A meeting of the City of Evansville Public Safety will be held on the date and time stated below. Requests for
persons with disabilities who need assistance to participate in this meeting should be made by calling City Hall at
(608) 882-2266 with as much notice as possible. Copies of the packet and agenda are available at:
www.ci.evansville.wi.gov/city government/public_agendas minutes/public_safety.php

Public Safety Committee
Regular Meeting
Wednesday, May 3, 2023 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

AGENDA

Call to Order.

Roll Call.

Motion to approve the Agenda.

Motion to approve the April 5, 2023 Public Safety regular meeting minutes.

Citizen appearances other than agenda items listed.

AR

Old Business.

A. Discussion with possible motion to approve the Temporary Class “B” Retailer’s License Application for:

1) Evansville Underground Music (EUM), 23 N. First St, Evansville, WI 53536 for the following dates:

e Friday, May 5, 2023 — 26 W. Main Street (Weirdo Thrift)
e Friday, June 2, 2023 — 23 N. First Street

7. New Business.
A. Discussion on senior project — “Run the Lake” at Lake Leota Park: Fundraiser for Cross County and Track
program at the schools.
e Saturday August 5" from 6 a.m. to 12 p.m., or
e Saturday August 12" from 6 a.m. to 12 p.m.

B. Motion to approve the Operator’s License Application(s) for: (recommended by Evansville Police Department

unless otherwise noted).
1) Quinatia A Faherty
2) Mallory Elizabeth Isbell
3) Ann Marie Reeves
4) Mary Catherine Rooney
5) Hannah Marie Vanthoernoot
6) Dorry A. Weigel
7) Anthony Alejandro Aranda
8) Jeanette L. Gulledge
9) James Alan Brooks
10) Jessica Elizabeth Golz



11) Jeremy James Welter
12) Linda Dawn Orton

13) David Alan Knoll

14) Christal R. Helgesen
15) Gregory B. Helgesen
16) Forrest Palmer Johnson
17) Randy David Carlson
18) Erik J. Reines

19) Kari Ann Fehrenbacher
20) John Carlos Lara

21) Joshua Michael Blosser
22) Dean William Colstad
23) Adam E. Crook

24) Andrea Jean Hance (Provisional to expire May 9, 2023)

. Discussion with possible motion to approve the Short Term Street Use License Application(s) for:

1) Evansville Tourism Commission at 228 W. Main St, Evansville, W1 53536. From Madison Street to the
Railroad Tracks from 9 a.m. to 10 a.m.

e Thursday, May 27, 2023

. Discussion and motion to recommend to Common Council - Ordinance 2023-06, Amending Chapter 6 - Alcohol
Beverages.

. Motion to recommend to the Common Council approval of the Original Alcohol Beverage License

Applications for a Class A Beer/Class A Liquor License for: (background check recommendations provided by
Chief Reese, unless otherwise noted)

1) Family Dollar Stores of Wisconsin, LL.C, Priscilla Santos, Agent, 6627 33" Avenue, Kenosha, WI 53142
d/b/a Family Dollar Store #24446, 28 County Highway M, Evansville, WI 53536

. Motion to recommend to common council approval of the Original Alcohol Beverage License Application for

Class B Beer/Class B Liquor License for:

1) Pete’s Inn Inc., Bret Church, Agent, 555 S. Fifth Street, Evansville, WI 53536, d/b/a Pete’s Inn Inc., 14
N. Madison Street, Evansville, WI 53536.

. Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License
Applications for a Class A Beer/Class A Liquor License for: (background check recommendations provided by
Chief Reese, unless otherwise noted)

1) Casey’s Marketing Company, Anthony W. Hawks, Agent, 538 Biese Street, Combined Locks, WI
54113, d/b/a Casey’s General Store # 3583, 230 E. Main Street, Evansville, WI 53536.

2) Kopecky’s Worldwide Foods, Inc., James Dean Kopecky, Agent, 8017 N. Ridge Court, Evansville, WI,
53536, d/b/a Kopecky’s Piggly Wiggly, 8 N. County Road M, Evansville, WI 53536.

3) Madison Street Express, Inc., Parminder K. Sekhon, Agent, 2644 Granite Road, Fitchburg, WI 53711,
d/b/a All-N-One, 104 S. Madison Street, Evansville, WI 53536.

4) Olin Qil Co. Inc., Kristin Olin Olmedo, Agent, 603 E 2™ Avenue, Brodhead, WI 53520, d/b/a
Evansville Gas N Go, 350 Union Street, Evansville, W1 53536.




5)

6)

Consumers Cooperative Qil Company, Eric Cantwell, Agent, 1201 Jacob Dr. Prairie Du Sac, WI
53578 d/b/a Consumer Coop Oil Company, 9 John Lindemann Dr., Evansville, WI 53536

Family Dollar Stores of Wisconsin, LL.C, Priscilla Santos, Agent, 6627 33" Avenue, Kenosha, WI
53142 d/b/a Family Dollar Store #24446, 28 County Highway M, Evansville, WI 53536

H. Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License
applications for a Class B Beer/Class B Liquor License for: (background check recommendations provided by
Chief Reese, unless otherwise noted)

1)

2)

3)

4

5)

6)

7)

8)

Bessire Bowl, LL.C, Joel Bessire, Agent, 221 Noah’s Arc Ct, Evansville, WI 53536, d/b/a Blue Devil
Bowl, 108 E. Main Street, Evansville, WI 53536.

