B liquor $
- [ 1 Reserve Class B Hquor |§
1. Thenamed 1 1 INDIVIDUAL [} PARTNERSHIP LIMITED LIABILITY COMPANY Publication fee $ 55
™ CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE ) 255

0.
.

12.

13,

14

Soflers Parmit Nurmber:

hereby makes application for the alcohol beverage license(s) checked above.

Name {individuatipariners give last name, first, middle; corporationsilimited Hability companies give registered name): D Eg;} ) E >0 8¢ ‘,D L&_C__,
BRITTON B WIEDEMANN; THOMAS F WEIGAND -
An “Auxiliary Guestionnaire,” Form AT-103, must be completed and aitached to this application by each individual applicant, by each member of 2
parinership, and by each officer, diractor and agent of a corperation or nenprofit organization, and by each memberimanager and agent of a #mited

Babifily company. List the name, title, and place of residence of each person.

Tile Name Home Address Post Office & Zip Code

President/Member MEMBER THOMAS WEIGAND 2601 Fitchrona Rd, Verona WI 53595
Vice PresidentMember MEMBER BRITTON WIEDEMANN 1329 Hobby Horse R4, COregon WI 53579
Secretary/Member -
Treasurar/Member -
Agent p BRITTON WIEDEMANN 1329 Hobby Horse Rd, Oregon WI 53579
DirectorsiManagers
Trade Name p TRUE COFFEE ROASTERS Business Phone Number 608-663-9350
Address of Premises p 6250 Nesbitt Road Post Office & Zip Code p Fitchburg, 53719
Is individual, pariners or agent of corporation/imited liability company subject to completion of the responsible beverage server
HAIRING coUrSe f0 T8 OBMSE DEHIOMT . . L. ..o\ttt s e ie ettt ettt e et et e e e [lves WlNo
is the applicant an employe or agent of, or acling on behalf of anyone exceplthe named applicant? . ... .. ... o ™ Yes No
Does any other aleoho! beverage retall Hcensee of wholesale permittee have any interest in or control of this business?. . ... ...... ..., T1Yes /] hNo
{a) Corporatellimited liability company applicants only; Insert stale WABCONSIN  and date 01/34/08 of registration.
(b} Is applicant corporationflimited liability company a subsidiary of any ofher corporation or fimited fability company?. .. ............. [lves WMo
{) Does the corporation, or any officer, director, stockholder or agent or limiled liability company, or any member/manager of

agent hold any interest in any other alcohel beverage license or permitin Wisconsin? ... ... .o MYes [F]No

(NOTE: Al applicants explain flly on reverse side of this form svery YES answer in sections 5, 6, 7 and 8 above.}

Premises description: Describe building or buildings where alcohol beverages are fo he sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, andfor storage of slcohol beverages and records. {Alcohol beverages
may be sold and stored only on the premises described.) rest aurant

Legal description {omit if street address s given above):
{a) Was this premises licensed for the sale of liquor or beer during the pastlisense year?, ..o Yes [ No
{b} 1 ves, under what name was license issued?
Does the applicant understand they must file a Special Cccupational Tax return (TTB form 5630.5}

before beginning business? [phone 1-800-837-BBB4] . ... i it e s WlYes []No
Does he applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as thal shown in
Section 2, 2hove? [phone (808 288-2778]. . L .\ i e WlYes [}lNo

Does the applicant understand that they must purchase aleohol beverages only from Wisconsin wholesalers, brewerles and brewpubs?. WYes [ 1No

READ CAREFULLY BERORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been indthfully answered io the best of the knowl.
edge of the signers. Signers agree to operate this business according fo faw and that the rights and responsibiliies conferred by the license(s), if granted; will not be assigned to
another. {individual applicants and sach member of a parinership applicant must sign; corporafe officer(s), membersimanagers of Limited Liability Cempanies musi sign.) Any fack of
attess o any portion of a cansed pramises during inspection will be deemed a refusal lo permitinspection. Such refusal is a misdemeanor and grounds for revocalion of this icense.

SUBSCRJBED AND SWORN TO BEFORE ME .
day of ] \_‘k 20 D

Tability Company/Partnerindividual)

7or of Carmra!iona%mmbﬁ
Lawsld, v — A yul

My comniission expires l@ ~ ) 3_““_19___.__ N

(Clark/Notary Public) T T Cfficor of Corporation/Mamber/Manager of Limitad Liability Gompany/Partnor)

= Agditional Farinar{sya i aor o Lirited Lishifty Corpany if Anyl
TG BE COMPLETED BY CLERK ° Yo H | . GusQ
Bate received and B Date reported fo coutciiboarce Blats provisions Hoenss isged Gigratiees of Clark f Daputy Tlark
with municipat e\ L DS
Date Hoanse grantad Drale foense ssved Licanse number ssuerd
AT-106 (R. 1-12) T T Wisconsin Department of Revenue ,4»’61

0&-?‘0'



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

irdividual's Full Mame [Dlease prind}  (fas! name} st name} {middie neme}
WEIGAND THOMAS F

Home Addrass {sfreetfroula) Paost Offics City State Zip Code
2601 FITCHRONA RD VERONA VERONA Wl [ 53595
Home Phone Number Age Date of Birth Piace of Birth
608-345-8988 el b a— Moline, IL

The above named individual provides the following inforrmation as a person who is {check one}:
[ ] Appiying for an aicohol beverage Hcense as an individual,
[ ] Amember of a partnership which is making application for an alcohol beverage license.

¥l PARTNER, MEMBER #1 of RAW GREEN, LLC dba TRUE COFEE ROASTERS

{OHficar/DirciorMdembaeiitanager/Agant} {Nama of Corporation, Limiled Lisbifily Company or Nopprofit Orgenization)

which is making application for an aicohol beverage license.

The above named individual providss the following information to the licensing authority.
1. How long have you continuously resided in Wisconsin prior to this date? 27 years
2. Have you ever been convicted of any offenses {other than traffic unrelated io alcohol beverages) for
vioiation of any federal iaws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF TUNIGIDAHEYT « « + o e et e e ettt e e e e [TYes [/lNo
1 yes, give law or ordinance violated, trial court, tial date and penalty imposed, and/or date, description and
status of charges pending. (f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses prasently pending against you {other than traffic unrelated to alcohol beverages)
for viotation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PIUMIGIDEIYT © « 0 v v vt e e e e e et e o o b i B TN SEOEE B U wrIe WS IS S SRR R N b Mves W]No
i yes, describe status of charges pending.
4. Do you hoid, are you making application for or are you an officer, director or agent of a corporation/nenprofit
organization or member/managerfagent of a imited liability company hoiding or applying for any other alcohol
Deverage Hoense O PEIMIEY . . cuas cuiee vuriaonin s sime e HoEs 55T 86 Home s o SRR Ry Sy £t Wives | |No
1fyes, identify,. TWI Ventures LLC, Eau Claire Stevens Point Wausau WI, Normal Bloomington IL, davpt 1A
(Name, Localion and Typs of License/Permil)
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
memberfmanager/agent of a limited liability company hoiding or applying for a wholesale beer permit,

breweryiwinery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... .. [Myes [¢/]No
if yes, identity.
{Name of Wholasale Liconsee or Permitiea) {Addrass By Cily and County)
8. Named individuai must tist in chronological order iast two employess,
Employar's Namea Employer's Addross Emplayed From T0
Noodles & Co 520 Zang St, Ste D, Bloomfield CO 01/01/1997 01/01/2004
Employer's Mame Employer's Addross Emptoyad From To
Urban Discovery 147 S Butler St, Madison W1 01/01/1993 01/01/1997

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregoing appiication; that
the applicant has read and made a complete answer to each question, and that the answers i each insiance are trug and correct. The
undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submilting faise statements and affidavits in gonnection with this application,

Subscribed and sworn {o before me

. —
day of 'P(Ph\\ , 20 l\
PP \v—" =

(ClarkiNotary Public)

My commission expires o -2 "\5’

Prirted on
Reeyiked Fapar

AEA04 (R, 8-11) Wisconsin Depariment of Revanug



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

individuals Full Name (please pring)  ffast name)} thrst narme)} frniddie rarme}
WIEDEMANN BRITTON E

Home Address (streotfoute} Post Office Clty State Zip Code
1329 HOBBY HORSE RD OREGON OREGON W1 | 5357¢
Home Phone Number Age Data of Birth Place of Birth
608-354-1645 - | ET—— Georgetown, KY

The ahove namad individual provides the following information as a person who is {check one).

[ 1 Amember of a partnership which is making application for an alcohol beverage license.

PARTNER, MEMBER #2/AGENT of RAW GREEN, LLC (Fitchburg) & IWI VENTURES LLC (Stex

{Officer/Directoriember/ManagerAgent) [Nams of Corporation, Lrmiad Lisbiilly Company or Nonprofit Drgenization}

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 9.50
2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages} for

If yes, give law or ordinance violated, trial court, trial date and penaity imposed, and/or date, description and
status of charges pending. ¢f more room is needed, conlinue on reverse side of this form )

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for viclation of any federat laws, any Wisconsin laws, any laws of other states or ordinances of any county or
FUUPHGHBRLY? « o v e vnen e en e e os o EEAR 5 AT Tl SV 05470 MR STBIATS S, 4SS 4 BRGOY I T [Mves INo
if yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of & corporation/nonprofit
organization or member/imanager/agent of a limited liability company holding or applying for any other alcoho
beverage Conse OF POMTIRT . . . .. . et s S80 e siain i bivde o s FEo s S8 Sivibie VRIS S0 41 s S0 a0 ViYes [ INe
If yes, identity. TWI Ventures LLC, Eau Claire Stevens Point Wausau WI, Normal Bloomington IL, davpt 1A
(Name, Location and Typo of License/Permit)
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerfagent of a limited liabiity company holding or applying for & wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [(Yes [¢]No
I yes, identify.
{Name of Wholasalo Licensas or Permilisa} fAddrass By City and County}
8. Named individuzl must list in chronologicat order {ast two employers.
Employar’s Nans Empioya’s Address Employad From T
Noodles & Co 520 Zang St, Ste D, Bloomfield CO ¢1/01/2001 01/01/2008
Employar’s Name Eppoyar's Address Ernployad From To
IWI Ventures LLC 5352 King James Way, Fitchburg WI  [01/01/2005 12/01/2013

The undersigned, being first duly sworn on cath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state faw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application,

Subscribed and sworn to before me

_ day of_m 20\ @

il

(Clark/Miatary Public) (Si¥hature of Named Individual)

My commission expires _(.0@3'1!—8 —

Brintad on
Recycled Paper

AT-103 (R, 811} Yiseonsin Dapacdment of Reverse



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk,

All corporationsforganizations or limited liability companies apnlying for a license {o sell fermented malt beverages andfor infoxicating
tiguor must appoint an agent. The foliowing questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or membersimanagers of a limited liability company and the recommendation made by the proper

iocal official.
[ Ttrown

To the governing body of: [ |vilage  of FITCHBURG County of DANE
City

The undersigned duly authorized officer{s)/members/managers of RAW GREEN LLC — —
fragisterad name of carporation/organization or limifed labitity cornpany}

a corporationforganization or limited lability company making application for an alcohol beverage license for a premises known as

TRUE COFFEE ROASTERS

firate name}

located at 6250 NESBITT RD, FITCHBURG WI 53719 ) -

appoints BRITTON WIEDEMANN - -
tnams of appointed agent}

1329 HOBBY HORSE RD, CREGON WI 53575
' T {(home address of appointed agent}

to act for the corporationforganizationfiimited fiability company with full authority and control of the premises and of ali business relative
fo aleohol beverages conducted therein, |s applicant agent presently acting In that capacity or requasting approval for any corporationf
organization/linited fiability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Y] Yes " No i 50, indicate the corporate name(s)iimited liability company(ies) and municipality{ies}.
RAW GREEN, LLC (Fitchburg) & IWI VENTURES LLC (Stevens Point, Wausau, Eau Claire)

is applicant agent subject to cormpletion of the responsible beverage server training coursa? [ 1Yes /1 No
How long immediately prior to making this application has the applicant agent resided continuousty In Wisconsin? 9.5 vears

Place of residence last year 1329 Hobby Horsge I_Qd, Oregon WI 53575

Forr RAW GREEN LLC
fname of corporation/arganizationylimiiod fabiify company}

By: V? n\“} MW -

{éfgna.'ure icer/Member/Manager)
And:

ACCEPTANCE BY AGENT

|, BRITTON WIEDEMANN B , hereby accept this appointment as agent for the
{orinttypoe agont's name)}

uke of Officer/Member/Manager)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conductad on the premises for the corporation/organization/limited liability company.

Q«S\n"\) .U.W A [ (Ll (NS Agentsage T

{signafure of agent) (date)

13292 HOBBEY HORSE RD, OREGON WI B3b75 Date of birth B

(horne adoress of agent}

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipat and state criminal records. To the best of my knowledge, with the available infermation,
the characler, record and reputation are satisfactory and | have no objection to the agent appointed.

Approvedon by Titte ]
{date} (signature of proper local official} {lown chalr, village prosident, pofice chiel)

A0 R, 408} Whseonsin Pepariment of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Toants Wisconsin

. s s i .\ g’;’l:r;rs Esen‘::: Number: ‘j }!ﬂ‘ CﬂH?}i :b iD ﬂ"l
Submit to municipal clerk. Read instructions on reverse side, l Fodoral Employar Igentificatio-
For the license period beginning: PO IS ending: (AN LY Number (FEN:______ QN

P eginning: __{{ (?_MM Dl o g ﬂr{w vy LICENSE REQUESTED »
L] Townof ) hYRE FEE
TO THE GOVERNING BODY of the: % Village of } Rloh \OWE}/ E gz:g *;‘;Z‘r z D
. | City of [’ﬁ Class C wine Y
County of ML\-Q_/ ___ Adermanic Dist. No.  (if required by ordinance) [ "] Class A fiquor s —
CHECK ONE  [] individual [.] Partnership [.] Limited Liability Company % zf::izg::s B iquor g — -
Eﬂ Carporation/Nonprofit Organization [ Publicatonfee | $ G5
Complete A or B. All must complete C. TOTAL FEE $ 254
A, individual or Parinership:
Full Name(s) {L.ast, Flrst and Middle Name} Home Address Post Office & Zip Code

8 Full Name of Co:poratlo:zmonpmﬁi Organization/Limited Liability Company )"ﬂ;\_ﬂu NU')H\\L SY\Q{) Lo~ bl W\QW\ Uf\(../
Address of Corporation/Limited Liability Company {if different from licensed premises) » C A m Q g [fé’ W(ﬂd CO
Al Officer(s) Dirgctor{s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Cn’mpany ﬁ'ﬂ) L
Title Name {Inc. Middle Name} Home Address Post Office & Zip Cods
PresidentiMember Lol ‘WZ’DV\ e 1295 Lpaeaian PL weaimweye (O ool
Vice PresidentMember P00, * MASTYASEN, (p W\ b, "?\'ulﬁ’\ (o XOO-F
SscretaryMember Vé{r\‘\/\ j\)-;,&ﬁ"/\ %ln&&i - &CU'T\R, 0 v v -

TreasurerMamber 0\ &~
Agent » LANASSGA NNLS 26 Sumworview o ApC Mgdi A Wil 5274
Directors/Managers A ]b‘?"? A2 NGEU — SQmp dy QN
C.1. Trade Name p_NWALS & (O ("“\'{)(L{'\ _ Business Phone Number (008 - 2He- 4 LDOWD
2. Address of Pramises » 2961 hv e yon Pz D Post Office & 2ip Code » {n < 3 HI
3. Does the applicant understand that they must purchase aicoho! beverages only from Wisconsin wholesslers, breweries and brewpubs? Q] Yas 1 no
4, Premises description: Describe bullding or buildings where alcohol beverages are {0 be sold and stored. The applicant must

inciude all rooms ingiuding fiving guariers, if used, for the sales, service, and/or storage of alcohoi beverages and recards.
(Alcohol beverages may be sold and stored only on the premises described.) )00 S(3 & blde w? p\'ﬂﬁ‘{#\\‘ﬂ h\h\\\aﬁ\d@ ﬁ"

§. Legal deseription {omit if sireet address is given above): %MU\OU \M CW\U(G{ Oah'o Q’%(Qd '\0*4 W\U‘}‘V\QQ YM lfi‘\'x P1’) ‘thC'-Q

6. a. Since filing of the last application, has the named licensee, any member of a partnershlp licensee, or any mambea officer,
director, manager or agent for either a limited liability company licensee, corporation ficensee, or nonprofi organization
hcensee been convicted of any offenses {excluding traffic offenses not related to alcohol) for vielation of any federal
laws, any Wisconsin laws, any taws of other states, or ordinances of any county o raunicipality? i yes, complete reverse side | | Yes [%No
b. Are charges for any offenses presently pending {exciuding traffic offenses not related {o alcehol) against the named
lcensee of any other persons affiliated with this license? if yes, explainfully onreverseside ... ... ... ... ......... i Yes Eﬂ&o

7. Except for guestions 6a and 6b, have there been any changes in the answers to the guestions as submitied by you on your
last appiication for this ficense? If yes, explain. LA Wil s 1< 0 la Unae - Cossie \[ MLJ AS Mives [ No. 0{
8. Was the profit or loss from the sale of aleoho! beverages for the previous year reporte‘:d on the Vf}lsconsm income or af/" M(/B{H'E\CM

Franchise Tax return of the licensees? i not, explaln. Yes [ ]No
4. Does the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown
under Saction Aot B above? Iphone {B08) 266-27 78] . .. . . e W Yes | No
10. Does the applicant undesstand that alcohol beverage invoices must be kept at the licensed premises for 2 vears from the
date of invoice and made availabla for inspection by law enforcement? .. .. .. ... . (fyes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days forbeer or 30 daysforHaguor? ... . .. {ives KéNo

REAL CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant stetes that each of the above questions has been truthfisly answered fo the
pest of the knowiadge of the signers. Signers agree io operate this business according to law and that the rights and responsibilities conferrad by the kcensa{s),
if granted, will not be assigned fo ancther. (ndividual appiﬁca:zts and each member of a partnership applicant mt}st sign; corporate officer(s), memhers/managers
- of Limited-Liability Gompanies-must-sigh) - ~— ——-———— — = - - —

SUBSCRIBED AND SWORN TO BEFORE NE

Jennifar MoV :
this a Qrv\ day of L_”!UV(/‘/_\ | .28 ig?awfpu%i:;y ?w o PT 3‘ .

Sta 17l f Co /Member/Mana ; PN M
/‘-(‘WW%UDY te of Colora dB icer of Corporaljon/Member/Manager of Limited Liabity Company /Parinarindividual)
y

(ClerkiNatdn-Lybic) ¥ “"ﬂfy—l—B 200640% of Corporaon/Membei/Manager of Limited Liability Company /Parinert
My commission-expires Y2 l( Y My Commission Expires June 23, 2018
h i {Addilionai Partner|s)/M Manager of Limited Liabiiity Company if Any)
TO BE COMPLETED BY CLERK
Dale r«a&wed Wd wills ?N{Fcipai ark Date reporied o councilboard {3ate feense granted
ALK RSP T
LICEESS RurniDer 1asiod ' Dyte koenus ssued Sigraties of Clerk 7 Deputy Clark
AEAL5 R, 112} Wigeansin Department of Re‘\‘ef\,@'i

%9



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Subrmit to municipal clerk,

individual's Full Name (please pant}  flzst neme} {first name) {middfe name, Soclal Securify Number
Anscy Vein JoLep L——ﬁ.

Hameﬁddress {srsoffiouls) j Past Office City ¢ Stale Zip God;) S
PAGT Lokiraion Adi | westmwster | ekiminster | ¢0 | 50620

The above named individual provides the following information as a person whe Is (oheck onsf.
[} Applying for an alcohol beverage license as an individual
A membaer of a partnorship which is making appiication for an alcohol beverage ficense.

N OPP e DEEetow. o The Ned\t Shop, (0~ N1sCens in inC

(Name of Corporation, lmited Liability CoMpany or Nonprofit Organization) \

qani)

which is making applicatlon for an aitehol beverage licensa.

