AGENDA

LICENSE REVIEW COMMITTLEE
TUESDAY - MAY 1, 2012

MONONA CITY HALL
LARGE CONFERENCE ROOM
4:00 P.M.
Call To Order
Roll Call

Approval of Minutes of February 14, 2012
Appearances

Unfinished Business

New Business

A. Consideration Of 2012/2013 Operator’s License Application For Roberta J. Leen, 5850 Oxbow
Bend, Madison, Wisconsin 53716.

B. Consideration Of 2011/2012 Operator’s License Application For Natasha T. Croissant, 479
Highway 14, Brooklyn, Wisconsin 53521,

C. Consideration Of 2012/2013 Operator’s License Application For Doran T. Moon, 5308 Maywood
Road, Monona, Wisconsin 53716.

D. Discussion Concerning Recent Events at the Silver Eagle Bar & Grill.
Consideration of the following:

E. Renewal Applications for 2012/2013 Class "A” Fermented Malt Beverage Licenses:

1. PDQ Food Stores, Inc., d/b/a PDQ Store #123, 105 East Broadway
2. Speedway LLC Owned by MPC Investment LLC, d/b/a Speedway #4088, 5450 Monona
Drive
3. Speedway LLC Owned by MPC Investment LLC, d/b/a Speedway #4533, 2500 Royal
Avenue
4, Kwik Trip Inc, d/b/a Tobacco Outlet Plus #531, 6300 Monona Drive, Suite 2
F. Renewal Applications for 2012/2013 Class "A" Fermented Malt Beverage and “Class A” Liquor
Licenses:
1. Roundy’s Supermarkets, Inc./Ultra Mart Foods, LL.C, d/b/a Copps Food Center #8181,
6540 Monona Drive
2. Fellerson, Inc., d/b/a Ken's Meats & Deli, 5725 Monona Drive
3. Licali’s Market, Inc., d/b/a Licali’s Market & Spirits, 6325 Monona Drive
4, Monona Mart, LLC, d/b/a Monona Mart, 1220 East Broadway
5. Walgreen Co., d/b/a Walgreens #4830, 5300 Monona Drive
6. Wal-Mart Stores East LP, d/b/a Wal Mart Supercenter #3857, 2151 Royal Avenue
G. Renewal Applications for 2012/2013 Class “B" Fermented Malt Beverage and “Class B” Liquor
Licenses:
L. Patrick Augustine, d/b/a Angelo's, 5801 Monona Drive

2. Bourbon Street Grille, Inc., d/b/a Bourben Street Grille, 6312 Metropolitan Lane
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William D, Noltner, d/b/a Bridge Lounge, 6414 Bridge Road

Wings on Monona, LLC Owned by Oscar Properties LLC, d/b/a Buffalo Wild Wings Grill
& Bar, 6544 Monona Drive

Blake & Blake, d/b/a David’s Jamaican Cuisine, 5734 Monona Drive

The East Side Club, Inc., d/b/a East Side Club, 3735 Monona Drive

Mr. Luo LLC Owned by Jun Luo, d/b/a Edo Garden Japanese Restaurant, 6309 Monona
Drive

Fat Jack’s Monona, Inc., d/b/a Fat Jack's, 6207 Monona Drive

Conway & Conway, d/b/a Joe's Fire Station, 900 East Broadway

Monona Garden Family Restaurant, Inc., d/b/a Monona Garden Family Restaurant, 6501
Bridge Road

Red Robin International, Inc., d/b/a Red Robin America’s Gourmet Burgers & Spirits,
6522 Monona Drive

Snick’s Sportsman’s Bar LLC, d/b/a Snicks Sportsman's Bar, 4605 Monona Drive
Tasting Room of Monona, Inc., d/b/a The Tasting Room, 6000 Monona Drive, Suite 103
Wiltzius LLC, d/b/a The Tower Inn, 1008 East Broadway

Leske's, Inc., d/b/a Tully’s I Food & Spirits, 6401 Monona Drive

Badger Bowl, Inc., d/b/a Village Lanes, 208 Owen Road

H. Renewal Application for 2012/2013 “Class A" Liquor License:

1. Fraboni’s Italian Specialties, Inc., d/b/a Fraboni's, 108 Owen Road
L Renewal Applications for 2012/2013 Class “B" Fermented Malt Beverage and “Class C” Wine
Licenses:
1. Huang & Lin China Star Owned by Ming Yi Huang, d/b/a China Star Restaurant, 111
River Place
2. The Noedle Shop, CO. — Wisconsin, Inc., d/b/a Noodles & Company, 6520 Monona Drive
3 Pizza Oven of Monona LLC, d/b/a The Pizza Oven, 5417 Monona Drive
4, Jiang & Chen Enterprise LLC, d/b/a World Buffet, 2451 West Broadway
J. Renewal Application for 2012/2013 Class “B" Fermented Malt Beverage License:
1. Mitchell Marks, Monona Community Center, 1011 Nichols Road

K. Renewal Applications for 2012/2013 Class “B" Fermented Malt Beverage and “Class B” Liquor

Licenses:
1. Valdimark, Inc., d/b/a Silver Eagle Bar & Grill, 5805 Monona Drive
7. Miscellaneous Business
A. Review of Transient Merchant Ordinance.
8. Adjournment

NOTE: Upon reasonable notice, the City of Monona will accommodate the needs of disabled individuals through auxiliary aids or services. For additional
information or to request this service, contact Joan Andrusz at (608) 222-2525 (not a TDD telephene number), FAX: (608) 222-9225, or through
the City Police Department TDE telephone number 441-0399,

The public is notified that any final action taken at a previous meeting may be reconsidered pursuant to the City of Monona ordinances. A suspension of the
rules may allow for final action to be taken on an item of New Business.

It is possible that members of and a possible quorum of members of other governmental bodies of the municipality may be in attendance at the above stated
meeting to gather information or speak about a subject, over which they have decision-making responsibility. Any governmental body at the above stated
meeting will take no action other than the governmental body specifically referred to above in this notice.



LICENSE REVIEW COMMITTEE MINUTES
February 14, 2012

The regular meeting of the License Review Committee for the City of Monona was called to order by Chairman Wood at
4:00 p.m.

Present: Chairman Doug Wood, Wayne Kimmell, John Klinzing, Jim Pflasterer, and Scott Warner
Also Present:  Police Chief Walter Ostrenga, Speedway District Manager Jessica Wagner, and City Clerk Joan Andrusz
ROLL CALL
APPROVAL OF MINUTES
A motion by Mr. Klinzing, seconded by Mr. Kimmell to approve the minutes of January 10, 2012, was carried.

APPEARANCES

There were no Appearances.

UNFINISHED BUSINESS

There was no Unfinished Business.

NEW BUSINESS

The following item was moved forward in the Agenda to accommodate those present and allow time for others to arrive.
City Clerk Andrusz distributed a survey of Class A licensee hours along with statewide and area municipality responses to
Act 97. Ms. Wagner stated her company supports a change in hours from 8:00 a.m. to 6:00 a.m. Her customers have
requested this change, and it will serve her demographic. Her employees extensively check patron ID’s on a routine basis.
Police Chief Ostrenga had no opinion for or against the change. After discussion:

A motion by Mr. Kimmell, seconded by Mr. Warner to amend the Code of Ordinances to allow 6:00 a.m. sales for
Class A packaged goods, was carried.

This recommendation will be forwarded to the City Council for consideration.

Police Chief Ostrenga provided information on the Transient Merchant License under consideration. The applicant was
not present.

A motion to deny the 2012 Transient Merchant License Application For Chris A. Bjorklund, 420 West Wilson
Street #108, Madison, Wisconsin 53703, was carried.

Mr. Pfiasterer requested review of the Transient Merchant Ordinance exemptions for the next meeting.

MISCELLANEQUS BUSINESS

Mr. Warner and Mr. Kimmell have agreed to continue to serve on the License Review Committee.

ADJOURNMENT

A motion by Mr, Klinzing, seconded by Mr. Warner to adjourn, was carried. {(4:32 p.m.)

Joan Andrusz
City Clerk
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Ms. Roberta J. Leen ﬁe’

5850 Oxbow Bend

Madison, Wisconsin 53716
Dear Ms. Leen:

This letter is to inform you that following review by the Monona Police Department your
renewal application for an Operator's license for 2012/2013 is being denied. This denial
is based on an Operating While Intoxicated conviction within the last five (5) years.

If you so desire, you may request reconsideration of your Operator’s license application
by the License Review Commiitee at its next regularly scheduled meeting on Tuesday,
May 1, 2012, at 4:00 p.m. in the City Hall Large Conference Room, 5211 Schluter Road,
Monona, Wisconsin. At such a reconsideration hearing, you may present evidence and
testimony as to why your license should be granted.

You may wish to have your employer attend the review hearing with you. Employer
input gives the License Review Committee important information to assist in their
decision-making process.

If you wish to appear before the License Review Committee, please contact me at
(608) 222-2525 by April 25, 2012.

Sincerely,

@/V\AQLAA@L
Joan Andrusz
City Clerk

Cc: License Review Committee
Walter Ostrenga, Police Chief
Ken’s Meats & Deli

POLICE DEPARTMENT COMMUNITY CENTER MONONA SENIOR CENTER FIRE DEPARTMENT
5211 Schiuter Road 1011 Nichols Road 1011 Nichols Road 5211 Schluter Road
222-0463 222-4167 222-3415 222-2528




CITY OF MONONA - OPERATOR LICENSE APPLICATION

Pursuant to Wisconsin Statutes Section 23.01(8), subject to limitations imposed by as 125.17 and 125.68(2)

FEES ARE NON-REFUNDABLE
{ ) Operator’s — Regular - $40.00 { ) Operator’s ~ Provisional - $13.00
( ) Operator’s — Two Year - $65.00 { ) Operator’s — Temporary - $10.00
New License v Renewal License This ficense expires on June 30, 20 / 8
Full Name of Applicant: Rnbhertq  J. Leen Sex: Male/ Female
Street Address: 585 ~ hawo®end
City:  (“adisen State: {0\ Zip Code: 5310 (,

Date of Birth: * Telephone Number: u__
s¢ Number and State:

Drivers Licen m

How long have you continuously resided in Wisconsin? 5 3 UL LD
L)

Place of employment as an Operator; XS Weat + Vel Telephone: 232 - lololn D

1

Have you registered for the Alcohol Awareness Program? (Circle One) # No  Date of Class:
Have you completed the Atcohol Awareness Program? (Circle One) € Ne Date Completed: __S_L,&%O

Have you ever been convicted of a misdemeanor or felony in the past 5 years? (Circle One) Yes / No
If yes, please explain:
Are there any pending criminal charges against you? (Circle One) Yes / (No)
If yes, please explain:
Are there any pending drug/alcohol related offenses against you? (Circie One) Yes / r(g)
If ves, please explain:
Have you been convicted of drug/aleohiol related offenses in the last 5 years? (Circle One) / No
If yes, please explain: 0T \)L,dq 3 201}

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILL RESULT
IN DENIAL OF YOUR OPERATOR’S LICENSE. The undersigned affirms that he/she

made complete and true answers to each question, and understands his/her past record will
become a part of this application. [ understand that I am subject to a driver’s license check, a
{ local police records check, and a criminal history background check by the City of Monona
Police Department. I give permission to make my juvenile records available for this application.

Subscribed and sworn before me
 this O Haay of (L 20 I8\

@%‘WW\-/ 2~ Signature of Applicant: {88’61 A @ % yyad
Notury Public [
My Commission expires: @ 05

Police Department Review: Recommend Approval ~ __* _Recommend Denial Review

Reason for denial, if not recommended: ~F=e’~ 7/ / 7

Signature of Police Chief: M 7 %&ﬁ\ Date: 7//// =

Approval of City Clerk: Date:

License No. Issued: Provisional # Operator # Date Issued: Provisional _ Operator

Revised 2/27/08
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Ms. Natasha T. Croissant

479 Highway 14
Brooklyn, Wisconsin 53521

Dear Ms. Croissant:

This letter is to inform you that following review by the Monona Police Department your
application for an Operator’s license for 2011/2012 is being denied. This denial is
based on an Operating While Intoxicated conviction within the last five (5) years.

If you so desire, you may request reconsideration of your Operator’s license application
by the License Review Committee at its next regularly scheduled meeting on Tuesday,
May 1, 2012, at 4:00 p.m. in the City Hall Large Conference Room, 5211 Schluter Road,
Monona, Wisconsin. Af such a reconsideration hearing, you may present evidence and
testimony as to why your license should be granted.

You may wish to have your employer attend the review hearing with you. Employer
input gives the License Review Committee important information to assist in their
decision-making process.

If you wish to appear before the License Review Committee, please contact me at
(608) 222-2525 by April 25, 2012.

Sincerely,

ﬁ!ﬁﬂu Wﬂ% z

Joan Andrusz
City Clerk

Cc: License Review Committee
Walter Ostrenga, Police Chief
Bourbon Sireet Grifle

POLICE DEPARTMENT

5211 Schiuter Road
222-0463

COMMUNITY CENTER

1311 Nichols Road
222-4167

MONONA SENIOR CENTER FIRE DEPARTMENT

1011 Nichols Road 5211 Schluter Road
222-3415 222-2528




CITY OF MONONA - OPERATOR LICENSE APPLICATION

Pursuant to Wisconsin Statates Section 23.01(8), subject to limitations imposed by as 125.17 and 125.68(2}

FEES ARE NON-REFUNDABLE

(X) Operator’s — Regular - $40.00 { ) Operator’s —~ Provisional - $15.06
( ) Operator’s — Two Year - $65.00 { ) Operator’s — Temporary - $10.00
_25 New License Renewal License This license expires on June 30, 20 / ‘2
Full Name of Applicant: N fa<\wa  Cocmi <san b Sex: Male/ (Fgr'n-éfe‘ﬁ

Street Address: 474 f')u)u Y

City: By \UV\ State: (U ( Zip Code: 55521

Date of Birth: Telephone Number:

Drivers License Number and State:

How leng have you continuously resided in Wisconsin? ,9 (0 (@ 1] e/

Place of employment as an Operator: E)O‘ 1,_r~h(\n_ g%*n?@? )\c C’ﬂf‘:\ \¢  Telephone: §g3§ < a & a (-[(-{ { Q)

Have you registered for the Alcohol Awareness Program? (Circle One) {€s)/ No  Date of Class:
Have you completed the Alcohol Awareness Program? (Circle One) @ No Date Completed:

Have you ever been convicted of a misdemeanor or felony in the past 5 years? (Clrc}e One) . (Yed / No
If yes, please explain: DUY. . Disarclertu  condu(le Dossng 00 a  Nife
Are there any pending criminal charges agamsdyou‘? (Circle One'j Yes &/

If yes, please explain:
Are there any pending drug/alcohol related offenses against you? (Circle One) Yes /
If yes, please explain:
Have you been convicted of drug/alcohol related offenses in the last 5 years? (Circle One} @ / No
If yes, please explain: D4 T

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILL RESULT
IN DENIAL OF YOUR OPERATOR’S LICENSE. The undersigned affirms that he/she
made complete and true answers to each question, and understands his/her past record will
become a part of this application. I understand that I am subject to a driver’s license check, a
local police records check, and a criminal history background check by the City of Monona
Police Department. 1 give permission to make my juvenile records available for this application.