Creekside Place Inc., Nicholle L. Wagner, Agent, 14246 W Golf Air Drive, Evansville, WI 53536, d/b/a
Creekside Place Inc., 102 Maple Street, Evansville, WI 53536.

The Night Owl Food & Spirits Inc., Gregory P Ardisson, Agent, 217 N. Sixth Street, Evansville, WI
53536, d/b/a The Night Owl Sports Pub & Eatery, 189 E. Main Street, Evansville, WI 53536.

Trappers Bar & Grill LLC, Travis Schuh, Agent, 3942 State Road 213, Footville, WI 53520, d/b/a
Trappers Bar & Grill, 50 Union Street, Evansville WI 53536.

El Vallarta De Evansville LL.C, Marco Antonio Lugo Valencia, Agent, 438 Almeron St, WI 53536,
d/b/a El Vallarta, 609 E Main Street, Evansville WI 53536.

Evansville Memorial Post 6905 VFW, John L Schneider, Agent, 15542 W. Francis Road, Evansville,
WI 53536, d/b/a VFW Memorial Post, 179 E. Main Street, Evansville, WI 53536.

Slice Golf, LL.C, Andrew Tomlin, Agent, 300 S. 1* Street, Evansville, W1 53536, d/b/a Slice Golf, 1 E.
Main Street, Evansville, WI 53536

Ceili, LL.C, Shannon R. Arndt, Agent, 414 Meadow Lane, Evansville, WI 53536, d/b/a Ceili Coffee and
Wine, 16 W. Main Street, Evansville, WI 53536.

8. Evansville Police Department Report.

9. Evansville Emergency Medical Services Report.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, June 7, 2023 at 6:00 p.m.

11. Motion to adjourn.

Erika Stuart, Chairperson






Public Safety Committee

Regular Meeting

Wednesday, April 5, 2023 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

MINUTES

1. Call to Order. by Chairperson Stuart at 6:00 p.m.

2. Roll Call.

Members
Alderperson Erika Stuart, Chair
Alderperson Gene Lewis

Alderperson Susan Becker

Present/Absent
P

P
P

Others Present

Chris Jones, Lt.
Rittenhouse, Det. Sgt
Jolene Klitzman, Deputy Clerk

Steve Eager, 4™ of July Run
Arlene Larson, Citizen
Regina Macnaughton, Citizen
Ted Gries, Citizen

Jim Macnaughton, Citizen
Jon Frey, Jays Baseball

Jeff Rottier, EMU

Joe Kaether, EMU

3. Motion to approve the Agenda. by Stuart, Seconded Becker. Motion passed 3-0

4. Motion to approve the March 1, 2023 Public Safety regular meeting minutes. by Stuart, Seconded Becker

Motion passed 3-0 — Becker questioned typing error on minutes and Jolene gave the corrected statement

and will get them fixed.

5. Citizen appearances other than agenda items listed.

A. Steve Eager presenting on Evansville 4" of July Run. Run will be on the 4" of July, council and police
have no issues with route and stated they like it on the 4" as the department has more officers on duty.

Motion passed 3-0

Citizens in attendance spoke about adjusting the leash law.

1. Arlene Larson spoke about a program in Boulder Colorado (voice & site) where citizens
work with police to train and certify dogs and how the program has fees and fines for
the owners should the owners dog be in the wrong. (Lewis asked for a copy)

2. Regina Macnaughton gave stats on the animal calls in the city and most calls seem to be
Jfrom dogs that escaped from there owners/homes. 106 (complaints) 71 (escaped dogs)
Does the proposed ordinance solve this issue.



3. Ted Gries commented on the running at large and talked about code 14-52 human care
of animals feels that there is repeated language, would like more comprehensive review
of the entire section.

4. Jim Macnaughton wanted to know more about the complaints from citizens and
committee is emailing him what they have.

6. Old Business. - none
7. New Business.

A. Motion to approve the Operator’s License Application(s) for: (recommended by Evansville Police

Department unless otherwise noted). by Stuart, Seconded Lewis, Motion passes 3-0
1) Jacalyn M. Heiman
2) Tina Marie Harnack
3) Karah Nicole Flemke

B. Discussion with possible motion to recommend to Common Council the Hope Kit Memorandum of

Understanding Agreement - Rock County Public Health Department. — L. Jones and Sgt. Rittenhouse

explained the kits and the use of them. Kits are grant funded and both Police and EMS with have
them. Becker asked how, would one get a kit and Lt. Jones said anyone can ask for one and if they
responded to a home for this reason they would also ask it the homeowner would like one. by Stuart,
Seconded Becker. Motion passed 3-0 to send to Common Council.