The above named individuai provides the foliowing Information to the ficensing authority:
1. How long have you continuously resided In Wisconsin prior ip this date? if\‘ G~ {O ‘l(“ N (}LQ,\/\I'
2. Have you ever been convicled of any offenses (other than traffic unrelaled io alcohol beverages) for

viciation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIBANMYT . ... . o o S T T B TR A ) o /05 R TR AT oA L 3 s g i O AL [}ves E)ZNO

H yes, give law or ordinance vielated, frial courl, trial date and penalty imposed, andfor dale, description and
status of charges pending. {f more room is needed, continue on reverse side of this form.}

3. Ave charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for vioiation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or
R e v [Tves [Wno
# yes, describe statuys of charges pending, )
4. Bo you hold, are you making application for or are you an officer, direcfor or agent of a corporation/nonprofit
organization or member/managerfagent of & limited Hability company holding or applying for any other aicohol
DEVErage Hoorse DT PRITE? © et et et e ee e e e aonereeneens [ ............................ ﬂ;] Yes | | No

If yes, identiy. EDUZ e €0 ac%)m[/e\act oceLhor) |t

(Name, Location and Type of License/Permil)

5. De you hold andfor are you an officey, director, stockholder, agent or employe of any person or corporation or
member/managerfagent of a limited lability company holding or applying for & wholesals beer ficense,

brewery/winery permit or wholesale liquor manufaciurer or ractifiar penmit in the Siate of Wiscongin? .. .. ... ... r:} Yes ENO
if yes, identify. :
{Mame of Wholesals LK oF Permittos) (Addrass By CRYy and Counly)
8. Named individual must st in chronological order last fwo employers.
Employar's Name Employer's Address . Employed Fro To
NOgaigs 4 Lorvpany 520 Zilre K, X D) brovmteldi?|  H ar? 05 Prﬁﬁyﬂ\/ﬂr’

Employer's Name . i Employer's Address Y » STD2 | Employed From Tor .
Unvpoile Jefl cn Gl ||s43 wazee S Denved (s szan | 1 J1/ov H1/05

The undersigned, being first duly swom on oath, deposes and says that he/she Is the person named in the foregoing application; that
the applicant has read and made 8 complete answer to each question, and that the answers In each instance are true and correct. The
undersigned further understands that any Boense issued confrary fo Chapler 125 of the Wisconsin Statites shall be void, and under
penalty of atate law, the applinant may ba proserdad for snhmitfing false statameants and aifidaviis In connection with this application,

Subscribed and sworn to before me

this ‘2—(_4%‘.:[&)! of N L2015
P B

U {Cleriiatary Pubiih i N rdvidiag
My commission expires () 5 \\ ¥ Jermnifer Mcvay @
N'Dtafy Pubiic Raﬁ?ﬁ?dd??per
ATAGS (R, 508 State of Colorado Wistonsin Dapartmant of Revenue
. Novtarly ID 20064024472
My Commission Explres June 23, 2018




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clark,

Individaals Full Ngm {louse pring} (fasfname) first i) ‘ {middle name) Social Ssourity Number
Shrasen % Srlen | —— |
Home Address (sfreslirouts) Post Office City B Hiale Zip Code
(o Whnte, Miur | Udttden | Ledidan o | &01F
Home Phonae Number Age ats of Birth Place of Birth
= e = P Y
202-9H- 053 — reummnd i

The above named Individuaf provides the foliowing information a3 a person who Is (checkonsh
L] Applying for an aicohol beverage license as an individual,
Amember of a partnership which is making application for an aicohot beverage licenss,

VIZ-D S dent of A7 Noaodlw Pnap D — YA M
¥ ration, Limiled Liabiffy Cémpany or Nonprofit Organizai g

(OfiicenDirectorMamber/ManagerAgent) {Name of Corpo o]

which Is making appiication for an alcohel beverage llcense,

The above named individual provides the following Information fo the lcansing authosiy:
1, How long have you continucusly resided in Wisconsin prior to this date? V) ’ A — (2 Q,QS’LWJ{‘
2. Have you ever besn convicted of any offenses {other than &raffic rwelated o alcohot beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other siates or ordinances of any counly

O IUTHEIDEIEY? &« v v s v vevevenesenennsenvnssnsnesssnsnssvrasseasssnsesnsnsnsnranssnsmensss s [ Yes &3‘ No
[Fyes, give law or ordinance violaled, #ial coust, Inal date and penally imposed, and/or date, desaription and
status of charges pending. (fmore room Is nesded, confinue ont reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrelated fo alcohol beverages)
for viokation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ..o an s R S R R e G AT S B S A N B 3 [MYes &'Na
If yas, describe stafus of charges pending.
4. Do you hold, ars you making application for or are you an officor, director or agent of a corporatien/onprofit
arganizatlon or member/manager/fagent of a limited lability company holding or applying for any other alcohol
beverage Cense or PEmit? vasmm v swe s fs s S 2 g s s e o g Ss e R Ay  s a as &-@}Yas [iNo

If yes, identify. \D\ M&g@ (LMM \ b CW/‘/) \\&}-

(Name, Location and Type of Lit

5, Da you hold andior are you an offfser, director, sfockholder, agent of employe of any parson or corporation or
memberimanager/agent of a limited Hability company holding or applying for & wholesale beer license,
breweryiwinery permit or wholesale Hquor manufacturer or reciifier permit In the State of Wisconsin? ... ... .. .. L] Yes MIQ
# ves, identfy,

{Nawme of Wholesale Licanses or Permiflse} {Adddress By Oty and Coualy)
6. Named individual must #st in chronological order last two employers.

Employer's Name ) Employer's Address ) g ad' Ermployed From Ta .
Nob\zs + (ormipuny |57 2k e b PSS " T/0%  ["present-

Employer's Neme Employer’s Addross U Employed From To _
Houl) s Restawants, §10D Slale e @4 S| 18/ot | b /oF

The undsrsigned, being fivst du&/yg\%am on oath, depcsk;eaq{d sa: ys tha hf:?s e i[sgg?ﬂpeifspon named in the foregeing application; that
the applicant has read and made a complete answer to each question, and that the answers in sach instance are true and correct, The
undersigned further understands that any license ssued contrary fo Chapler 128 of the Wisconsin Stafifes shall he void, and undsr
penalty of state faw, the applicant may he prosecuted for submitling false stafements and affidavits In connection with this application.

Subseribed and swom to hefore me

tris. 200 oy o _ N\ U 2015 _
IV DA M

= né)( (Cleri/Nofary Publid)7 [Bianatiire of Named frividual)
My commissiorrexpires [Q_l"}.?:) \ \,E Jannifer McVay @
. - Notary Public ‘ P
State of Colorado Reoyeiad Paper
AT103 (R, 406} Notafy i 20064024472 Wistonsin Deparkment of Hevenua
My Coramission Expires June 23, 2018




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Subnit to muricipal clerk.

individual's Full Name (piaase printl  (last name) {firsf name} {rakidie name)
by
C a i
Uahes LAV 159G A
Home Address {(streethoule} Post Office State Zip Code

City . p
75 Somoly Vuw ¢ @l NMadison W | 5310
Mome Phone Number Age Date of Birth Piage of Birth
Q_p()%) 575 - S e | SOSBESESSSSSSN. (w r

The above named individual provides the following information as ¢ person who is (check ong).
{1 Applying for an alcohol beverage license as an individual.
I 1 Amember of a partnership which is making application for an alcoho! beverage license.

W T of T Nevelle S\Wap, (0= LIS (pn (NC

corliracionMembor/Manage/Agent} (Name of Corporalion, Limiled Lkbﬂjy Company ar Nonprofit Orgénizalion)

which is making apgplicatlon for an aleohol beverage license,

The above named Individual provides the following information to the licansing authority:
1. How long have you cortinuously resided in Wisconsin prior to this date? || t
2. Have you ever been convicted of any offenses {other than traffic urirelated {o alcohol beverages) for

violation of any federal laws, any Wisconsin faws, any laws of any other states or ordinances of any county - -
T TN B 2« L L e e i iYes [~ No

i yos, give isw or ordinance violated, trlal court, trial date and penalty Imposed, and/or date, description and
status of charges pending. #f moere room is needed. continue on reverse side of this form )

3. Are charges for any offerises presently pending against you (other than traffic unrelated to slcohol beverages)
for vislation of any federal laws, any Wisconsin laws, any lews of other states or ordinances of any county or
UIHGIBERIY? . . oo\t ettt ettt et e e e e e e e e e e [ ves mo
i yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, direcior or agent of & corporationfnonprofit
organization or member/manager/agent of a imited liability company holding or applying for any other alcohol
DEVEIAgE lIBBASE OF POIMIT . . it it et e e e e e [} ves 7(&0
if yes, identify.

fiame, Localion gnd Type of Licensa/Peomit}
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

membar/manager/agent of a imited liablity company holding or epplying for a wholesale besr permit, S
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisgonsin? . .. . ... .. [ Yes [vANo
I yes, identily,
iNpme of Whoiessie Liconses iir Barmitiee} {Rddrass By City and Counly}

8. Named individual must list in chronological order last two employers.
Employer's Name 1 Employer's Addrass . ] Employed Frm;n To : I
Noodles ¢ €O 20 2000 St Aoombild (0 Bt | w-02 4 [1-1-09 70507 % Cweend
Employer's Nama Employer's Addrass | . Employed From To
Caprol Mok A oo & Madin . [ &op-01  |BA-15-1A

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the person named in the foregoing appiication; that
the applicant has read and made a complete answer to each question, and that the answers in 2ach instance are true and corect. The
undersigned further understands that any license issued contfrary to Chapter 125 of the Wisconsin Statutes shall bs void, snd under
penaity of state (aw, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this appiication.

Suhiscribed and sworn o hefore me

*his 7}/')> day of ”7({ I M 20 {5

: {.f' ' / ,
f},.urf' e /. %/é//[ 4/%(% | i

rc:ﬁmt‘ry Pubiic) Named Individual)

My commigsion expires  ({-2oid JOSEPH KAFURA @

Notary Public i Recystes Papes
State of Wisconsin Vhaconsies Departmen of Reverus

ATA0F R &1



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ApPicants ¥ Solier's Pammil T r—ﬂ
Submif fo municipal clerk. Read instructions on reverse side. 456000008901401 |
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REOUESTED )
MM DD YYYY? ) (M DD YYYY) TYPE FEE
1 Town of [¥] Class A beer $ 250
TO THE GOVERNING BODY of the: [ Village of { Fitchburg L] Ciass B beer $
VI ity of [] Class C wine $ —
c f D Ald . N ‘ [/l Ciass Aliquor $ 560
ounty of Dane ermanic Dist No. (i required by ordinance} |17 o B llquor .
CHECK ONE  [7] Individual [T} Parmership  [] Limited Liability Company 5 EssonsiClasitiger W
¥ Corporation/Nonprofit Organization SlassBlline caliwiieylls
Publication fee $ 55
Complete A or B. Al must complete C. TOTAL FEE s 305
A, Individual or Partnership: ‘
Full Name{s) {Last, First and Middie Name)} Home Address Post Office & Zip Code

8. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » A1Ai Inc. (Wisconsin)

Address of Corporation/l.imited Liability Company ({if different from Hcensed premises) )
All Ofﬁcer(s);irector(s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Titfe Name {inc, Middie Name) Home Address Post Office & Zip Code

PW”U ber Charles B, Youngstrom 4000 Winberie Ave. Naperxville, IL 60569
Vice PrasidentMembar N/A
Secretery/Member Terry E. Pfortmilier 40 We657 Prairie Crogsing, Elgin, IL 60124
freasurerfMember Terry E. Pfortmiller 40 W657 Prairie Crossing, Elgin, IL 60124
AgentpMatthew J. Hosch 104 Victoria Lane Barneveld, WI 53507
Directors/Managers Matrthew J. Hosch 104 Victoria Lane Barneveld, WI 53507

C.1. Trade Name pALdi #04 Business Phone Number 608-274-7052 _

2. Address of Premises p 6261 McKee Road Post Office & Zip Code p Fitchburg 53719

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 1Y Yes [} No
4. Premlses descriplion: Describe bullding or buildings where alcohol beverages are {0 be sold and stored. The applicant must
Include all rooms including Iving quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alsohiol beverages may be sold and stered only on the premises desaribed) 17,163 8.F. Sales floor, backrcom

5. L.egat description (omit if street address is given above); storage

6. a. Since #ifing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a fimited Eability company lcensee, corporation ficensee, of nenprofit organlzation
Hicenses been convicted of any offenses {exciuding trafic offenses nol related fo alcohol} for violation of any federal
laws, any VWisconsin laws, any faws of other states, or ordinances of any courty or municipality? K yes, complete reverse side [JYes [¥INo

b. Are charges for any offenses presently pending {excluding traffic offenses not related o alcohol) against the named
licenses or any other persons affilated with this license? if yes, explaln fully onreverse side ... ..., ... ... ... ... [JvYes ¥ No

7. Except for questions 6a and 6b, have there been any changes in the answers o the questions as submitfed by you on your

st application for this cense? If ves, oxplaln, Clyes [¥iNo
= § ©8. \Jfas the profit or loss from the sale of aloohol beverages for the previous year reported on the Wisconsin income or
2y < = franchise Tax return of the ficensee? If not, explain. ¥ives [InNo
2 fl.{: S § oes the appilcant understand a Wisconsin Selier's Permit must be applled for and lssued in the same name as that shown
= m%’ <  Ynder Seclion A or B above? {phone (BOB} 266-2776] ... .. .. ..o vt rn i i Yes [INo
(=]
nqn ';,319'. oes the applicani understand that alcehol beverage Involces must be kept at the licensed premises for 2 years fromthe
To S ;—” o gate of Invoice and made available for inspection by law enforcement? .. ... ... i i e Wves "INo
g o ;:i:’ E ‘5 .Is the applicant indebted to any wholesaler beyond 15 days forbeeror 38daysforliquor? ... ..o oo n Mves [y No
0>58
g 5 REPAD CAREFLILLY BEFORE SIGNING: Under penally provided by faw, the applicant states that each of the above questions has been truthfully answered fo the
g Sbestbf the knowledge of the signers. Signers agree 1o operate this business according 1o law and that the rights and responsibilittes conferred by the Heense(s),
== ted, witl not be assigned io another. {Individual applicants and each member of a parinership applicant must sign; corporate officer(s}, membersimanagers
inited Liability Companies must gign.)

(Officar of Comparation/Member

Wﬂbﬂﬂy Coﬁ?ﬁ@ﬁ y Partner/individual)
J 2] ’

{Officar of Corporatio Me:nbérfﬁalager of Limitgd tizbity Company /Partner)

My commission expires

7/ {Aduitional PartnerisiMembenMansger of Limied Liability Company if Any}
TG BE COMPLETED BY CLERK
Dﬁm&év&d and fied vﬂmmﬁgﬂ? chark Date raporied W councillboard Date license granted
-34S R | OXA,
LIGense NUMDOr [ssued N s Prate Foonse issued S of Clark 7 Doplly Clerk

Wisconsin Department of F!a\rs%

e (N
6 \X{‘)‘\

AFH15 (R, 12-14)



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submif to municipal clerk.

Individual's Full Name {plosss print]  {lagt m} ffirst ngme) ) (middls name;
Hoeon Padihew Jopne e
Homa Address (s?aaﬂmwej Post Office City Stale 2ip Code
\oU Ditkpria. Lone | ——  |paerkuld (W S5EpF
tams Phone Nurmber Agn {3ale of Binth Placs of Bith
510% -5 13- Aoz — | Wovgpe, Try

The ahove named individual provides the following information as a parson who Is (check onep
{1 Applying for an alcohol beverage license as an individual.

(] Amember of gpartnership which is making application for anﬂ /be rage license.
7 o A 0

or}&fembér&dansgu#ﬁgem} (Name ol Carporafian, Limitad Liability Company ar Nonprofit Organization)

which is making/Application for an alcoho! beverage ficense.

The above named individual provides the Bllowing information to the licensing authority:
1. How long have you continuously reslded in Wisconsin prior fo this data? oWay'_';,
2. Have you ever been convicted of any offenses {other than {raffic unrelated to alcohd| beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any courty )
O ITHIDEEY .. ottt tet ittt te iherersrren e raserererarasssssbresnrronensnssanis [T Yes K No
i yes, give law or ordinance violated, trial coust, trial date and penalty Imposed, andfor date, deseription and
status of chargss pending. (¥ more room Is needed, continue on roverse side of this form.)

3. Ara charges for any offenses presentiy pending against you {other than iraffic unrelated to alcohol beverages)
for violation of any federal laws, any Wiscensin laws, any laws of other states or ordinances of any county or
T T T [Ives ﬁNa
i yog, describe status of charges pending
4. Do you hold, ars you making application fcr or are you an officer, director or agent of a corporation/nongprofit
organization or member/managerfagent of a iimited llability company holding or applving for any other alcohot
bevarage §cense or Permit? ... .. ... coueue d e s g wive i o e e e s 3 a0 e e e e W e e [Tves [ﬁlNo
i yes, identify.

{Name, Loculion and Type of Livanse/Pernil)

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
membear/managerfagent of a limited Babity company holding or applying for a wholesale beer permif,

brewsrylwinery permit or wholesale Iiquor, manufacturer or reclifier permit in the State of Wisconsin?.......... [ Yes gﬁlo
if yes, identify,
{Names of Wholesala Licensay or Pormiltos} fAddrass By Clty and Dounly}
€, Named individual must list in chronological order last two employers.
Employer's Nsms‘ Emplayer's Address Employed From To
2500 onered Vog oA _11/Bp0le |8 [S0ID
Employers Name Emplayecs Addrags rplayad From o
Tronpndrvgen Dot ] OB U Cieomd Q&q‘ﬁ% 1005 | 328009

The undersigned, being first duly sworn on cath, deposes and says that he/she is the person named in the foregoing appllcation; that
the applicant has read and made a complete answer to each question, and that the answars in each instance are true and correct, The
undersigned further understands that any ficense issued contrary {0 Chapter 125 of the Wisconsin Statutes sha# be void, and under
penalty of state law, the appiicant may be prosecuted for submitting false statements and affidavits in connection with-this application.

! "oty

oY
5 & \C P SHe
, 20 / § $o"4a' T
(Clerk/Not: : :" \komAQ}‘ ;': i ; f idual]
L olary = H (] ; {Signature of N; TR
My commission expires l? ? // 7 | '0‘ o (v} '.' 5 .
WO, UL e €2

d”r‘ylk“ "-ol"’ 'éq"h

., o Racycletd Papar
AT-103 {R, 8-14) "'l,,' Op W\SO“;“‘ Wisconstn Departmant of Revamis



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individuals Full Name (pease prinf}  ffast name) {first namej {midcte nama)
YCURGSTROM CHARLES ERNEST
Home Address {sheefiroula) Post Office City State Zip Code
000 WINBERIE AVENUE RAPERVILLE I 60564
Home Phong Number Agyf Data of Birth Prace of Birth
{630) 9784681 e | | nDENENN, BURLINGTON, 14

The above named individual provides the following information as a person who Is {chack one.
("} Applying for an alcohol beverage license as an individual.

(x| _ orFICER of __ALDI INC. (WISCONSIN)
{Officer/DireclonMarmbet/M, Agant] (Name of Corporation, Limited Liability Company o Nenprofit Organization)

which is making appiication for an alcchol beverage license.

The ghove named individual provides the following information to the licensing authority:
1. How long have you continuocusly resided in Wisconsin prior to this date? NEVER
2. Have you ever been convicted of any offenses {other than traffic unrelated {o alcohol beverages) for
viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O UMICIDAIY 7 o oot P lyes ¥ No
i yes, give law or ordinance violated, triai cour, trial date and penaily :mpcsed andfor date, description and
status of charges pending. (¥ more room is needed, continue on reverse side of this form.)}

3. Are charges for any offenses presently pending against you {other than traffic unrefated to alcoho! beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MENICIDARIYT . .o R T IR S SR SR S R N SR R S A TlYes ¥inNo
if yos, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/aonprofit
orgaaizaﬁen or membeﬂmanagerfageat of a limited liabitity company holding or applying for any other aicohdl

If yes, identify,

{Name, Location and Type of Licensae/Permif}

5. De you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
memberfmanagerfagent of a limited liability company hoiding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liguoy, manufaciurer or reciifier permit in the State of Wisconsin?. . ... ... .. " Yes }f”_”] No
if yes, identify.
{Name of Wholesale Liconsee or Permiftpe} {Address By City and County]
6. Named individua!l must iist in chrontlogicai order last two emplovers.

Employers Name Emplaysr's Address Employed From Ta

ALDI INC. 1200 N. KIRK RD. BATAVIA, IL 08/83 PRESENT
Emplaye's Name Employers Address Employad From Ta

N/A

The undersigned, being first duly swom on cath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and comrect, The
undersigned further understands that any license issued contrary to Chapter 128 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Clof) E s

Subscribed a worn to before me

,N.r_mied Indivi U’{au
DEBORAH § FERGUSON ﬁ
: OFFICIAL SEAL
H Nosary Public, State of Hlinois Printed on
My Commission Expirss Recyclad Paper
AT-H03 (R 811} September 24, 3017 Wiscansin: Depantment of Revesus




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submif to municipal clerk,

individuals Full Name (please pint}  flasi name) {first nams} {middfe name)
PFORTMILER TERRY H.

Home Addrass {stroetioute} Post Office City State Zip Coda
40W657 PRAIRIE CROSSING ELGIN II. 160124
Hame Phons Nurber Agren DBate of Birth Place of Birth
847-464-1506 The | E— ELGIN, 1L,

The above named individual provides the following information as a person who s {eheck one)!
U Applying for an alcohol beverage ficense as an individual,

vl OFFICER of ALDIINC, (WISCONSIN)

IIIII {Otficor/DiractorMamberifenagar/Agent} + {Name of Corporation, Limited Linhilty Company or Nonprofit Organization)

which is making apptication for an alcohol beverage license,

The above named individual provides the following information {o the licensing authority:

1. How long have you continuously reslded in Wiscensin prior fo this date?

2, Have you sver been convicted of any offenses {other than trafiic unrelated fo aicohoi beverages} for
vietation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

O TEUNIGIDARY ? . .o ottt et v e e e e e e e e r e e e {lYes [wiNo
If yes, give law or ordinance violated, trial court, frial date and penaity imposed, andfor date, descriplion and
status of charges pending. #f more room is needed, confinue on reverse side of this form.}

3. Are charges for any offenses presenily pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other sfates or ordinances of any county or
PUTSREIDEIY? 55 o oot R R 00 0 o o T S RS S R A L S, A P O S ol AR KSR R [ 1Yes WMiNo
if yes, describe status of charges pending,
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or membermanagerfagent of & limited ability company holding or applying for any other alcohol
Beverage lIGeNSe OF PEIMHT ... ... \r e s iare s v e sassnsara e nsnnaannsn s snnsanssnsnnesnnnns [ ]1Yes [¥lNo
if yos, identify.

{Name, Locetion and Tybo of Liconse/Permit)

&, Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerfagent of a Bmited liabllity company holding or applying for 2 wholesale beer permilt,

breweryiwinery permit or wholesale liquor, mamifacturer or rectifier permit in the State of Wisconsin?. . ........ [1Yes JviNo
If yes, identity,
i {Mame of Wholasala Licenses or Permifise} {Address By Oy and Coundy)
8. Named individual must st in chronclogical order iast twe employers,
Employar's Name Employer's Address . Employad From To
BORHART, SPEL.LMEYER (2295 VALLEY CREEK RD. ELGIN, IL|01/01/1995 05/01/1995
Employar's Name Empioyer's Address Employed From To
COOPERS & LYBRAND 203 W, LASALLE CHICAGO, IL. 07/01/1982 12/31/1994

The undersigned, being first duly sworn o cath, deposes and says that he/she is the person named in the foregoing application; that
the appilcant has read and made a complete answer to each question, and that the answers in each instance are frue and comegt, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Stafutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitling false statements and affidavits In connection with this application.