Subscribed and sworn before me
this [{ dayof Iﬂgi'l_ , 20 /K

W WM (- Signature of Applicant:"ﬂ%_j e —

Nota¥ Public Y
My Commission expires: M

Police Department Review: _ Recomumend Approval l/ Recommend Denial Review
Reason for denial, if not recommende . 7 7 el Lt f/zﬁiﬁf 3
Signature of Police Chief: % /y ] Date: ’/‘// 3/; pr
Approval of City Clerk: f / / Date:

License No. Issued: Provisional #_Operator #mDate Issued: Provisional Operator

Revised 2/27/08




5211 SCHLUTER ROAD # MONONA, W 53716-2598
CITY HALL (608) 222-2525
FAX (608) 222-9225
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Aprit 16, 2012

Bt aﬁ Wy
Mr. Doran T. Moon /M M A/VB: /02

5308 Maywood Road W
Monona, Wisconsin 53716

Dear Mr. Moon:

This letter is to inform you that following review by the Monona Police Department your
renewal application for an Operator's license for 2012/2013 is being denied. This denial
is based on an Intoxicant in Vehicle violation on July 27, 2010.

If you so desire, you may request reconsideration of your Operator’s license application
by the License Review Committee at its next regularly scheduled meeting on Tuesday,
May 1, 2012, at 4:00 p.m. in the City Hall Large Conference Room, 5211 Schluter Road,
Monona, Wisconsin. At such a reconsideration hearing, you may present evidence and
testimony as to why your license should be granted.

You may wish to have your employer attend the review hearing with you. Employer
input gives the License Review Committee important information to assist in their
decision-making process.

If you wish to appear before the License Review Committee, please contact me at
(608) 222-2525 by April 25, 2012.

Sincerely,

Sp Arlliiae

Joan Andrusz
City Clerk

Cc. License Review Comrhittee
Walter Ostrenga, Police Chief
Buffalo Wild Wings

MONONA SENIOR CENTER

1011 Nichols Road
222-3415

FIRE DEPARTMENT

5211 Schiuter Road
222-2528

COMMUNITY CENTER

1011 Nichols Road
222-4167

POLICE DEPARTMENT

5211 Schiuter Road
222-0463




CITY OF MONONA - OPERATOR LICENSE APPLICATION
| Pursuant to Section 23.0](8), subject t limitations imposed by as 125.17 and 125.68(2)

FEES ARE NON-REFUNDABLE

(A)perator’s

()} Operator’s

Regular - $40.00 . { ) Operator’s — Provisional - $15.00
Two Year - $65.00 v ( ) Operator’s ~ Temporary - $10.00

g reyi i GF G-30-10 =
se ' Renewal License This"license expires on June 30, 20 l

Sex: (Male A Female
p—

New Lic

Full Name of A
Street Address;

Téléphone Number: §

i LD it e s i Y, .

Drivers License :t} umber and State: d

How long have you

fontinuously resided in Wisconsin? ggn A

: - 0
Place of employme I as an Operator: i )Sﬁl S& ! !AQM gl Telephorne: Q@;’Me w

or the Alcohol Awareness Program? (Circle One)X(Yes)/ No  Date of Class: &y /Q { (B o

Have you registered
Have you completed

the Alcohol Awareness Program? {Circle One) No  Date Completed: .

Have you ever been gonvicted of a misdemeanor or felony in the past 5 years? (Circle One) Yes /
If yes, please explail
Are there any pendi i
If yes, please explais ! .
Are there any pendine drag/alcohol related offenses against you? (Circle One) Yes /[ 5y
If yes, please explai -
Have you been con
If yes, please explaig

pro—

criminal charges against you? (Circle One) - Yes / (No ¥

ted of drug/alcohol related offenses in the last 5 years? (Circle One) Yes /®

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILL RESULT
IN DENIAL Ok YOUR OPERATOR’S LICENSE. The undersigned affirms that he/she
made complete gnd true answers to each question, and understands his/her past record will
become a part off this application. I understand that I am subject to a driver’s license check, a
losal police recalids check, and a criminal history background check by the City of Monona
Police Department. I give permission to make my juvenile records available for this application.

# before me

ave N 20 Ok | Q '
gm/f‘ » a/lf\-QQ’L/Lé;'ZSignature of Applicant: Al C"uz M\

Notary PubHt 3 o e
My Commission exp ‘res: : —‘AO -l5

Police Department REview: Recommend Approval / Recommend Denial Review

Reason for denial, if flot recommended: _/m%‘.a{;f/lc’-ﬁzn/?" P %/x?d(/ - 7477////”
Signature of Police ief:/M/‘O / 3? ;é){ ] Date:%/&
rd rd

Approval of City Clegk: i/ 1 Date:
: v >
License No. Issued: Brovisional # Operator # Date Issued: Provisional Operator

— i
Revised 2/27/08 ],




5211 SCHLUTER ROAD & MONONA, Wi 53716-2598
CITY HALL (608) 222-2525
FAX (608) 222-9225

MONONA http://www.mymonona.com

April 16, 2012 L
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Mitch E. Marks 7

Silver Eagle Bar and Grill
5805 Monona Drive
Monona, Wisconsin 53716

Dear Mr. Marks:

This letter is to inform you that following review by the Monona Police Department your
renewal applications for “Class B" Liguor and Class “B" Fermented Malt Beverage
licenses for 2012/2013 are being reviewed by the License Review Committee. This
review is based on the incident that occurred on January 13, 2012, as well as other
incidents between March 1, 2011 and March 31, 2012.

This is not a formal hearing, but you are invited to be present during this discussion by
the License Review Committee at its next regularly scheduled meeting on Tuesday,
May 1, 2012, at 4:00 p.m. in the City Hall Large Conference Room, 5211 Schluter Road,
Monona, Wisconsin. At such a review you may address the concerns raised by the
Police Department.

If you wish to appear before the License Review Committee, please contact me at
(608) 222-2525 by April 25, 2012,

Sincerely,

}@/“i/zu CL}/V\.«(Q(MG i

Joan Andrusz
City Clerk

Cc:  License Review Committee
Walter Ostrenga, Police Chief

MONONA SENIOR CENTER

1011 Nichols Road
222-3415

POLICE DEPARTMENT

5211 Schiuter Road
222-0463

COMMUNITY CENTER

1011 Nichols Road
222-4167

FIRE DEPARTMENT

5211 Schiuter Road
222-2528




Monona Police |
Department

Memo

To: Joan Andrusz, City Clerk

From: Walter J. Ostrenga, Chief of Police

cc: Alderman Doug Wood, Commission Chairman
Date: April 10, 2012

Re: Alcohol Beverage License Application — Silver Eagle

I'recently reviewed the Alcohol Beverage License Application submitted by Mitch E, Marks for the
Silver Eagle Bar and Grill, 5805 Monona Drive.

In reviewing incidents at the Silver Eagle Bar between 3/1/11 and 3/31/12, of the 102 calls for service
there were 9 disturbances, 6 fights, 3 ambulance calls, 6 check person calls, 1 intoxicated person, 44
security checks and 2 alcohol violations.

One of the alcohol violations involved the bar being open at 2:16 am on 7/4/11. In this instance the
bouncer thonght closing time was at 2:30 am due to the federal holiday. A verbal warning was issued
to the staff (including bartender Lauren Lottes) and ail the patrons were guided out of the building.

The 2™ incident was much more serious. On 1713/12 officers responded to an assault with a knife call
in the area of 201 Valorie Lane. The investigation revealed that the majority of the participants were
under 21 years of age and had been at the Silver Eagle drinking in the bar until closing time. Four (4)
were 19 years old, one (1) was 20 years old and only one (1) was 21 years old. In this incident one of
the bartenders on duty (Lauren Lottes) was issued three (3) citations: permitee permitting underage
person to enter; selling alcoholic beverages to underage persons; and permitee selling alcoholic
beverages to a person intoxicated. In addition, two (2) citations were issued to the owner of the bar
(Mitch Marks) for licensee permitting underage persons to enter, and licensee selling alcohol
beverages to underage persons.

In both of these incidents it appears the bartender on duty trusted the Judgment of the employee at
the door for when the bar was supposed to close and if the persons on the premise were of legal
drinking age.

Based on the seriousness of the 1/13/12 incident, I am recommending Mr. Marks appear before the
License Review Commission on the next scheduled meeting,

FAlcohol Fite\Alcohol Licenses\Silver EagleMemo - Alcohol License Silver Eagle 4-10-12.doc



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applcants Waconsin_—£.7 < _
: - : - . Seller's Pormit Number: (3 f = (6261 (0L Lo >
Submit to municipal clerk. Read instructions ;{m reverse side. ‘/ / Fegeral Emplayer Identifcation >y
. . o : - 1537
For the license period beginning: G 1J &1 f 30/ enging Q@f 3C do /3 |tumber ey =
P ginning {{m e ey LICENSE REQUESTED
L Town of L] Class AE:ZE $ FEE
TO THE GOVERNING BODY of the: % Village of } Monghna. T Ciass B beer 5 /0070
b City of F[] Class C wine $
County of ane Aldermanic Dist. No.Mg& {if required by ordinance) | [ ] Class A liquor 3
BIi 0@
CHECK ONE [ Individual [ Padnership [ Limited Liability Company % gf:jwe 'Cq;‘;; 5 aver : ST
L Corporation/Nonprofit Orga ) s B r;l:‘\ Publication fee $ 15. 00
Complete A or B. All must complete C. lnc lude D ate o t }  TOTAL FEE § p/5<C

a Individual or Partnership: ond middle initicls /

, Fuil Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

Full Name of Corparation/Nonprofit Organization/Limited Liability Company p Vd-. i £y mar Ik
Address of CorporationfLimited Liability Company (if different from licensed premises) p

All Officer(s) Director{s} and Agent of Corporation and Members/Managers ind egent of Limited Liability Company:

Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Nl Lortoas W\ e ¥ SOYo Vi las Hose Af Q¢,+g__,fz_ brod Slfo‘——"?
Vice President/Member Daww 7V Teew Naole, ~ 77 py
Secretary/Member a0 Tomr Maits T £ o
Treasurer/Member Ml Mty i i iy
Agent Ml . Vs i ' by 1
Directors/Managers - -

C.1. Trade Name P Y NR acl ((en - L-- Lf Business Phone Number Ly -2p45
2. Address of Premises p__ S&LO S Mowparn  LHa PostOffice & ZipCote p_ mlomiows S 57 (‘,
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles and brewpubs? Cives [Ono
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. )
(Alcohol beverages may be sold and stored only on the premises described.) LR oselt, Rrwitan bl  Ssudb endd D, lo&?
§. Legal description {omit if streef address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a timited liability company licensee, corporation licensee, or nonprofit erganization
licensee been convicted of any offenses (excluding traffic offenses not related fo alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side Clves [HNo

b. Are charges for any offenses presently pending (excluding fraffic offenses not rélated to alcohof) against the named

licensee or any other persons affiliated with this ficense? If yes, explain fully onreverseside _....................... Oves [Awvo
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? 1f yes, explain. [ ves [&Q\lu
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 licensee? if not, explain. I¢¥es [INo
9. [Does the applicant understand a Wisconsin Seller's Permit must be apptied for and issued in the same name as that shown
under Section A or B above? [Phone (B0B) 266-2776] . . . ...\ttt et e e Wes J No
10. Does the applicant understand that alcohol beverage invoices must bie kept at the licensed premises for 2 years {rom the
date of invoice and made available for inspection by law enforcement? ... ... ... ... i i e e M&‘s 1 no
11. Is the applicant indebted fo any wholesaler beyond 15 days for beeror 30 days forliquor? ... ... ... ... o on oy (3 ves @:_No

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 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/managers
of Limited Liabifity Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME N
o L 1 fod
this F i day of . 20

3
vor (Officer of Corparation/Memberianager of Limited Liabiity Company /Pariner/individual)
Koildies 2

[~ (Clerk/Notary Publc)

" - (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commissicn expires C}’_,‘jzz,-/f)

(Additional Partrer(s)/Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Dale received and fled with municipat clerk L/ L/ Date reported to cpuncittboard Date license granted
. .
A|LRC 5/ ¢e 6/ 4
License number issuad B Jate license issue Signature of Clerk f Depuly Clerk

AT-118(R. 1-12) Wisceonsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wisconsm
i . . . R Seller'sPermitNumber:004_000022780201
Submit to municipal ¢clerk. Read instructions on reverse side. Faderal Employer Identification
For the license period beginning: 07 01 2012 ending: 06 30 2013 rumy 4k 39-1136741
' A9 OB VYV : i OB YY) LICENSE REQUESTED ¥
O] Town of TYPE FEE
TO THE GOVERNING BODY of the: (] Village of b Monona [Y] Class A beer $ 500
T Gty of [] Class B beer $
'y [} Class C wine &
County of Dane Aldermanic Dist. No. (if required by ordinance) { ] Class Aliquor 3
CHECK ONE [ Individual [3 Partnership [ Limited Liability Company E ;fi;felggs & quor 2
¥] Corporation/Nonprofif Organization Bublication fee p 1%
Complete A or B. All must complete C. TOTAL FEE $ 515
A, Individuai or Partnership:
Full Name(s} (Last, First and Middle Name} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p PDQ Food Stores, Inc. £ - 7358
Address of CorporationfLimited Liability Gompany (if different from licensed premises) p P. 0. Box 620997, Middieton, WI
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
president/Member Michael S. Arnold (ENAENSENES. 7755 Bittersweet Court, Middleton
Vice PresidentMember Phiiip J. Troiz (il 1846 Quail Court, Sun Prairie, WI
Secretary/Member
Treasurer/Member
Agent p Philip o. Troia, 1846 Quail Court, Sun Prairie, WI 53590
Directors/Managers

Trade Name p PDQ_Store #1323 Business Phone Number 222-7890

2. Address of Premises p 105 E. Broadway Post Office & Zip Code p Monona, WI 53716

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whotesalers, breweries and brewpubs? /] Yes I No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The apptlicant must
" include alf rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. . .
(Alcohal beverages may be sold and stored only on the premises described) 2600 Sg. Ft. Concrete Block Building

5. Legal description {omit if street address is given above). W/Brick Veneer -

6. a. Since filing of the last application, has the named licensee, any member of a partnership ficensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to aicoha!) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? W yes, complete reverse side [ ] Yes [/ No

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

o

(o)

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ...... .................. LI Yes No
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? If yes, explain. [OYes [l No
8. Was the profit or loss from the sale of alcahol beverages for the previous year reported on the Wisconsin Income of
Franchise Tax return of the licensee? If not, explain. ¥ives [INo
9. Does the applicant understand a Wiscansin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B abave? [phone {B08) 266-2776] . .. . .. .. .. e i/l Yes [} No
10, Does the applicant understand that alcohol beverage invoices must be kept al the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... .. o ¥]1Yes [INo
11. 1s the applicant indebted o any wholesaler beyond 16 days for beer or 30 days forliquor? ... ... ...t [ ves No

READ CAREFULLY BEFORE Slg%\ v ij? er penalty providad by law, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the si . ’1 e to operate this business according 1o law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assign ?ﬁﬁer’.{a Yl /applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers
t.si'gﬂ’}'-., Z

of Limited Liability Compg&@@ '-.,‘7% %
SUBSCRIBED ANDS RN GBEﬁgg ME

this i

—
—

20 |2~ ;

{ tions W er of Limjted Liability Con) any/Pannem‘ndivfd%
Y MIEE KENOLAL7, O

;# (Officer of QorporationfMembeXidanager of Limited Liabiiity Company /Partnert

My commission expires o
///I 'y N (Additional Partner(s¥MemberManager of Limited Liability Compeny if Any}
iTH FEA

TO BE COMPLETED BY CLEBRT™

Date received and fifed with municipal cler] te reportad io I[fbpard _ Date license granted
G121 CEECH” Co o]

License number issued Date [cenze ssued T ™= Signature of Clerk f Deputy Clerk

AT-115 (R. 1412} T Wisconsin Depariment of Revenue
Ve — M 55202
e (o

T




RENEWAL ALCOHOL BEVERAGE L|CENSE APPLICAT!ON AppIJc‘ant'sV\.ﬁsconsin 456000004854803
Submit to municipal clerk. Read instructions on reverse side. SF’::Z:I zi\";:yt:r,:mﬁca“m 31-1551430
For the license period beginning:_ 07/01/2012 ending: 06/30/2013 Number (FEIN):
TM# DD VYY) 9 ] Dé YY) LICENSE REQUESTED p
[ Town of TYPE FEE
TO THE GOVERNING BODY of the: [] Vilage of | Monona 1¥] Class A beer $ 500.00
] City of 1 Class B beer $
[ Class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) | T7) Class A liquor 3
CHECK ONE  [J Individual [ Partnership Limited Liability Company | = C2ssBliquar |
[ Corporation/Nonprofit Qrganization [ Reserve Class B liquor | $
Publication fee $ 15.00
Complete A or B. All must complete C. TOTAL FEE 3 515.00

10.