C. Discussion with possible motion to approve the Temporary Class “B” Retailer’s License Application for:

1) Evansville Home Talent Baseball Club Inc. (Evansville Jays) for the period beginning April
through September 2023, per Exhibit C (rev 1) at Lake Leota Park, Upper Diamond. by Stuart,
Seconded Becker. Motion passed 3-0

2) Spring Mixer Evansville Chamber May 4, 2023, from 4:00 p.m. to 6:00 p.m. location 25 W. Main
Street by Stuart, Seconded Becker. Motion passes 3-0

3) Evansville Underground Music (EUM) at 23 N. First St, Evansville, WI 53536 and 26 W. Main
Street, Evansville, WI for the following dates in 2023:

e Saturday, April 15, 2023 — by Stuart, Seconded Lewis. Motion passed 3-0

e Friday, May 5, 2023 — need more information from outside to retail space.

e Friday, June 2, 2023 - need more information from outside to retail space.
Council would like the clerk to look into the transfer from outdoors to a retail space for
rainouts and how two permits would work with two different locations.

D. Discussion with possible motion to approve the Long Term Street Use License Application(s) for:

1) Creekside Place Cruise Night at 102 Maple Street, Evansville, WI 53536.

Thursday, May 4, 2023

Thursday, June 1, 2023

Thursday, July 6, 2023

Thursday, August 3, 2023

Thursday, September 7, 2023 — by Stuart, Seconded by Becker. Motion passed 3-0



2) Evansville Underground Music (EUM) at 23 N. First St, Evansville, WI 53536.

e Friday, May 5, 2023
e Friday June 2, 2023 — by Stuart, Seconded by Becker. Motion passed 3-0

8. Evansville Police Department Report. — Lt. Jones reported for the police report as Chief Reese was at a
training. Working with BASE and planning a drug take back day in April. Evidence lockers were
installed. One was damaged and will be replaced in the coming weeks.

9. Evansville Emergency Medical Services Report. — Chief Kleisch, was at a training. Committee read
through report. Committee had no questions.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, May 3, 2023 at 6:00 p.m.

11. Motion to adjourn. — 6:50 p.m. by Stuart, Seconded Becker

Jolene Klitzman, Deputy Clerk
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Evansville Underground Music
104 Garfield Ave.
Evansville, WI 53536-1113

March 20, 2023

City of Evansville — Public Safety Committee
31 S. Madison Street, PO Box 76
Evansville, WI 53536

Dear Public Safety Committee:
Evansville Underground Music, Inc. is applying for a Class “B” retailers license.
Please find enclosed:

Application Form AT-315
Exhibit A-Evansville Undergound Music info/officers
Exhibit B-Location of Premises

Our Season is still in the planning stages: but we would like to get the permits in order for first 3
shows. We will submit the rest of the dates in a separate application prior to the May Public Safety
meeting.

I am unable to attend the next public safety committee meeting on April 5, 2023, but one of our board
members will attendance to answer any questions the Public Safety Committee may have.

A check for $10 will be provided for the 4/15/23 permit at Weirdo Thrift, when picking up the licenses.
A check for $20 will be provided for the 5/5/2023 & 6/2/23 show, when picking up the license (1 for
first Street and 1 for 26 W. Main St. - Weirdo Thrift). Weirdo Thrift will be our rain back up. Our
experience has been it’s too difficult to predict the weather: we often do not decide to move inside
when rain is in the forecast, until hours before the show (when we decide the weather necessitates a
move indoors). We would never actually use both licenses: it would be one or the other, depending on
where we ultimately host the show (but we are happy to pay the extra $10 for two permits for the 5/5/
& 6/2 shows, so we can accommodate our musical artists and our beer sales can proceed as planned).

If you questions regarding this application, before the next Public Safety Committee Meeting: please
call me at 608-213-0797.

Kind Regayds,

WW&
ark H. Schnepper

President - Evansville Underground Music



Application for Temporary Class “B" / "Class B"” Retailer's License
See Additional Inforrmation an reverse side  Conlact the municipal clerk if you have questions
see s |10 oec DATE Application Date: B
AT - ) o
| Town | Vilage Xcity of Nan 517‘_\}2 County of pﬂLK -
The named organization applies for: (check appropnale box(es).)

}(A Temporary Class "8" hcense o sell fermented malt beverages at picnics or similar gatherings undec 5. 125 26(B), Wis. Stals
A Temporary "Class B license to sell wina at picnics or similar gatherings under 6. 125.51(10), Wis. Stals.
&t the premises descnbed below during a special event beginning . angending _ __and agrees

i@ comply with all laws, resolutions, ordinances and regulatiyns (slate. faderal or tocal) affacting Lhe sale of fermanted mait beverages
annior wing i the license 1s granted,

1. Organization (check appropelate box} > x Bana fide Club __ Church _. Lodge/Saciety
_. Veteran's Organization . Fair Association or Agricultural Socisty

Chamber of Commerce or similar Civic or Trade Organization organizad under
ch, 181, Wis. Stats.

ja) Name Evansville Underground Music

by Address 104 Garfield Ave, Evansville, W1 33536 y

15ircel Town | | vilsge X City

iz} Date organized March 11, 2022

1d} i corporation, give date of incorperaton March 11, 2022

(& L!ome named organizalicn (s not required to hold a Wisconsin sefler's permil punguant to s. 77.54 (7Tm). Wis, Stats., check this

x .

-

—

)y Namas and addresses of all officers:
Presidant See exhibit A
Vica President
Sacratary
Troasurer

{y) Name and address of manager or person in charge of affair

2. Location of Premises Where Beer and/or Wine Will Be Sold, S8erved, Consumed, or 8tored, and Areas Where Alcohol
Beverage Records Will be Stored:

() Strast number 23 N. First Street, Evansville, WI 53536
o) Lot Biock
=} Do premises occupy all or part of building?