Subscribed angl swprn to before me 5
this ; 3 W , 20 / '

A el

/ {Sﬂ#ﬂum af Namad Individual)

DEBORAH S FERGUSON ég

!.:‘ o,

i S ’ OFFICIAL SEAL Pttt an
\ G Naotary Publu_:, State of lllinois Rooyelad Papar
AT-40 (R, 8113 My Commission Expires Wisconsln Deps N,

September 24, 2017




RE”WAL ALCOHOL BEVERAGE LICENSE A??LICATION Applicant's Wisconsin L L™ ‘& E 752_)! 7{(‘? 7 —-0&
i . Seller's Permit Nimber: 70 ( / 01 2
Submit to municipal clerk. Read instructlons on reverse side. Federal Employer ...m.,.-ﬂ
Nepebrer (FEIN):
For the license period beginning: Wm&mﬁgl 5 ending: : kbh;}gﬁ’uﬁ“v#wzo 16 [LICENSE REGUESTEDD —
,,,,,, Town of ] TYPE FEE
TO THE GOVERNING BODY of the: EZ} Village of } “Hichbura gg:z:: 22221 $ 250
. Czty of .hJ -
[ Class C wine
County of [,> QNN Aldermanic Dist. No. (if required by ordinancey | [3Class A fiquor S 00 ¢
CHECK ONE B}wdiwduaf M Parmership [} Limited Liabilty Company g gg::f:g:;ﬁ:s TS z
Corporation/Nonprofit Organization Publication fea s 55 0
Compiete A or B. All must compiste C. TOTAL FEE $ A0S “°
A individuat or Partnership:
Full Namsis) (L.ast, First and Middis Namao) Homs Address Post Office & ZIp Code
8. Full Name of Corporation/Nonprofit Organization/Limited Liablity Company p ()2 [~
Address of Corporation/Limited Liabitity Company (If different from Heensed prernises} p

All Officer(s) Director(s) and Agerd of Corporatlorz and MembersiManagers and Agant of Limited Liability Company:

Title me {Ine. Mid le Name}

Home Address

$35¢°

N Post Office & Zip Code
President/Member J% | ” O aorunel o oy Pad *rm od ﬂ{L Wash f}‘—flif’
Vice PresidertMember 1\ A (7 a0 U0 T
secretaryember Ko 0 [ ' (O [ g0 i
Treasurer/Member JA i ,I O [ /}mp\ﬂw It
Agent p .00 O o i
DirgotorsiManagers

C.1. Trade Name p_ N €[]S L;,'m_m-r

Business Phone Number (O ¢ LY 2.- 0@ Of

2, Address of Premises p_ 20 (e4Y

FLsil_HokClaoun C2C

Post Office & Zip Code P g fhbuwy S5 3

3. Does the applicant understand that they must purchase aicohol beveragés ordy from Wisconsin wholesalers, breweries and brewpuby? ‘G’Y&s -1 Ne
4. Premises dessription; Describe huilding or builgings where alcohol beverages are te be sold and stored. The applicant must

inciude ali reoms including iving guarters, ¥ used, for the saies, service, and/or {’?tora e of alcohol b{everages and records.

{Aleohol beverages may be sold and stored only on the premises described.)
5, Legai description {omif if street address is given above)

0 _)C'{ Covntere elc

t, Shelues,

6. a. Since fing of the tast application, has the named licensee, any member of @ partniership licenses, or any member, officer,

direcior, manager or agent for either a lmited liabitity company licensee,
keensee been convicted of any offenses (excluding fraffie offenses not

h. Are charges for any offensas presenily pending (excluding traffic offenses nof refated to alcohol against the named
leenses or any other parsons afffiated with this Hoense? If yes, sxplain fully on reverse side

7. Exgept for questions Sa and 8b, have there been any changes I the answers 1o the guestions as submitted by you on your

jast application for this kcense? If yes, expiain,

gorporation licensee, or nonprofit organization
reiated to alcohod) for violation of any federal

8. Was the profit or loss from the sale of alcohal heverages for the previous year reported on the Wisconsin Income or

Franchise Tax refurn of ihe licensee? If not, explain

4. Does the applicant understand a Wisgonsin Selter's Permif must be appiied
under Section A or 8 above? iphone (608) 266-2776] . .......... .. 8

16. Does the applicant understand that alcohel beverage involces must be kept at the censed premises for 2 years from the

date of invoice and made avaitable for inspection by law enforcemert? . ..

taws, any Wisconsin laws, any laws of other states, of ordinances of any courdy or municlpality? If yos, compiote roverse elde [[] Yes Erflo
........................ Cves Fie
[ Yes E’T’?@:
B/Yas [N
for and lssued in the same nams as that shown
........................................... @VYes [ No
........................................ B¥es [No
............................ [Fyes K2No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for quor?

READ CAREFULLY BEFORE SIGNING: Under penalty provided by lew, the applicant stales that each of the abeve gquestions has besn truthfully answered to the
best of the knowledge of the signers. Signers agree to operate fhis business ascording to lsw and that the rights and responsiblities conferred hy the Heense(s),
if granted, will not be assigned to another. {individual applicants and eaci member of a partnership appiicant must slgn; corporate officer(s}, membersfmanagars

of Limited Lisbifity Campanies must slgn,) \\ W E"Uh,
\
SUBSCRIBED AND SWORN TO BEFORE ME ﬂ ﬂ / NN ._?N 4 %,
tis _ QO dayof 2015 L / e /,f'fzwu? S A
] (Officer of C lembarManeger of Limifed Liability uw \.(r:‘::..
- g YN (Cler \}‘%g%_é\ (Officer of ComporationAismber/anagar of Unked Lisbiiiy -g—‘ Rfa;fﬂ E §
commisSion expires ~A% - a0\ 3 Lic :F S
My foem p 8— (Additional Partnar(s)/Member/Manager of Limited Liabiiity C A ,.; ) f $ S."’
LA e ITTYYTTL N
TG BE COMPLETED BY CLERK ”/ﬁ uq:s_egﬁb\\“’
Wpat ek Taler ragoried fo counciiboard Date license granted iy o “‘\\\

Date itcense soued

Slgnaiure of Clerk / Deputy Clerk

LIGBNGA pumbes s
AT 116 (R, 1 12)

1 (9285

Wisconsin Depariment of Revenus,

0‘"



AUXILIARY QUESTIONNAIRE

To be compieted by each individual, pariner, or member and each officer, director, agent, and holder of 5% or
more stock of a corporation.

1. Name of Indidduat, Pariner, Member, Officer, ate, 2. Sociad Security Nurnber 3, Date of Bisth
ﬁ/ // O O i AL AN, | | smeess—
4, Home Addregs and Phone Number 5. 1.egal Name N
704 ,Ufu/pncmd 2d. DS 2C A C
8, City State Zip Gode 7. Posifion With Applicand 8. Percant of Stock Held
by cthcnn oudii g W1 83597 | bumer SO0,
es 1 No 9. Are you a resident of Wisconsin?

# No, and you are a sole proprietor, partner, member, or foreign or domestic corporation, you must com-
plete the "Appointment of Department of Finandial Institudion’s (DFI Service of Process” by Nonresident
or Foreign Corporation.

[1 Yes E/ No 10. Have you been found gullty of crimes relating to loaning money or anything of value to persons holding
licenses or permits issued pursuant fo ch. 125, Wis, Stats.?

i Yes [ﬁ/ﬁn 11. Have you been convicted of violating federal or state laws or local ordinances other than traffic violatlons?
It Yes, check type violated: {7 Federal [ State "1 Local ordinances
Also provide detalls of viclation {nature of violation, date, place, court, and disposition}

12. I you have been convicted of a felony, describe the natize of the felony. If pardoned, give date, and place of pardon and atfach a
copy 1o the application.

! dectare under penallies of the law thaf | have examinsd fhis information and, 10 the best of my knowledge, it is true, correct, and complete.

Your Signature p S ( 7T ( s ;::“ 2 < m 3-23~/5

Wisconsin Department of Revenua

AUXILIARY QUESTIONNAIRE

To be completed by each individual, partner, or member and each officer, director, agent, and holder of 5% or
more stock of a corporation,

1. Mame of Individual, Pariner, Member, Gfficer, ofc. 2, Social Security Number 3. Date of Birth
AA o~y O Corngpely T —— |
4, Home Address and-Phone Number 5. Legal Name
oY Kft(f”"rgz/lc?’( 4 Dspee e
&, Clty State Zip Code B 7. Poshlion With Applicant B. Percant of Stock Held
WL el wi | 535977 Qe (0O /.

FZI/ Yes [ ] No 9. Are you a rasident of Wisconsin?
i No, and you are a sole proprietor, parner, member, or foreign or domestic corporation, you must com-
piete the "Appointment of Department of Financial Instifution’s (DF}) Service of Process” by Nonresldent

_ or Foreign Comoration.

(1 Yes B/No 10. Have you been found guilty of crimes relating to loaning money or anything of value to persons hoiding
livenses of permlis Issued pursuant to oh. 125, Wis, Stats.?

[] Yes E}/No 11. Have you been convicted of violating federal or state taws or local ordinances other than traffic viciations?
If Yes, check type victated: [ 1 Federal [1 State {1 Local ordinances
Also provide details of violation (nature of violation, dale, place, court, and disposition)

12. H you have been convicted of & felony, describe the nature of the felony. if pardoned, give date, and place of pardon and attach 2
copy to the application.

! doclare under penalties of the law that | have examined this information and, to the besf of my knowledge, i is true, correct, and complete.
Dats

vourstgntues | iy (0 oot lf 52515
4-

Wisesnsin Dopartment of Revenue



) - . . i SﬁflefsF’ermitNummr:456"0000994789“04
Submit to municipal clerk. Read instructions on reverse side. Faderal Employer identificalion . (MRS
! . S : e - : Murrdsar (FEIN) i
For the license period beginning: 07 01 2015 ending: 06 30 20186
g . M DG TYYY) Pt (b4 G0 VYY) LICENSE REQ_U_ES?E‘}_P = —
(] Town of i TYPE FEE
TO THE GOVERNING BODY ofthe: | Village of } Fitchburg o {"} Cass Aol : 250
W) City of ' j] Class G wine s
County of Dane Aldermanic Dist, No. {if required by ordinance) | (7] Class Aliquor Y _99
CHECK ONE [} Individual 1 Partnership : 1 Limited Liability Company H gf:;\%hg;zrgé?@{ z— ~|
[¥] Corporation/Nonprofit Organization Publication foe s 55
Complete A or B, All must complete C. TOTAL FEE $ 265
A Individual or Partnership;

FuH Name{s) {Last, First and Middie Nams) Home Address Post Office & Zip Code

Fylt Name of Corporation/Noenprofit Crganization/Limited Liabifity Company » Francois Oil Company Inc.

8.
Adtiress of Corporation/Limited Liability Company {if different from licensed premises) » 128 W. Main St. Belleville WI
All Officer(s) Director{s} and Agent of Corporation and MembersiManagers and Agent of Limited Liabilty Company:

Titie Name {Inc. Middie Name) Home Address Post Office & Zip Code

PresidenttMemper Richard C, Francois 126 W. Church St. Belleville 53508
Vice PresidertiMember Bdward J, Francels 434 W. Main 3t. Belleville 53508
Secretary/Member Julian C. Francois  N8662 Schiit R4, Belleville 53508
Treasurer/hember Edward J. Francois 4_34 W. Main 8t. Relleville 53508
Agentp Steven J. Merry 5427 Glemway Circle ~_ Oregon 53575
Directors/Managers Richard, Edward & Julian Francois

C.1. Trade Name » Syene Depot/The Station #119 Business Phone Numbar 608-274-3662

2, Address of Pramises » 2770 8. Syene Rd. Post Office & Zip Code » Pltchburg 53711

R

Does the applicant understand that they must purchase alcohof beverages only from Wisconsin wholesalers, broweries and brewpubs? ¥l Yes ©.1No

4. Premises description: Descnbe building or buildings where alcohol beverages are 1o be sold and stored. The applicant must

5. Legal description {omit if street address is given above}

include all rooms Including fiving guarters, if used, for the sales, service, and/or storage of alcoho! beverages and records,
(Alcohol beverages may be sold and stored only on the premises described.} C-Stoxre, walk-in coller/freezer, off

6. a. Since filing of the last application, has the named licenses, any member of a parinership licensee, o any member, officer,

9.

H.

i1

director, manager or agent for either a limited liabilily company licensee, corporation licensee, or nonprofBit organization
licensee been convicted of any offenses {excluding lraffic offenses not related to alcohol) for viclation of any federal
iaws, any Wisconsin laws, any laws of other states, of ordinances of any county of municipality? If yes, complote reverse side FlYes KiNe

b. Are charges for any offenses presenty peading {excluding traffic offenses not refated to alcohol) against the named

licensee or any other persons affiiated with this license? i yes, explaln fully onreverseside ......... . ... ... ... ... [ves [WiNe

. Excapt for questions Ba and 8o, have there been any changes in the answers 1o the questions as submitted by you on your )

iast application for this license? If yes, explaln. [ves [ViNo
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or

Franchise Tax return of the licensee? i not, explain. ¥l ves [ INo

{Joes the applicant understand & Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown

under Section A or B above? Iphone (0B 2862776 . . . L.t e ¥l ves [[INe

Boes the applicant understand that alcohol baverage invoices must be Kept at the Hoensed premises for 2 years framthe

date of invoice and made available for Inspeclion Dy law enforcement? . ... i ¥ves [JNo
. 1s the applicant indebted to any wholesaler beyond 15 days forbeeror 38 days forfiquor? ... ..o flves [ HNo

READ CAREFULLY BEFCORE SIGNING: Under penaity provided by faw, the applicant states that each of the above questions has been nuthfully answered fo the
best of 1na knowladge of e signers. Signars agres to operate this business actording to Jaw and that the righis and respongibiiities conferred by the license(s).
it gramied, will not be assigned to another, {indivitual applicants and each member of 2 partnership applicant must sign, corporate officer(s), membersimanagery

pf L

5U
ths

My commission expires 2\ o /R - Jwa t’?

ferssed Laability Companies must sign}
BSCRIBED AND SWORN TO BEFORE ME
aayof Taned - 5018

T CledoNotary Publch

TGO

Tice

AT-TI6 (R 1-12)

BE COMPLETED BY CLERK

-

Frate raceivet and Blad with fricipal Srk Trale raported B cousilinoand Date Hicense grantsd
& - éﬂ

nae numboes paved Dalp [icense maued Signatuie of Clark / Deputy Clerk

Wissarsin Depadmeand of Revanus

R¥ | 4354 ok



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk

indwvidual's Full Name {p@ prin)  flast name} {rst marme] _{m;'Edfe ngmﬁ}
FRANCOIS RICHARD C

Home Address {sireelirouts) Past Office Ty State i Zip Gode
126 W. CHURCH ST. BELLEVILLH BELLEVILLE WI | 53508
Home Phene Number Age Date of Birth Flace of Birth
608-424-3865 e Madison

The above named individual provides the following information as a person who is {check one}:

"™ A member of a partnership which is making application for an alcoho! beverage license.
¥l President ~ of Francots Oil Co. Inc.

(OfficaeDireciorMomba FAGenE) T (Name of Corporalion, Limisd Liabify Company or Nongrofit Orgarization}

4 &

which is making application for an aleohol beverage license,

The above named individual provides the following information to the leensing authority:

1. How long have you continuausly resided in Wisconsin prior to this date? since birth

2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) for
viclation of anv federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
O UNICIIBIIYT e Mives [f1Ne
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending, {if more room is needed, continug on reverse side of this form )

3. Are charges for any offenses presently pending against you {other than traffic unrelated 1o alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any counly or
TURECIDAIEYT . o oie et e e e e e L N AT GO BRI NRASIGE0E SRS TONE BB " Yes [¥]No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporationinonprofit
organization or member/manager/agent of a limited liability corapany holding or applying for any other alcohol
DevVerage HOBNSE OF PEIMET L. ... ...ttt ittt e e Wives [ INo
If yes, identify. City of Madison, Verona, Meonticello, Evansviile, Belleville and Dodgeville

(Name, l.ocafion and Type of Licanse/Parmil)

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or cosporation or
member/managerfagent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... . ... Mives [fINo
if ves, identify.
_ {Narme of Wholesale Licenses of Permittesy (Address By Gity and County]
8. Nemed individual must list in chronological order last two employers,
Employera Mama Employar's Address Employed From o
NA
Emplover's Name Employer's Addrass Employed From Ta

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicand has read and made a complete answer to sach question, and that the answers in each instance are true and correct. The
videisiyned fustlier undeistunds hat any license issusd confrary fo Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state faw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subseribed and sworn 10 before me

Wralde of Named Individual) .
Frinted on
Retysiad Papor

My commission expires 2;/2 “"",_20/7

AT A0 {R, 8.5} Wiseonsin Departmant of Revernuy



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clark.

Individual's Full Name {lpage print}  {fast nama} - {first name) o {midelie name}
FRANCOIS ' EDWARD H

Home Address (slreebrouvls) Post Office Cily State Zip Code
434 W. MAIN ST BELLEVILLE | BELLEVILLE W1 | 53508
Home 2hone Number Age Date of Biih Flace of Birth
608-444-0778 S Madison

[} Amember of a partnership which is making application for an alcohol beverage license,
v Officer ot Francois Qil Co. Inc.

{OfficouDirmcioitamberManagertdgerd] {Wame of Coporalion, Limiled (iability Company or Naoaprofit Organization)

which fs making application for an alcohol beverage license.

The above named individual provides the following information fo the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? since birth
2. Have you ever been convicted of any offenses (other than traffic unrelated o alcohol beverages) for
viglation of any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
OF URIGIDAIY? © o . ottt e et e e e e Myves [/ No
i yes, give law or ordinance violated, trial cour, rial date and penally imposed, and/or date, description and
status of charges pending. (f more roem is needsd, continue on reverse side of this form }
3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county of
IOICIOBIIYT © . oo ot ottt e e e e e e e e e T ives WNo
i yes, describe status of charges pending. B -
4. Do you nold, are you making application for or are you an officer, director of agent of a corporation/nonprofit
organization or member/manager/agent of a limited Habilly company holding or applying for any other alcohol
Beverage HOBNSE OF PEIMIU? . . .. ... ittt e it ettt e ] Yes [ |No
If yes, identify. City of Madison, Verona, Monticello, Evansville, Belleville and Dodgeville

{Name, Location and Iype_(')r"ffcanée}f!’ermr?j

5. Do you hold and/or are you an officer, director, stackholder, agent or employe of any person or corporation or
memberfmanager/agent of a limited liability company holding or applying for a wholesale beer permit,

if yos, identify,

{Namey of Wholesale Licensee or Permitlee} T {Address By Cdy and Gounty]
&. Named individual must list in chronological order last two employers,
Zrpkoyar's Mama Employers Addr&ss Eirplaved Fram Fir
NA
zmapkeyer's Name Lnployers Address £mployed From To

The undersigned, being first duly swomn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made 2 complete answer to each question, and that the answers in each instance are true and comect. The
undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subsoribed and swormn 1o before me

i 2/ dayofM 20 /8

(Slgnaturs of Named Individual)

F/J (ClerkiNotary Pabiic) o
My commission expires A - /02 ~R3/7 o @
Prinled on
Hecychad Faper

AT-103 (R, 8-1%) Wisconsin Depariment of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

Irciividual's Full Name {please prind]  flasi name} {firsf name} {midaie name)

FRANCOIS JULIAN &

Mome Address {sireeirouie) Fost Offics City Siate Zip Code ]
NR&62 SCHILT RD BELLEVILLE BELLEVILLE ~ WI | 33308

Home Phone Number A Dale of Birth Phace of Birth
1608-513-3842 mpe | SIS Madison

The above named individual provides the following information as a person who is {check one)
[ ] Applying for an alooho! beverage license as an individual.

""" of Francois Oil Co. Inc.

] (Officer/Directod/Mem berManagei/i aent)

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority
1, How long have you continuously resided in Wisconsin prior to this date? since birth

2. Have you ever been convicted of any offenses (other than traffic unrelated to aicohiol bevérza_gééy for

T s o Corporaon, Limited Lisbiy Company of Nonprofit Organization]

violation of any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county

O PURICHIBIY ? . L. e e

,,,,,,,,,,,,,, [l Yes

If ves, give law or ordinance viciated, trial court, trial date and penalty imposed, andfor date, description and

status of charges pending. (if more room i needsd, continue on reverse side of this form )

3. Are charges for any offenses presently pending again;t you {other than tra—ffic umelateé?égzhet beverages)

for violation of any federal laws, any Wisconsin laws. any laws of other states or ordinances of any county of -
MUPIGIDEIMYT .« oot tssn oo s e i e R i oL SRS 7SS AEATHIRS RIS S NS VIR SN S [Jyes [V]Ne

i yes, describe status of charges pending,

i No

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or memberfmanagerfagent of a limited liability company holding or applying for any other alcohol
beverage OBNSE OF PEFTIT L. o uu s v usi e sess e os s se s ea it se s e b s e s s et b sa s s s s e /] ves [ INo
If yes. identify. City of Madison, Verona, Monticello, Evansville, Believille and Dodgeville

[Name, Location and Tyge of Ligense/Parmil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corperation of

member/managerfagent of a limited ability company holding or applying for & wholesale beer permit,

,,,,,,,,,,, [ 1Yes

i yes, identify.

T [Nmme of Wholesale Liconsee o Fermiles)

6. Named ingividual must list in chronological order last twe employers.

(Address By Cily and Covnlyl

[¢] Ne

Empioyar's Nama Employer's Address Employed From Ta
nmployer's Name 'Empioyer‘a Agdread Zmployed Fram Tor

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer t0 each guestion, and that the answers in each instance are true and correch. The
undarsigned further understands that any license sued contrary 1o Chapter 125 of the Wisconsin Statutes shull bo void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subsoribed and sworn 1o before me

tis_ D | day ofM____,ZO 15
 Mare Mm o

T {Ienkivotary Pubiic)

A- 12-Ree7

My comumission expires

AT103{R 8-}

TSianature of Named Individual)

P =

3

frartad on

Recyckgd P apot

Wissonsin Departmant of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit lo municipal clerk.

3ndi\a_‘éuai‘s Fult Name {please pinll {lasi name) {frst ramre) i {mifdictte name}
MERRY STEVEN J

Home Address {sireeliouie} Best Difice City State Jip Code
5427 GLENWAY CIRCLE OREGON OREGON WI | 53575
Herne Phone Numbar Age {ate of Bink Flace of Bidh
608-835.2393 - || RS Madison )

The ahove named individual pmvtdes the foEEow'mg information as a person who Is (check onek

Y] Agent of Francois Oil Co. Inc.