.

individual or Partnership:
Full Name(s) (Last, First and Middle Name) Haome Address Post Office & Zip Code

Full Name of Corporation/Nonprofit Organization/Limited Liability Company Speedway LLC

Address of CorparationiLimited Liability Company (if diferent from ficensed premises} p PQBox1580 Springfield,QH 45501
All Officer(s) Director{s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember Anthony Raymond Kenney 10623 Sunderland Woods Ct Centerville, OH45458
Vice PresidentMember Glenn Michael Plumby 281 Southwood Tr Beavercreek,OH 45440
Secretary/Member David Eugene Ball 5560 Enon Xenia Pk Fairborn,OH 45368

TreasurerMember Ronald Louis Edmiston 221 01d Spfld Rd South Charleston,CH 45368

Agent p Ceeidia-—VIictorta—Roge_ 11 Waunons Weods -t Madison Wi-53713

Directors/Managers TV v1¢f 7. CaFlsdn / Yok Mﬂ)ﬁ‘ﬂﬂ&q MM’S@)’) S37/1

. Trade Name y Speedway # 4088 Susiness Phone Number 608-221-2808

Address of Premises p 5450 Monona Dr Post Office & Zip Code » Monona , WI 53716
Does the applicant understand that they must purchase alcohol beverages enly from Wiscansin wholesalers, breweries and brewpubs? [ Yes [ No

Premises description; Describe building or buildings where alcohol beverages are 10 be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/er storage of atcohol beverages and records,
(Alcohot beverages may be sold and stored only on the premises described.) Entire Store

Legal description {(omit if street address is given above):

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited fability campany licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses {excluding traffic offenses not related to alcehol) for viclation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes No

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

licensee or any other persons afflliated with this license? If yes, explain fully onreverseside ........................ OYes & No

. 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? If yes, explain. Change in Agent Address Yes []No
. 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? [f not, explain. ¥lves [No
. 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? [Dhone (B08) 266-2776] . . ... -« v ettt a o ] Yes [INeo

Does the applicant understand that alcohel beverage invoices must be kept at the licensed premises for 2 years fram the

date of invoice and made available for inspection by law enforcement? ... ... ... i o ¥lYes (e

Is the applicant indebted to any whoiesaler beyond 15 days for beer or 30 days forliquor? . ... ... e [ Yes No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been fruthfully answered to the
best of the knowledge of the signers. Signers agree o 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; corperate officer(s). membersfmanagers

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

W dayor Y Yo 20 [

Company /Partner/individuai}
L. Eﬁ‘ﬂy_SII)N, TREASJRFR

i
My commission expires

o
| (CierkiNotary Fublc) n/Memher/Manager of Limited Ligbility Company /Partner}

[Additional Partner(s)MemberiManager of Limited Liability Company if Any}

ajl

- Liiloe g . w
OBE COMPLETED BY GLER !
Daterec d VR uni B . Date regoried to coupciliboard f Cate license granted
May 1972016 5, RS/ ce L/
License number issued Date licensa issued i Signalure of Clerk f Deputy Clerk

é»‘\;ﬁf% @Ap /o? Wisconsin Department of Revenue
Zrpe” 3



0B

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning:  07/01/2012 ending:__ 06/30/2013
(M DD VYY) (MM DD YYYY)
[} Town of
TO THE GOVERNING BODY of the: [[] Village of } Monona
Y] City of
County of Dane Aldermanic Dist. No. (if required by ordinance}
CHECK ONE [ Individual [] Partnership Limited Liability Company

1 Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:
Full Name(s} {Last, First and Middle Name}) Home Address

Saters Parmit Number 456 000004854803
;icrl:gzlrlz:&ﬁ:gierIdenuﬁcauon 31-1551430
LICENSE REQUESTED »
TYPE FEE
[¥] Class A beer $ 500.00
[ Class B beer $
[ Class C wine 3
[] Class Aliquor 3
[] Class B liquor $
[ ] Reserve Class B liquor | $
Publication fee 3 315.00
TOTAL FEE 3 515.00

Post Office & Zip Code

B. Fuil Name of Corparation/Nanprofit Organization/Limited Liability Company p Speedway LLC

Address of Carporation/Limited Liability Company (if different from licensed premises) » POBox1580 Springfield,OH 45501

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address

Post Office & Zip Code

PresidentMember Anithony Raymond Kenney 10623 Sunderland Woods Ct Centerville,OH45458

Vice PresidentMember Glenn Michael Plumby 281 Southwood Txr Beavercreek,OH 45440

Secretary/Member David Eugene Ball 5560 Enon Xenia Pk Fairborm,OH 45368

Treasurer/Member Ronald Louls Edmiston 221 0l1d Spfld Rd South Charleston,CH 45368

Agent p

Writiam T et 32t Monree—St—S9regen Wi 5301
Direclors/Managers Michae! C. Jf'ﬁﬁﬁf’:j—g WAF0R !4&5@&&"}’1 Rcﬁ’. JeARLEN ] 5

3549

. Trade Name p Speedway # 4533
Address of Premises p 2500 Royal Ave

poop o

Business Phone Number 608~221-0328

Post Office & Zip Code p Monona ,WI 53713

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whelesalers, breweries and brewpubs? W Yes [ No
Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

{Alcohol beverages may be sold and stored only on the premises described.) Entire Store

5, Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liabiiity company figensee, corporation licensee, or nonprofit erganization
licensee been convicted of any offenses (excluding traffic offenses not related te alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1Yes /] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol} against the named
licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ........................ Cves M No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitied by you on your
last application for this license? If yes, explain. Change in Agent ¥l Yes [ 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 licensee? If not, explain. Wlves [ No
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? [Phone (B08) 266-27 78] . . . . . .« .ottt e W ves [INe
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for Z years from the
date of invoice and made available for inspection by law enforcement? ... ... ... ... . ol Yes [ No
11. is the applicant indebted to any wholesaler beyond 15 days for beer or 3¢ days forliquor? .. ... ... .o oo Oves I No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered fo the
best of the knowledge of the signers. Signers agree to cperate 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 sigh; corporate officer(s), members/imanagers

of Limited Liability Companies faust sign.)
SUBSCRIBED AND SWORN TO BEFORE ME
this [pﬂl day of WW.

B

20 J 2~

em%anager of Limited Liabi
iy e~  RINADL.

PAVID E, BAIT, SRR

M ]
lity Comparny /Pariner/in

{(Additicnal Partner(s)/MemberManager of Limited Uability Company if Any)

TO BE COMPLETED BY CLERK

Date received and fled with municipal clerk |

i~ Date reported to councilipoard Cale license granted
LIS LUe 5/ e L1

Cry

License number issued Datz license issued Signature of Clerk / Deputy Clerk

Y a2 W%?/%//z
Foerow ey’

Wisconsin Depaniment of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION oo oo 456 0000287614-03

Submif to municipal clerk. Read instructions on reverse sitie. Fedecal Employer Wentiication 30_1 (136365

For the license period beginning: {)7/%”%9% ending: 06/%%/390&;” ;:JWC‘;D:[‘{[;%N;EQUESTED >

O Townof TYPE FEE

TO THE GOVERNING BODY of the: {1 Village of }C't" of Monona % gﬁ:‘;i&e’r s £509.47
{J city of

Dane ‘{3 Class G wine
County of Aldermanic Dist. No. {if required by ordimance} {1 Class A liguor

3
§
$
] Class B liquor $
$
§

CHECK ONE [ Individuat 3 Partnership ] Limited Liability Company
&/l Corporatior/Nonprofit Organization

] Reserve Class B liquor
Publication fee S &0
Complete A or B. Afl must complete C. TOTAL FEE 8 5 /S

A Individuat or Parinership:
Full Narre{s) (Last, First and Middie Name} Home Address Post Difice & Zip Code

B, Fall Name of Corporation/Nonprofit Organization/Limited Liability Company Kwik Trp, Inc.
Address of Corporation/Limited Liabilty Company (i different from licensed premises) P 1626 Oak St., La Crosse, W1 54603
Al Oficer(s) Director(s) and Agent of Corporation and tembersiManagers and Agent of Limited Liability Company: D. 4?23
Titte Name {inc. Middle Name) Home Address Post Office & Zip Code -
Presidentfember President Donald Paul Zietlow 2802 Bergamot PL Onalaska, WI 54650

Vige President/Member

SecretaryiMember Seorelary  Steven Donald Zietlow N2448 Three Town Rd., ' La Crosse, WI234601 ’

TreasurerMember
Agentp Agent Judith ACTusan 525 Fatrview Dr, Prarie duSac, WiS3578
DirectorsiManagers __ Donald P. Zietlow and Steven D. Zietlow
C. 1. Trade Name J Tobacco Outlet Plus # 531 Business Phone Number _ 608/221-3005
2. Address of Premises 6300 Monona Dr. Suite 2 Post Office & Zip Code P Monona 53717

3. Does the applicant understand that they must purchase alcohol beverapes only from Wisconsin wholesalers?............... [3‘@5 iNo

4, Pramises descriplion: Describe buliding or buildings where alcoho! beverages are to be sold and stored. The appticant must
ndude al rooms including fiving quarters, if used, for the sales, service, andfor storage of alcohol beverages and records. .
(Aicohol beverages may be sold and stared only on the premises described.). One-story frame construction with storage 1n coolers &

5. Legal description {omit if street address is given abave): back room.

&. a. Since fikng of the last application, has the named Hcensee, any member of a paninership licensee, of any member, offices,
director, tanhager or agent for sither a limited lfability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offersses (excluding traffic offenses not refated to alcohol) for viclation of any federal
taws, any Wisconsin faws, any faws of other states, of ordinances of any county or municipaiity? I yes, complete reverse side .. {7 Yes Ei,/No

b, Are charges for any offenses presently pending {excluding traffic offenses noirelated o alcobiol) against the named

licensee or any other persons affillated with this Bcense? ¥ yes, explain fully on reverse side ........c..ooeee [Tves %
7. Except for questions G2 and &b, have there been any changes in the answers to the questions as submitted by you on your "i/
last apphication for ihis license? H yes, explain. Mvyes [INo
8. Was the profit or lass frora the sale of sicohol beverages for the previous year reported on the Wisconsin Income of )
Franchise Tax refumn of the ficenses? if not, explain. [B%s [IWo
9. Does the appYicant understand a Wisconsin Seller's Permit musi ba applied for and issued in the same name as that shown
under Section A or B above? [phone {B0B) ZBBZTTBE ...« v v vori o e i PYes [T1No
10. Does the applicant understand that alcohol beverage jawvolces must be kept at the licensed pramises for 2 years from the .
- dats of invoice and made available for inspection by law enforcement? ... ..o I(_/,’(&s M No.
11, Is the applicant indebted lo ahy wholesaler beyand 15 days for beer or 30 days for BQUOrT . e e ey TivYes m

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states that each of the above questions has been truihfully answered 1o the
vest of the knowledge of the signers. Signers agree to operate this business according 1o law and that the righls and responsibililies confarred by the license{s), if
granted, will not be assighed to another, (individuat applicants and gach metmber of 2 partnership appiicant must sign; corporate officer(s), membersimanagers of
Limited Liability Companles must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this (8 day of W 2042_:—

hd {Cl otary Publc)

ST ¢£
My commission expires / / v / ‘ _
TAdoionaT Pannsisyidambemienager of Limited Liabity Lompany W ANy}
TO BE COMPLETED BY CLERK

Tots Teceived ant Ted valk munielpal ¢ 3? Tale epored 1o Cuma/ooerd Daie license granied
LT AR =R IS

e 5 6c 4-4

{icense aumber issued Tt license issued Sienature of Cleft I Deguty Clerk

ET-A15 (R 811}
- c//«/,

Wisconsgin Depariment of Revenue




REN EWAL. ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin
3 . . N . Seller's Permit Number: 456000056097504
Submit to municipal clerk. Read instructions on reverse side. Federal Employer tdentification
For the license period beginning: 07 01 2012 ending: 06 30 2013 pumber (FE1, 390854335
: BB YYTY) ’ i DT YV LICENSE REQUESTED p
(] Town of TYPE FEE .
TO THE GOVERNING BODY of the: [ ] Village of % Monona [V] Class A beer |3 SCO0E
7] City of [] Class B beer 5
[[] Class C wine 3
County of Dane Aldermanic Dist. No, (if required by ordinance) Class A liquar $ S/ L3
' o Class B i
CHECK ONE {7 Individua [J Patnership  [Z Limited Liability Company | ooss Bliquor |8
M c ion/N it O L [[] Reserve Class B liquor | §
orporation/Nonprofit Organization Publication fee 3 féq‘?ﬁ
Complete A or B. All must complete C. TOTAL FEE $
A.  Individual or Partnership:
Full Name(s) (Last, First and Middle Name} Home Address Post Office & Zip Code

B. Full Name of Corparation/Nonprofit Organization/Limited Liability Company p Uitra Mart Foods, LLC
Address of Corparation/Limited Liability Company (if different from licensed premises) p POBox473 MS2650 Milwaukee53201
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company;

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember Pres. Darren W. Karst, 175 Pembroke Dr., Lake Forest, IL 60045 dgb- *
Vice President/Member
SecretaryMember VB/Sec. Edward G. Kitz, 803 N. Evergreen Circle, Hartland, WI 53029 dob! *
TreasurerMember VP/Treas. William %. Dowling, 4760 Rolling Meadow Dr. New Berilin, WI 53,
AgentpMark Elliott, 6816 Whlttlesey Road, Middleton, WI 53562 do,',lulpq

dolp !
DirectorsiManagers
C.1. Trade Name » Copps Food Center #8181 Business Phane Number ©08-222-9575
2. Address of Premises p 6540 Monona Drive Post Office & Zip Code p Monona 53716

3. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, brewerles and brewpubs? Yes [ INo

4. Premises description: Describe building or buildings where alcohol beverages are 1o be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records. )
{Afcohol beverages may be sold and stored only on the premises described.) 1story retail grocery and liquor

5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corparation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohal) for violation of any federal
laws, any Wisconsin laws, any laws of other stales, or ordinances of any county or municipality? if yes, complete reverse side | Yes [V] No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ... ... ... ... .......... {1ves INo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitled by you on your
last application for this license? If yes, explain. {(1Yes [/iNo
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 licensee? If not, explain. ¥l ves [JNo
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? [phone (608) 286-2776] . . .. - ... vttt e e /] Yes [JNo
10. Does 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 law enforcement? ... ... .. .. .. Wlves [JNo
11. Is the applicant indebled to any whalesaler beyond 15 days for beer or 30 days fortiquor? .. ... ... ... .. ... .. .. .... [] Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate thi cording to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual appl:cam%%ﬂqﬂ' of & partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

l

’ = N\ f)
7@ﬁceri%Wtimifed Liability Company /Par?frﬂndivfduau

§ @fr icer of Corparatfan/MEMbertapégér of Limiled Liabiity Gompany /Partner)

My commission expires O F

‘ S Q\\CD__..:E" {Additional Partner(s)/MemberManager of Limited Liability Company if Any)
-
TO BE COMPLETED BY CLERK Wi
Date received and filed with municipal derk [y~ - Date reported to councilfboard t{ Date license granted
L~ LRC &4 Cc¢ G-
License number issued Date ficense issued Signature of Clerk / Deputy Clerk