() 11 part of building, describe fully all premises coverad undar this agplication, which floor or Aoors, or room or roams, licanse (s
@ cover:

3. Name of Event i
ia) List name of the event Evansville undmun(! .M“Stc - 2023 Music Series

{p) Dates of event 5/ 5123: ?/2/?3 -----

DECLARATION

An officer of the organization, declares under pensilias of law that the infarmation provided in this applicalion is true and correct to the
best of his/her knowiedge and belief. Any person who knowingly pravidas matenally false information in an application for a license
may be reguired to forfeit not more than $1,000

Evansville Underground Music
{Namg of Organization)

Date Fded with Clerk ' Date Reportad to Councll or Board

Date Granted by Council License No

AT-3I5 (R 918) Wisconsin Daparimant ol Reveaque



(.

Application for Temporary Class “B” / “Class B" Retaller's License

See Additional Information on raverse side. Conltact the municipal clerh if you have quastions
ree § 1O P_e_ ¢ DATE Application Date: _
Town Village Xcity of E,\IOJ\ SV “Q . Counly of /RDLL

The named arganization applies far: {check appropaate box(es})

}‘(A Temporary Class "B” license to sell farmentad malt beverages at picnics or simijar gatherings under 8. 125 26(6), Wis. Stats.

A Temporary "Class B" icense o sell wina at picnics or similar gatherings under s. 125.51(10), Wis. Stats.
at the premises described below during a special event beginming and ending angd agrees
w comply wilh alt laws, resolulions, ordinances and regutations (stste, fedaral or jocal) affecling the sale of farmentes malt beverages
Bad/or wine if the license is granted.

1. Organization {check aporopriate box} -» X Bona fige Club | . Church __ LodgerSociety
. Vateran's Qrganization __ Fair Associstion or Agriculiural Society
., Chamber of Commarce or similar Civic or Trade Organization orgamzed under
ch. 181, Wis. Stats.
ta) Name Evansville Underground Music
b} Address 104 Garfield Ave, Evansville, WI 53336
(Straet) " Town | Village City
fc) Date organizes March 11, 2022
{d) If corporalion. give dale of incarporation March 11, 2022
{e) i the namad organization 18 not raquired (o hold a Wisconsin selisr's permit pursuant 10 s. 77,54 (7m). Wis. Stata., check this
box: | |
{Iy Mamaes and addressas of all officers:
President See exhibit A
vice President
Secratary
Tieasurer
{g) Name and address of manager or person in charge of affair

2. Location of Premises Whaere Beer andior Wins Wili Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:
(@) Street number Served-26 W. Main St., Evansville Stored-23 N. 1st Street Evansville

ib) Lot Block
{c} Do premises occupy all or pari of buillding? ALL

) If part of bullding, describe fully ail premises coverad under this application, which floor or floors, or reom or rooms, license is
i covar

3. Kame of Event e _— .
vl it Evansville Underground Music 2023 Series

{0} Dates of event 4/15/23, 3/5/23, 6/2/23

DECLARATION

4n officor of the organization, declares under penallias of taw that ihs infarmatfon provided in this application is true and corract to the
best of his/har knowledge and belial Any person who knowingly provides materially falge inforroation in an application for a ficense
may be required fo forfeit nol more than §1.000

Officer : ; Evansville Undergrond Music

‘3.@0 g} " ) e
Date Filed with Clark Date Raportad to Councit or Board
Date Granted by Councd License Na.

AT-$I5 /R §-19) Wraronpn Qopartren oi Raveaue



Leah Hurtley <leah.hurtley@ci.evansville.wi.gov>

Backup Location for EUM shows
3 messages

ail.com> Fri, Mar 10, 2023 at 12:28 PM

Evansville Underground Music <evansvilleundergroundmusic@g
To: Leah Hurtley <leah.hurtley@ci.evansville.wi.gov>

Leah,
Thank you for taking a few minutes to discuss 2023 permits with me today.

Let me know when you have additional information about a possible backup/rain location as far as moving to "Weirdo Thrift" from
1st street if we move inside due to rain.

Regards,

Mark Schnepper
Evansville Underground Music - President

Evansville Underground Music <evansvilleundergroundmusic@gmail.com> Wed, Mar 15, 2023 at 1253,3

To: Leah Hurtley <leah.hurtley@ci.evansville.wi.gov>
Cc: Joe Kaether <joekaether@gmail.com>

Leah,

Just reaching out about upcoming shows: We would like to collaborate with Weirdo Thrift for a 4/15 show (beer license only).

We also would like to host a show on 1st Street on 5/5 & 6/2 (street closure permit and beer permit with a backup beer permit at
Weirdo Thrift in the event the weather doesn't cooperate). | know you weren't sure on having a backup permit for an alternate
location: so am following up on it to see if you have any additional information so | can get the paper work to you well ahead of
the upcoming election (hopefully Friday, but Monday at the latest if | have all the information to proceed). We are okay with
paying $10 extra to keep our options open (our experience has been it's really hard to predict the weather with the multiple
forecasting models: we often don't make the final call until the afternoon of the show). May might be easy if the forecast several
days out is snow and 30 degrees, but June will likely be tricky if the weather is warm and rainy (as far deciding a few days prior to
the show,which permit to act on).