T {OfficeDirectomitembariitanagenifgent (tiama of Corooration. Limited Liabilily Gempany or Nonprofit Grpanizaion}

which is making application for an alcohol beverage license,

The above narmed individua! provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? since birth
2. Have you ever been convicted of any offenses {other than traffic unrelated to aloohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUMICIDRIRY? . o oo e e [MiYes LflNo
If yes, give law or ardinance viclated, trial court, trial date and penally imposed. and/for date, description and
status of charges pending. (i mors room is needed, contipye on reverse side of this form |
3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PAURHGIDATIET .. o oot e e e e e e e [ JYes WiNe
If yas, describe status of charges pending.
4. Do you hokl, are you making application for or are you an officer, director or agentof a wrporatzom‘nonpmfft
organization or membermanager/agent of a limited Hability company holding or applying for any other alcohel
BEVETAgE HOBNSE OF DEIMIT L L\ttt ettt et et e W]Yes | INo
if yes, identify. City of Madison, Verona, Monticello, Evansville, Belleville and Dodgeville

{‘\fﬁm& “Location and Type of Lfcense!Ppmur:

8. Do you held andior are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manageragent of a lirmited Habiiity company holding or applying for a wholesale beer permit,
breweryiwinery permit or wholesale liquor, manufacturer or rectifier permit in the Stale of Wisconsin?. ... ... ... [ ]Yes [/INo

if yes, identify.

thame of Wholesale Licenses or Fernifiea} {Address By City and Couniy}
6. Named individual must ist in chronological order fast two employers.
nrAptoyers Name Employer's Adtiress Employed From o
NA
Employers Name Emmplyyar's Addrass Employed Frem T

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in gach Instance are true and correct The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitling false statements and affidavits in connection with this application.

Subsoribed and aworn o before me

T
this af da otW 20 /%
1
== ;c;a;m\.rurafy Public) - - TGignature of Namad Indiidully? T

My commission expires _62 -~ /A -0 /7 é?

Frinted on
Recycied Paper

Wisconsin Bepariment of Revenye

ATALS (R, 411



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wiscansin ;
. o Seller’s Permit Number: q%ﬂm -0.3
Submif to municipal clerk. Read instructions on reverse side. (, 30 Faderat Empioyer - e )
For the license period beginning: 1 =1 = 15 ending: Lo "30 1o b (FEINY
P ginning B0 Yy 9 Do Yved | LICENSE Rsialéeszan 3
1 Townof N, i FER
TO THE GOVERNING BODY of the: [ Village of }ﬁfghbuf% | A Class Abeer s ASD
: — | [ Class B beer §
%< City of {1 Class C wine 5
County of DW Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor $ QOO oo
CHECK ONE  [7] Individual [T Patnership  [] Limited Liabiiity Company %’?gﬁ e g
M Corporation/Nonprogt Crganization Publicationfes |5 ST &
Complete A or B. All must complete . TOTAL FEE § Rog &
A, Individual or Parinership:
Full Name(s) {l.ast, First and Middle Name) Home Address Post Ofjce & Zip Code

B. Full Name of Corporation/Nongrost Organization/Limited Liability Company )_Ke,“fﬂ l{)_‘LL gm U TVL24AN ¢ n Ol
Vi

Address of Corporation/Limited Liability Company {if different from llcensed premises) p Y{ison
All Of;cer{s) Director(s} and Agent of Corporation and Members/Managers and Agent of Limited Liabillly Company: itod
Title Namae (Inc. Bliddle Name) Home Address Post Ofgce & Zip Code
PresidentMember S¢£ J . —
Vice President/Member
Secretary/Member
Treasul ember iy \ .
Agentp | U~ ey Ling
Directors/Mana - Q
C. 1. Trade Name p

. N N \ Business Phone Number (0O 214 ~ 1%
2. Address of Premises p +ehern ¢d Post Ofice & Zip Code p + "\'Obbwa\ Wit S31 Lg
3. Doss the appllcant understand thad they must purchase sloohol bevemlges only from Wisconsin wholesalers, brewerles and brewpubs? ¥ Yes " No
4, Premises description: Describe bullding or buildings where aleoho! beverages are to be sold and stored. The applicant must
include all rooms including living quariars, if used, for the sales, service, and/opstorage of alcchol beveriiges angd records,
{Alcohol beveragas may be seld and stored only on the premises described.} MY‘L
&. Legal descripton (omit if street address is given above):

6. a. Since jiing of the last appllcation, has tha named licenses, any member of a partnership llcensee, or any member, ofycer,
director, manager or agent for either a limited liability company keensee, corporation licenses, or nonprogt erganlzalion
licenses been convicted of any offenses {(excluding trafzc offenses not related to aleohol} for violaton of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municlpaiity? if yes, complete raverse side | 1 Yes N No

b. Are charges for any offenses presently pending {(excluding fraf;c offenses not related fo aleohol} against the named

licensee or any other persons alliated with this license? i veos, explaln fullyonreverseside ... ... ... ... .. ... ... CiYes W No
7. Excapt for questions 8z and 65, have there heen any changes in the answers to the questions as submitied by you on your
last appllcation for this license? K yes, explain, [l Yes [¥hiNo
8. Was the progt or joss from the sale of alcoiiol beverages for the previcus year reportod on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explaln, - Kives [Tno
8. Does the applicant understand a Wisconsin Seller's Permlt must he applied for and lssued in the ssme name as that shown
under Seclion A or B above? IpNone (808 28827 78] . .. .o e et e e e e W ves [ Neo
10. Doses the applicant :mderstarxi that alcohol hoymes vorcemust be kept at the lconsed premises for 2 years from the
date of Involee and made,g MIBNED s T e e A S L SE I e Hyves [ Neo
14. Is the applicaniyriebted to anymw%nd 15 days follbeer or 30 days for8ouor? . . ... e [.IYes [WNo

e applicant states that each of the above questions has been truthfully answered to the
Es according to faw and that the rights and responsibilitios conferred by the license(s),
ember of a parinership applicant must sign; corporate of;cer{s), membersimanagers

READ CAREFULLY BEFORE SIGNIN ﬁ@w mﬁ%
best of the knowladge §f the 3|QW$

if granted, will not be a%i
of Limited Liability Co

SUBSCRIBED AND

WORN 1O BEFORE ME . ' ?
this l } day of f;’\/\ CU"I { i~ .20 l{\ i res lOl.M.A'
(Ofycer of i o ; ability Corgeany Partnarfingividual)
Dfﬁ&/\u& M. Wa ML . Sugneﬂin.f
[Clﬂrk.an!arS‘ublr] {Ofper of CcrpnrahaniM&nerManagm of Limitad Liability Cl!rn ny Partner)

My comirission expires i L - 12

“{Adtlonsf Fartnar{s¥MembarMaraget of Limited Liabllly Company # Ay}

TO BE COMPLETED BY CLERK

?}!e resaivgd &nd ded mazmmﬁcten( q Q Date reported (o countifboary Date Hoshse grattad

|License nurmber Issued Pats heonsy Issuod Shynakere of Clark £ Daputy Glark

ATSEER (R 113} Wisconsin Department of Revenue

ot @9(



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk,

INDIADUALIS FULL NAME (Plaase Printi {Lagt Nama} {First Name} {Middla Mame}  |SQCIAL SECURITY NUMBER
_t%e,}\v Cj\z( n & _ h_ =
HOME ADDRESS ($ireetoute) m STATE | ZIP CODE
"5 Nakumad Auve d_ Glbs

1L
HEME PHONE NUMBER AGE DATE OF BIRTH EOF B |
Cas) dua-s51a3 om——— e . D

L

The above named individual provides the following information as a person who is {check one):

[ Applying for an alcohol beverage license as an individual.

[] Amemberofa parinership which is making application Wj@hoi erags ficense.
o

SCQWL YU~ of LQLQﬁmede Co

bev

= Y€

{Officer/irectoriMamberManager/Agent) {MAME OF cqmﬁmnou, LIMITED LIABILITY COMPANY 0t NONPROFIT QRGANIZATION}
which is making application for an alcohotbeverage ticenss. N

LY

The above named individual provides the following inforration to the licensing authority: .
1. How long have you continuously resided in Wisconsin prior to this date? O
2, Have you ever been convicted of any offenses (other than traffle unrelated to alcohol beverages) for
viofation of any federal laws,any Wisconsin laws, any laws of any other states or ordinances of any municipality? . Yes[ ] NoK}
{if yes, give faw or ordinance violated, trial court, tial date and penalty imposed, and/or date, description and statug
of charges pendling.) £ more room is needed, continue on reverse side of s form.}

3. Are charges for any offenses presently pending against you (other than traffic unretated to aicohol beverages) for
violation of any federal taws, any Wisconsin laws, any laws of other states or ordinances of any munlcipality? .. .. Yes[ ] Noﬁ
(If yes, describe status of charges pending.)
4. Do you hold, are you making application for or are you an officer, director or agert of a corporation/nonprofit
organization or member/manager/agent of a limited Hability company holding or applying for any other alcohol
beverage llcense or pesmit? ....... .. gé i t ; l 5 ..... E .. (;0 ................................. m&g No [T

{If yes, identify)

(NAME, LOCATION AND TYPE OF LICENSE/PERMIT)

5. Do you hold and/or are you ar officer, director, stockholder, agent or employe of any person or corporation of
member/manager/fagent of a limited llability company holding or applying for a wholesale beer llcense, brewery
permit or wholesale liguor permit in the State of WISGONSINT . ... ..o ouvete e Yes| | No}‘@
{1t yes, identiy.)

{NAME OF WHOLEGALE LICENSEE OR PERMITIEE] {ADDRESS BY CITY AND COUNTY)
6. Named individual must fist in chronological order iast two employers, Employed
Empioyer's Name Employer's Addrass Froom To
onA -

The undersigned, belng first duly sworn on oath, deposes and says that he/she is the person named in the foregoing appllcation; that
the applicant has read and made a complste answer to each question, and that the answers In sach instance are frue and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shati be vold, and under
penalty of state faw, the applicant may be prosscuted for submitting false statements and affidavits in connacfion with this application.

Subscribed and sworn to before me

this ?D day ofb/la)_l (/Pf‘“\
_Dtasae p A )0

QFFICIAL SEAL

- - MWATTS - Tl W -4 ;
{CLERIGNOTARY PUBLIC) 5 Ne‘awu;:\hl;t Vstate of mg‘ms (SIGNATURE GRNAMER NOIVIDUAL)
My commission expires j Al __M-H;omm’i“m“ gxpires Jut 2,

Brinted on Rocyoksd Pager

AT-103 (R, 9101} Wiseonsin Depariment of Revenue



Tt b . ‘o
AUXILIARY QUESTIONNAIRE N ATTACH ACOPY OF THIS 4 <1
ALCOHOL BEVERAGE LICENSE APPLICATION ’ "sr}m%sgtznfnmgféﬁsgssmﬁ o
i
Submit ta municipal clerk, s Beee

C {Migdte Name}  TSOCIAL SECURITY NUMBER, _
Y\
D

@m«,ﬂ? i T | cm————
E ADDRESS (

IA g 'PgTOFHCf jETAre mzc;o;az 0 ¢P "
"HOME PHQNE NUMBER \m%ﬁmmgm B GG =
(815) 332-a34 | m— G30d Rasds g

The above named individuat provides the following information as a person who is {sheck one):
.} Applying for an aicohol beverage licanse as an Individual,
] Amemberofa partnership which is making application for an alcohot beverage IEc.ense.

& Osst. Serpwelaru of
(OffcarDirectorMemberMgnbgar/Agent) (NAME OF CORPORATION, LIMITED LiABI,
which Is making application ffy an aicohol beverage license.

Prinf} (Last Nama)

The above ramed incivicual provides the foliowing information to the iicansing authority:

1. How iong have you comtinuously residad in Wisconsin prior {0 this date? O

2. Have you sver baen convicted of any offensea {(other than traffic unrelated te alcohol beverages) for
violatlon of any faderal laws,any Wisconsin laws, any laws of any other states or ordinances of any municipalty? . Yes| ] NoY]
tt yas, give law or ordinanca violated, trial court, trial gate and pearaity imposed, and/or date, descriptlon and statys
of chargas pending.) (f more room la needad, continue on reverse side of thig form.)

3. Are charges for any offenses prasently pending against you (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any Municipality? . ... Yes [] NoSQ

(If yes, describe status of charges pending.)
4. Do you hold, are you making application for or are you an officer, director or agent of a carperation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or perrpit? . . . . . G ( ..... [ .... l ................................................ YesK] No ]
(I yes, identify.) (L
[NAME, LOCATION AND TYPE GF LICENSE/PERMIT) T =
5.. Do you hoid and/or ars you an officar, diragtor, stockhelder, agent or ampioye of any parson or corporation or
mambar/manager/agsnt of a limited llabifity company holding or applying for a wholesale bear ticense, brawery

1 yos, oty YoUOT PO the Stats Of Wiscansin?. ... o«oeero oo oo Yes{ ] No ¥
(If yes, idantity.}
NAME (3F WHOLESALE LICENSEE O PERMITTEE} (ADDRESS BY CITY AND COUNTY)
8. Named individual must llst i chronoiogicat ordar last two amployers, £
mployer's Name Em r's Addreas ] ey to
R Mddmlham_@_ﬂLm e, W S

BL _Leek Tpdustnes (apq 2322 e 2,

The undarsigned, being flrst duly swom on oath, deposes and says that he/she ig the person namad in the toragolng application; that
the apgiicant has read and made a compiete answer o each quastion, and that the answers in each nstange are true and corract. The
undersigned further undarstands that any fcense issued contrary to Chapler 125 of the Wisconsin Statutss shal be void, and under
penalty of state law, the appiicant nay be prosecuted for submitting faise statements ang affidavits in connection with this application,

Subscribed and sworn to before me

this 13‘ day of V\AW\: ”

(CLERKNOTARY PUBLIC)

_ QFFICIAL 3‘&“‘-
DERNA 1 te ot inos

{ otary Public i
M:I g?mvmtssion Eapires

20

My commission oxgires

Fraring o Begnyrihing g
AT M 33 01y Wisconan Department of Revenus



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Subrnit to municipal clerk,

INDIVIDUAL' Fg:LL NAME (Please Print) {Last Name} {First Nama} {Midcle Nama) | SOCIAL SECURITY NUMEER

(s Nown ¢ O

T OFFICE STATE | ZiP CODE

5\43“3&&%5; oot D¢ _Selwdere, 2 |Gicog
’_ BHS) 222-034 ’ ————— P@aé@m SN

The above named individual provides the following information as a person who is {check one):

U ~A{53mber ofa parlnirship which is making application [or an algoho! beverage Hcense.,

M res “eeosurey ™ o Belle, WU iwmeanm Coe

"‘:omcurmimnmmemhum:magem\gmu {NAME OF (ORPORATION, LIMETED LIABILITY COMPANY GR NONPROFIT ORGANIZATION)
which is making application for an aicoho! beverage license.

the above named individual provides the foflowing informatlon to the censing authority:

1. How long have you continuously resided in Wisconsin prior to this date? O

2. Have you ever been convicted of any offenses {other than traffic unrefatsd io aicoho bevarages) for
viofation of any federal laws,any Wisconsin faws, any laws of any other states or ordinances of any municipality? . Yes M Nr}«g}
(If yes, give law or ordinance violated, trial court, trial date and penaity ¥nposed, and/or date, description and status
of charges pending.) {if mors room is needad, continue on reverse side of this form.}

3. Are charges for any offenses presenily pending against you {other than traffic unreiated to alcohat beverages) for
viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any musicipaiity? .. .. Yes[] No X
{if yes, describs status of charges pending.) )

4. Do you hold, are you making application for or are you an offleet, director or agent of a corporationnonprofit
organization or member/manager/agent of a ¥mited liability company holding or applying for any other alcohot

beverage license orpermit? ........... %3‘35 b \ i . CJLE(Q_ ............................... Ye.a’i‘f_} No{]

{if yos, identlfy.}

(NAME, LOCATION ANE: TYPE OF LICENSE/PERMIT)

5, Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation of
mermber/manager/agent of a limited liablity company holding or applying for a wholesaie beer Hoense, brewery
permit or wholesale fiquor permitin the State of WISCONSINT. . ....vvv e s Yes[ | Naw
{if yes, identify.)

(NAME OF WHOLESALE LICENSEE OR FERMITTEE) (ADDRESS 8Y CITY AND COUNTY)
6. Named individual must list in ¢hropologleal order iast two employers.

's Address ' 'From i To
%Ttﬁg"mnmsw Lo B5a Taedon N, ()mtgﬂ a1y ~pmw-4~

The undersigned, being first duly sworn on cath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in sach instance are trus and correcl. The
undersigned further understands that any ficense issued contrary to Chapter 125 of the Wisconsin Staluies shalf be void, and wnder
penalty of state faw, the applicant may be prosecuted for submitti ng false statarnents and affidavits in connection with this applicatiors,

Subscribed and swom to before ma

this {2 day of LL’\CU‘(‘VJF\ , 20 {S, -

. __l\)/f b AN WW MEDINLI%L "

{CLERKINOTARY PUBLIC)
Frivtad on Feoyeled Papar

“1->-1Y
Wisconsin Deparment of Revenue

GFEIGIAL SEAL-
DEANA M WATTS o
Notary Public - State of Hlinois
My Comemission Expires Jui 2, 2018

URE OF NA

My commission expires

AT-H (R D101



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Subimit to municipal clerk,

N QL\LLpUAL'SC.JLL NAME (Please Print} {Last Name) {First Name) {Migdie Name} | SOCIAL SECHRITY NUMBER

ﬁfwg Thomas ) -
HOME ADBRESS (Shheel/Route) ST OFFICE STATE e
Do Baan Gate, W, ) NS 22 | Geos

C:) £ PHONE NUMBER . AGE DA-LE OF 8IATH PLACE OF BiRTH

6\ DD~ Q%gfr O ET——— —‘cw*f_o_,{b | e v 8

The above named individual provides the following information as a person who is (check one):

{1 Applying for an aicoho! beverage license as an Individual.

[ ] A_member of a partnership which is making application !orT aicohol beverage licenss.
@ Oweecto of VIO oums e Co :
{OfficerH MamberManageriigent] (NAME OF QRPGFMTION. LIMITES LIABILIYY COMPANY £ NONPROFIT ORGANIZATION)
which is making application for an alcohol beverage license,

The above named ingividual provides the folfowing information to the licensing authority: o
1. How long have you continuously resided in Wisconsia prior to this date?
2. Have you ever been convicted of any offenses {other than traffic urwelated to aicohol bevereges) for

violatlen of any federel laws,any Wisconsin laws, any faws of any other states or ordinances of any municipaiity? . Yes] ] NoMJ

¢ yes, give law or ordinance violated, tiat cour, trial date and penalty imposed, and/or date, description and status

of charges pending.) (i more room is nesded, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than traffic unrelated to atcohol baverages) for
viotatlon of any federal laws, any Wisconsin faws, any laws of other states or ordinances of any municipality? .. ,. Yes[ | N@
{if yes, describe status of charges pending.)
4. Do you hold, are you making appilcation for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of & limited liabillty company holding or applying for any other alcohol
baverage license orpermit? . ........ .. ~..... t ... x .... ! .... E ................................... Yes B No [T}
(f yes, identify.) %’df’.

{NAME, |LOCATION AND TYPE OF LICENSE/IPERMIT)

5. Do you hoid and/or are you an offlcer, director, stockhoider, agent or empiloye of any person or corporation or
member/manager/agent of a limited fiablilty company holding or applying for a wholesale beer Hcense, brewery
permit or wholesale Hquor permit In the State of WisconsIN?. ... ... i Yes ] No [N
{if yes, identify.)

{NAME OF WHOLESALE LICENSEE OR PERMITTEE) {ADDRESS BY CITY AND COUNTY)
8. Named individual must list in chronclogical order last two employers. Employed

T Gowp 0 AT R ol ) T Dreseol
Ned Dicceon +(sec Qoo & Koo lhd 4.8 — 191 ]

‘the undersigned, being first éu.hy swarn on oath, deposes ant says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer 10 each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the appllcant may be prosecuted for submitting false statements and affidavits in connection with this appiication.

W

[SIGNATURE OF StAMEE INDIVIDUAL)

Subscribed and sworm to before me

this day of A G . ,
M aA . M (Moth

[ELERKINOTARY PUBLIC)

My commission expires '7 = Lg
Printad a&ci eEper

AT-103 (R 0161} Wiscunsin Depariment of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

dividual's Full Name (please print  (last name) (first name) {middio name) Social Security Number
e
LYy~ U MLA ne_. AE———
Home Address eb’mu!a} Ppat Office City State dip Cﬂd&
(0 13 (ot S Cambrdse. w1 | 53523
Home Phone Number [Age {3ate of Birth Piace of Birih
(o08~ 423 - 21 8, 1 N— Chucasp I

The above named individual provides the following information as a parson who is (check one}:

{71 Appiying for an alcohol beverage ficense as an individual. .
I Amember ofa partnership which is making application for an alcohal beverage license. ~

&Q __ of

O (Ou'ﬁcerf‘[}a':-- tor/Mi 4, 4] “gl.ul')
which is making application for an alcohol beverage license,

e of Carparation, Limited Liability Company or Nonproht omanmuanu

The above named individual provides the following information to the licensing authority:

1. How kng have you continuously resided in Wisconsin prior fo this date?

2. Have you ever been convicted of any offenses (other than fraffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any kaws of any other states or ordinances of any county

LT i oo 1 PP
i yos, give law or orginance violated, trial court, frial date and penalty imposed, and/or date, description and

status of charges pending. (#f more room is needed, confinue on reverse sids of this form.)

lﬂm

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinanices of any county or

A RE LT OO

If yos, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of 2 corporation/nonprofit

organization or member/imanager/agent of a limited liabifity company holding or applying for any other aicohol

DEVETEE ICBNSE OF POIMMIET . .\ ot o e iRt p s e e n e e e et e e e et e e e et e e e e e e e et et eeas B4 Yes
If yes, identify, S’eﬂ MTLC)\JLOI

(Name, Localion and Type of License/Permil)

Ne

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of ény person or corporation or
memberimanages/agent of a limited Hability company holding or appfying for a wholesale beer license,
breweryfwinary permit or wholesale liquor manufacturer or rectifier pemnitin the State of Wisconsin? .. ... ... ..

i yes, identify.