AT-115 (R i- 12) ” Wisconsin Department of Revenue
Y %%’Mz



456~ 0o 43105803
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wiscorsin
Seller's Permit Number:
Submit fo municipal clerk. Read instructions on reverse side. Federal Employer Identification 3), \ /1
_ . A0
For the license period beginning: 07/ 01 &olql ending: C}L 3¢ ¢ !5 Number (FEIN)
P ginning ({m < ‘,{,Im 9 ./(MM Dﬁlyvm LICENSE REQUESTED b
[ Town of TYPE FEE |
TO THE GOVERNING BODY of the: [ Village of } Monoha Eﬁ:ﬁigz‘z z S0
City of -
b 1€ o [] Class C wine $
County of a-n Aldermanic Dist. No.M/j@ _ (if required by ordinance) | & Class A iquor s =00 —
. . i B Class B li
CHECK ONE [ Individual [] Partnership ] Limited Liability Company B R:::Ne 'g;; (:s B iquor z
[0 Corporation/Nonprofit Orga o T - .(,L:\ Publication fee s 15. 00
Complete A or B. All must complete C. lncl wde b GJ"C 0{: !3' r }  TOTAL FEE $ JOIS
6 Individual or Partnership: ant wmid dle Initicd g _/
Full Name(s) (Last, First and Middie Name} Home Address Post Office & Zip Code
Full Name of Corporation/Nonprofit Organization/Limited Liability Company )
Address of Corparation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (inc. Middle Name) Home Address Post Office & Zip Code
President/Member N . OV, Baccy Wwen Moaon s S50
Vice President/Member . 7 A A ¥
Secretary/Member
Treasurer/Member

genth_OSEDN N Megzaen ST Aspen (r METrglanld Wl 526585

Directors/Managers ,

C.1. Trade Name P Keny's Ments & Deva

2. Address of Premises » 5125 Mosooon, N2 Post Office & Zip Code p =SZND

Business Phone Number (oD@ =222 -~ (ololo?>

3. Does the applicant understand that they must purchase alcahol beverages only from Wisconsin wholesalers, breweries and brewpubs? JYes [INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/

or storage of alcohol beverages and records.
(Alcohal beverages may be sold and stored only on the premises described.) Eﬁ‘\'! oal- SToke — &EQ- T eom EETALL
. - wWhne freom s\

5. Legal description {(omit if street address is given above):

8. a. Since filing of the last application, has the named licensee, any member of a partnership ficensee, or any member, officer,
director, manager or agent for either a fimited liability company ficensee, corporation licensee, of nonprofit arganization
licensee been convicted of any offenses (excluding fraffic offenses not related to aleohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1 ves

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side

7. Except for questions Ba 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 licensee? If not, explain.

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? [phone (B08) 266-2776] . . . .. ... it e

10. Does the applicant understand that alcehol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... .. L oLl

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor? ... ...ooe i e

[ Yes
[MVes

[Mes

W ¥es

. [ Yes

[0
#Fo
[0
[ No
[ o

[ Ne
Mo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each ofthe above questions has been truthfully answered to the
best of the knowiedge 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 2 partnership applicant must sign; corporate officer(s), members/imanagers

of Limited Liability Companies must sign.}

SUBSCRIBED AND SWORN TO BEFORE ME

this ‘9 ‘:‘.‘_i day of }4)9 r 20 I,

%WWL

aration/Member/ianager of Limited Liabifity Company /Partnerindividual)

Orber Bl Corporatien/MemberiManager of Limited Lizbility Company /Partner)

(Clerk/Notary Pub&
My cofmission expires -l -5
(Additiona! Pariner(s)/Member/Manager of Limited Liability Company i Any)
TO BE COMPLETED BY CLERK
Thata received and filed with municipal clerk df j 0{ Date repunedsm councitfboard 6 f’ 4 Date license granted
License number issued Date license issued ‘ Signature of Clerk / Deputy Clerk

;/25 f % W/E Wisconsin Department of Revenue
Py )/ /P/ e’

(el
Ry



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION e g %»; 0027194 ;-!],4 -0z
Submit to municipal clerk. Read instructions pii reverse side. | E_ﬁglf %;ﬂé:‘:{ef enttcater 5 oy ST331 &0
For the license period beginning’ __’Z_ Ta%ga%%‘l“}" ending: O l 3(5»“ D%r _\%}\3 LICENSE | BE%;;::TEQ » I
] Town of %_ga_sgé beer s SV
1O THE GOVERNING BODY ot the. L] Vitage of }M__mmﬁ_w__ [ Cinss B beer _FL B
& City of [ wholesale beer 3
County of O‘ﬁ—m ' __ Aidermanic Dist. No.y_\_ﬁ (if required by ordinance) [} Class Cwine |

Class Aliguor __

CHECK ONE (] individual [] Partnership [ Limited Ligbility Company 17} Ciase B liguor

i$
s S80
Is

- 1
i { izati Class B liquor_ 3§
Comaration/Nanprofit Organization [ Rreserve q
i . l CQQ B; r‘("["i Dajes ‘ publication fee 5 15
Compiete A or B. All must compiete C. ! NCrik . TOTAL FEE IS /45—
A, Individual or Padnership: " . Post Office & Zip Gode ;
Full Nama(s} {Last, First and Middte Mame) Home Address ]
e 4 * o ¢ 21 7S ~
g Ful Name of Corporation/Monorofit Organization/Limited iiability Company P : s G i £ / 7,}:&' ol T \j Pl M .
Address of Corporation/Limited Lisbility Company (if different from licensed premises) Ht o L_. i Com;:;y‘f’# e P w"m’é’_?? /e
( M oration and tembers/Managers and Agent of Limited Liakil :
. OTI(:;\S) Diectorts) ana Aoente CNo:J \ne. Midglg Name) ' Home Address Post Office & Zip Code
PresidentMember __j%"“?/f f{o4 zn Uesd Lt peidly ‘fj td &.-\ waL T S 2n
Vice PresidentMember N ,_’_,ﬂi
Secrefary/htember
TreasurerMember _ -
Agent B .
Directors/Managers __ - S—
C. 1. Trade Name ¥ Z SO Lss A Sl ’!"“ff'fk_f'f-f Business Phona Number édff 20 xa 2 of?’; i
2. hddress of Premises Y _Jo 32 8 Lndr s fud Posl Office & 2ip Code B ‘ ¢ K3 e

3. Does the applicant understand that they must purchase alcohol beverages only from Wiscensin wholesalers?. ... .......

4. Preniises description: Deseribe building or buitdings where alcoho! beverages are to be sold and stor
include alt rooms induding kving quarters, if used, for the sales, service, andfor slorage of gicohol beverﬁs _?
{Alcohol beverages may be sold ang stored onfy on the r?ses descrived.) ,Zg Lo dd Iz it

_&. Lega! description (omit f street address is given above) :‘?‘Qg‘__gﬁfdmag_r = LWl
5. a. Sinee ffing of the last application, has the named licensee, any member of 2 parlners'hip licensee, of any membef, c_fﬁce
director, manager or agent for eithor a lirmited lability company ficansee, corporaticn licenseg, or noqpmﬁt organization
licensee been convicied of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
faws, any Wisconsin lews, any laws of other states, or ordinances of any

. Are charges for any offenses presently panding {excluding traffic offenses not related to alcohol) against the named
licenses or any cther persons affiliated with this license? If yes, explain fully onreverseside .. ... .. ...

7. Except for guestions 6a and 8, have there been any changes iri the answers to the questions as submitted by you on your
last application for this license? !f yas, explain,

resords.

P ol Mee T L E L
Y Zanvincd

county of municipatity? If yes, complete roverse side ..

MYES
Conrbns

1 No

ed. The applicant must

r,

8. Was fhe profil ef loss from the saie of alcahol beverages for the previous year reported on the Whsconsin income of
#ranchise Tax return of the licensae? If not, expigin,

9. Does the applicant understand a Wiscensin Seller's Permit must be applied for and Issued tn the same name as that shown
under Sectlon A or B above? {phone (603) 266-2776]

19. Dees the applicani understand thai alconot beverage irvoices must be kepl at the dcensed premises for 2 years from the
date of inveoice and made avaiiable for inspection by lawenforcement? ... .. ... Lo an

1%, Is the appiicant Indebled o any wholesaler beyend 15 days for beer or 30 days for liquor? ... ...

READ QAREFUL.LY BEFORE_ SiGNlNG: Under penalty provided by iaw, the applicant states that =ach of ihe above guesticns has been
best of the knowledge of the signers. Signers agree to operate this business accordiag to law and that the righte and respensibilities con

TiYes \KNO

o DOves ENG
T Yes ?ﬁ‘No

Yes [ iNo

.o XAYes  [Ne
L WYES {CINo
oo Yes RrNO

truthfully answered to the
ferred by he ficense(s), if

granted. will not be assigned to arother. {Individuat applicants and each member of £ partnership applicant must sign; corporate officer(s), membersimanagers of

Limited Ligbilly Companies must sign.}
SUBSCB?I?ED AND SWORN TO Bg ORE ME
{ -—j day of N

20 /ot

this

v iCleriolary Fubicy

-

I~205

My commission expires

tOMicer of Corporation/temberManager of Limited Eiabiuly Company Pariner;

IAadibonal Parnensi/Memberidanager of Limied Uabikty Company Iif Any}

TO BE COMPLETED BY CLERK

alg receivaa and filed with runicipal der c
if =G

D fcehse graried
!
[ Cheense rumber izéued

Daie repoded ic ?,‘nﬂlfbﬁald
LIAC S/

ccle/fd

'

Cate iicense issus? 1 Bigrature of Clark T Daputy Clerk

9o Y A

zizey’ AV [foesoe

Wwiszensin Department o! Revanue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WsGomsin
. L. . ] . Seller's Pemiit Nurber. | S 6~ 0w ow Y {99 o2
Submit to municipal clerk. Read instructions )t{)l‘l reverse side. ‘/ / Federal Employer Identification qaq2.0
. . - . } : ~f ED 3
For the ficense period beginning: @7/ @1 [ A6 ending: G@f 30 7 R¢/F  [Pumber CEN) G H2A - <
P ginning f{m v ] LICENSE REQUESTED ¥
, [] Town of TYPE FEE
TO THE GOVERNING BODY of the: % Village of } Mongha % e 2 Sov
b ) City of [ Class C wine $
County of ane Aldermanic Dist. No. A/ (if required by ordinance) IR Class A liquor 5 80D
. I 1 i
CHECK ONE [ Individual 7] Partnership 7] Limited Liability Company g g::::e“g;z; B Trauor z
[} Corporation/Nonprofit Org % o - .l.l:\\‘ Publication fee s 15. 00
Complete A or B. All must complete C. \ncluale Date O'E !31]" }  TOTAL FEE $ jods
G Individual or Partnership: onet mid dle Initicd §
Full Name(s) (Last, First and Middle Name) B Home Address Post Office & Zip Code

Savipde r Panail _ 8ingl,

K;;‘RRHA? e |5 Sinegls _

Fuli Name of dorporatioanonproﬁ{Jdrg';anization.’Limiiéc!I Liiability Company » Mpnong M d_ﬁrf LLe

Address of Corporation/Limited Liability Cempany (if different from licensed prémises) »

| Officer(s) Director(s) and Agert of Corporation and Members/Managers and Agent of Limited Liability Cempany:

Title Name (Inc. Middle Name) Home Address
rgsident/Metmber Sy, / S o )

Vice President/Member i

ASecretary/Member

\-__;/ TreasurerfMember N .

Agent b NURBHAL S. FRIGEL

Directors/Manage

C.1. Trade Name b_Manoh g ﬂ_:!cm;f' ; Business Phone Number (60§ ) 22 [- S 10F
2. Address of Premises b | 220 & Baipadfieea i, Mononig Post Office & Zip Code p_5"3 7/&

3. Does the applicant understand that they must purChasa./aloohol beverages only from Wisconsin wholesalers, breweries and brewpubs? m Yes []No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records. «
(Alcohol beverages may be sold and stored only on the premises described.) (zds_Skzvrom  (Owl Sﬁm_ ggfi'zz ag[gj_ el

5. Legal description {omit if street address is given above);

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation ficensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohal} for violation of any federal
faws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipafity? If yes, complete reverse side {1ves #X] No

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

licensee or any cther persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes .{m No
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 yes, explain. [ ves @ No
8, Was the profit or loss from the sale of alcoho) beverages for the previous year reporied on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Kvyes ONo
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? [phone (B08) 206-2778)] . . . . ... . i e IﬂYes [ nNo
10. Does 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 law enforcement? ... ... ...l i Kyes THHNo
11. Is the appficant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . .............. .. oiiiia, Cves K No

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 1aw 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), membersfimanagers
of Limited Liabitity Companies must sign.}

SUBSCRIBED AND SWORN TO BEFORE ME ,_
this :@%%iﬁof@% 20 1 _Z\/rf%' > F@%«Z*

- {Officer of Corparalion/Memb@r/Manager of Limited Uabi!i{%(ampan v /Partner/individual)

{w’/ { Clerk/g;!ary Publc} (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires —AO0~j4

TO BE COMPLETED BY CLERK
Date roceived and fiied with municipal clerk Dale reported fo Gpuncilfboard
FHR -

LRC 5/2. Cc ef Y

License number issued Date license isgue Signaturs of Clerk / Deputy Clerk

AT-115(R. 1-12} A . Wisconsin Department of Revenue
52820 @i—;z,%/z
/%« 7 (,;{-,- /

(Additional Parfner(s)/Member/Manager of Limited Liability Company if Any}

Date license granted

(ﬂ



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

: o ) : ) Solece pamt number 456-0000455404-05
Submit to municipal clerk. Read instructions on reverse side. L / Federal Employer Mmﬁmon% 1924005
: : innina- 07 &f o, — 3@ aa I Wurnber (FEIN): -
For the license pericd beginning: 4 e V{w}l /L ending:. f: R \3 LICENSE RE&L;ESTED » —
O Town of

TO THE GOVERNING BODY of the: ﬁ Village of } Moncocha g g::: FB\!;\:: Z 500.00

b Ciy of {1 Class C wine $
County of eNe Aldermanic Dist. No.M/#} _ (f required by ordinance) [ Cless Atiquor 5 50000

. ! i

CHECK ONE {7 Individual [ Partnership [ Limited Liability Company g z:::ri 'g;;‘:s T :

8 Corporation/Nonprofit Orgapi . . i o bioation T s 15,060

. Complete A or B. All must complete C. \ nclude D ate 0'.F !3‘ réh ) TOTAL FEE $1.015.00
e Individual or Partnership: vt miud die Initicd g

?&J;‘IAName(s) {Last, First and Middle Name! Home Address

Post Office & ZIp Code

Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company » Walgreen Co.