Any advice you can provide us in navigating the paperwork/our options for a "backup insurance policy,” for bad weather would be
greatly appreciated.

Kind Regards,

Mark Schnepper
Evansville Underground Music-President
[Quoted text hidden]

Evansville Underground Music <evansvilleundergroundmusic@gmail.com>
To: Leah Hurtley <leah.hurtley@ci.evansville.wi.gov>
Cc: Joe Kaether <joekaether@gmail.com>

Wed, Mar 15, 2023 at 12:42 PM

P.S. We would like to get these early dates squared away: but our calendar is coming together (although not quite there yet), but
we would like to turn in the rest of the dates/permit applications in the next 2-4 weeks to cover the entire summer.

Mark
[Quoted text hidden)



7B-1

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
5 31 S. MQdison §t, PO Box 529, Evansville, WI 53536

| | New Operator’s License: $35.00 Renewal Operator’s License: $35.00 Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer hanestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

cannot reapply for a 6 month period from date of denfal. If you have any doubt as to whether to include the facts of a specific incldent it Is recommended that you disclose the

information. If you are unsure about how to respond ta any guestions on this form, check with the City Clerk far clarification. You can obtain information regarding your arrest

and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:

-"’—"Wﬁ&%ﬁﬂ;m (CCAP may not provide comprehensive list of all arrests/convictions),

vecauname: DU ) Ot A ol Neri\ DATE OF BIRTH. ]
Eivis ® RAlAAL T last J
ADDRESS: PR S WU 1LY B B PHONE:’ — N
CITy: 5 A NS U\\\,@ [ STATE: \ ;Ji ZiP: S ’56 %(.0 GENDER: Male m
- - e ——
Driver's License No.: e N PR (A T L e e Issuing State:
LA e . .
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ) mow}h& Former Name(s): onctien A Cpe le.
Prior Street Address if Above Address is Less Than 5 Years State Zip Fram To City State Zip From To
Y -y ; / . .
S20D W v 3t #7 Bl | WT | S353%) Naov 2672
e
ARREST AND CONVICTION RECORD
{Anywhere within the United States of America). S
2. Have you ever been cited and/or convicted of a felony? Yes
3. Have you ever been cited and/or convicted of a misdemeanar? Yes No
4. Within the past ten Ilu_']_yurs. have you been arrested for, received a summons to appear in court far, or forfeited a bond for any of the following: —
a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while Intoxicated? Yes No
c) Selling or furnishing alcoholic beverages to underage person? Yes No
d) Permitting underage persan on licensed premises? Yes No
¢) Allowing persons on licensed premises after closing? Yes ;
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes [
g) Sale of legal or iliegal drugs to include prescription medications or possession of any illegal drugs to include prescription =
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
J) Any crime or ordinance violation not listed above ather than traffic or parking tickets? Yes No
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CiTy STATE

Within the last two (2) years, did you have and/or complete ane of the following: Attach certificate of completion for R sible Alcohol Servers Course

O successtully completed a Responsible Alcahol Servers Course ] Analcahol agent for a retail alcohal license
0 The sole proprietor of retail alcohol license

B Held an Operator’s License Issued in Wisconsin
6. CERTIFTCATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an aperator's license, and that all
statements herein are complete, true and correct, | further understand a full background investigation may be canducted by the Evansville Palice Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree ta.comply with.alllaws, resolutions, orgimamces, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: Emall:
Printed Name: @\ﬂ(}\'\'\()\ F\ u Q/{.‘he/f}tﬂ Date: = i LO 2’ '

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: Public Safety Committee:

{ ol ol

Deniad Date:

Clerk’s Office Signature Date

Apprnved:__l\L Denied: el ml X ) . \ 698/7?)

OO0 ulag

Police Chief's Signature __ Date







7B-2

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 §. Madison St, PO Box 529, Evansville, Wl 53536

|| New Operator's License: $35.00 | /] Renewal Operator’s License: $35.00 [ | Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED |F DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain infarmation regarding your arrest

and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

https:, yw. Wicourts, gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL \ \DY\_,\' Flizaetr | Shell loare oF miaTH: e

First Middle Last
ADDRESS. et PHONE:
arv: ENANS\W, | state: \N)\ ar: D353 GENDER: __ Male Female X
Driver’s License No. PN P AVSe  ae o Issuing Stata: \J\) \ S COY\S\ v
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 5 Nears —~ Former Name(s}: |
Prior Street Address if Above Address is Less Than § Years State Zip From To City State Zip From To
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America). 2
2. Have you ever been cited and/or convicted of a felony? Yes ("No D
3. Have you ever been clted and/or convicted of a misdi ? Yes No
4. Within the past ten (10) years, have you been arrested for, received a summons to appear In court for, or forfeited a bond far any of the following: ==
a) Any underage alcohol Violation? Yes
b) Operating a motor vehicle while Intoxicated? Yes (
c} Selling or furnishing alcoholic beverages to underage person? Yes 0,
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes No
g) Sale of legal or illegal drugs to include prescription medicatlons or possession of any lllegal drugs to include prescription B 4
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or abstructing an officer? Yes
J) Any crime or ardinance violation not listed above other than traffic or parking tickets? Yes No
5. For each YES respanse above, you must identlfy all violations below. Attach additlo : ar the k =l
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARG! MONTH/YEAR CITY STATE