{Xﬂo

{Meae of Wholessle Liconsys or Permitiea} {Address By City and Counly}
8. Named individual rmust list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Alacle. Gedal Tk of Bos. 'R ggars
Employer's Name Employers Addross Employad From To
el Lplorprag O oF Bu= (oyears

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person namad in the f!:regomg application; that
the appllcant has read and made a complete answer fo each question, and that the answers in each instance are drue and correct. The
undersigned further understands that any licanse issued contrary to Chapter 125 of the Wisconsin Sfatutes shall be void, and under
pendly of stala law, the applicant may be prosecuted for submiting false stategents and affidavits in connection with this application,

Subscribed and sworn to before me

this_ 1 gayof | VA QU U
yeaAl WA W

(ClaruNatary Public)

T -4 W

dual)

My commission expires
Prirted on
Recydled Paper
Wisconsin Dapartmant of Revenus

AT-103 (R, 349)



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.
tndivkiua¥s Full Name {please print  {lastnams) {first nams)}

HomeMdms\{! Qﬂén;r; Tgﬁém Cit Stat Zip Cod
105 East Ave Pelleville |11 [53s08

Home Phong Number Age Date of Birth Piage of Birth
Lot 4ad - (18 = = [{lasgl Ereeno

‘the above named individual provides the foflowing information as a person who is (check one):

{middie name)

L] Applying for an ajcohot beverage license as an individual, 8
{1 Amemler of a partnership which is making application for an alcohol beverage, ficense.
X of /Y
(Officer/Digpctor/M ‘Manager/Agent) (yame of Corporatian, Limited Liability Company or Nonprofit Orgainization)

which is making app¥cation for an alcohol beverage license,

The above named individual provides the following information fo the licensing authority;

1. How long have you continuously resided in Wisconsin prior to this date? [ \{Q ay S

2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverabes) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

O N I DB Y T L L o e e e
ifyes, give Jaw or ordinance violated, trial court, trial date and penalty imposed, andfor date, description and

status of charges pending. (I more room Is needed, confinue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcchol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

UL Bl T . . o e e e e

i yes, describe status of charges pending.
4. Do you hotd, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited hability company holding or applying for any other afcohol
BEVETAgE HOBNSE OF PRITUL? . et e e " Yes )(} No
if yes, identfy,

(Name, Localion and Type of Hoense/Pansil)

& Do you hold andior are you an officer, director, stockholder, agent or employe of any person or comporation or
mermber/managetfagent of a limited Hability company holding or appiying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ...... ... {7 Yes RNO
ifyes, identify,
(Mame of Whofesale Licensos or Pormittee} {Address By Clly and Counly}
€. Named individual must list in chronological order last two employers,
Employed From

Employer's Addross

Employer's Name . " To
Tancos 01l 1138 . Bellovlle ol 2000 A0/ 3
leyrot & Employer's Address . Empivyed From To
(Worch Coop 1501 W ianc s MLl [7595  [" 0000
The undersigned, being first duly sworn on oath, deposes and says that hefshe ig the person named in the foregoing applcation; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are free and correct The

undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penally of state Jaw, the applicant may be prosecuted for submitting false statements and affidavits in connecton with this application,

Subscribed and swom to before me

s> dayof MWt TETS o sen m
Nt e M WL TS DEANA M WATTS )
d (Clari/Notary Public) 4 Notary Pubiit - St_aia ﬁj 1:‘;“32‘; 18 (Signature of Namﬁfradmduaf)
My commission expires -2 45/ #y Commigsion Expires 70 £ é?
I Printed on
Racycled Paper
Wisconsin Depariment of Revanue

AT-103 (R, 911



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Subirit to municival clerk,

IVIDUAL'S FULL NAME (Please Prinl) {t.as! Nagne) {First Name) {Middte Name}  |SOCIAL BECLIFTY NI IMRER
| \/Lﬁs{, UUQL\L@K & _ | o
HOME ADD'Rij Streel/Houls) - FFIC STA P CODE
29V Sk 40 Rln Besch Cadefs T 55510
PHONE NUMBER AGE DATE OF BIRTH TPLACE OF PIRTH
(CH P I — . [Biihrd T

The above named individual provides the foliowing information as a person who is {cheek one):
1 Applying for an alcohol heverage license as an individual,

[[] A memberofa parinership which is making application for an alcohot beverage #dense,
5l D\ﬂc Char of K‘Ll\ﬁq bQL\LLaJY\g(/v\. Co.
(Offic=r/DirectorMemberManagar/Agant) [NAME OF c@?ommon. LIMITED LIARILITY COMPANY OR NONPROFIT ORGANIZATIONT
which is making application for an alcohol beverage license,

The above named individual provides the foliowing information fo the ficensing authority: O
1. How long have you continuously resided in Wisconsin prior {0 this date?
2. Have you ever been convicted of any offenses (other than traffic unrefated fo aicohot baverages) for

vigtation of any federa laws,any Wisconsin laws, any laws of any other states or ordinances of any municipality? . Yes[ | No ﬁ\

(i yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and status

of charges pending.} {if more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than fraffic unrelated to alcohol beverages) for
vioiation of any federal taws, any Wisconsin laws, any laws of other states or ordinances of any munlcipafity? . ... Yes[ ] No}}f*
{if yes, describe status of charges pending.)
4. Do you hoid, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a fimited Habifty company hoiding or applying for any other alcohol
beverage liconse orperm? ........... ..., ﬁ .. E! .... > Q .................................. Yeb{@:} No ™}
{if yes, identify.) Sce,
(NAME, LOCATION AND TYPE 08 LICENSEIPERMIT)
5. Do you hold and/or are you an officer, director, stockholder, agent or eraploye of any persoen or corporation or
mamber/manager/agent of a limited Habllity corapany holding or applying for a wholesale beer license, brewery
permit or wholesale liquor permit in the State of WISCONSING . ..o iuneiie e Yes["] NoTH
{f yes, identify.)

{(NAME OF WHOLESALFE LICENSEE OR FERMITIER} {ADDRESS BY CITY ANG COUNTY)
6. Named individual must list in chronological order tast two employers. Employed

W, (o \onegy Phovey Lo U o, "

The undersigned, being first duly sworn on oath, deposes and says that he/she [s the person named in the foregeing appilcation; that
the appiicant has read and made a compiete answer to sach question, and that the answers in each instance sze true and correct. The
undersigned further understands that any license |ssuad contrary to Chapter 125 of the Wisconsin Statites shalt be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and afficavits in connection with this appiication.

Subscribed and sworn to before me

i 12 _day or MO U~ 20 1S

‘\cf{ oo WA 1}5 AN

{CLERK/NDTARY PUBLICY

My commission expires __’I’—M g_

feirvtact on Hacyeled Papar

AT-103 (R, 81-01} Wisconsin Department of Revenus



RENEWAL ALC OHOL BEVERAGE LICENSE AP PL’CAT’ON I\pghcanl’s W1 Seller’s Permil No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 43 602:::; 26 ;8;: ?Jir
For the license period beginning; 07 01 2015 ending: 06 30 2016 @
T (MM DD YYYYV I DD YYYY) TYPE FEE
] Town of V1 Class Abeer $ 250
TO THE GOVERNING BODY of the: || Vilage of § FITCHBURG L Class B beor L
™ ity of {1 Class C wine $
. ) ] N {v] Class A liquor $ 500
County of DANE Aldarmanic Dist, No, {if required by ordinance} [ Class B liquor 5 -
CHECK ONE [ Individual  [7] Parnership [ Limited Liability Company g 2?36*.‘:{0‘?33 BI*’;@E z S
) I ass B {wine only} winery
v
Corporation/Nonprofit Organization ST : %
Complete A or B, All must complete C. TOTAL FEE $ 805
A Individual or Parinership:
Fall Name{s) {L.ast, Flrst and Middle Nams) Home Address Post Office & Zlp Code

8.

@ ot

14

1.

B N

Fult Name of Corporation/Nenprofit Organization/timited Liabiflly Cormpany p» FDQ FOOD STORES, INC
Address of Corporation/Limited Liability Company (if different from licensed premises) » P.O. BOX 620997, MIDDLETON, WI
All Officer(s) Director(s) and Agent of Corporalion and Members/Managers and Agent of Limited Liabllity Company:

Tile Name dne. Middie Name) Home Address Bost Office & Zip Code
PresidentMember MICHAEL §. ARNOLD, 11.30.1958, 7755 BITTERSWEET CT, MIDDLETON

Vice President/Member PHLLLP J. TRO1A, 7.30.1956, 1846 QUAIL CT, SUN PRAIRIE, WI 53590

Secretary/Mamber - R

Treasurer/Member

Agent pPHILIP J. TROTA, 1846 QUATL COURT, SUN PRAIRIE, WI 53_59{}

Directors/Managers -

Trade Name pPDQ STORE #128 Business Phone Number 2 (5 - 8166
Address of Premises p 0133 MCKEE ROAD Post Office & Zip Code p FLTCHBURG, W1

Does the epplicant understand that they must purchase alcoho! bevarages only from Wisconsin wholesalers, breweries and brewpubs? Ml ves 1] No
Premises description: Describe building or buildings where alcohol beverages are 10 be soid and stored. The applicant must

include ail rooms including fiving quarters, if used, for the sales, service, consumplion, andfor storage of alcoho! beverages and records,
{Alcohot baversges may be sold and stored only on the premises described) SALES FLOOR & COOLER

Legal description (omil If street address is given above): <800 8Q. FT. ONE STORY STUCCO & GLASS BUILDING

& Since filng of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
direclon manager or agent for either a limited liabillty company licensee, corporation ficensee, or nonproflf organization
#icensee been convicted of any offenses (excluding trafflc offenses not refaled to alcohol} for violation of any federst
taws, any Wisconsin laws, any laws of other states, or ordinances of any counly or municipality? 1f ves, complete reverse side || Yes ¥ No

. Are charges for any offenses presently pending {exciuding frafiic offenses not related fo alcohol} against the named

ficensee or any other persons giflisted with this Boense? Hyes, explaln fully onreverseside . .. .. . ... . ... [JYes [¥iNo

. Except for guestions €a and 8b, have thare been any changes in the answers 10 the guestions as submitted by you on your

last application for this license? If ves, explain. [Jyes [viNo

Was the profit or foss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or M/

Franchise Tax return of the licensee? If not, explain. _ Yes [ No

Does the applicant understend & Wisconsin Selier's Permit must be applied for and issued in the same name as that shown

under Seclion A o7 B above? [phone (B08) 28627 7B . . ... e e i Yes [INo

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice end made available for inspechon by law enforcement? . . e e Pves [INo

is the applicant indebled to any wholesaler beyond 15 days for beer or S0 daysfordiguor? ... o o i [ves 14 No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answerad to the
best of the knowledge of the signers. Signers agree to operale this business according to faw and that the rights and respansibilities conferred by the Hoense(s),
if granted, will not be assigned to another. (Individual applicants and each {(ﬁwtﬁlmﬂgzﬂnemmp applicant must sign; corporate officer(s), membersfmanagers

of Limiled Liabifity Companies must sign.} A /

S ek Loy 7,
SUBSCRIBED AND SWORN TO BEFORE ME 3‘3' S I L &
this & |FaoT4s

E_Jizut_da of N\,
E gL&Jerk

My commission expires

5 o
TO BE COMPLETED BY CLERK Wty
Eele recebved gd Fled with municipat clerk Tate feporied 1o counod HER Frate feense grarted
Licepas pumbet issund Date license Issued Shynature of Clark 7 Dapuly Clark
AT-HE R 1214 Wigconsin Depaitmen] of Revenus

| 9295 o o



REN LALCO BEVERAGE LICENSE APPLICATION Teants Wise _
EXiR oS oe : e e e /S {025 350236~ 03
Submit to municipal clerk. Read Ins’%ﬂ'u ions on reverse side. Eedersl Employar ldentiication  ~ ﬁ
the lice iod beginning: / /'; ending: (000 / 3 / Shambor PR = -+
For the license period beginning ST \%_9 !r g QQ)_ e DQ ;"QTO_L@ LICENSE REQUESTED )
" Town of - e REE
TO THE GOVERNING BODY of the: (1 Wiageof L W thouee, | anent $
City of _1ﬁZiass B hesr b
[[] Class C wine 3
Countyof N Aldermanic Dist. No. _ (if requiredby ordinanee) [ 7] Ciess A liquor Ts .
CHECK ONE  [7] individual [} Parinership & Limited Liability Company g gf:j:,i‘ﬁ;;‘;i B fiquor :
.1 Corporation/Nonprofit Organization Publication foe 5 —
Complete A or B. All must complete C. TOTAL FEE $
A, individual or Partnership:
Ful Name{s) {lagt, Flrst and Middle Name} Home Address Post Office & 2ip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » g~ i sphnik L1 C A ,
Address of CorporationfLimited Liabilty Company (if different from ficensed premises) » 30 C Hdtdavy Rd Fi H{h b(g {Cj
All Officer(s} Directox(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: i ss 7{ >
Title . Name (Inc. Middle Name) Home Address Post Office & Zip Code =
prosidentirember L1 H Teleda 3625 peathersione Kb Sunprarri¢ WL 53570
Vice Prasident/Member !
Sevretary/Mamber
Treasurer/Member _
Agenth_ LAY W VIAGC) b " =
DirectorsManagers
C.1. Trade Name p_LO M S¢Pana 1LC __Business Phone Number (008 - 277 -7 GO
2. Address of Premises b_ 2SO0 TS\ Vet belabeef R f F140hbur§ Wibost ofice & 2ip Coce » 537/ 3
3. Does the applicant understant that they must purchase alcohol beverages enly from Wisconsin wholesalers, breweries and brewpubs? .%s O Ne
4, Promises description: Describe bullding or buildings where alcohol beverages ave to be sold and stored. The applicant must

Include afl rooms including ving quarters, if used, for the sales, service, and/or storage of alcohol heveretges and records.
{Alcchot beverages may be soid and stored only on the premises described.) Foux dooyS €002y -
5. Legal description {omit if street address is given above): ,230 O 5 ?F
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager of agent for either z limited liabitity company Heensee, corporation licensee, of nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? K yes, complete reverse side T Yes %

b, Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licenses of any other peraons afiliated with thls Hcense? If yes, explain fully on reverseside ...................... .. Uves ik )
7. Except for questions 6z and 6b, have there been any changes in the answers to the questions as submitted by you enyowr
last apptication for this license? If yes, explaln, [ Yos  [E 0
8. Was the profit or loss from the sale of alcohol beverages for the previcus ysar reported on the Wisconsin Income or ]
franchise Tax return of the licensee? If not, expiain. (Bfes [No
&, Does the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown
gnder Section A of B 2D0VE? [PHONG {BOB) 28627761 . . . ... ettt ant et ettt e e R8s [ 1No
0. Does the applicant understand that alcehol beverage invoices must be kept at the ticensed premises for 2 years from the
date of invoice and made availabie for inspection by [aw enforCemMent? .. ... .t ur et e i Er¥es [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... {1Yes [d5
READ CAREFULLY HEFORE SIGNING: Under pepd y ». : e applicant states that each of the above questions has been truthfully answered to the

hest of the knowiedge of the signers. Signers agpé sihvéan sccording to law and that the rights and responsibilities conferred by the license{s),
i granted, wili not be assigned to another, (Indi miber of a partnanship applicant must stgr, corporate officer(s), membersimanagers
of Limited Liabllty Comparnies must sign.)
SUBSCRIBED AND SWORN TO BEFBRE MEyoTAR

pUBLE | §

day of )
ger of Limited Liability C /Partnerindividual)
\, (G {Officar of Corporation il AManager of Limited Linbisty Company fPatinor
My commission expin < - ’ - =
J tAddifional Partrar{siMombarid of Limited Liabliity Company if Any)
TO BE COMPLETED BY CLERK
Eﬁ'mmi\rw and fled wiih muricinat cierk Date reportad W counciifoatd Dt linense granted
a% r"s it—- \ ‘q\‘g%'v
Licanae number oo Drate fcansg issued Signatura of Chark § epuly Clark
ALAT5 (R 12414} Wisconsin Deparimant of Revenus
P
Qe

\.A

>



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clark,

Individual's Fult Name {please pring) -»ﬁis‘f name} {first name} {richfte harme)
J €5 edn Lid
Hamse Address (streebioute) Fost Office Clty State Zip Code
{CYSY Heuﬁfwf&;‘ona 294 Sun Vel wl | £3S70
Home Phone Number - ’ Age Date of Binth! Place of Birth
60y 835901 Y s [P — Hondereed

The above named individua! provides the foliowing information as a person who is {check one}:

[} Applying for an alcoho! beverage license as an individual.
[’f]ﬁ:ember of a partnership which is making application ffr an alcohol beverage license.

0 Lid Teseden of Mispgua L) ¢

(Officeni ‘Agant) {Name of t}‘)rporanun, Limited Liability Company or Nemgrofit Organization)

which is making appiication for an alcoho! beverage license,

The above named individual provides the following information {o the licensing authority:
1. How long have you continuously resided in Wigconsin prior to this date? | 9 Y/QQ ry -
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

viotation of any federal laws, any Wisconsin faws, any laws of any cther states or ordinances of any county

OF TIEAIEIDAIIYT « .« © oo o oo oot e e ettt e e e e e e [ Yes [ATo
i yes, give law or ordinance violated, frial court, trai date and penally imposed, and/or date, description and
status of charges pending. (f more room is needed, continue on reverse side of this form.}

3, Are charges for any offenses presently pending against you (other than fraffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
FALUNICIDEIIY? o oot e it e e s [Mives [~ )
i yes, describe status of charges pending.
4. Do you hoid, are you making application for or are you an officer, director or agent of a corperation/nonprofit
organization or member/managesfagent of a fimited fability company holding or applying for any other alcoho!
DEVETage IOENSE OF PEIMILT L. ...\ttt ittt o et et et et et et e fves [ INo
Ityes.identy. Lo HiSpany LLC SIA st Wi nswglon Uadisen WI S3720/

(Name, Location and Type of License/Parmit)

5, Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managesfagent of a imited lability company holding or appiying for a wholesale beer permit,
breweryfwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ..., .. .. [lvYes [0
if yes, identify.

T Name of Wheolesale Licensee or Pemnifies) {Address By City and Gounly]
6. Named individuat must list in chronolegical order last two ermployers.
Emgdayer's Name Employar's Address Emgployed From Ta
Employer's Name Employer's Address Emplayad From Fo

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing appiication; that
the applicant has read and made a complete answer t0 each guestion, and that the answers in each instance are frue and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shalt be void, and under

Subscribed and swom to before me

thisB\_‘i}i day of m;l

U (Shnatute of Named Individual)

My commission exXpires _mq_ﬁ____\ 3 @

Printed on
Ravychud Popay

AT4G3 {RLB-11) Wistongin Depariment of Revenus



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants WI Selers Permi No. [FER Wumber
Submit to municipal clerk. Read instructions on reverse side. 49 wii‘;‘i fs ; i{:siiismb 3
For the license period beginning: 87 01 2015 ending: 06 30 2016
(MM P VYY) T DD PV TYPE FEE
1 Town of [ Class A beer $ 250
TO THE GOVERNING BODY of the: [ Village of \ FITCHBURG L] Class B beer §
{dCHy of L} Class € wine $
. ) ) ) T Class A liguor $ ]
County of DANE ~ Adermanic Dist. No. fif required by ordinance) ] Class B iquor s 3
CHECK ONE [ Individual ] Parinership 7] Limited Liabifity Company % gfsef‘:{cf%s Bf“;ﬁﬂ_f J :_ I
; g ass B fwine only) winery
[ Hon -
Corporation/Nonprofit Organizatio S . ==
GComplete A or B, All must complete C. TOTAL FEE $ 405
A, Individust or Parinershin:
Full Name(s) fLast, First and Middle Namae} Home Address Post Gffle & Zlp Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liabillty Company p PDQ FOOD STORES, INC B
Addrass of CorporationiLimited Liability Company (f different from licensed premises) ) P.O. BOX 620597, MIDDLETON, WI

All Gfficer(s} Director(s} and Agent of Corporation and Members/Managers and Agent of Limited Lzabzizzy Company.
Title Name {Inc. Middle Name) Home Addross Post Office & Zip Code
PresidentiMember MICHAEL S. ARNOLD, 11.30. 1958, 755 BITTERSWEET CT, MIDDLETON

SecretaryfMember

Treasurer/Member _ —
Agem’PﬂlLIP J. TROI&, 1846 QUAIL COURT, SUN PRAIRIE, WI 5359%0

Directors/Managers

C.1. Trade Name pEDQ STORE #111 Business Phone Number & / - - 2200
2. Address of Premises » 2280 WILLIAMSBURG WAY Post Office & Zip Code p FITCHBURG, WI
3, Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries and brawpubs? Vives [1No
4. Premlses description: Describe bullding or bulldings where alcohol beverages are fo be soid and stored. The applicant must
Inciude all rooms including living quarters, if used, for the sales, service, consumpilon, andfor storage of alcehol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described) SALES FLOOR & COOLER
5. Legal description {omit i street address is given abovey; <400 $Q. FT. ONE STORY BRICK & GLASS BUILDING
6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any mamber, officer,
director, manages 0r agent for either a limited liability company llcensee, corporation licensee, of nonprofit organization
licensae been convicted of any offenses {excluding traffic offenses not related to alcohol) for viclation of any federal .
laws, any Wisconsin laws, any laws of other stales, or ordinances of any county or municipallty? If yes, complete reverse side [Tves (¥ Ne
b. Are charges for any offenses presently pending {excluding traffic offenses nof refated fo aicohol) against the named
licensee of any other persons affiliated with this license? I yes, explaln fully onveverseside ... ... ... ... ... [LiYes ¥ No
7. Except for questions Sa and 8h, have there been any changes in the answers {o the questions as submitted by you on your
last appiication for this kcense? H yes, explain. [LiYes #MNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reporied on the Wisconsin Income or Q/ IIIIII
Franchise Tax return of the licensee? If not, explain, o Yes [1wNo
9. Does the applicant understand a Wisconsin Seller's Parmit must be appiled for and issued in the same name as that shcwn
tnder Section A of B above? [hone (B08) 28827 78] . ..ttt ittt e e e Wives [InNo
10, Doas the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by Iaw erforcement? . ... . i it P yes [1No
11, la the applicant indebted to any wholesaler beyond 15 days for beer of 30 daysforfiquor? ... oo i i [Mves (4 Ne