Address of Comoration/Limited Liability Company (if different from licensed premises} » 300 Wilmot Road Deediald 1L 80015

All Officer(s) Director{s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Compz;ny: T
Title Name (Inc. Middie Name} Home Address Post Office & Zip Code

Presideni/Member i 1724 RFD Holly Couri Long Grove, IL 60047

Vice President/Member Kathleen Wilson-Thompson, Senior Vice President q 19070 %mmg____abma.gn,_u_ﬂlﬁu_'
Secretary/Member ___lohg A Mann_Assistant Secretary N ERRRG__ 1409 Royal Oak Lane

Glenview, I, 60025

Treasurer/Member Jason M, Dubinsky, Treagurer 1158 Cherry Street Deerfield, IL 80015
Agent p Jeremy J. lverson, Store Manager 2676 Osmundsen Rd. Fitchburg, W1 53711
Directors/Managers

C.1. Trade Name HOA830 Business Phone Number _808/226-9920
2. Address of Premises p_ 5300 Monona Drive Post Office & Zip Cade » _Monona, Wi 53716
3. Does the applicant understand thal they must purchase alcohol beverages only frem Wiscongin wholesalers, breweries and brewpubs? W ves
4. Premises description: Describe building or buildings where alcohol beverages are fo be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, andfor storage of alcohel beverages and regnn;s. .
(Alcohol beverages may be sold and stored onfy on the premises described) P4 ifallaresms, [5¢Cr ¢S TdCatedd “i @ Cedler
5. Legal description (omit if street address is given above): § LN S eqn O CR G Y cor Hir covdehd, Eachn T UL,

6. a. Since filing of the last application, has the named licensee, any member of a parinership licenses, or any member, officer, s”békw fro3
director, manager or agent for either a limited [ability cornpany licensee, corporation licensee, or nenprofit organization shel €y« 97*?—
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for vialation of any federal

[ Ne

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [1ves @l No
b. Are charges for any offenses presentiy pending (excluding traffic offenses not related to alcohol} against the named
licensee or any other persons affifiated with this license? If yes, explain fully onreverseside ........................ [Tves MNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submilted by you on your
{ast application for this license? f yes, explain. flves JPiNo
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 licensee? If not, explain. Wvyes [Jwo
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? [Phone (B08) 2662778 - . . .o o v vt ie s ettt i aae ittt e it e Yes [ ] No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... . L L W ves [no
11, iIs the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? ... ... ... i ones [(JYes M No

READ CAREFULLY BEFORE SIGNING: Under penzlty provided by law. the applicant states that each of the above questions has been fruthfully 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 confarred by the license(s),

if granted, wil not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers
John A. Mann

of Limited Liability Companies must sign.}
mm\ Assistant Secretary

SUBSCRIBED AND SWORN TO BEEFORE ME
W‘r of Corparation/Mermber/Manager of Uimited Liability Company /ParinerAadividual)

this 21st March

day of

{Officer of Corparalion/Member/Msrager of Limited Liabiiity Company /Pariner)

{Additional Partaer{syMemberfifanager of Umited Liabitty Company if Any)

TO BE COMPLETED BY CLERK
Dale ecaived and filed wilh municipal A&tk , 7~
-5

L{

OFFICTAC SEAL
JUNE E BRICCO -
LIN
WOTARY PUBLIC - STATE OF fLLINY
MY COMMISSION EXPIRES:06:17/12

Cale license granted

Date reported 10 ncitfhoard
LRC 5/9 “¢e
o~k
4'2‘?// d/

Ticense number isued Stgreaturs of Clerk/ Deputy GIeTk

o~

AT196 (R, 1-12)

Wisconsin Department of Revenue

MAR 06 2017

$08 0
(s ad




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION e P PPy
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identificalion
i N . Number (FEIN): 7 1 "08621 19
For the license period beginning:  07/01/12 ending:_06/30/13 LICENSE REQUESTED §
(MM DD YYYY) (MM DD YYYY)
L1 Town of ¥] ClassA boer $ 50135?)0
TO THE GOVERNING BODY of the: % Viltage of } Monona ] Giass B beer s
City of [ wholesale beer $
County of Dane Aldermanic Dist. No. (if required by ordinance} [ ] Class C wine %
/] Class A liquor %
CHECK ONE [ Individual ¥ Partnership [ Limited Liability Company C] Class B “jwor s 200.00
(J Corporation/Nonprofit Organization [] Reserve Class B liquor |$
Complete A or B. All must complete C. Publication fee 3
A.  Individual or Partnership: TOTAL FEE $
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
P Wal-Mart Stores East, LP 702 SW 8th Street, Licensing Dept 8916, Bentonville, AR 72716-0500
B. Fuli Name of Corporation/Nonprofit Organization/Limited Liabitity Company P
Address of Corporation/Limited Liablity Gompany {if different from licensed premises)  p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title . Name (inc. Middle Name) Home Address Post Office & Zip Code
President/Member Se€ List Attached
Vice President/Member
SecretaryfMember
Treasurer/Member

Agentp_Sarah K. Voegeli, W9020 County Road B, Browntown, WI 52522 DOl.oEyr =
Directors/Managers See List Attached

C.1. Trade Name p_Walmart #3857 Business Phone Number (608) 226-0913
2. Address of Premises p 2151 Roval Avenue Post Office & Zip Code p Monona, W1 53713
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers?. ... ........... Yes [ONo

4. Premises description: Describe building or buildings where atcohol beverages are to be sold and stored. The applicant must
include all reoms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) ] TOOM, 1 story. app_rommately 11 1,093 54. fi.
5. t.egal description {omit If street address is given above): N/A
6. a. Since filing of the last application, has the named licenses, any member of a partnership licensee, or any member, officer,
director, manager ar agent for either a limited liability company licensee, corporation licensee, or 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? if yes, complete reverse side .. [ Yes I;Z[ No

b. Are charges for any offenses presently pending (excluding traffic offenses not related o alcohol) against the named

licensee or any ofther persons affiiated with this license? If yes, explain fully on reverseside ....................... [Oyes [No
7. Except for questions Ba and 6b, have there been a% changes in the answers to the questions as submitied by you on your
last application for this license? If yes, explain. hange of 1 officer Yes [ ]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 licensee? If not, explain. Flyes [INeo
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 ar B above? [phone (B08) 2B6-2776] . . . ..ottt e ittt e e e e Yes §{ |MNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made avaifable for inspection by law enforcement? ... ... . ... e W Yes [INe
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? .. ... ... .. ... .. ... ..., [] Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been fruthfully 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 canferred by the license({s), if
granted, will not be assigned to anether. (Individual applicants and each member of a partnership applicant must sian; corporate officer(s), members/managers of
Limited Liakility Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this M dayof _ April _20l*

Pth, 26—

¥ (ClertNotary Fublc)
My caommission expires 4 ';_/J 7{/015

TO BE COMPLETED BY CLERK

! “A / Midrea Lazenby-Assistant Secretary
2 ." proorRIpAA /“i fanafer of Limited Liabifity Compan]rlpadnenflndfvin’uar}

P ‘A_{_,A/l. Amy Thrasher-Assistant Secretary
fOfieer of GofporationMembosdfinager of Limited Liability Campany /Parines)

(Additional Partner(s)/MemberManager of Limited Liabilify Company if Any)

Date réceived and filed wath municipal clerk Date reported to councilfogard g Date Jicense granied
(g A, e 5/t Cc b/
License number issued Date license issuad Signature of Clerk / Deputy Clark
rd

AT-115{R. 309} ; Wisconsin Department of Revenue
2/~ %% Z
sy o P



ENEWAL ALCOHO E LI ATION Toart: ; .
RENEWAL S L BEVERAGE LICENSE APPLICAT S, 07000025 7010/
Submit to municipal clerk. Read instructions /on reverse side. L/ / Feceral Employer [dentiication 3? 20 0 é’ /5G
For the license period beginning: @7/ &1 | 0/ ending: Qlaf 3C de /3 |umber CEN;:
P ginning ({,M o e LICENSE REQUESTED P
LI Town of {] Class Jf\.scr;o.::lrE $ e
TO THE GOVERNING BODY of the: g Village of } Moncha. e s 7000
b City of [ ] Class C wine $
County of ane Aldermanic Dist. No.M/@ (it required by ordinance) [ Class A liquor 3
- A
CHECK ONE g Individual (] Partnership [ Limited Liability Company &3 ﬁ:‘::rfe"g:;‘;; eer : &S00
. Corporation/Nonprofit Orga - I B r;h“"\ Publication fee | /&, €00
Complete A or B. All must complete C. \ nelude Date o ! }  TOTAL FEE $ (oI5

Individua or Partnership: anet. mid dle init GJS/
Full Name(s) (Las}, Firgt and Middle Name} Home Addres: Post Office & Zip Code

TIe 2098 ALICE FAUIE DR OREEOV , 4/ 53R,

Full Name of Corporation/Nonprofit Organization/Limited Liability Company
Address of CorporationfLimited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Ageni of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent )
Directors/iManagers

‘ )
C.1. Trade Name p /-}/U/;»E 05 Business Phone Number E0F~ i

2. Address of Premises b __ G40 [ MVIBVA PRIVE Post Office & Zip Code » /?mﬂ/d?v,f—/, w/ 53716
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬂ-\’es M No
4, Premises description: Describe building or buildings where alcohoi beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, andfop, storage gf alcohol heverages and records. .
{Alcohat beverages may be sold and stored only on the premises described.) WLl x4 (ﬂdﬁz 7 A’WM’ gﬁ'@
5. Legal description (omit if street address is given above): _ /7 7~ Low/tpp  [QV/EL STORHLE [ anllp LevEL Liom

6.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
ficensee been convicted of any offenses (excluding fraffic offenses not refated to alcohol) for victation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes mo

b. Are charges for any offenses presently pending {excluding fraffic offenses not related to alcohol} against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes %No
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? If yes, explain. (3 Yes Q/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 refurn of the licensee? If not, explain. Yes [INo
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? [phone (B08) 266-2776] .. . ... o v it i it i i e mYes O No
10. Does 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 law enforcement? ... ... ... .. Jg Yes [ No
11. 1s the applicant indebted to any wholesaler beyond 15 days for beeror 30 daysforliquor? ... ..................... o0 1 Yes B:NO
READ CAREEUHXB,E.FORE SIGNING: Under penalty provided by law, the appiicant states that each of the above questions has been truthfully answered to the
best of thg eﬁ,ﬁ!h'e,signers. Signers agree to operate this business according 1o law and that the rights and responsibilities conferred by the license(s),
if granﬁeﬁ Qyidret e B ig # o another. (Individual applicants and each member of a parinership applicant must sign; corporate officer(s}, members/managers
of Lim'[.t\ Tability Contpartesfyst sign.) )
- . - -

susScrIio
: By

ﬂﬂas‘iv_‘ékfm TO BEFORE ME

7Y / /
K,l&r

H
3 o POl o 20ilZ 2 — —
'. ‘.‘ b 5- L u_.;\ B} (OFeer Of Corporatio -p"- Wanager of Limited Liability Company fPartnedindividual}
e ~ N
Ny —
¢ 'kzNofa(T Fubic) (Officer of Carporation/Memberidanager of Limifed Liability Company /Partner)
- t* lf‘ Z,O\ '\_,:

' L su! *" (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
Atk

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reporied tc?)uncilfboard 6 f 4 Date license granted
License number issued Date license isius Signalure of Clerk / Depuly Clerk

AT-115 (R. 1-12) 7 e S Viiscansin Cepartment of Revenue
o - s %7/‘ rz
¥~ &
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant's Wiscengin

Subrmit to municipal clerk Read mstwm side. Selers :m;t’amr@‘ff G0 SEYy 02
X}

For the license pariod beginning: 1 | 1]2.0 (2 ending: & |3s | Zo 3 MDSL@&M
YYY¥y) — -

T ra ILICENSE REQUESTED »

[ L £
3 Town of |
TO THE GOVERNING BODY of the: [ Vittage of } m Y NP ":—]‘f Ty ;
_____ — {1 Class B beer s _[O

Chiy of ]
County of «Qﬁﬂ i o {] Whalesale beer $
— ﬁ-_—_-____.. Aldermanic Dist. No.ﬂ/ l A (i required by ordinance) $

Lj__inasszaine
CHECK ONE [} Ingividuas L3 Partnership (] Limited Liability Company | Class A fiuer
,ﬁ Corporation/Nonprofit Organization

0 Cass Bliguor s 3g5= ]

FEE

. . (] Reserve Class & fiquor g
Compists A or 8. AN must complete C, ]if\c{uucﬂq, Bir +h DCLi'(?S ! Publicgtionfee s (5

A Individual ar Parnership: TOTAL FEE § G\vS -
Frit Nams(s) {Last, First and Middie Nama) Homeg Address Fost Otfice & ZIp Code
® Full Hame of Comoratiorsonproft Organlzationrlimited Liabity o ﬁ‘:}g A el - N A
Address of Comoration/Limiteg Liability Company 1If different from &fceﬁse; przmisesj 3 _@ jTJJ Z ‘{iﬂ% .
Al O.T:::ar(s) Director(s} and Agent of Corporation angd Members/Managers and Agent of timited Liatility Company: e
e Na Inc. fidg
PresidentMember : iy _"Ilj.i Y eAd:?s: ( ’-,' ; ?f;gf?e ﬂ'p Coaa{u{
Vice President/Member ) ’ * o
Secretary/Member S‘;@ =27
Treasurerfdember
Agent
DirectorsiManage .
C. 1. Trade Name p _6_&1( [ Business Phone Number & 222 w7 e
2. Address of Premises b LT r8o5 o rtns Lutoca Post Office & Zip Coge 3 1%és
3. Does the applicant understand that they must purchase alcohol beverages only from Wiscansin wholesalers?. .. ... ..., ... WYes M N
4 Fremises description: D_escdbe buliding ar buildings where alcahot beverages are (o be soid and stored. The applicant must M /;" 2
include ak rooms tncluding living quarters, if used, for the sales, service, andlor sigrage of alcohol beverages andJg P FEO0C -‘3-'?£
{Alcohol beverages May be sold and stored only on the premises described.) £ N Soum M ¥ [l o ier e /3
5. Legal description {omit if street address is given above) £ & e, LY. 4 ; % 4 g

6.a. Since filing of the last application. has the named licensee, any member of a partnarship licensee, or any member, offi
director, manager or agert for either a timited kability company licensee, corporation licensee, or nonprofit argarization
licensee been tonvictad of any offenzes {exciuding Wraffic cfenses not related 1o alcohat) for vilation of any federal
taws, any Wisconsin Jaws, any faws of other states, or erdinances of any counly or muricipality? i yes, complete raverss gide . . Tves

b. Are chargas for any offanses presently pending (excluding traffic offenses not reiated ta aleohel) against the named

licensee or any other persons affiiiated with this ficense? If yes, explaln fully onreverse side ... ... ... ... .. ... .. Jves
7. Except-for questions 6a and 6b, have there been any changes in the answers (o the questions as submitted by you on your
last application for this ficense? If yes, expiain, [dves
8. Was the profit or loss from the sale of alcohal beverages for the previous year reported on the Wisconsin inceme or ﬁ
Franchise Tax return of the licensee? If not, explain. . Yes
8. Does the applicant understand a Wisconsin Seller's Parmit must be applied for and issued in the same name as hat shown
under Section A or B above? [phoie (B08) 266-2778) ... ... ... . .. | Yes
10. Dees the applicant understand that aicoho! beverage invoices must be kept at the licensed premises for 2 years fram the
date of inveice and made avallzble for inspection by law enforcement? .. . ... e . N’Yes
11. is the applicant indebied to any wholesaler beyorid 15 days for beer or 30 days fordiquer? .. ... .. .. .. .. e [1 ves

‘a‘n‘.-... PR A
cer, Lt wic 1T Kt

o
e
W No
I Ne
[(INe

TIno

o

: : ¢ PIovi Y i 4 1 eac 'a questions been truthfuily znswered to the
READ CAREFULLY BEFORE SIGNING: Under penally provided by law. the applicant states that each of the above questions has ‘ ;
best of the knowledys of the signers. Signers agree to operate this business according (o law and that fna rights and responsitiliies conferred by the license(s}, 1
granted, will not be assigned to sncther. (Indhvidual applicants and each member of a partnersnip applicant must sign; corporate officer(s), membersimanagers of

Limited Lisbilty Companies must sign.}

suasc{mas AND SWORN TQ BEFORE ME ” 7/ W
his 4 {-_" day of f i A {, 20 O m;v?;MmembEn?ﬁEn
z

Lty Company Patner/individuad]

{Crificar of f:e poration/MamberManager of Lmitas Liabilly Company Parlner;

(ClerkNolary Pubic)
i . G RO 15 _
My comitissian expires . TR RanalBaAneHsIMRembe g anager of Linited Liabilty Gompany if Any)
TO BE COMPLETED BY CLERK ) ” N .
0a 8ived and ed with muneinal derk - Dale re.pagfd @ COUNCHHeER,
Jale raceive i i Z_{VQ-—'IQ? A & ‘ c£ 6?,5“"{
LICENse NUmbar 1Ssuac [ata ticensa ssued Signatare of Glerk } Depity Clerk

YN e 7
Chopy” o) fE

Wisconsut Gepattment of Revanue



st~ boooY 31 LLYD
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION P e s £2.0%

- . . . . Seller's Pecnit Number:
Submit fo municipal clerk. Read instructions on reverse side.