Within the last two (2] years, did you have and/or complete one of the following: Attach certificate of completian for R nsible Alcohol Servers Course
O successfully completed a Responsible Alcohol Servers Course ] An alcohol agent for a retail alcohal license
P Held an Operator's License issued in Wisconsin [  Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penaity of perjury, that | am the person wha made and signed the faregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be abie ta reapply for a 6 manth periad. |

do further agree to comply with alllaws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors. |

Signature: Emai
Printed Name: M&uﬂ.ﬂj;&m_\_ Date: 02%
OR A O B
Police Department Recommendation and Comments: Public Safety Committee: ol _
Approved: Denfed; Y U1 RV E
\ Clerk’s Office Signature Date
Receipt #
npprp(edT\ J Denied: = i
: b
. Polite Chief’s Signature B Date







7B-3

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

- 31 S. Madison St, PO Box 529, Evansville, Wl 53536
| ] New Operator’s License: $35.00 —[&L Renewal Operator's License: $35.00 |_| Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN,
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial, If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

information. If you are unsure about haw to respond to any questions on this form, check with the City Clerk for clarification. You can obtain infarmation regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

https:, [ (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: (ANAN W\ € \(QINES IbaTE oF BiTH: -
Flrer T meiag Last 5 APEENE ~l_ ="
ADDRESS: _ L NSRS ANy —~ oy PHONE: ., ., .
- T — I
oy: f\%&a\(‘) \- | STATE: \)-5 :L e S % B \-\ GENDER: _ Male (F;;:Q
Driver’s License No.: s =SS S AR i Issuing State: | g ) =%
1 (D) \m
HOW LONG MAVE YOU LIVED AT ABOVE ADDRESS?  \( 1.2 O Former Name(s): {0\ Ca

Prior Street Address if Above Address Is Less Than 5 Years Stite Zip From To City State From To

Zip
20Z B Xouwn S Euaravile. WX £35206| 2ol | Z07Z

ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2, Have you ever been cited and/or convicted of a felony? Yes (’Ng)
3. Have you ever been cited and/or convicted of a misdemeanar? Yes /ﬁﬁ
4. Within the past ten (10) years, have you been arrested for, received a summons to appear In court for, or forfeited a bond for any of the following: ‘"‘Z
a) Any underage alcohol violation? Yes (yd
b) Operating a motar vehicle while intoxicated? Yes
c) Selling or furnishing alcaholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e} Allowing persons on licensed premises after closing? Yes (t 5
f) Any alcohol reiated violation other than a, b, ¢, d, and e? Yes
g) Sale of legal or Tllegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes @
h) Fighting, disarderly conduct, assault, or battery? Yes d
1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes W
J} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes (No)
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE

Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course

BT successfully completed a Responsible Alcohol Servers Course ] An alcahol agent for a retail aleohol license
The sole proprletor of retail alcohol license

BT Held an Operator's License issued in Wiscansin |
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will nat be able to reapply for a 6 month period. |

ﬁ%wfm, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
———

Slgnature: [\ A Email: *

Printed Name: M_ Date: Ll [< ! 2%

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Palice Department Recommendation and Comments: Public Safety Committee: | 1t
Approved: Denied: L5y 61 Svinipadets
W Clerk’s Office Signature _ Date

A ,rmk Denied: ____ hosalgt

It R

X\ {luly3

Police Chief’s Signature Date _ — e







7B-4

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

New Operator’s License: $35.00 Renewal Operator’s License: $35.00 Provisional License: $15.00
p

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN,
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. if you have any doubt as tc whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

hms:“m.w!mum.gav&swmm (CCAP may riot provide comprehensive list of all arrests/convictions).
L L

1..e6aLname:_ Mary Cathevine Roon e DATE OF BIRTH: I
Firet ! Midria Last L [} [ .
ADDRESS: - — - g gemm e PHONE:
av:  Eadawerille stare: W/ w: 93536 GENDER: __ Male @
Driver’s License No.: ; Issuing State: W I
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Former Name(s):
Priar Street Address If Abave Address Is Less Than 5 Years State Zip From To Clty State Zip From To
ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes
3. Have you ever been cited and/or convicted of a misdem ? Yes No
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: =
a) Any underage alcohol violation? Yes fNo A
b) Operating a motor vehicle while intoxicated? Yes No
c) Selling or furnishing alcoholic beverages to underage person? Yes No
d) Permitting underage persan on licensed premises? Yes No
e) Allowing perscns on licensed premises after closing? Yes No
1) Any alcohol related violation other than a, b, ¢, d, and e? Yes No
g) Sale of legal or iliegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes No
h) Fighting, disorderly conduct, assault, or battery? Yes No
1) Reslsting arrest, interfering with a police officer or obstructing an officer? Yes No
J} Any ¢crime or ordinance violation not |isted above other than traffic or parking tickets? Yes
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE

Within the last two (2] years, did you have and/or complete one of the followIng: Attach certificate of completion for Responsible Alcohol Servers Course

Successfully completed a Respansible Alcohol Servers Course {J  Analcohol agent for a retail alcohal license