READ CAREFULLY BEFORE SIGRING: Under penalty provided by law, the applicant states that each of the above questions has baen lruthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business gccording fo law and that the rights and responsibillties conterred by the Heense(s),
# granted, will not be assigned to another, {Indlvidual applicants and each member of 2 parinership applicant must sign; corporate officer{s}, members/managers
of Limiled Liability Comnparies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME \\\“‘""""’”ff;
& ’-&R
this  dayof -::-\. assans,,

ger of Limited Liabllity Company /Partnerfindividual)

N S&fotany
0 S/ otam
 (Offic Semmaraplon/Mdmbe; anagﬁrof Limitacl Liability Company /Pariner)

W Viciangtaty Public) I

My commission expires % . l@ . | @ = :é SR ——
:,'; (& ‘\ 2 un \_\Ci @dﬁ@sh arther jager of Limited Liabllity Company if Ariy)
- ']

TO BE COMPLETED BY CLERK r_r, I Sresi” o
Tiale recelved and med il cinat %{j ate repor &z‘ﬁ?a@\ﬁ \\S‘ Date keense granted

.50 ,;5‘1 T
License numbar issued Diate icense isee ’ifmﬂﬂ Signature of Clerk 7 Deputy Clerk

AT 15 (R 1214 Wiscansiny Deperinant of Revgnue
Ry aaqd ok
gl



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [assicanis Wisaiers pomi Vo [Fal . iiii
Submit fo municipad clerk. Read instructions on reverse side. 560 EE_?: {;ZN_z éiif:%‘;s'r =N
For the iicense perod beginning: 07 01 2015 ending: 06 30 2019 ’
(MM DD YYYY) {MA DD YYYY) TYPE FEE
[ Town of i Class A beer $ 250
7O THE GOVERNING BODY of the: [} Village of { FITCHBURG L Ciass B beer $
] Gty of {1 Class C wine $
e i ) ) [.] Class A liquor §
County of DANE Aldermanic Dist. No. {if required by ordinance) 7 Glass B liquor 5
CHECKONE [ Individual  [] Parinership [ Limited Liability Company g *f‘-‘se“sﬂ Ciass B ligholl 113
Wi Corporation/Nonprofit Organization LI Class B (wine only) winery |$
Pubfication fee 5 55
- Complete A or B. All must complete C, TOTAL FEE 8 405
A, individust or Parinership:
Full Nameis) (Last, First and Middle Name} Home Address Past Offlce & Zip Code

B. Fult Name of Corporation/Nonprofit Organization/Limited Liability Company » PDQ FOOD BTORES, INC
Address of Corporation/Limited Liability Compary (if different from ficensed premisesy » P. O, BOX 6208987, MIDDLETON, WI

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabllity Company:
Title Mame {ne, Middle Name) Home Address Bost Office & 21p Cods
BresidentMember MICHARL S, ARNOLD, 11.30.1858, 7755 BITTERSWEET CT, MIDDLETON

Becretary/Member
Treaswrer/Member
Agent )PHILIP J. TROIA, 1846 QUAIL COURT, SUN PRAIRIE, WI 53580
DlrectorsiManagess
C.1. Trade Name pF DQ STORE #131 Business Phone Numbser 268.1171
2. Address of Premises p6208 MCKEE ROAD Post Office & Zip Code P FITCHBURG, WI
3. Dees the applicant understang that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Ml vYes [ No
4. Premises descripfion: Describe bullding or bulldings where agicoho! beverages are 10 be sold and stored. The applicant must
inciude ali rooms including fiving quarters, if used, for the sales, service, consumption, and/or siorage of alcohol bevarages and records.
{Aleohot beverages may be sold and stered only on the premises described.} SALES FLOOR & COOLER
5, Legai description (omit if street address is given above): 2800 8Q. FT', ONE STORY STUCCO & GLASS BUILDING

8, a. Since filing of the last appiication, has the named licensee, any member of a parinership ficensee, or any member, officer,
director, manager or agent for either a imited llability company ficensee, corporation licenses, or nonprofit organization
ficensee been convicted of any offenses (exciuding fraffic offenses not related to alcohol) for violation of any federat
taws, any Wisconsin laws, any laws of other states, or ordinances of any counly or municipality? I yes, complete reverse side | fYes [# No

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohof) against the named

llcerses or any othar persons affiliated with this Hicense? Hyes, explaln fully emreverse side . .. oL . . L. Mves ™ No
7. Except for questions 6a and Bb, have thera been any changes in the answers 10 the questlons s submitled by you on'your
last application for this Heense? If yos, explain, {MYes [WNo
8. Was the profit or foss from the sale of aicohol beverages for the previous year reported on the Wisconsin income or Iﬂ/
Franchise Tax return of the licensee? ¥ not, explain. v Yes L Ne
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Seclion A or B above? phone (808) 2882778 . . . ... i e Wyas [INo
10. Does the appilcant understand that alcohsl beverage invoices must be kept at the licensed premises for 2 vears from the
date of invoice and made avaitable for inspection by law enforcement? ... L. L e MvYes [ INe
11. is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for BaUOT? . ..o i i it et [MYes [¥iNo

READ CAREFULLY BEFORE BIGNING: Under penalty provided by law, the applicant states that each of the above questions has been ruthfilly answered to the
best of the knowledge of the signers. Signers agree fo operale this business according to law and that lhe rights and responsibilitles conferred by the licensels),
if granted, will not be assigned to another. (Individuat appllcants and each ﬂﬂmﬁ of a parinership applicent must sign; corporate officer(s), membersimanagers
of Limited Liabilily Companies must sign.) \\\ \\ [,c,

oz ] A

SUBSCRIBED AND SWORN TO BEFORE ME ,§~ M AV“\/
. Q '
this fg 1 2 { l =, TAR },,

M )‘I %.) :__..: 'ﬁcrﬁr:er gf_" qa‘ Limited Liability Company /Partner/individusai)
=
i lerk h?sry Pubtic) 7-"-: 0-) 1Y e o er thom ember fﬂnager @f Limited Liability Company /Partner
My commission expires 22.\(a. l@ Z AL PuswWig S _—
'/.// LY L (m'fdfr.'anuf Partner(s)/Mamber/Manager of Limited Liabliity Comgany i Aryt

3 LITTTY

L -~ ~ N
TO BE COMPLETED BY CLERK %, OF w\-': ,
Date recelved and%lsdil%munlgal clerk Date reporied 1o cotmpfpﬂall}‘ll \ H\\ Dale license granted
Licanse number i.;§uzd Dale license lssued Slignalure of Clerk { Deputy Clerk

Wiseonsin Depariment ct Revenue

Q) A0 %9\,,3 P



AUXILIARY QUESTIONNAIRE

ALCOHOL BEVERAGE LICENSE APPLICATION

Subrmit to municipal clerk.

Individuats Full Name {please prinf}  (fast name} {first name} (middle name)

ARNOLD MICHAEL S

Homo Address (street/froute} Posl Offive City State Zip Cogde

7755 BITTERSWEET COURT MIDDLETON W1 (53562

Home Fhone Number Agt Bate of Rirth Place of Birth
608.836.3335 )— [e——— WISC. RAPIDS, WI

The above named Individual provides the following information as a person who s {check one}:

{71 Applying for an alcoho! beverage license as an Individual,

{1 Amember of a partnership which is making appiication for an alcohot beverage license.

of PDQ FOOD STORES, INC,

PRESIDENT, CEO

{Cificer/DiractonMi iManagar/Agani}

{Natee of Corporalion, Limited Liabilly Company or Nonprofil Organization)

which is making application for an alcohol beverage license,

The above named Individual provides the following information to the licensing authosity:

1, (a) How long have you continuously resided in Wisconsin prior to this date? 56 YEARS
{b} Have you resided in the Clty of Mitwaukee continuously for one year immediately prior to this date?

2. {(a) Mave you ever been convicted of any offenses {other than traffic unreiated to alcohol beverages)

for violation of any federal laws, any Wisconsin laws, or laws of any other states?

....................... i:i Yes

(b} Have you ever been convicted of any violations of any county or municipal ordinances? .. ... .. (7] Yes

If ves, give law or ordinance violated, trial court, fnal date and penalty imposed, and/or date, description
and status of charges pending. {if more room is needed, conlinue on reverse side of this form.}

iv’] No

i No
V1 No

. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohel beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

PITICIDERIYT (rains 05 oy e sTeraVongi: o i o 61 S a5 53 ST TR o SR T AT S AT SR B RS W 0 RN {lves
If yos, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of & corporation/nonprofit

organization or member/managerfagent of a imited liabifity company holding or applying for any other aicoho}

] No

Beverage Canse OF POMMIL?. . . e s wwm s smrs T e s aai e ol s 76 ) 56 553 5 55358 R0 & SRR SR e » » » { 1Yes

i yes, identify,

l/] No

{Name, Locafion and Type of Licgnse/Pemmit]
5. Do you hold andfor are you an officer, director, stockholtler, agent or employe of any person or corporation or

member/managsr/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?

{If ves, identify.)

(¥l No

{Nama of Wholssale Liconses or Permitlea)

fAddress &y Clty and Couniy}

READ CAREFULLY BEFORE SIGNING: §, The undersigned, shall not willfully refuse to provide those services offered under this license,
or refuse fo employ or discharge any person otherwise qualified because of race, color, creed, sex, national origin or ancestry; | shall not
seek Information as a condition of employment, or penalize any ermploye or discriminate in the selection of personnel for training or pro-
motion solely on the basis of such information. { glso shall not discriminate agalnst any member of the military service dressed in uniform
by willfully refusing services offered under this license.

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing applicatiory;, that the
appllcant has read and made a complete answer to sach guestion, and that the answers in each instance are true and correct. The un-
dersigned further understands that any license lssued conirary o Chapter 125 of the Wisconsin Statutes shal be void, and under penaity
of state [aw, the apblicant may be prosecuted for submitting false statements and affidavils in connaclion with his application,

Subscribed and sworn fo before me

this may of  NMPLAF .20 \ LY N2
Zoig 122 ;
= <
~ on =<f® i
v erkiNotary Public) = o 4 O (Signature of Named individual)

My commission expires 3 A {@

AT-103a (R, B-11}
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Fuli Name {ploase prinl}  {last name} {firsf nome} tmiddie name)}
TROIA PHILIP ]

Home Address (streetfroute} Posl Office City Slate Zip Code
1846 QUAIL COURT SUN PRAIRIE W1 (53590
Home Phons Number Aga Date of Birth Place of Blrth
608.836.3335 A eewem——eees, MADISON, WI

The above named individual provides the following Information as 2 person who is (check onej!
[1 Applying for an alcohol beverage lcense as an individual.
i::} Amember of a partnership which is making appiication for an alcohol beverage license.

VICE PRESIDENT of PDQ FOOD STORES, INC.

{OfficerDirector/Memberfs Agatie) {Npme of Corporation, Limited Llabillty Company or Nonprofit Qrganization]

which is making application for an alccho! beverage license,

The above named individual provides the following information o the Rcensing authority:
1. {a) How long have you continuously resided In Wisconsin prlor fo this date? S8 YEARS

{b) Have you resided In the City of Milwaukee continuously for one year immediately prortothisdate? .. ... ..., [ ves MNo

2. {a) Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages)
for viotation of any federat laws, any Wisconsin laws, or fawsof any otherstates? . ... ... viininnnn.. [ ] Yes No
{b) Have you ever been convicted of any violations of any county or municipal ordinances? .................. [lYes W No

If ves, give law or ordinance violated, trial court, tdal date and penaity mposed, andfor date, description
and status of charges pending. {if more room is needed, conlinue on reverse side of this form. )}

3. Are charges for any offenses presently pending against you {other than traffic unrelated to aicohot beverages}
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
1oV 1Y L D [T Yes No
If yes, describe status of charges pending.

4, Do you hold, are you making application for or are you an officer, director or agent of a corporationinonprofit
organization or member/managerfagent of a limited liabiiity company hoiding or appiylng for any other alcohol
DEVErAgE HCaNSE OF PO . L L L it ittt ittt ia ettt s j:j Yes No
If yes, identity,

(e, Logation and Typo of License/Permil}
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
memberfmanagesiagent of a limlted Sability company hoiding or applying for a wholesale beer permit,
braweryiwinery permit or wholesale liquor, manufacturer or rectifier permit In the State of Wisconsin?. .. .. ...... ™ Yes No
{if yes, identify.}

(Marme of Wholassale Licensee or Permittos} {Addrass by Clfy end Counly}

READ CAREFULLY BEFORE SIGNING: |, The undersigned, shalt not willfully refuse to provide those services offered under this license,
or refuse to employ or discharge any person otherwise qualified because of race, color, creed, sex, natlonal origin or ancestry; i shall not
seek information as a condition of employment, or penalize any empioye or dlscrisninate in the selection of personnel for fraining or pro-
motion solely on the basis of such Information, | also shall not discriminate against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

The undersigned, being first duly swom on cath, deposes and says that hefshe is the person named in the foregoing application; that the
applicant has read and made a complete answer {o each question, and that the answers in each nstance ara frue and correct. The un-
dersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty
of state aw, the applicarst may be prosecuied for submitting false statements and affidavils in connection with this application,

i,
Noe

AUy

Subscribed and sworn fo before me %

' § VQ'Q:-"""'""*- 4,{9///4
this may of N\W , 20 QE _§"a. _;" Y_Q:" %}%_ M —
= i~ 8 : = ’4 =
e Mo S5l 585 25
W ikrk/Mlotary AV = p l‘ > \Sz; 3\0 = (Signature of Named Individual)
.’3' 6‘ %',. ? ‘-"' :\
My commission expires 2 l@ . @ ?*,{J G"< &
Yy, STATE &

AT-1032 {R. 8.1} Wisconsin Departmenl of Revenue

N\
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RENEWAL ALCOMOL BEVERAGE LICENSE APPLICATION Appicants Wisconan
. . ) . Sellor's Pormit Number, 436 - 000015686103
Submit to municipal clerk. Read instructions on reverse side, | Federal Emplayer [dentification =
. . L ] stumber (FEIN) fe ]
For the license period beginning: 87 01 2015 ending:. 86 30 20814
p ginning:_S7 _Bo Lt — ¢ S e LICENSE REQUESTED p
1 Town of TYPE FER
TO THE GOVERNING BODY of the: [ Village of & Fitchburg Y] Class Abeer : 250
7l Gity of []ClassBbeer | $
[ Class G wine $
Gounty of Dane Aldermanic Dist. No, _ (it required by ordinance) [ [™] Ciass A liquor s -
CHECK ONE  [J Individual ] Partnership  [) Limited Liability Company B gi‘;j{i"&‘z g :
[V} Comoration/Nonprofit Qrganization Publication fee P 55
Complete A or B. Al must complete G, TOTAL FEE $ 305
A, individual or Partnership:
Fuil Name(s) {Last, First and Middle Name) Home Address Fost Office & Zip Code

Y S

o

7.

8.

16,

Full Name of Corporation/Nonprofit Organizafion/Limited Lizbility Company p SEOp-N-Go of Madison, Inc.
Address of Corporationilimited Liability Company (if different from ficensed premises) p 2934 Fish Hatchery Rd, Madison
All Cfficer{s} Director{s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Titie Narte {inc. Middie Name) Home Address Post Office & Zip Code
PresldentiMember Andrew J. Bowman 4213 SBomerset Lin Madison, WI 53711
Vice PresidentMember
SecretaryMember Kevin O'Brien 405 W Haven Dr Arlipngton Hts, IL 60005
TreasurerMember Andrew J. Bowman 4213 Somerset Ln Madison, WI 53711
Agent p Andrew J. Bowman 4213 Somerset Ln Madigon, WI 53711
Directors/Managers Andrew J. Bowman 4213 Somerset Ln Madigon, WI 53711

. Trade Name p Stop-N-Go #285 Business Phone Number < 74-7510
. Address of Premlses p 2932 Fish Hatchery Road Post Office & Zip Code » Madison, WI 53713

. Boes the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesslers, breweries and brewpubs? 1 Yes Tl No
. Premises description: Describe building or buiidings where alcohol beverages are io be soid and stored, The applicant must

include ali rooms including living quariers, i used, for the sales, senvice, andfor storage of alcohol beverages and records. .
{Alcohel beverages may be sold and stored only on the premises described,y 40" x 60° dtored backroom, sold out

. Legal descripion (omit if street address is given above): of cooler
L& Sinee fiting of the fast appilcation, has the named lisensee, any member of a partnership licensee, or any member, officer,

director, manager of agent for either a limited Hability company licensee, corperation licenses, or nonprofit organization
Heensea been convicted of any offenses {excluding traffic offenses not related fo alechol) for viotation of any federal
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? f yes, complete reverseside [} Yes Il nNo

k. Are charges for any offenses presently pending {exciuding traffic offenses not related io aleohol} against the named

licensee or any other persons affifiated with this license? If yes, explain fully on reverse side .. ..................... [l ves /1 No
Except for quesiions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your
tast applicalion for this license? if yes, explain, [.iYes [¥INo

B. Was the profit or ioss from the sale of sicohol beverages for the previous year reported on the Wisconsin income or _

Franchise Tax retum of the licensee? i not, explain, Wives [JINo
Does the appicant understand & Wisconsin Seller’s Permit must be applied for and issued in the same name as hat shown
under Sedlion A or B above? phone (B08) 2862778 . . . i i e iYes [1No
Does the appilcant understand that aicobol beverage Invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforCBmMEnt? .. ... ... . i Wives I 1No
is the applicant Indebted to any wholesaler beyond 15 days forbeeror 30daysforfiquor? ... . ... ... il [ives ¥inNo

1.

READ CAREFULLY BEFORE SIGNING: Linder penalty provided by taw, the applicant states that each of the above questions has been truthfully enswered to the
bes{ of the knowledge of tho signers, Signers agree {0 operate this business according to law and that the nights and responsibilities conferred by the ficense(s).
if granted, will nol be assigned fo ancther. (individual applicants and each member of a partnership applicant must sign; corparate officer{s), membersimanayers

of Limited Liability Companies must sign.) UL
SUBSCRIBED AND SWORN TO BEFORE ME % Qbﬁ-----ﬂﬁ@é&, / "
-~ o .‘.- o
this  \D™  dayor o tin 2D ﬁs T o %W
? . = $O A ion/MemberiManager of Limited Liabilily Company /Partnerindividual)
. L Ay 5 ﬂ'__
h 1 g) (Gletiiotary Pubic) 5 v ) 1 Ciaporation/Member/Manager of Limitedt Lisbinly Company /Partner)
ky commission eXpire \ 2\ z'l) [%J = N s
B B o K \ UBL\der' nai Rartner(s)/Member/Manager of Limiled Liabity Company if Any)

Y

TO BE COMPLETED BY CLERK ,,dti‘-z-..,.‘ N S

EFaln rescary a0 flad wih rmurscipal cies | Lhate repentad 10 co: msé\)\‘:“\\' Date feense granisd
%' -*[ i P Tet L
LICENSG RIAmBEr (Saeed | Dste Aoense mduad Saarssture of Clerk § Depuly Clerk
! — —_—
AT. 315 (R 112} - Wisconsin Department of Revenye

R 19293 %i\b\(b



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

bdividusl's Full Name (ploase prnl}  flast name} {firsf name) {middie namej
OBRIEN KEVIN R

Home Address {streetioule} Fost Offica City Stats 2ip Code
405 W HAVEN DRIVE ARLINGTON HTS | ARLINGTON HTS I | 60005
Home Phone Number Age Bate of Birth Piate of Birth
847-922-1444 e NSRS Chicago, IL

The ahove named individual provides the following information as a person who s {check onej:
[ ] Applying for an alcohol beverage license as an individual,

] Secretary of Stop-N-Go of Madison, Inc.

{OficetDirectorMember/M rhgant} (Name of Carporation, Limitad Liability Company sr Nonprofit Qrganization)
¥

which is making application for an aicohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How fong have you continuously resided in Wisconsin prior to this date? N/A
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohof beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF FAUNICIBANEY? .« . o o s et et m et et e e e e e e e []Yes [/ No
i yes, give law or ordinance vioiated, trial court, tial date and penally imposed, and/or date, description and
status of charges pending. (#f more room is needed, continue on reverse side of this form,}

3. Are charges for any offenses presently pending against you {other than fraffic unrelated to aicohol beverages)
for violation of any federal laws, any Wisconsin faws, any laws of other states or ordinances of any county or
POUPHGIDAHEY? © o v vt e e o et et e et e e e e e e {Mves [¥iNo
If yes, describe status of charges pending. 3
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liabifity company holding or applying for any other alcohol
DEVErage HOBNSE OF PEIMILT L. ... o\ttt et ettt camam e e e e e e Wlves [ INo
if yes, identify. see attachment

{Nams, Location and Type of Liconse/Panmifl

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
memberimanagerfagent of & limited Babifify company holding or applying for a wholesale beer permit,

Breweryliwinery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... ... [} Yes [Zj No
If yes, identify.