Federal Employay ldentificat] ¢
For the license period beginning: 07/ ol / iof oL ending: O‘f 3¢ / de/ 3 Number(FElN):LB’&) - f“&“)% 200

(MM DD YYvY) Fwitd OO vYYT) LICENSE REQUESTED b
TYPE FEE

. 0 T?WI‘I of M Q. [] Class A beer $
TO THE GOVERNING BODY of the: Village of onaghin = ——7
City of Class B beer $ so0iE

b [] Class € wine $
County of ane Aldermanic Dist. No.M/p _ (if required by ordinance) | ] Class A iquor $ ST

CHECK ONE I Individual [ Partnership [ Limited Liability Company ﬁé ﬁ:‘::je“cq;i’s ST 2
[] Corporation/Nenprofit Orga - - “:“ Publication foe ) -§- Y
Complete A or B. All mustcomplete €./ |nelude Pate O{: !3' 't [T Totac ree $ 7 /598

Individual or Partnership: angt mid dle initicd 5/
uil Name(s) (Last, First.and Middle Name} i Home Address Post Office & Zip Code

P NI ER, Wolllam Duwéaw . ,
T E1 % WivDEGvan 2 ~ovova o st AN
Full Name of Corporation/Nonprofit Organization/Limited Liability Company b T
Address of Corporation/Limited Liability Company (if different from licensed premises) p _— ———
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Uability Company:

Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member

Vice President/Member
Secretary/Member
Treasurer/Member \
Agent p \‘
Directors/Managers
C.1. Trade Name p BReobY Lpw e E Business Phone NumberLO by At % D\(,; l
2. Address of Premises p oY\t BRI0EE WD Post Office & Zip Code p TN EMOLA Wy K373 =<

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Hves [Owo

4. Premises description: Describe building or buildings where aicoho! beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/gr storage of alcohot beverages and records. "(
(Alcohol beverages may be sold and stored only on the premises described.) CoNEQENE RLP CC RAR ARTA Proktwiies -
5. Legal description {omit if street address is given above}: QPRox 2000 Sa T F 190 Sa tr Dk DR SMs e DR v)\é\\\‘j Roope
8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, ’
director, manager or agent for either a fimited liability company licensee, corporation licensee, or nonprofit organization
ficensee been convicted of any offenses (excluding trafiic offenses not related to alcohol) for viclation of any federat
faws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes El No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ Cives #No
7. Except for questions Ba 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. Oves B No
8. Was the profit or lass from the sale of alcoho! beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? if not, explain. Yes [ No
9, Does the applicant understand a Wiscansin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608} 266-27 78] . . .. ... . i e e E Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the ficensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... ... Yes []MNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .................ovevnetn [ Yes & No

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 signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
i granted, will not be assigned io ancther. {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Lizbility Companies must sign.}

SUBSCRIBED AND SWORN TO BEFORE ME - (\ 3 g

this 5 ’Hj day of /]/)MQ?A. .20 /5{ ! ‘DXQJQ;»-\ \% bd mi"\? - - 3.
) I (Officer of Corporation/MemberiManager of Limited Liabilily Company /Partner/individual)

g

(Clerk/Notary Publcy} = (Officer of Corporation/Member/Manager of Limited Liabiiity Company /Paitner)
F-X6~-15~

My commission expires

{Additionai Fartner{s)/MemberManager of Uimited Liakiiity Company if Any)

TO BE COMPLETED BY CLERK

Bate received and filed with runicipaf clerk o [Date reported o cgupcilibeard Date license granted
3542 |LRC 5/d ¢e 6/ Y

License aumber issued Date license issued Signature of Clerk / Deputy Clerk

AT-115{R. 1-12)

Ok - &/

Wisconsin Depariment of Revenug

\ .
L ez




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applcants Wiaconsi
; i : . . Seller's Pormit Number: 256 -102528153002
Submit to municipal clerk. Read instructions on reverse side. Federat Employer entification
or the license period beginning: 07 01 2012 ending: 06 30 2013 Number (FEIN) 7171016983
’ TR BB YY) ; [N B YY) LICENSE REQUESTED p
[} Town of [ Class AES::E $ e
TO THE GOVERNING BODY of the: [] Village of § Monona
W] City of [yY] Class B beer $ 100
7] Class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) I ] Class A fiquor $
. . . - Class B liquer
CHECK ONE [ Individual { | Partnership [y} Limited Liability Company Reserve Cq!ass B Tiquor 2 500
[l Corporation/Nonprofit Organization ublication fos s s
Complete A or B. All must complete C. TOTAL FEE $ 615
A, individual or Partnership:
Full Name{s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Wings on Monona LLC 53593
Address of Corporation/Limited Liability Company (if different from licensed premises) p411 E Verona Ave Verona WI
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middie Name} Home Address Post Office & Zip Code
PresidentMember Greg G Meyers 2984 Cassidy Ct Fitchburg WI 53711 DOB h
Vice PresidentMember Paul M Berlin 5347 Idlewild Whitefish Bay WI 53217 ¥y
Secretary/Member
Treasurer/Member ]

Agentp Paul M Berlin
Directors/Managers
C.1. Trade Name p Buffalo Wild Wlngs Grill and Bar Business Phone Number 608 237 8686
2. Address of Premises p €544 Monona Dr Post Office & Zip Code p Monona 53716
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? M ves [OnNo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. .
(Alcohol beverages may be sold and stored only on the premises described.) Dining room w/ 23'bar on E side, 15x
5. Legal description {omit if street address is given above): 36 patio on W side
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or 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? If yes, complete reverse side []Yes [INo
b. Are charges for any offenses presently pending (excluding traffic offenses not retated te alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ................ .. ... ... [JYes [ No
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? If yes, explain. dves [INo
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 licensee? If not, expiain. ¥ yes [ 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 Section A or B above? [phone (B08) 266-2776] - . .. .. . ...t e e ¥ Yes [Jie
10. Does 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 law enforcement? ... ... .. . o i Wives [INo
11. is the applicant indebted to any wholesaler beyond 15 days for b‘qsrb'rp"se'if Sfppliquor? .. ... Cyes [ No
o 0 ‘e

READ CAREFULLY BEFORE SIGNING: Under penalty provided by 1, the applicaht'statesi t'each of the above guestions has been fruthfully answered to the
best of the knowledge of the signers. Signers agree to operate this wsinesg'acﬂg?.to {aw that the rights and responsibilities conferred by the license(s),
2 ers
. J‘ B

if granted, will not be assigned to another. (Individual applicants andleach fhem
-

‘ agpiicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) ‘o H
SUBSCRIBED AND SWORN TO BEFORE ME 3o N e R
this Z‘? day of W%A , 20’._@._- OSL % ' A e ’___,,,::-;..uw..m-m.

@ . by

L e o, On ...

ficer g erigration/Member/Ma rof Lignited Liability Company /Partnerindividual)

/ {Cle, Mo GEic) Ye,
My commission expires yrj 23 2o/3
/ v

‘uiEomora!ion/Member/Manager of Limited Liability Cornpany /Partner)

[ i L ]
ftaggent?
{Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Cate received and filed with municipal clerk Date reported to caunciifboard

Date licerse granted

S Z0~1A Liz¢ 5~ CC G~

License number issued C\ Date license issued Signature of Clerk f Deputy Clerk
d

&

AT-115 (R. 1-12}
& £

Care¥ &

Wisconsin Depariment of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rogteate Voot 177 000 ) 1 79

Submit to municipal clerk. Read instructions ;n reverse side. Lf / Federal Employer ldentification ,‘[ C’& | c(
For the license period beginning: @7 /[ €1 f 30/ ending: ¢ o/ 30 ) 043 (e CESID,
P E 9 l{m BB VYYT) g WM DD YYVY) LICENSE REQTESTED p
[0 Town of TYPE A FRE
TO THE GOVERNING BODY of the: % Village of } Moncha 5 g’lzz:gzee: : 190 =
K City of ] Class C wine $
County of ba-"f 1€ Aldermanic Dist. No. M, {if required by ordinance) Class A liquor g 5@_@
- T Bl
CHECK ONE [ Individual [} Partnership ] Umited Liability Company N (éfss:rve Ig;:; 5 liquor :
(] Corporation/Nonprofit Organi - - ],—L:N\ Publication fee s 15 00
Complete A or B. All must complete C. \Y\C lude Date O'l_: !3' r }  TOTAL FEE $.
a tndividual or Partnership: onet mad dle initicd g/

Cc.1.
2.

3.
4,

8.

8.

7.

8.

9.

10.

11.

Seller's Permit Number:

1} ame(sL(Last, First and Middle Name}, ) Hgme Address Post Office & Zip Code
y BRI OENAR 0038 Bolec? Kelere.  mad oo SSho

—Fp g T —
Full Name of Corparatior/Nonprofit Organization/Limited Liability Company p_'q YO A US AW [SECHN CAiH L

Address of Corporation/Limited Liability Company (if different from licensed premises) p 24 oA T £ b
7

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabi‘lity' Company:

Title Name {Inc. Middle Name} Home Address Post Office & Zip Code

President/Member

Vice President/Member

Secretary/Member

Treasurer/Member

Agent ‘}‘)QU’\'O'\ OexXgsT (AUYRE

Directors/Managers 1

Trade Name § @ pvids SWI AN (7?(4 IS A/ Business Phone Number F‘)quﬁ? ¥ioH

Address of Premises p 5"3(‘2,”( M oWk 2} Post Office & Zip Code p__ [ F16

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E/Yes

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include ali rooms including living quarters, if used, for the sales, service, andfor Eage o?‘ alcohol tyvee\g‘;es d records.

O Ne

{Alcoho! beverages may be sold and stored oniy on the premises desgribed.) - C WG
Legal description (omit if street address is given above): "} )QJ 6 ) o G/ Eanv Syl

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding trafiic offenses not related to alcehol) for victation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol} against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ U Yes

Except for questions Ba and Bb, have there been any changes in the answers to the questions as submitled by you on your
last application for this ficense? If yes, explain. [ vYes

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? If not, explain. lZ(Yes

Does the applicant understand a Wisconsin Seller's Permit must be appfied for and issued in the same pame as that shown
under Section A of B above? [phone (B08) 266-2776] . . ... .. v e ﬁ’es

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the E]/ '
date of invoice and made available for inspection by law enforcement? ... ... .. ... . L o Yes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... v ees {7 Yes

2o
E'No
£ o
[ito
[ No

(] nNo
H-Fo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been teuthfully answered fo the
pest of the knowledge of the signers. Signers agree 1o 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), membersimanagers
of Limited Liabitity Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this __d{’:fﬂ dayor  YGAL 20 fol

QZ‘QM Mu,&a P

My commission expires 1A O S

(Officer of Corporation/Mem 2 imited Liabilily Company /Pariner/individuai)

/
17 (ClertvNatary Fubic) {Officer of Corporation/Member/\anagdr of Limited Liabifity Company /Partner)

(Additioral Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Dale received and filgd with municipal defk\?._dé 702 LR C 51 cc 6 / 4

Date reparied e cpuncil/board Dale license granied

License number issued Date license issueq Signature of Clerk f Deputy Clerk

}/}‘i%/ W 7z
g

Egir ¥

Y

Wisconsin Department of Revenue

G



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicants Waconsm

i #5619 2.0 -
5 N i,
Submit to municipal clerk. Read instructions on reverse side. ster's oumil Buaber /920024353703

Federal Employer ldemeﬁcauo
For the license period beginning: 07/ ot / O/ ending: GL/ 3¢ ! A0/ F | tumber FEN: 4-0155511

(MK DD YYYY) T (MM DO YYYY) LICENSE REQUESTED 4
TYPE FEE
il Tgwn of M Y e [] Class A beer 3
TO THE GOVERNING BODY of the: % Village of on cNQa. mlass B boor 5 /00.00
b City of {7] Class C wine $
County of ane Aldermanic Dist. No. M/ (if required by ordinance) [ Ciass A fiquor
CHECK ONE 7 Individual [ Partnership (] Limited Liability Company % g:::rfe"g:::s STeuer 2 500,00
E’l Corporation/Nonprofit Organi Pubheation fee s 1%.00
Complete A or B, All must complete C. \nc fude D CU['(. O'F B' H'h }  TOTAL FEE §
Individual or Partnership: anek. M, d d le Initicd s /
Full Name{s) {Last, First and Middle Name) Home Address Post Office & Zip Code

Full Name of Corporation/Nonprofit Organization/Limited Liability Company E aﬁ‘f' 5:%2/ M

Address of Corporation/Limited Liability Company (if different from licensed premises) p ——
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Middle Name) Home Address Post Office & Zip Co )
presidenverber i £, Schwenn v 2045 Wilshire Lane, adison,
Vice President/Member, oster Rd. & ison, Wi 83T
Secretary/Member A’f)  55a, Ho g ire
TreasurerlMem er PCUIJ K Reilly (218 Mexdndeia (4,
AgentP_, )¢ Sohn M Mﬂ@é‘é (240444
Directors/Managers (7 )l féc"-hﬂ’m' MWC’J’-’ Andrea 7, My kHJiC& 4!9 Cdl’l‘hri)@f( Caf
C.1. Trade Name P Business Phone Number@dg-22.241 Madi=on wi 53 '76
2. Address of Premises p ] ‘ '—_—";_-";-——::- { Post Office & Zip Code p M :son Wf
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ‘E\Yes O No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales serwce andior storage of alcohol beverages and records. ;L

6. a. Since filing of the last application, has the narmed llcensee any member of a partnersmp licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not refated to afcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes HNO

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcoho!) against the named

licensee or any cother persons affiliated with this license? If yes, explain fully onreverseside ........................ [ ves K No
7. Except for questions 6a and 6b, have there been any changes in the answers {¢ the questions as submitted b you an your )
last application for this license? If yes, explain. Sog alfacho A tChanse. cf obEirers ard direc; PHKves go%
8, Was the profit or joss from the sale of alcohol beverages for the prewoué’year reported on the Wisconsin Income or ‘
Franchise Tax return of the licensee? If not, explain. Hves [Ino
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? [phone (B08) 266-2776] . .. . ... .. it e e E Yes [ No
1G. Does 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 law enforcement? . ... ... ... ... oo i Kves [nNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ... ... .. ..o ot {1 Yes E No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered o the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and resgonsibilities conferred by the license(s),
if granted, will not be assigned ta 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 SWORN TO BEFORE ME

this 'fh day of “pf‘; ’ ,20/2’ 5&0‘/\4 g SWMM
@Loy@( )

(Officer of Corporation/ember/Manager of Limited Liabilily Company /Partner/individuai)

_A {Cferk/.fi?a Pubic) R (Officer of Corporalion/MemberfManager of Limited Liability Company /Paririer)
My commission expires 7[ e} /

{Additional Partner(si/Member/Manager of Limited Liabillly Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipat clerk / P Dale reported to cpunciliboard é Data license granted
441 5/ £Y

License number issued Dale hcense issue } Signature of Clerk { Deputy Clerk

yd
AT 115(R. ‘I% /é// Z Wisconsin Depariment of Revenue
207
J/;%c’ / &, / ~




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rppoants Wsconsin

- Sl'P'Nb.q’\g-‘-“Ulé.if“'
Submit to municipal clerk. Read instructions on reverse side. F:I:::I E?nn;;:ya:?;;:iﬁ (' [ ngé q

tign
For the license period beginning: Q7 /et f A6/ ending: 9 ‘/ 3¢ / Jof g | Nombar FEN. 4ci0yc)3r