& Held an Operator's License issued in Wisconsin [  Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an aperator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | wlil not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors. |

Signature: % s M‘—‘VJ Email:
Printed Name: M . cdi\efl’ﬂd £00 ﬂ.e(f Date: % .29!/2'3

FOR MIUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Rec dation and C t Public Safety Committee: v 1?;: 0 .
Approved: Denied: -y 01 Cililpate: ¢
\ Clerk’s Office Signature Date
- Receipt #
App! i \% Denied: g







7B-5

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W! 53536

| | New Operator’s License: $35.00 E Renewal Operator’s License: $35.00 | | provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED (F DENIED OR WITHDRAWN,

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

cannot reapply for a 6 month period from date of denial. If you have any doubt as ta whether to include the facts of a specific incident it is recommended that you disclose the

information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtaln information regarding your arrest

and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circult Court Access website at:

MMWMMJCQP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: ah Mesi€. \Janthysoest DATE OF BIRTH:

Cloae RAlddls Last

ADDRESS: sl L BWAIN I L Wk e —— PHONE: _ . - u

CITY: E‘ml(\!e B STATE: &ﬂ; zip: f)-353(ﬂ GENDER:  Male (f\eial,e_ >
Driver's License NO.:  _ , , np v ~r o R —— Issuing State: wf.)corﬁlr\

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Former Name(s): _
Prior Street Address if Abave Address is Less Than 5 Years State Zip From To City State Zip From To

ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).

2. Have you ever been clted and/or convicted of a felony? Yes N
3. Have you ever been clted and/or convicted of a misdemeanor? Yes
No
No s

4. Within the past ten (10] years, have you been arrested for, received a st to apy in court for, or forfeited a bond for any of the follawing:
es

Yes

a) Any underage alcohol violation?

b) Operating a motor vehicle while intoxicated?
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription

@5?@ 2

medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
i) Any crime or ordinance vialation not listed above other than traffic or parking tickets? Yes
5. For each YES must all violations balow. Attach additional sheets if or cantinue on tha back of this
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE

_L}_ﬂdﬁ_ﬁ((@‘ d?'\ﬁv'\'\l\ﬂ‘ ol A0 Modaon (ST

Within the last two (2) years, did you have and/or complete one of the followlng: Attach certificate of completion for Respansible Alcohol Servers Course
= Successfully completed a Responsible Alcohol Servers Course [  Analcohol agent for a retail alcohol license

B Held an Operator's License issued in Wisconsin O  Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department priar to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors.

Signature: TAJ U (8 } W) Emaill:
Printed Name: lwﬂﬁim* Date: Ll l L\ 3-5
OR PA O B 0
Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denled: Date:

2 Clerk’s Office Signature Date

A”"""F}-QS;.—‘EI Denied Receipt # Q_Q\— ‘ ‘ S 9 ‘;_7 3

i JLlay

Police Chief's Signature . Date







7B-6

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

|| New Operator's License: $35.00  [X| Renewal Operator's License: $35.00 | | Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN,

A Police check will be completed. Please read carefully and answer honestly, Falsification and/or misrepresentatian may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recammended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk far clarification. You can obtain infarmation regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

-WMWE&M {CCAP may not provide comprehensive list of all arrests/convictions).
- il [}
1. ecaLname: ) OYCLL P, wewed DATE OF BIRTH: ¢
T v Middie Last ) :
-
ADDRESS: At LA ANT Y . Ay s PHONE:
arv:ENONsU\e, l stare: \U) | 20:9255%( GENDER; __ Male Female X
Driver's License No.: e L NN S Vs v S Issuing State; \l\\ \500(\6 ( Y\
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? L\ QQQ)( Former Name(s):
Prior Street Address if Above Address is Less Than S Years State Zip From To Clty State Zip From T

. —) - . | 20> |04

ARREST AND CONVICTION RECORD
{Anywhere within the United States of America). ¥

2. Have you ever been cited and/or convicted of a felony? Yes / No )
3. Have you ever been cited and/or convicted of a misdemeanor? Yes (I'::D
4. Within the past ten (10) years, have you been arrested for, received a to apy In court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes No
c) Selling or furnishing alcoholic beverages to underage person? Yes 0
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes o
f} Any alcohol related violation other than a, b, ¢, d, and e? Yes No )
g) Sale of legal or ilfegal drugs ta include prescription medications or possession of any illegal drugs to include prescription =
medlcations not prescribed to you? Yes w
h) Fighting, disorderly conduct, assault, or battery? Yes No
) Resisting arrest, interfering with a police officer or obstructing an officer? Yes Cnp )
i) Any crime or ordinance violation not listed above other than traffic ar parking tickets? Yes ( No)
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE
Within the last two (2 rs, did have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
E Successfully completed a Responsible Alcohol Servers Course K] Anaicohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin [0  The sole proprietor of retall alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
slatements herein are camplete, true and correct. | further understand a full background investigation may be conducted by the Evansyllie Police Department priar to consider-
ation of this application. Additionally, | understand that this application may be denled I it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors,

-.'\‘\‘Lq\ IR Email:
' Date: 03]2-1!27)

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee:
Approved: Deniled: Date:
. Clerk’s Office Signature Date