T {Name of Wholesale Liconses of Permifles} - o - {Addross By Clly end Counfy] T

6. Named individuai must list in chronological order last two employers,

Employer’s Name Employer's Addiess Employed From To
Pt Dearborn Partners Inc 101 Wacker Dr #1150 Chicago, il. 09/15/2006 09/17/2010
Fmployers Name Employer's Address Employed From To
KOR Consulting 405 West Haven, Arlington Heights, 11, | 06/30/2002 09/14/2006

The undersigned, being first duly sworn on cath, deposes and says that hefshe is the person named in the foregoing application; that
the applicant has read and made a complete answer {o each question, and that the answers in each instance are tfrue and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penally of state law, the appiicant may be prosecuted for submitting faise statements and affidavits in connection with this application.

yo

Subscribed and sworn o before me

thls may Of m_m_ =it 2{} Si S‘tii'E'lé;i,

L) Yoy
\\\“ ‘s,
j 1 e“\ vﬁ.—' ............. 'G? ’ ,"'
E / “fCiioNohry Pubiic ‘-_-"’Q,GJ_'.' < P\R y -";._ i (Signature of Named Individual)
My commission expires ¢ /2{ }ZOIS/ s s 0 T ﬁ
e A ..-"/ ior Printedt on
= i -
z \0 ;oo enycled Paper
- H -
AT-1035 (R, 811} .', N\ \‘3" = Yasconsin Deprmrtment of Revenue
= R
"' -‘Q\. <
vt &



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name {please pint]  flast name} {Hrst name) fimiddie name}
BOWMAN ANDREW ]
Home Address (streefroufs) Post Office City State Zip Code
4213 SOMERSET LANE MADISON MADISON WI [ 53711
Home Phone Number Age Date of Birth Place of Birth
608-231-6796 A | EEEES—— Madison, Wi
The above named individual provides the following information as a person who is {check one}.
7] Applying for an slcohol beverage ficense as an individual,
[ ] Amermber of a partnership which is making application for an alcohol beverage license.
] President, Treas, Agent of Stop-N-Go of Madison, Inc.

o (Officer/DirectoriMember/Manager/Agent) ' (Name of Corporation, Limited Liabiily Company or Nonprofit Organization) -

which is making appilication for an alcoho! beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior o this date? Life
2. Have you ever been convicted of any offenses (other than traffic unrelsted o alcohol beverages) for
violation of any federal laws, any Wiscongin laws, any laws of any other states or ordinances of any county
OF FUMICIBAMY T .+« « oot et et e e ettt e e et e e Y1Yes | INo
I yos, glve law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if mere room is needed, continue on reverse side of this form.}
Underage drinking
3. Are charges for any offienses presently pending against you {other than traffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PRUMICIBANLY? © 1 o\ o et e e e e et et e et e e e e e e M ves ¥INo
i yes, describe status of charges pending,
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a fitnited liabifity company holding or applying for any other aicohol
beverage liCBNSE OF PEITAIET . .. ...\ttt ettt e e aaam e e e e e e e e [ives [ INo
if yes, identify. see atfached

{Name, Location and Type of License/iPermil)

5, Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
rmember/managerfagent of a limited liability company holding or applying for a wholesaie beer permit,

brewery/winery permit or wholesale fiquor, manufacturer or rectifier permit in the State of Wisconsin?.. ... ... .. { ] VYes {Zj No
if yes, identify.
Nama of Wholosale Licenses or Permifiee} ) T {Avtress By CHy and Counly)
6. Named individual must iist in chrenological order iast two employers.
Employer's Name Employer's Address Emplayed From To
Stop-N-Go of Madison 2934 Fish Hatchery Rd Madison, Wi 03/61/1990
Empioyars Name Emplayst’s Address Ermglovad From Ta

The undersigned, being first duly swom on vath, deposes and says that hefshe is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any ficense issued conirary to Chapter 125 of the Wisconsin Statutes shal be vold, and under
penalty of state iaw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application,

Subscribed and sworn to before me

this_{ B day of mﬂu{gﬁ_ 20D v, @//P ;
. “\“ » :}_-_.“_". g( 'Mo/" / p
“\E/E’_\ l . 7.41—/ S, G‘f} "ﬁ&-—' caic "/ amed Midvidual)

\

/ (Clark/blary Public) sg? o AR Ny ~ (Signatie »
#y commissione%pires { ZJ/&)!S I éd‘ ) o 1 ﬁ
£ " 2 Frinted on
= c’ E Racyclad Papar
AT R 851) 3 f- Ua\'\ i3 Wisconsin Depatiment of Roverus
% AR
I‘ oy %o“



AppiicatiOﬁ for Cigafette and MLNICIPAL USE ONLY

Tobacco Products Retail License Hesnse Numbet
Submit to municipal clerk. Period Covered
Applicant's Wisconsin 15-digit Sales Tax Account Number s \ . Dale of Iszuance
p € This must be issued in the same
456-0000227802-01 Legal Name of the licensee below.

legal Mame (corporation, brriiad labiity comparty, parinershis or sole propHistorship) L o ]
PDO FOOD STORES, INC.

Trade of Business Name (f different than Legal Name) Telephone Nun"-ber

PDO STORE #1231 (6083 268.1171

Buslhess Address (License Localion) Business Lecated In Business Telephone

6208 MCKEE ROAD cty [ Iviege [ JTown [ )

Ciy State | 2P Code A or G County

FITCHBURG WI 53711 o FITCHBUR DANE

thalling Address (¥ different than Business Adoress) City Stete | ZiP Code

P.0O. BOX 620897 MIDDLETON W1 53562

. Organization {check one}

[ sole Proprietor [V] Wisconsin Corporation - Enter date incorporated: 01/01/1949
[T Partnership [ ] Cutof-State Corporation - Are you registered to do business in Wisconsin? Mves [JnNO

[] Other (describe)

[/l ves [ no 1. Does the applicant understand that they must purchase cigareties only from distributors or jobbers
who heid a permit with the Wisconsin Depariment of Revenue?

vEs [ NO 2. Does the applicant understand that they must obiain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-siate company? (Tobacco Producis Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-8435. See application form CTH-
128, revenue.wigov/forms/excise/ctp-128.pdf.}

Wiyes []no 3. [Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including fransferring existing stock to a new owner?

YES | I NO 4. Does the applicant undersiand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SinokeCheck.org)

WYEs [InNO 5. Does the applicant understand that they may not sell, give or otherwise provide cigareites/tobacco
products and nicotine products to minors {including electronic cigareties containing nicotine)?

ves [ INO 8. Does the applicant understand that they may not sell single cigarettes?

ives [InNO 7. Does the applicant understand thatl cigarette and fobacco products invoices must be kept on the
licensed premises for two years from the date of the Invoice and be available for inspection by the
Wisconsin Depariment of Revenueflaw enforcement and that failure to comply can result in criminal
penaities, including ioss of sigareites/iobacco products?

Wiyes [nO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products lsted on
the Wisconsin Depariment of Justice’s website labeled “Directory of Ceriified Tobacco Manufacturers
and Brands” at www.dol. state wi.usidisfiobaccofindex.htmil raay be sold in Wisconsin®?

Cigarettes / Tobacco will be soid [v] over counter [T through vending machine [ 1 both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant siates that each of the above ¢uestions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees fo nperate this husiness acnerding to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another,

Any lack of access to any portion of a censed premise wmgmf’nec n will be degimed Wspemn Such refusal

is & misdemeanor and grounds tor revocation of thf.’-.‘\ é?. EU;! f,
7

\.
3 ks r‘-’Qprporafron.’Memberf’Manager of Limfted Liabifily Company/Partnerfindividual

Ree B 0N

SUBSCRIBED AND SWORN TO BEFORE ME & g .
OTA J"? P

.
tris 2™ day of MWFT’/H' , 20 fﬁ‘b{.\\ :
‘é ;4%iemiwotafm—“7&h pUQL\O :

"

'7 "’r'mmu\\\\

= =
taty Pubiic) ".,“.‘-._ =
My comimission expires . Kﬂ ‘@ Z7 )& »POQ
7
Z 0
CTP-200 (R, 8-14) ’/ GF W\S Q'\‘“

Wisconsin Papariment of Revenue .f_!f;r i ”\\'



Application for Cigarette and MUNIGIPAL USE ONLY

Tobacco Products Retail License Eeshesltntet
Submit fo municipal clerk. Petiod Covered
Applicant’s Wisconsin 15-digit Sales Tax Account Number . . . Dgte of issuance
g € This must be issued in the same
456-0000227802-01 Legal Name of the licensee below.

Legal Name {estporation, timited Habillty company, pariership of sola preprieturship) I *T}—
PDO FOOD STORES, INC.

Trade of Business Name {if different than Lega! Name} Telephone NMumber

PDO STORE #111 608y 271.2200

Business Addreas {License Location) Business Located in Business Telephone

5280 WILLIAMSBURG WAY cty [ Jvilage | Town |¢ )

City State | ZIF Code . Counly

FITCHBURG wr 53711 of FITCHBURG DANE

Maiting Address {if different than Business Address) City State | 7IP Code

P.O. BOX 620897 MIDDLETON WL |53562
Qrgardzation (check onegj
[ Sole Proprietor [V Wisconsin Corporation - Enter date incorporated: 01/01/1949
[T Partnership ] Out-of-State Corporation - Are you registered fo do business in Wisconsin? ~ [] YES [ ] NO

i::} Ciher (describe)

YES | I NO 1, Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Depariment of Revenue?

YEs [ INO 2. Does the applicant understand that they must obtain a Tobaccoe Products Distributor permit if purchasing
untaxed iobacco products from an cut-of-state company? {Tobacco Products Distribulor permit is
avaliable from the Wisconsin Depariment of Revenue at 608-261-6435, See application form CTP-
129, revenue.wikgoviforms/excise/cip-128.pdf)

ves [TINO 3. Does the applicant understand that they cannot purchasefexchange cigareites or tobacco products
from another retailer, including transferring exisfing stock to & new owner?

ves [INO 4. Does the applicant undersiand that they must provide employees with tobacco sales iraining approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

ves [T1NO 8, Does the applicant understand that they may not seli, give or otherwise provide cigarettesfiobacco
products and nicotine products to minors (Including electronic cigarettes containing nicotine}?

ves [T]NO 6. Does the applicant understand that they may not sell single cigareties?

YES [ ]NO 7. Does the applicant understand that cigaretie and tobaccoe products invoices must be kept on the
licensed premises for fwo years from the date of the invoice and be availabie for inspection by the
Wisconsin Depariment of Revenue/law enforcement and that failure io comply can result in criminal
penatties, including loss of cigaretiesfiobacco producis?

YES [:} N©O 8. Does the applicant understand that only cigarettes and roflwour-own (RYC} tobaceo products listed on
the Wisconsin Department of Justice’s websie labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.dol state wi.us/dls/fiobacco/index himi may be sold in Wisconsin?

Cigarsttes / Tobacco wlil be sold [¥] over counter {1 through vending machine [7] both

READ CARFFULLY BEFORE SIGNING:. Under penalty provided by faw, the applicant siates that each of the above guestions has
baen truthfully answered to the best of the knowledge of the applicant Appllcant agrees {0 operate this business according to law and
that the rights and responsibllities conferred by the license(s), if granted, cannot be assigned to another.

N
SUBSCRIBED AND SWORN TO BEFORE ME R 0‘("

S NG %
this 2T day o MICPEAT 20 W oF OTAR K,
rk ma%}c}:" ‘ ' = ( H

AW

z =
- . &} =
My commission expires (49 l% '-:-;"'3\ , Pus\h %‘{J 3
%‘7}&.’."'““"". ‘C)O \“\::-
CEP208 R G-14) o’ o
' AMiseonsio Department of Revenue /49/ 0 W\S A
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Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License Hoense Number
Submit to municipal cletk. Period Coversd
Applicant's Wisconsin 15-digH Sales Tax Ascount Number s . . Bate of lssuancs
€ This must be issued in the same
456-0000227802-01 Legal Name of the licensee below.
Legal Name {corporation, Bmitad fighiily company, partnership of aols propristorshis) Federal Emplover idantification No. {FEIN}
e . Y
PDQ FOOD STORES, INC.
Trade or Business Name (¥ different than Legal Name) Telephone Number
‘PDQ STORE #1238 (608) 278.8166
Business Address {License Location) Business i_aaateg Iy Business Telephone
6133 MCKEE ROAD cty [ Jwvilage [ ITown ¢ 3
CHy State | ZiP Code . . Coundy
FITCHBURG WI 53711 e EITCIEDD DANE
Maifing Address (f different than Business Addross} City State | ZIP Code
P.O. BOX 620987 MIDDLETON WI |53562
Grganization (check one)
[ 1 sole Proprietor [¢/] Wisconsin Corporation - Enter date incorporated: 01/01/1949
L] Parinership M7 Out-oi-State Corporation — Are you registered o do business in Wisconsin? [ YES [ ] NO

[ omer (describe)

: YES [ INCG 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hoid a permit with the Wisconsin Depariment of Revenue?

vyes [InNO 2. Does the applicant understand that they must oblain a Tobacco Products Distributor permit if purchasing
unaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
avallable from the Wisconsin Department of Revenue at 808-261-6435. See application form CTP-
129, revenue.wl.goviforms/excise/cip-129.pdf)

ves [ NO 3. Does the applicant understang that they cannot purchase/exchange cigareties or tobaceo products
from another retailer, including fransfersing existing stock to a new owner?

YES | | NO 4. Does the applicant understand that they must provide employees with tobaceo sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

YES | ] NO 5, Does the applicant understand that they may not sell, give or otherwise provide cigarettesfiobacco
products and nicoline products to minors (including electronic cigareties containing nicoting)}?

PIYes [ InNO 6. Poes the applicant understand that they may not sell single cigareties?

YES | | NO 7. Does the appiicant understand that cigarette and fobacce products invoices must be kept on the
licensed premises for two years from the date of the invoice and be availabie for ingpection by the
Wisconsin Depariment of Revenuefiaw enforcement and that failure fo comply can resuit in criminal
penalties, including loss of cigarettesiiohaceo products?

ves [TINO 8. Does the applicant understand that only cigareties and roli-your-own (RYQ) fobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certlified Tobaceo Manufacturers
and Brands” al www.doj.state wius/disAobaccofindex.himl may be sold in Wisconsin?

Cigarettes / Tobacco will be sold over counier [ through vending machine B hoth

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicani stales that each of the above guestions has
been truthfully answered to the best of the knowledge of the applcant. Applicant agrees io operate this business according to law and
that the rights and responsibilities conferred by the license(s}, if granted, sannot be assigned 1o another,

Any fack of aceess o any portion of a licensed premises durinﬁ ilrmpecti will be dee affefugal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this Iice\@gm“ Wity ) ﬁﬁ'ﬂ/-/

N e\ LA T, s .
SURSCRIBED AND SWORN TO BEFORE ME § o\’* "_..-(Ofﬁgq.'df Sofﬁt)frmronmdembermﬂnager of Limited Liabiifly Company/Farinerfndividiial}

, thismay of N\W 20 IG.%?Q{T-’"'@ AR y E
M (é

[ VACIAT 63 Jéﬁﬂ”h?\[\ >
Creric fa C)@“(a l@ —é

My commission expires (& N,
e SN
%, 26
CTP-203 (R, 6-14} //fz O W O
wagtensin Department of Revenue /,”ﬂl“ { {\1.'\‘\“\-
Y



@ Tobacco Products License

Application for Cigarette and o I NICIPAL LSE ONLY

Pepod Covered

Applicant's Wisconsin 15-glglt Sates Tax Accourd Number

L/gﬁéﬁ - /Oﬁ, 277 g 7 O 23 € This must be issueq inthe same . Date of Issnance

Legat Name of the lieenses balow,

Legal Name (sorporstion, lmiied Sabilty company, parthership of ate propr ip} Federal Employer identification No. (FEIN)
[Ds 2 C T R )
Trade or Business Name {if different than Legal Name} Telephone Number ]
N e,l s L{/; O Y 08 Hsa - 0606

Business Address (Permit Location) Locatad in Business Telephone

\_30@4[’/ Qs[-f F’/QYL(//W{ fl/ﬁﬁfm/ﬁyy [:}\ﬂllage [] vown wg’} i_/(/cg_w(ﬂéﬁe
ity State | ZIP Code County

77 ben g Wilos 773 | * lthbung ™5, 0

Mailing Address (i different tién Business Address) City = State | ZIP Code

Organization {check one) . .
] $ole Proprietor {E/Wisconsin Corporation — Enter date incorporated: ‘? 7l- 2012
] Partnership [] Out-of-State Corporation — Are you reglstered to do business inWisconsin? [ ] YES [ ] NO

[ ] Other (describe)

ik

IZ’YES [] No . Does the applicant understand that they must purchase cigarettes only from manufacturers, distributors
or jobbers who hold a permit with the Wisconsin Depariment of Revenua?

@YES L] ~no 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Depariment of Reverue at 608-261-8435.)

@/YES ] No 3. Does the applicant understand that they cannot purchase/exchange cigareftes or tobaceo products
from another retailer, including fransferring existing stock to a new owner?

EE/ YES [ INO 4, Does the applicant understand that they must provide employees with tobagcco sales training approved
by the Wisconsin Department of Mealth and Family Services? (SmokeCheck.org)

Myes [ INO 5. Does the applicant understand that they may not sell, give or otherwise provide cigaretiesftobacco
products to minors?

TYEs [TINO 6. Does the applicant understand that they may not sell single cigarettes?

EIKKES [ nNo 7. Does the applicant understand that cigarette and tobacco preducts involces must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenuellaw enforcement and that fallure to comply can result in ¢riminal
penailies, including loss of cigaretiesfobacco products?

EE/YES [ no 8. Does the applicant understand that only cigarettes and roll-your-own {(RYQ) fobacco products listed on
the Wisconsin Depariment of Justice's website labeled "Directory of Certified Tobasco Manufacturers
and Brands” at www.doj.state.wi us/dis/tobaccofindex.himi may be sold in Wisconsin?

Cigarettes / Tobacco will be sold %&r counter [ through vending machine [] both

READ CAREFULLY BEFORE SIGNING. Under penally provided by law, the applicant states that each of the above questions has
been truthiully answered io the beat of the knowiedge of the applicant, Appilcant agrees to oparste this business according to law and
that the righis and responsibliities corferred by the license(s), if granted, cannot be assigned to another,

Any lack of access o any portion of a licensed premises during mSpec ion will be deeme refusai fo p ?Wt mnspection. Such refusal

is a misdemeanor and grounds for révocation of this kcense.
g //fu-f'\ ﬂ o,
SUBSCRIBED AND SWORN TO BEFORE ME {Dﬁ?cer of Cérporal, nﬁWe)n’berMenagar of Uma?ea “Liability (Wlp‘:% wﬁgﬂ

thzsm_ day of Qﬁ Y \ .20 5 > o ,.-y_pl,‘

_.::-? " NOp, “2%
P e UF SIS N
My comriission expires ".:'.ju' O&L Ic H

o
'} 0
CTP.200 %, 2.08) 'fo -..,.....- - '?.‘
Wiseonsin Depsrimant of Reverus Y ‘) w \\
I I S C 0 \\

"ltvsltll\‘



MUNICIPAL USE ONLY

Application for Cigarette and oo T
Tobacco Products License
Pefiod Covered
Applicant’s Wisconsin 15-digit Sales Tax Account Number & Thi T p—
E4 . is must be issued in the same Dts of 1So0ange
ﬁ é’ 7000 v b 1{0 29 ””57_3 Legel Name of the licensea below. oo
Legal Name (corparation, Hamited fiablity comperry, | ip or sofe prOp a) To_T e s =
eSSy
Moty s heaes I nc. i e >
Trade or Business Neme (if different #hae Legal Name} Telephone Nutsbar
Moo s snss «
Business Address [Permit Localion) Businoss Located In Business Telphone
b0 Mol Rel o Clwe O (b0 279~533%
Chy Slele |ZIP Code 3 County . . |
of. N '
Fidhbvvg by | 53119 Ertehpy 7 Dang
Maliing Address {if differafi Ihon Business Address) Chy Slale | ZIF Cods

Organization {check one}
{71 sole Proprietor {1 visconsin Corporation — Enfer date incorporated:

{7 Partnership [} Outor-State Corporation — Are you registered to do business in Wisconsin? | 1 YES [ 1 NO
[7] Other (describe)

EZI/YES Mo 1. Does the applicant understand that they must purchase cigareties only from manufacturers, distribulors
or jobbers who hold a permit with the Wisconsin Department of Reverus?

[4Y¥es [lno 2. Does the applicant understand that they must obtain a Tobaceo Products Distributor permit # purchasing
untaxed tobacce products from an out-of-state company? (Tebacco Preducts Distributor permnit is
available from the Wisconsin Department of Revenue at 808-261-8435.)

[FYes [Jno 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
fror ancther retailer, including transferring existing stock to a new owner?

[E/YES {Ino 4. Does the applicant understand that they must provide employees with tobacco sales tralning approved
by the Wisconsin Depariment of Health and Family Services? (SmokeCheck.org)

[}?ES M no §. Does the applicant understand that they may not sel, give or otherwise provide cigarettesfiobacco
products to minors?

B/YES [:} NO 8. Does the applicant understand that they may not sall single cigaretles?

{Z/YES [ Ino 7. Dogs the applicant understand that cigaretle and tobacco products invoices must bé kept on the
licensed premises for iwo years from the date of the involce and be avaitable Tor inspection by the
Wisconsin Department of Revenuefaw enforcerment and that failure to comply can result in griminat
penalties, including loss of clgarettesfiobacco products?

[es [InNo 8. Dossthe applicant understand that only cigarettes and roll-your-own (RYO} fobaceo products fisted on
the Wisconsin Department of Justlee’s webslte labeled “Directory of Certified Tobacco Manufaciurers
and Brands” at www.dof. state.wi us/disfiobaccofindex. htmi may be sold in Wisconsin?

Cigarettes { Tobaceo will be sold {E/cver counter 7 through vending machine [ poth

READ CAREFULLY BEFORE SIGNING: Under penaily provided by law, the applicant stetes that each of the above quostions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the righis and responsiblilties conferred by the livense{s), If granted, cannot be assigned to another.

Any lack of access to any portion of 2 ficensed premises during inspeglign, v‘vﬂi be deemad a refusal io permit inspection. Such refusat

is & misdemeanor an ngs for revocation of this license. ' #
i i ganor and grounds § ficen X \!’.!t-‘ﬁ! 3“%: 74]‘ Z’V%f

sk

SUBSGRIBED AND SWORN TO BEFORE ME o O 37 Capeyion/WigmberMansger of Limilad Lty GarmparyParmerindids)
ST~ - Qs .
this , 20 [‘{\* :§ ,ﬁpﬂY . »
SN S o R
ubilic) - ; ~ N (7Y
My commission expires f [ /_27 ( / {O e, 906\/ § >
* . co -

2 d' . '\ >
CTPHOM 2D ,&fArE 0‘,\\‘\ .




Rec™.9e9

Application for Cigarette and i PUNICIPAL USE ONLY

@ Tobacco Products License

Poriod Coversd

Applicant's Wisconsin 15-digit Sales Tax Account Mumber

u [] £This must be issued in the same AT T
9.0 'COCD %Ofaq '0 3) Legat Name of the licensee below.