[«

PR

DDV T LICENSE REQUESTED }
|:| Town of TYPE FEE
TO THE GOVERNING BODY of the: [] Village of } Moneoehna. L} Class Abeer $ s
E City of [} Class B beer s [QO=T
Class C wine $
County of Da-’H € Aldermanic Dist. No. Mé'& (if required by ordinance) [T Class A liquor $
» . o o | %, Class B liquor $,%9,£)0
CHECK ONE [} Individual L] Partnership [] Limited Liability Company - -
) ] "] Reserve Class B liquor | §
L1 Corporation/Nonprofit Org . e [ Publication fee |3 J 5. 0O
Complete A or B. All must complete C. \r\c lude Date 0'.F !3‘ rh ) TOTAL FEE $&I OO
Individuat o Partnership: ond middle initial 5/
Full Name(s} (Last, First and Middle Name} Home Address Post Office & Zip Code
i ) 620‘% Mangnd_ Pk, Marona.- 5376
Full Name ot Cerporation/Nonprofit Organization/Limited Liability Company b /V\R\ Luo L.LC
Address of Corporation/Limited Liability Company (if different from licensed premises) p (20 . 3
All Officer(s) Director{s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title - Name {Inc. Middle Name} Home Address Post Office & Zip Code
President/Member Jn_ LALO £309 Monens_Di  Mononi Wi, 536
Vice President/Member .
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers _—
C.1. Trade Name P (i . o W*W Business Phone Number e -
2. Address of Premises p nOp . d Post Office & Zip Code p el b

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? gi Yes [ Ne
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. H"W
(Alcohol beverages may be sold and slored only on the premises described } » {1 [vj (; : W"’"
5. Legal description {omit if street address is given above): w/[o Cont !Zmﬂ !?{'l\'\h“fl ol , W_/i\ﬁbﬂ\?a;? Ayille, Pf A AR T | !Hm(_d_&

[
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or gny member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or 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? If yes, complete reverse side [ Yes IXND

b. Are charges for any offenses presenily pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [] Yes Iﬂ No
7. Except for questions 8a and 6b, have there been any changes in the answers ta the questions as submitted by you on your N
last application for this license? If yes, explain. (1 Yes liNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or 3 .
Franchise Tax return of the licensee? If not, explain. R/Yes @ No
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? [phone (B08) 286-2778] .. . ... o vit it e e $ Yes ﬂNo
10. Does 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 law enforcement? _ ... ... .. L il ‘w Yes No
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror 30 days forliquor? . ... ... ... ... . o oL, O Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree {0 operate this business according to law and that the rights and responsibilities conferred by the license(s},
if granted, will not be assigned 1o another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s}, members/managers
of Limited Liability Companies must sign.}

SUBSCRIBED AND SWORN TO BEFORE ME _ ‘ W ,
tis [ 2F gayor d{&r‘ﬂ L20 I 2 9

—

Q:;’U\/yv M (Officer of Carpotafion/MemberﬂLFnager of Limiled Liability Company /Pariner/individual)
\ SN

{ j (Clerk/Notary Publcj C} ] (Officer of Corporation/Memter/Manager of Limited Liabiilty Company fPartner}
My commission expires fd - /5
(Addftional Partner(s)/Member/idanager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk p Date reported to cpuncillboard Date license granted
{-1343 |LRC S/ ¢ 6/ 4

Licensernumber issued Date license is5ued Signaiure of Clerk / Deputy Clerk

AT-115 (R. 1-12) g Wisconsin Cepartment of Revenue
a4 Yt
ewrey’ oY TR




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION icant: 7 77 aar—
_ oy ) : ) A e {5 - VOO0 S G303
Submit to municipal clerk. Read instructions )m reverse side, L/ /’ Federal Emploer Identiication 2? / ‘f SHILT
. - . 4
For the license period beginning: 07/ ot cl@l o ending @ 3¢ de/ \g Moo FEN)
P ginning ({m . e e ] S LICENSE REQUESTED p
O Town of [J Class A-lt::.;ZE $ e
TO THE GOVERNING BODY of the: [ Villageof L Mon gna.
Gity of [e4Class 8 beer $ ’/ba —
b [ Ctass C wine $
County of ane Aldermanic Dist. No.M/#_ (if required by ordinance) [T Crass A liquor 3
li —
CHECK ONE L[ Individual [ Partnership T Limited Liability Company %Ef:jje e oo i SO0
[J Corporation/Nenprofit Orga e - TJ,\\‘ Publication fee s 7 5 oY)
Complete A or B. All must complete C. \Y\Cl nde D ate O‘.F !3' r V' TOTAL FEE 1s
0 individual or Partnership: amet Mad dte Initicl g/
> Fujl Name{s} (Last, First and Middle Name} ) Home Address Post Office & Zip Code

Full Name of Corporation/Nonprofit Organization/Limited Liability Company b FA-T — A2k S son o4 T 1C

Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director{s} and Agent of Corporaticn and Members/iManagers and Agent of Limited Liability Company:

Title . . Name (Inc. Middle Name) T/5 - Home Address Paost Office & Zip Code
President/Member D&Zf’l i2 | T, 514@ YL-?AJ/?’:@LJC{-(_ } [27AsH ST 9@6‘9‘% 14 /555"7S

Vice President/Member

Secretary/Member
Treasurer/Member 7 Dol N N
Agentp M.Ar2. ettt \ RTASH S5 Rt Bpd [ KIT5357S
Directors/Managers /
C.1. Trade Name p Q—’T \JM Business Phone Number éﬁ (27" 22—[ = ‘{Z-—w
2. Address of Premises b (22007 MOnJIn]A 2L Post Office & Zip Code p__S 33 —7/ly My xJonit

3. Does the applicant understand that they must purchase alcohol beverages only fram Wisconsin wholesalers, breweries and brewpubs? Oves Cno
4. Premises description; Describe building or buildings where alcohol beverages are {o be sold and stored. The applicant must
include all reoms including living quarters, if used, for the sales, service, and/er storage of alcohol beverages and records. " .
(Alcohot beverages may be sold and stored only on the premises described.) Sl SOFT e - Ry ST DHE
7
5. Legal description {omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit erganization
licensee heen convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes E‘(o_
b. Are charges for any offenses presently pending {excluding fraffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes @’{0
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
1ast application for this license? If yes, explain. ] Yes M
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 licensee? If not, explain. [EFfes [ No

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 of B above? [phone (B08) 26627 78] . . ... .. .ot ttt e i MS [ No

10, Does the appficant 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 law enforcement? ... ... ... ... .. i %s {1 No
11. s ihe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for lilquor? ... ... ... .. ...iiiivni.ens {¥Yes ENo

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 sach member of a partnership applicant must sign; corporate officer(s}, members/managers
of Limited Liability Companies must sign.}

SU;BSCR_IB}ED AND SWORN TO BEFORE ME _ %NQB W
this S gay ow:: .20 /A _

. (Officer ofCorporarfom'q@nberﬂwanager of t. Jmited Liability Company /Partner/individual)
<
f/ {Clerk/Notary Publc) — (Cfficer of Carporation/Member/Manager of Limited Liability Company /Pariner)
My commission expires F-add /2

{Additional Pariner(s)/Member/Manager of Limited Uabiiity Company if Any)

TO BE COMPLETED BY CLERK

Tate received and filed with municipal cletk &~ Date reported to cpuncifpoard Date license granted
-5 LRC S/ ¢e ¢/ 4
License nurmber issued Date license isSuel Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) . /§/ Wiscansin Depariment of Revenue
o - W 772
2 /ﬁz/ﬂf’

S



RENE ALCOHOL BEV E LICAT Teants Wissons:
) WAL, ) . ER_AG LlCENS_E APPLI ION R e roter 56 -0000 43402100
Submit fo municipal clerk. Read instructions jn reverse side. L/ /a Federal Empmy:j:dénﬁiﬁlg. 9 g 0’20 V
For the license period beginning: @7 f 01 f d0fL  ending: ¢/ 3C 0/ 3 |tumberFENG 2
P ginning ({JM T Ot LICENSE REQUESTED p
(1 Town of TYPE FEE
TO THE GOVERNING BODY of the: (] Village of {_Mon e o L] Class A beer : -
Gty of Class B beer $ /00
I) ; ] Ciass C wine $
County of &aNée Aldermanic Dist. No. M/ (if required by ordinance) [ Class A liquor 3
B n0 22
CHECK ONE {7 Individuat [] Partnership X Limited Liability Company E g:"::we 'Cq!”ai; S i 500
(1 Corporation/Nonprofit Orga — . _{1‘,\ Publicationfee | 15, OO
Complete A or B. All must complete C. \hc fude Da.:l'c O‘I.: !3' r }  TOTAL FEE 5 /)5, @2
Individual or Parthership: 0«“@ LAdL d d l € I“ ' +' 5-43/
‘ Full Name(s) (Last, First and Middle Name) o Home Address Post Office & Zip Code

b we 1978 Towrraase) Do Mladicaw wi K392/6
' /¥a Torragan) Dr pradisen lop 230/6
Fu!l Name of

rporation/Nonprofit Orgarfization/Limited Liability Cempany W Joe's Filpe STation L iC.

Address of Corporation/Limited Liability Company (if different from licensed premises) p 9y e a. ) 'é
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Compary:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
Presidenp Barbara . Cawwad 190 Tarcadien PDr vsan) Y
Vice Presidery Tascpoh o7 -Comway So- 218 Toanfo agn Do, s d tconl, W SB14
Secretary/Member ! ' / 74 T - ’ 77
TreasurerfMember
Agent p
Directors/Managers ___ i
C.1. TradeName b-Ja €.'s Fyprc. STati'ond LALC Business Phone Number £o08 - 22— S Y77
2. Address of Premises b__ 208 ¢ Broa.duay Post Office & Zip Code b /N ot il .S 32/4

3. Does the applicant understand that they must purchase a1cohoﬁ beverages only from Wisconsin wholesalers, breweries and brewpubs? lﬂ Yes [ No
4. Premises description: Describe building or buitdings where alcohol beverages are to be sold and stored. The applicant must
include alf reoms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. 57{? l
(Alé:ohol b?f]era%ay ?ﬁi sold _fmd stOﬁd only ;’n the premises Jrlescriber:l.) Frame Belding Hor lg»oom $00sq. FT. “5/5rtf‘éam wpslaes
5, éegélgs' Hotiotf Gt T streéfadd’re%} s give tf&é’):gog"ﬂ s e mendf stofe Room %Q%Ffﬁo A Patia A5D S&— Fr.
&.a. Since filing of the last application, has the named licensee, any member of a partnership ficensee, or any member, officer, 10X 257
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
ficensee been convicted of any offenses (excluding irafiic offenses not refated to alcohol) for violation of any federal -
laws, any Wisconsin laws, any laws of other stafes, or ordinances of any county or municipaiity? I yes, complete reverse side [ Yes [ﬁ‘ No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ 1 Yes IE' No
7. Except for questions 6a and 6b, have there been any changes in the answers to the guestions as submitted by you on your
last application for this license? If yes, explain. [ Yes fZ] 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 licensee? If not, explain. B ves [ No
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? [phone (B08) 266-2776] . . .. . ... . i e s m Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed prerises for 2 years from the
date of invoice and made available for inspection by law eRfOrCeMENt? . .. .. .. ..o triteir i M vyes {1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? . ... ...t [ ves [m Mo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthiully 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, wilt not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersfmanagers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this 5_@ day of fq_ﬁ’h\/ 20 I M& ﬂ

. (Officer of CorporaﬁoniMember/M%‘nager imited Liability Company /Pariner/infividual)
(L ' o T 728 Ee:f

(C!erkﬂ(\ic\rary Pubic) ~{Ofiiger of Corpdration/Member/Manager of Limited Liabifty Compdfiy /Partner)
My commission expires 7~ f5

{Additianal Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk . ¢ _ Date reported {o cpuncil/board Date license granted
457/ |LEC S/2 €e /4
License number issued Date flicense issue Signalure of Clerk / Deputy Clerk

AT-115%) /é//;? Wiscansin Departmant of Revenue

gy’ oV (B



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicarts Wecanan — 270 o8-
Seller's Permit Number, =
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identication 7

For the ficense period beginning: _ O 7/ ot j A6/ ending: O‘/ 3¢ / Q042 |humber FEN) g7- {/‘W'é/é/ A

(MM OB 7YVY) WA OO0 VYY) LICENSE REQUESTED P
L Town of ] Class AL::Z? $ FEE
TO THE GOVERNING BODY ofthe: [ Villageof \ Mon g QA 55
City of (X Class B beer $ C
b ] Class C wine $
County of ane Aldermanic Dist. No.AM/# _ (it required by ordinance) [] Ciass A fiquor 3
CHECKONE [ Individual . [ Partnership [ Limited Liability Company | 25-C2ssBlauor 1§ SE8.¢0
B Corporation/ - { ] Reserve Class B liquor [ $

- N ! Publication fee s 1%, 00

\ncluu[e. Date of B'”"" } TOTAL FEE $ /45 .00
Individual or Partnership: anad mMmiddle Initiclsg J

Full Name(s) {Last, First and Mlddlei me) Home Address Post Office & Zip Code
Y Alop/ond ERRIEN A1y RESTALZAVT JNE:

OS50 R2/WGE RO AMIOA (o1 S3P3

Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) Yt
Address of Corporatien/Limited Liability Company {if different from licensed premises) p -V e T
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 Post Office & Zip Code
PresidentMember AEDZel Seatoules 6102 Regercies purs. L) 4iyson (M7 STUE
Vice PresidentiMember VS 7 2 resd Z224 (owSazyacs ESraes S Raneie WE G550
Secretary/Member /E/ng SewanSuel G2 f%ﬂ/"/&&r&g B2l Lott LA EOCTOw o SIPIE
TreasurerfMiember _ S-= ‘ 57O
Agenth_ A ORCut (3 - PwpeeSod 3803 Alowipas 92 2 115 agonpot (A 53014,
Directors/Managers MMMMMM
Trade Name }M@M Business Phone Number(£af'] 22 3— 2 70 7
Address of Premises p B850/ B/ 24  AfOwond L. Post Office & Zip Code p 573

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes [JNo
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/for storage of alcohol beverages and records

{Alcohol beverages may be sold and stored only on the premises described. )ﬁ}gg SCLLTEE ) W itrs # BT Jn & Be SERW

5. Legal description {omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not refated to alcohol) for violation of any federal
{aws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? I yes, complete reverse side O ves M Ne

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

Complete A or B. All must complete C.

N

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes M No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
{ast application for this license? If yes, explain. [ ves E‘ Mo
8. Was the profil or loss from the sale of alcohol beverages for the previous year reported on the Wiscensin income or
Franchise Tax return of the licensee? If not, explain. E’Yes O no
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? [phone (608) 266- 2776} .. ... ..t ii it e e e e e EYes ] No
10. Does 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 law enforcement? . ... ... .. .. il ves [ No
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror 30 days forfiquor? ... ... ... ... ... .o oo, O Yes ﬂ No

best of the knowledge of the signers. Signers agree to operate this business i the rights and respoensibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each evarme: J;cant must sign; corporate offi cer(s) members/imanagers
of Limited Liabitity Companies must sign.} -~

)
-’H\ &
SUBSCRIBED AND SWORN TO BEFORE ME . _;-: :'$OTARP LYY
this Q. day of ~ : 20 ;E. H _ oL .
4 -

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the apg%vﬁiﬁi s' ch of the above quesiions has been truthfully answered fo the

abiti¥ Company /Partner/individual}

ey 7
P ittty Company /Partner)
My commission expires

III’ Aol nﬂ er{s)/Member/Manager of Limited Liability Company it Any}
[ FHTITY

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk L/ ~3 J :-Q Date reponedn cpuncilboard 6 f ‘{ Dale licensa granied

License number issued Date !4cer|se issue él Signature of Clerk f Deputy Clerk

AT 115(R w %‘?/Q/Z Wisconsin Depariment of Revenue
é/ﬁﬁ/ 4 et



RENEWAL ALCOHOL BEVERAGE L SPLICATION Tan '
ICENSE APP e e S /020 07 3
Submit fo municipal clerk. Read instructions ;;n reverse side, L/ / Federal Emplayer Me&?ﬁcm.ﬂn 4 %0
For the license period beginning: @7/ @1 f dO/L ending: ¢ @f 3C de/F  |humeer FEny ‘1,4
P glaning. ({,,M e g e T LICENSE REQUESTED p
TYPE FEE
] O Tewn of M G [] Class A beer $
TO THE GOVERNING BODY of the: E Village of ongnNa. ™ Ciass B beer 5 7600
City of {71 Class C wine $
County of Pane Aldermanic Dist. No.M/@ _ (if required by ordinance) [ Class A liquor $
CHECK ONE [ Individual [ Partnership [ Limited Liability Company % gf;:ni"g;‘; 5 awor z 509
1 Corporation/Nonprofit Organi . Pulicationfee |3 15", 6O
Date of Birth} :
Complete A or B, All must complete C. lncl l&olt atre O }  TOTAL FEE $ g%
6 Individuat or Partnership: CLV\ d |e ll“\ 1 +'G‘JS/
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

~ ~ ™.
N o~ N~

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p__ R el Roby i) T s i oede d _LN e,

Address of Corporation/Limited Liability Company {if different from licensed premises) p \‘{:l ~

All Officer(s) Director(s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name} Home Address

PreSIdent/MemberEm(- Q,p.m,_. HDM/U\ ,\I i\%ﬂ\ ﬂw&—ﬁmj\r St -Pc\.rw (&) ?3 154

D:rectorslManagers‘F r‘; o, C \LML Co ?LJ i‘%d—-
1 it Bases e A P g t %5 Business Phone Number 2z

2. Address of Premises b {5 o\ 1o At Post Office & Zip Code P ‘5 s

3. Does the applicant understand that they must purchase alcohoi beverages only from Wisconsin wholesalers, breweries and brewpubs? &Yes ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include alt rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records,
(Alcohol beverages may be sold and stored only on the premises.described.) Coanl . 274N

5. Legal description {omit if street address is given above): I\Vﬁ‘ i ALY
6. a. Since filing of the last application, has the named !icenseJ, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not refated to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ ] Yes %o

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

licensee or any ather persons affiliated with this licanse? if yes, explain fully onreverseside ........................ [ Yes ;@ No
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 yes, explain. O ves MNO
8. Was the profit or less from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or ,
Franchise Tax return of the licensee? If not, explain. - M—-&, w21 {1 Yes ﬂNo
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? [phone (608) 266-2778] . . . ... ... ...t gYes {J No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law ;‘\‘\u{- L= L1 EYes O Ne
11. Is the applicant indebted to any wholesaler beyon A5 ays ﬁantee -‘1\ Odays forliquor? .. ... ... ... .. .. ... ....... (1 Yes RNO
READ CAREFULLY BEFORE SIGNING: Under penalt i Qby 7aw Meap !" tates that each of the above questions has been truthfully answered to the
hest of the knowledge of the signers. Signers agree icfs %) p hus s aac n o law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned o another. (Indlwdual ok rtnersh|p applicant must sign; corporate cfficer(s), members/managers
of Limited Liability Companies must sign.} b — — ‘ ’
1 p . 2
SUBSCREBED AND SWORN TO BEFORE YE '. ‘
*." 3 PUBL\G ..0 ’; 4 ‘
A [P day of yARGH Q 20 ok . . Eric
) P ' "2“ e ant” o@_?’ 1 (Off W nfMlmb /M ;age%}%wmany/Parmer/rndmduau
- -
il o fecra il " OF coMf = Daug
i {CldgdoNotary Publc) R\ R ‘-.‘-' (Officey rap ) ember Nzgef of Amitely L.'abm{y Compa V er) {j
My commission expires &7 f {7 foor= ADIID ‘ e, £ ‘r Mo AV Toand

My Commigsion F xpires 04N 71208 er(sj/Membe# dnager of Umited Liatilty Company i Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipai clerk

Date reported to counciliboard

F-R4LLRC S/ e 6/

License number issued Dale license is5ued Signalure of Clerk / Ceputy Clerk

AT-115(R. 1.12) / Wisconsin Department of Revenue
2
A - M %’/
f,{%(é r¥siad

Date license granted




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

Federal Employer tdentification . WF R 0 5 :;e 5 I C}
For the license period beginning: @7/ 01 f 304X ending 0 &f 3C [ 943 |iumercen:
P 9 g {{m BB w}y{fﬁ 9 -[:MM D,j/wm LICENSE REQUESTED P
TYPE FEE
5 qoun of [_] Class A beer $

g

Soters pomt umber 49 4= 100 (44166

City of

TO THE GOVERNING BODY of the: a Village of } Moneona

County of b ane

CHECK ONE [ Individua! [J Partnership
[! Corporation/Nonprofit Orgap

Aldermanic Dist. No.Mf& (if required by ordinance) '] Ciass A liquor
- Class B i
[X[ Limited Liability Company | [ Ctass B liguor

(¥ Class B beer
{71 Class C wine

3 fAES
$

5
s oue

[ Reserve Class B liquor | §

! Publication fee s I8, 00
Complete A or B. All must comptete C./” |nclude. Da:l'c O‘F B'”‘h } TOTAL FEE 3 (/<
G Individual or Partnership: 0—“ m' d d 'e- l“ ' +' G'J S/
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

. Full Name of Corporation/Nonprofit Organization/Limited Liability Company P =i L cle< Sn N{"< O 1 L(,Q,

Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director{s} and Agent of Corporation and MembersfManagers and Agent of Limited Liability Company:

Titte Name (inc. Middle Name)
President/Member m 0N Ca  Binn

uale.

Home Address
2004 Beviaer D

Post Office & Zip Code
Stowsiton 5359

Vice President/Member

Secretary/Member

TreaswerMember

Agent p

Directors/Managers

Trade Name FMMMJ—L/ Business Phone Number 60Y 447 S 20
Address of Premises b /LG Mesirng /2 Post Office & Zip Code p S3NUE

oMo

Does the applicant understand that they must purchase aloohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [X Yes
Premises description: Describe building or buitdings where alcohol beverages are to be sold and stored. The applicant must

1 Ne

inciude all rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) -

5. Legal description {omit if street address is given above):

YLH0S ponone 21

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nanprafif organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohot) for violation of any federal

faws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes

& No

b. Are charges for any offenses presently pending (excluding traffic offenses not refated to alcohof) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ ves

B No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitled by you on your

last application for this ficense? If yes, explain.

[dYes BXNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscensin Income or

Franchise Tax return of the licensee? If not, explain.

K ves [INo

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? [phone {608) 266-2776] ..............

........................................... A Yes

O No

10. Does the applicant understand that alcohol 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? ... .. ... .. Yes
11. 1s the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? ... ... ..............otn. (7] Yes

(] No
X No

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 apglicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must siga.}

SUBSCRIBED AND SWORN TO BEFORE ME “
this ¥ 2 .20 A

day of

Wa > (Officer of Corporation/Mermber/tAanager of Limited Liability Compary /Parinerindividual)
(Cleri/Notary Publc}

G~ =75

{Officer of Corporarion/Merﬁber/Manager of Limited Liability Company /Partner}
My commission expires

{Additional Partner(s)fMember/Manager of Limited Liabilily Company if Any}

TO BE COMPLETED BY CLERK

DCale received and filed with municipal clerk Date repored 1o cguncifiboard
3~7-1R LRC

Date license issued

Date ficense granted

e 6/ Y

License number issuved

AT-115 (R. 112) % W

C(df’

Signature of Clerk / Deputy Clerk

Wisconsin Departmenl of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Roplcarts Visearin 7 51~ 000 é,{z Ho-03

. . - . . Selfer's Permit Number:
Submif to municipal clerk. Read instructions on reverse side.

For the license period beginning: 07/ dd / dofsl ending: 0‘/ 3c / 012 Ronoar o =3 ~ 07 3090

M D) ATkt B VYV LICENSE REQUESTED b
] Town of TYPE FEE
TO THE GOVERNING BODY of the: g Village of } Monena. L g::z:gze;'r : 75050
D City of 1 Class C wine 3 ‘
County of ane Aldermanic Dist. No. A% (if required by ordinance) { T Class A liquor $
CHECK ONE [T Individual [ Parinership [ Limited Liabity Company |5 ;La::’rfe"g;:;; e z 500.60
] Corporation/Neniprofit Org = -y Sublication fe: s 15.00
. h .
Complete A or B. Al must complete C. ‘ncl nde. Dote O{: !3' H"" } TOTALFEE $ 645,00
o Individual ar Partnership: oand_ A d d t € ln ! +| ﬁ-‘s /
Fuli Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

Full Name of Carporation/Nonprofit Organization/Limited Liability Company P
Address of Corporation/Limited Liability Company (if different from ficensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title iddie Name) ome Address Post /thice & Zip Code

PresidenﬂMember%g)p?L ;4/:::‘ egﬁzﬁqa Ve E. H,‘ s Kee .%#/é’ U&n&{’u{'[ e W 55 5 Vf

Vice President/Membe %—ﬁ

Secretary/Member

Treasurer. ber . ; 1 P
Agent p VA, Schaéléer
DirectorsfManagers e ¢ ~

y 4 2
C.1. Trade Name ¥ - : DL Business Phone Number MX /223 ~/bY¥/ ,

2. Address of Premises b3 Menoba Do Sife Post Office & Zip Code p_/Mptypna, (77 5- 2706
3. Doas the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? KYes Ono
4. Premises description: Describe building or buitdings where alcohol beverages are fo be sold and stored, The applicant must

include all rooms including Yiving quarters, if used, for the sales, service, andfor stor?ge of alcohict beverages 7nd recopds,

{Alcohol beverages may be sold and stored only on the premises described.) v ¢ S%/E_ / %30 !}#
5. Legal description {(omit if street address is given above): i

6. a. Since filing of the last application, has the named licensee, any member of & partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit erganization
licensee been convicted of any offenses (excluding iraffic offenses not refated to alcohal) for violation of any federal )
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipafity? If yes, complete reverse side [M] ves E No

b. Are charges for any offenses presently pending (excluding traffic offenses not refated to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ...._.......... ... ... T ves & No
7. Except for questions 6a and b, have there been any changes in the answers to the questions as submitted by you on your
last application for this ficense? If yes, explain, O ves ENO
8. Was the profil or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ﬁ Yes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be apptied for and issued in the same name as that shown
under Section Aor B above? [phone (B08) 266-2776] . .. ... ... .t e Wves [INo
10. Does the applicant understand that ajcoho! beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made availabie for inspection by lawenforcement? ... ... ... Ll IE Yes [ No
11. is the applicant indebted 1o any whalesaler beyond 15 days for beeror 30 daysforfiquor? ............oovovvinnn o or Oves Mo

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), membersimanagers
of Limited Liability Companies must sign.}

SUBSCRIBED AND SWORN TO BEFORE ME
this 5-’2‘-34:- day of MM Ci/l , 20 {2 % %
Ty {Officer of Corparation/Membern ager of Linifed Liability C

y /Partnerindividual

1e

! ALAALT T
74 (creﬂgqerafy Pubic) {Officer of Gorparation/Member/Manager of Limited Liabiiity Company /Pariner)
. = . P ""I =
My commission expires § ~RE—I5
(Additionat P: {sjiitemberManzger of Limited Liability Company if Any}
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date repored to iWboard Daie icense granted
LRC 9/ € 6f 4
License number issued Date ficense issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) P Wisconsin Departent of Revenue
YA ' 5’% 4% z
Eufrp / op” Sy e



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION T "
. . . . . Seller's Permit Number. @ -smaéiz{&
Submit to municipal clerk. Read instructions in reverse side. ‘/ / F:d:; E:,,n;oyel:r:;;;ﬁcarm 2255
For the license period beginning: @7/ &1 [ 30/  ending: G laf 3C R0 43 | umber FEN o= 078
P ginning ({,M o et o LIGENSE REQUESTED P
] Town of M [] Class AE:Z: $ FEE
: i on G
TO THE GOVERNING BODY of the: Vl_!lage of } on X Class B beer $ [50‘?-9
City of {1 Class C wine $
County of Pane Aldermanic Dist. No..*fgé (if required by ordinance) | ] Class A iquor 3 I
y . g N lass B li 500 ="
CHECK ONE [ Individual O Partnership & Limited Liability Company 0 g:::we 'Cq::;; B iquor : édé’
(] Corporation/Nonprofit Orga T - T,i:\‘ Publication foe s 15. 00
Complete A or B. All must complete C. ]nc lude Date of Bir v 1] TOTAL FEE $ (1522
vddle Inifhieds <5
individual or Partnership: awnek YW\, vhigds
Full Name{s} (Last, First and Middle Name} ] Home Address Post Office & Zip Code
Full Name of Corporation/Nonprofit Grganization/Limited Liability Company § {,J L T2 1S LLE
Address of Carporation/Limited Liability Company (if different from licensed premises) p
Al Officer(s) Director(s) and Agent of Corporation and MembersiManagers and Agent of Limited Liability Company:
Title Name {Inc. Middie Name) Home Address Post Office & Zip Code
~ Reoeitent/Member BAREAR A LT 2L Py, . 1 2 . ; P L
\ice-RscoidertiMember _APIAN K [MET 2148 “ L
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name b__FPwER /v Business Phone Number ¥
2. Address of Premises p__/gp 2 £  BROAD @Ry Post Office & Zip Code b _upapo ) L/§

3. Does the applicant understand that they must purchase a!coho( beverages only from Wisconsin wholesalers, breweries and brewpubs? ves [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or stgrage of alcoho! beverages and records,

(Alcohol beverages may be sold and stored only on the premises described.) BrR BRER ~ 1T e e - OFFIE - O gpl BR.

5. Legal description {omit if streef address is given above).

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses {excluding traffic offenses not refated to alcohol) for violation of any federat

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side Cves &tNo

b. Are charges for any offenses presenily pending (excluding traffic offenses not related to alcohol) against the named

licensee or any cother persons affiliated with this license? If yes, explain fully onreverseside ........................ Oves B no
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
{ast application for this license? If yes, explain. COves & No
8. Was the profit or lass from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensea? If not, explain. ®vyes [N
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? [phone (B08) 286-27 78] . . .. .. ... et Rves [ No
10. Does 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 law enforcement? . .. .. ... L i e ﬁ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forfiquer? ... ... .. ... ... . Oves M no

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 te 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/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

A £ i .
thig At gay of mw(— .20 ey j@ﬁ 4;/& t Uy ﬂ@!ﬂ
(Officer of Carporation/Member/ ager of Limited Liability Co

L??ﬂ‘t/w\v &L/(/L@WO T %’M\[\ \_}gﬁsa’ o r(\;wnmduau

(Clerk/Notary Publc)
7%

O-1S

My comimission expires

{OHicer of Corporalion/MemberiManager cﬁ‘ﬁaﬂed Liahility Company /Pariner]

{Additional Partner(s)/Member/Manager of Limiled Liabitity Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipatl clerk 3 9? é / 21 Catg :eponed\st?unci{lboard 6 f {i Date license granted
License number issued Date ficense isSued Signature of Clerk f Deputy Clerk

HE

AT-115 (R. 2/ Wﬁ/a Wisconsin Department of Revenue
Lz & v o / s

Nt