LagalName (corporation, limited liabifty company, partnership or salg proprietorship) Fadera! Emplover [dentizcation No, (FEIN)
REJLEM wcfhamsrm A kol '

A Trade or Business Ham (if different than Legal Name) ! ~J Talaphons Number

s Hatcheoru Rd Meb | o8 U7 2>

Business Tglephona

S e Hoek Chayy R [ Fhoen D G386~ 13-
tale | ZIP & — Fity
Ct—l—ohbam W sz |~ l.—ljrf?hbwﬁ M

Malling Address gf differant tharHusinpss Address) ity ~ State | ZIF Sode
1122 WISON Bare. ckford | Loy

Organization {check one}
!__} Sole Propristor f:} Wisconsin Corporation — Enter date incorporated:
[ Partnership P Out-of-State Corporation —Are you registered to do business in Wisconsin? R YES [ ] NO

@ YES [ I NO 1. Does the applicant understand that they must purchase cigarettes only from manufacturers, distributors
or iobbers who hold a permit with the Wisconsin Department of Revenue?

""" YEs L] NO 2. Does the applicant understand that they must obtain a Tobacco Produsts Distdbutor permit if purchasing
untaxed tobacco products from an out-of-state company? {Tobacce Preducts Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435.)

g’} ves [INO 3. Does the appllcant understand that they cannct purchaselexchange cigarettes or {obaceo products
from another retaiter, including transferdng existing stock to a new owner?

iZI YES [ INO 4, Does the applicant understand that they must provide employees with tobacceo sales training approved
by the Wisconsin Department of Health and Family Services? {SmokeCheck.org)

@YES " NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettesftobacco
products to minors?

EYES [N 8. Does the applicant understand that they may not sell single cigarettes?
EﬂbYES [ 1nNO 7. Does the applicant understand that cigarette and tobacco products inveices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the

Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penaglties, including loss of cigarsties/tobacee products?

g} ves [ no 8. Does the applicent understand that only cigarettes and rell-your-own {RYO) tobaceo products listed on
the Wisconsin Departiment of Justice's website jabeled "Directory of Certiged Tobacce Manufacturers
and Brands” at www.doj.state.wl.usidisfiobaccofindex himi may be soid in Wisconsin?

Cigarettes / Tobacco will be sold % over counter [ through vending machine [T both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant siates that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant, Applicant agrees o cperate this business according to law and
that the rights and responsibilities conferred by the ficense{s), if granted, cannot be assigned fo another.

Any lack of access o any poriion of a Hcensed premises during inspection will be deemed a refusal to permit inspectign. Such refusal

is 2 misdemeanor and grounds for revocation of this license. g G! . ?‘QSl
SUBSCRIBED AND SWORN TO BEFORE ME o (M oar of Corporelfon/ Membe;l'fﬁ'i;ia nited Liability Ccmi:aanartnerﬂndIvldual}

this 1 dayof D Youtet~ 20 (N
M ane WA wWatens

{Clatk [ Notary Public) OFFICIAL SEAL
My commission expires rLl 21X DEANA M WATTS

- State of Ilinois
My Commission Expires Jul 2, 2018

ary Public
CTP- 200 {R. 2.08) Notary
Wisconsin Depatiment of Revenus




M M - MUNIGIPAL USE ONLY
Application for Cigarette and e
Tobacco Products License
Perod Coverad
Applicant's Wisconsin 15-digit Sales Tax Account Number & Thi t be issued in th
. g 15 muist be ssied In he same Date of 1ssuance
9SG /028350220 - 03 L.egal Name of the licensee beiow.
legal Name (mmnr‘”]un' fimitad Hahility company, parinarship of sofs propeeiuestis) Federal Employer |dentification ko TEE]N)
Loy Hispang Ll
Trade of Business Name (f different than Legal Name} Telephone Number

Lo Wevang 1LC oy 379-19 $O |

Business Address (Permil Location)

20060 'ngud_\“'u 1(}/\{%{ ‘Z (J [cy [Tvisge [ |Town ¢

Business Located In Business Telephong

Cily

Fiftalpury

State [ 2P Code Courty

)
wI| 5393 it V—T‘hh\emq\ SN2l

Matting Address (if different than Business Address} City U State | ZIP Code

SRS

Organization {check one)

[ ] Partnership

[E¥Other (doscrivey L L

[ 1 Wisconsin Corporation — Enter date incorporated:
[7] Out-of-State Corporation ~ Are you registered fo do business in Wisconsin? [ | YES [ ] nO

EE}/YES [ INO . Does the applicant understand that they must purchase cigarettes only from manufacturers, distributors
or iobbers who hoid a permit with the Wisconsin Depariment of Revenue?

%68 LIno . Dees the applicant understand that they musi obtain a Tobaceo Products Distributor permit if purchasing
untaxed obacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Depariment of Revenue at 608-261-6435)

MES CINO . Does the applicant understand that they cannot purchase/exchange cigareties or tobacce products
from another retaiter, including transferring existing stock to a new owner?

[Tyes [NO . Does the applicant understand that they must provide employees with iobacco sales training approved
by the Wisconsin Department of Health and Family Services? (SmokeCheck.org)

@és [C1NO . Does the appiicant understand that they may not sell, give or otherwise provide cigaretiesftobacco
products {0 minors?

[E’é M NO . Does the applicant understand that they may not sell single cigareties?

[:E/Y'ES D NQ . Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premisas for two years from the date of the invoice and be available for inspection: by the
Wisconsin Depariment of Revenueflaw enforcement and that failure o comply can result in criminal
penalties, including loss of cigare}tesﬂobaoco products?

@48 [ino . Does the applicant understand that only cigareties and roll-your-own (RYG) tobacco products fisted on
the Wisconsin Depariment of Justice’s website labeled "Directory of Certified Tobacco Manufaciurers
and Brands” at www.doj.state.wi.us/distobaccefindex. himi may be soid in Wisconsin?

Cigarettes / Tobacco will be sold over counier [ through vending machine [7] poth

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfislly answered 10 the best of the knowledge of the applicani. Applicant agrees 10 operate this business according to law and
that the rights 4 1espuisibiliies conlerred by the license(s), if granted, cannot be assigned to another.

is a misdemeanor and grounds for revocation ?‘
ORN TO BEFORE MES,

SUB%:&\I%ED AND SV
Opy

day of

this |

My commission Expires

CTP—ZOLT R &-14)

it §

d & refusal to permit inspection. Such refusal

Ghiparation/Member/Manager of Limited Liability Company/Parineringividual)

PO
mgﬂ'-ubﬁd %

E




MUNICIPAL USE ONLY

Application for Cigarette and

License Nurmber
Tobacco Products License
' Period Coverad
Applicant's Wisconsin 15-digil Sales Tax Accound Nurnber € Th tb d h
is must be issued in the same Date of lssuancs
456102637752803 Legal Name of the licensee below.

Legal Name tcoporation, tiniled Fabilily company, partnership of sols proprieforship) Fedord Employer kientification No. (FEIN}

Hy-Vee, Inc,

trade or Buslness Name §f diferent than Legal Name) T Toiephone Nurmber

Hy-Vee { ) 5315-267-28060
Business Address {Permit Location} Business Located In Business Telephone

2920 Fitchrona Rd Wiy [] viage Town ¢ ) 608-273-5120
Cily State | ZIP Code s County

: of!

Fitchburg WI | 53719 g Dane

Madling Address {if different than Business Address} City Biate | ZIF Code

5820 Westown Parkway West Des Moines IA |50266
Organization {check ong}
E:I Sole Propristor [_} Wisconsin Co_rporation - Enter date incorporaied:
Ej Partnership ri Out-of-State Corporation — Are you registered to do business in Wisconsin? [?J YES |:] NG
[ 1 Other {describe) _
WIvEs [ INO 1. Does the applicant understand that they must purchase cigareties only from manufacturers, distributors

or jobbers who hold @ permit with the Wisconsin Department of Revenue?

Wives [ Ino 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
' untaxed tobacce products from an out-of-state company? (Tobacco Products Distributor permit is
avallabie from the Wisconsin Depariment of Revenue at 608-261-68435)

[ZivEs [INO 3. Does the applicant understand that they cannot purchase/exchange cigareties or tobacco praducts
from another retailer, inciuding transferring existing stock 1o a new owner?

AAves [INo 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health and Family Services? {SmokeCheck.org)

/] YES [T} No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettesfobacco
products to minors?

V1 YES [Ino 8. Does the applicant understand that they may not sell single cigarettes?

Vives [lwno 7. Dees the applicant understand that cigarefte and tobacco products invoices must be kept on the
lcensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can resuit in criminal
penalties, including loss of cigarettesfiobacco products?

Y] YES B NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO} tobacco products listed on
the Wisconsin Departmertt of Justice's websie labeled "Directory of Certified Tobacce Manufacturers
and Brands® at wwaw.doj.state. wi us/dis/tobaccofindex himl may be sold in Wisconsin?

Cigarettes / Tobacco will be soid 1 over counter [ 1 through vending machine [ 1 both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that gach of the above guestions has
been fruthiully answered o the best of the knowledge of the applicant. Applicant agrees to operate this business according to taw and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned fo another

Any lack of acoess o any pottion of a licensed premises during inspection wil a1 al to permit inspection. Such refusal

iz a misdemeanor and grounds for revocation of this license,
SUBSCRIBED AND SWORN TO BEFORE ME _(ogﬁcemfcwWQ_
this U gay of AU 20 1€

{Chark / Notary Public) L ; )
oo 3|3 |1¥ ASST.TREASURER. FINANCIAL REPORTING

ssion expires

G20 (R 2-08)
\Wisconsin Depariment of Revenug i‘% JENNA WILLERT '
Commission Number T8880%

arianager of Litited Liabifity CompanmyPartnar/intividuat




Application for Cigareite and MUNICIPAL USE ONLY

Tobacco Products Retail License eSS Numoet
Submit fo municipal clerk. Period Covered
Aoplicant's Wisconsln 15-dight Sabes Tax Account Number , . . Date of lssuance =
€ This must be issued in the same
456-0000156861-03 Legal Name of the licensee below,

L.egal Name {verporation, lmiled iabilty comparny, peErnership or scle propristership} o, | Bl Employer lentification No. (FEIN)

STOP-N-GO OF MADISON, INC, *

Trade or Business Name fif differont than Legel Name) Telephone Number

STORP-N-GO #285 {(608) 271-4433

Business Address {License Location) Business [ ocated in Business Telephonsg

2932 FISH HATCHERY RD cty [ Iviage [ [Town [(608) 274-7510

Ciy State | ZIP Code " County

MADISON WI 53713 ' FITCHBURG DANE

Mailing Address (if different then Business Address) City State | 2P Code

2934 FISH HATCHERY RD MADISON WE |B3713
Organization {check one}
[7] sote Proprietor [/] Wisconsin Corporation — Enter date incorporated:  09/14/1962
71 Partnership [ ] out-of-State Corporation — Are you registered 1o do business in Wisconsin? | ] YES [ ] NO

(] Other (describe}

m YES i:} NO 1. Does the applicant understand that they must purchase cigareties only from distributors or jobbers
who hold a permit with the Wisconsin Departiment of Revenue?

Yives [INO 2. Doesthe applicant understand thatthey must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? {Tobacco Products Distributor permit is
availahle from the Wisconsin Departiment of Revenue at 808-281-8435. See application form CT#-
128, revenue. wi.govfiorms/excise/ctp-129.pdf.}

Wives [ INO 3. Does the applicant understand that they cannot purchasefexchange cigarettes or tobacco producis
from another retaller, including transferring existing stock to a new owner?

WIYES [ INO 4, Does the applicantunderstand that they must provide employees with tobacco sales raining approved
by the Wisconsin Department of Health Services? {(SmokeCheck.org)

WIYES []INO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettesftobacco
products and nicotine produsts to minors (including eleckronic cigarelies containing nicotine)?

Wives [InNO 8. Does the applicant understand that they may not sell single cigarettes?

Fivyes [Ino 7. Does the applicant understand that cigaretie and fobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Depariment of Revenueflaw enforcement and that failure to comply can resull in criminal
penaliies, including loss of cigarettesftobaceo producis?

WiYEs [ InNO 8. Doss the applicant understand that only cigarettes and roll-your-own {RYO)} tobacco producis listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doi.state.wi usidisftobacco/index. himl may be sold in Wisconsin?

Cigarettes f Tobacco will be sold Y] over counter [T through vending machine [ both

READ CAREFULLY BEFORE SIGNING: tnder penalty provided by law, the applicant states that each of the above questions has

been truthfully answered to the best of the knowledge of the applicant. Applicant agrees (o operale this business according to law and
that the rights and responsibiliies conferred by the license(s), if granted, cannot be assigned to ancther.

Any lack of access to any portion of a licensed premises during inspection will be deemed a r@_{ﬁal to permit inspection. Such refusat

is a misdemeanocr and grounds for revocation of this Hicense. ,,ﬁ?g,
SURSCRIBED AND SWORN 10O BEFORE ME “‘“a:;'" a,f'?o;pamfion/Me;rrberfManager of Limilad L iatifity CompanyPartnerindividual .

R AR b S
this_ LSV day of ML orOn 20 1S -.,0(3"? S 3

7 B — S AARE Y & |9
\ ] _hend Notarypubic) H o ¥ B - 3
My commission ‘é{:%res {[2lf20(f % ( s P ‘LL‘
S p \CJ _.': B
CTP-200 (R 6-14) '.“ UB\' A F

Wistonsin Departmen of Reverue

s
‘s

)

“, ¢ "'--.4....---""-6\\ -~
“rig ATE G W™

frrgpaprsen



o . . MUNICIPAL USE ONLY
Application for Cigarette and Ticanse Namber

Tobacco Products License
Fariod Coveread
Apphcants Wisconsin 15-digil Sates Tax Account Number . .
€ This must be issued in the same Date of Issuance
456000000478804 Legal Name of the licensee below.

Legal Mame (sorporalion, imiled abilty company, parinership or 3ok propristorsnip) ] Feteral Employer ldentification No. (FEIN}

Francoig 01l Co. Ing. T ot

Trade or Business Name {if different than Legal Name) T Tetephone Mumber

Syene Depot/The Station #1189 {608) 608-274-9662

Business Address (Permit Location} Busginess Located In Business Telephone

2770 §. Syene R4. Wicty [[vmge [Jrown |( ) 608-274-9662

City State | ZIP Code | ¢ Pt chb County

I B

Fitchburg Wl | 53711 2 ECTVED Dane

Nating Address (f different than Business Address) City State | ZiP Code
Crganization {check one}
L] Sole Proprietor {E Wisconsin Corporation — Enter date incorporated: 1930
[ ] Partnership [ ] Out-of-State Corporation — Are you registered to do business in Wisconsin? [ ] YES [ ] NO
ET Other {describe) -
Yl yes [ INO 1. Does the applicani understand that they must purchase cigareties only from manufacturers, distributors

or jobbers who hold a permit with the Wisconsin Department of Revenue?

Wives L1NO 2. Does the applicant understand that they must oblain a Tobacco Products Distributor permit if purchasing
untaxed ifobacco products from an out-of-state company? {Tobacce Products Distributor permit is
avaiiable from the Wiscensin Department of Revenue at 608-261-8435)

Yives []nO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock {o @ new owner?

L?} YES B NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health and Family Services? (SmokeCheck.org)

/1 vEs [ InNO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products to minors?

Ylves [ ]NO 8. Does the applicant understand that they may not sell single cigareties?

Wives []InNO 7. Does the applicant understand that cigarette and fobacco products invoices must be kept on the
ficensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Depariment of Revenuefaw enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettesfiohacco products?

Wives [Iwno 8. Does the applicant understand that only cigareties and roil-your-own (RYQ} tobaceo products listed on
the Wisconsin Depariment of Justice's website labeled "Directory of Cerdified Tobacco Manufacturers
and Brands” at www.doj.state wius/disftobaceo/index html may be sold in Wisconsin?

Cigarettes / Tobacco will be sold over counter ] through vending machine [7 both

KREAD CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant steles that each of the above questions has
been truthfutly answered to the bost of the knowledge of the applicant. Applicant agrees to operaie S business according to law and

that the rights and responsibilities conferred by the license(s), i granted, canngkbe assigged dother,
Any lack of access to any portion of a licensed premises du{mg mspe b A Tefusal to it inspection. Such refusal
is a misdemeanct and grounds for revocation of this license, Iz /&m

SUBSCRIBED A,ND SWORN TO BEFORE ME (Officer oYCcrporaf:on/Membsrﬂwanag@of Limited Lisbiffty CompanwPatiner/individual
this D / daych 2075

B iz, et 1-9esy

{Cherk 7 Notary Pubiich

My commission expires R SR LOLTD

CTR.280{R 208
Wiseonsin Depanment of Reyanue




Application for Cigarette and MUMIGIPAL USE ONLY
Tobacco Products License

Ligensk Mumber

Frayrioe Ceoverarl
Applicant’s Wissorsin {5-dight Sales Tax Account Mumber €Th ‘b g h {}7{{}1 f 1 5~{}8/ 3{}f 16
is st be issued in the same Date of |
456-0000455404-05 Legal Name of the licensee below, oo suanee
Legal Name {coposation, Smited Habiity sompany, parnership or scle proprietarshis) Federal Employer ldentification No. (FEIN)
Walgreen Co.
Trade or Business Name (if different than Legal Name) Telephons Number
| Walgreens #05087 {847) 527-4897
Businass Address (Parnif Lotalion) Business Located In Business Telephone
2931 8. Fish Hatchery Rd. WMoy [Jvreee [Jom (808 277.0087
Cily Stute | ZIP Code " FZ hb Counly
) of:
Fitchburg Wi | 53711 fenburg Dane
Mailing Address (If different than Business Adtiress) City State | ZIP Code
PO Box 901 Desrfisid iL | 60015

Crganization (check ons)
[ sole Proprietor

| partnership

7] other describe;

[ wisconsin Corporation - Enter date incorporated:
B Out-of-State Corporation — Are you registered to do business in Wisconsin? Il ves [ no

W 1o 1. Boes the applicant understand that they must purchase cigarettes only Fom manufacturers, distributors
or jobbers who hold a perrait with the Wisconsin Department of Revenue?

W o:s Lino 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tohacco products from an out-ofstate company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435.)

Byes [no 3. Does the applicant understand that they cannot purehasefexchange cigarettes or tobacco products
from ancther retailer, inchiding transferring existing stock to a new owner?

B yvis no 4. Does the applicant understand that they must provide ermployees with tobacco sales trainlng approved
by the Wisconsin Department of Health and Family Services? (SmokeCheck.org)

Byss [ wno 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettesftobacco
products to minors?

BWes [1no &. Does the applicant understand that they may not sell single cigarettes?

W= [no 7. Does the applicant understand that cigarette and tobacco products inveices must be kept on the
licensed premises for two vears from the dste of the invoice and be available for inspection by the
Wisconsin Depariment of Revenueflaw enforcement and that failure to comply can result in criminal
penallies, including loss of cigaretiesftobacco products?

Wyes [no 8. Does the applicant understand that only cigarettes and roll-your-own {RYQ) tobacco products listed on
the Wisconsin Department of Justice's website laheled "Directory of Cerlified Tobacco Manufacturers
and Brands” at www.doi.state wi.us/disftobacoo/index himl may be sold in Wisconsin?

Cigarettes / Tobacco will be sold B over counter [} through vending machine "1 both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iew, the applicant states that each of the above questions has
been truthfilly answered 1o the best of the knowledge of the applicant. Applicant agrees to operate this business according o law and
that the rights and responsibilifes conferred by the lcense(s), if granted, cannot be assigned 1o another,

Any lack of accsss fo any porlion of 8 licensed premises during inspeciion will be deemed a refusal to permit inspection. Such refusal
is a misdermeanor and grounds for revocation of this license. mm

SUBSCORIBED AND BWORN TO BEFORE Mz

is 1814 day of 4 Y 20 /ST
TR T

/
(' ¢
[Ciark ¢ Notaly Fuiich
My commission expires

"OFFICIAL SEAL"

ERIC E. LYLES
NOTARY PUBLIC - STATE OF LLINGIS
My Commission Expires 08/1 2/15

CTEHK R 2-08)
Wisconsin Departiment of Revenue

FO&?{:@:‘ CorporaionsMembarManaget of Lirnited Liabillly CompanyPartneyindivickal



City of Fitchburg

Committee of Commission Referral

Direct Referral Initiated by:
Direct Referral Approved by:

Date Referred: May 12, 2015 Ordinance Number: 2015-0O-13

Date to Report Back: May 26, 2015  Resolution Number:

Sponsored by: Steve Arnold Drafted by: Clerk of Court

TITLE: To Amend Chapter 70, SEC. 70-309 — Forfeitures
Schedule

Background: Changes to the bond schedule are determined by the Municipal Judge,
but are not effective until approved by the City Council. Handicapped parking penalty
increased per Wisconsin 2013, Act 326. The minimum forfeiture for handicapped
parking violation (68-2) is increased from $50.00 to $150.00. The Maximum remains at
$300.00. Currently, parking in handicap stall violation forfeiture is issued for $120.00.
Recommended effective date is the day after publication.

Order Referred To Staff Contact | Place on Agenda | Action Taken
For On Referral
1 Public Safety and Human Anderson May 26, 2015
Services
2
3
4
Amendments:

I:\Council\Committee Docs\COUNCIL\2015\May 12, 2015\Docs for Review\2015-O-13\referral 2015-0-13.doc



Steve Arnold Clerk of Court

Introduced by Drafted by
Public Safety & Human Services May 12, 2015
Direct Referred to Date

ORDINANCE 2015-0-13
AN ORDINANCE AMENDING CHAPTER 70, SEC. 70-309 — FORFEITURES SCHEDULE
The Common Council of the City of Fitchburg, Dane County, Wisconsin do ordain as follows:

Chapter 70, Sec. 70-309 Forfeiture Schedule is amended as follows:

68-2 Parking in Handicap Stall $150-$300

Effective Date: This Ordinance shall take effect upon passage and publication.

Adopted this day of May, 2015.

Approved by:

Steve Arnold, Mayor

Attested by:

Patti Anderson, City Clerk

Published:
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