Approved:”_\ '; N Denled: ecsijen QQQ,L' - I ) ‘ 6_9 {75

Yo [ glyho

Police Ghiaf's Signature T Thate







7B-7

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wl 53536

| WProvisional License: $15.00

~ " New Operator’s License: $35.00 | M| Renewal Operator’s License: $35.00

‘NOTE: APPLICATION FEE WILL NOT BE REFUNDED: IFDENJED OR WITHDRAWN.

o

Police check will be completed. Please read carefully and answer honestly. Falsiiication and/or misreprasentation may be grounds for denial o
innot reapply for a 6 month perlod from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
formatian. [Fyou are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can abtain information regarding your arrest
vd conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:

esgarch.itm (CCAP may not provide comprehensive list of all arrests/convictions).

f license/permit. Applicant

B,L&Jﬂﬁclf‘o Arandet

DATE OF BIRTH: -

Y00 g -
Elrst [YTFES Last -
B : M
DDRESS: v T Y [ < v ey =y = PHDL\I_E: v oy ——
my: Evans Vi, , stare: W GLoncin 253536 aenoen:  mole Y remale
rlver’s License No.: Issulng State: WisCgalin
OW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Former Name(s):
tlor Strast Addrass If Above Address s Less Than 5 Yaars State 2(p From To | City r_ State [ 2 From To
lO_Z} Rcla
ARREST AND CONVICTION RECORD.. - - B TN

X . : 3 2 [Anywhere within the United States of Americal. - = ¥
. Hava you aver been citad and/ar convicted of a felony? Yes @)
. Heva you ever haen cited and/or convicted of a misdameanor? Yes {ioy,
. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfelted a bond for any of the following:
a) Any underage alcahol violation? ) Yes (?&
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcohollc beverages to underage person? Yes Cﬁ
d) Permitling underage person on licensed premises? Yes
) Allowing persons on licensed premises after closing? Yes
f) Any aleohol related violation other thana, b, ¢, d, and e? Yes
g} Sale of legal or Illegal drugs to include prescription medications or possession of any lllegal drugs to include prescription

medications not prescribed to you? Yes
_h} Figghting, disorderly conduct, assault, or battery? Yes -
1) Resisting arrest, Interfering with a palice afficer or abstructing an officer? Yes
|} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes

5. For ench YES response abave, you must Identtfy.all violations below. Attach additlonal sheets If nacessary ar continue on the back of this application,
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR __ oy

___1@1’: irthe last two (2) years, did you have and/ar complete one of the followingt Attach certificate of completion for Resgomlgjénl:ohol Servers Course
Successfully completed a Responsible Alcohol Servers Course [0  Analcohol agent for a retail alcohol license

3 Held an Oparator's License Issued in Wisconsin

[1  Thesole proprietor of retall alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statzments herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior ta cansider-
atlon of this application. Additlonally, | understand that this application may be denied if it contalns any falsification-and that | will not be able to reapply for a 6 month period. |

do further agrea to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affacting the sale of fermented malt beverages and Intoxicatingiquors.

Signature; LAY Wy ema;

Date: Oq/oq “—3

Printed Nama; _Ehg’wn% ﬂr-.«.hdm.

‘olicz Departmant Recommendation and Comments: Public Safety Committee:

7]

— Approved: Danlad Date:
Clerk’s Qffice Slgnature Date
0 Racelpt #

Approved: 2’; D et :
TWITS — YCC

Poltee ChioPs Signatlire LY AXt Bate~ ('l €fN







APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

New Operator’s License: $35.00 | | Renewal Operator’s License: $35.00 [_] provisional License: $15.00

T NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly, Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 manth period from date of denial. If you have any doubt as ta whether to include the facts of 3 specific incident it is recommended that you disclase the
information. If you are unsure about how to respond to any questlans on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction recard from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:
: (CCAP may not provide comprehensive list of all arrests/convictions),

ain .f’H'f_’, = Gulledge DATE OF BIRTH:

Misdia Last A il
ADDRESS: . ,; .x ) A N e 8 % BN VTP vy = PHONE: )
aTy: }:. Ve S/ i {7" —|:TATE: [ i zIp: 5’353’ (.. |cenoEr:  male  , Femaiy
Driver's License No.:  { et N T TID AL TR0 ey e ,,;) Issuing State: w:E k—‘/
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 4 Ve S Former Name(s): LOCQ < Cl o
Prior Street Address If Abl'we Address [s Less Than S Years sule’zlp From To | City I State Zl From To

ARREST AND CONVICTION RECORD

{Anywhere within the United States of America). ==
2, Have you ever been cited and/or convicted of a felony? Yes /'No
3. Have you ever been clted and/or convicted of a misdemeanor? Yes No
S
4. Within the past ten (10) years, have you been arrested for, received a summons ta appear in court for, or forfelted a bond for any of the following:
a) Any underage alcohol violation? Yes N |
b) Operating a motor vehicle while intoxicated? Yes [
¢) Selling or furnishing alcohalic beverages to underage person? Yes No
d) Permitting underage person on licensed premises? Yes )
&) Allowing persons on licensed premises after closing? Yes C
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes (No'y
. . v > . v , - N g
g) Sale of legal or illegal drugs to Include prescription medications or possession of any illegal drugs to include prescription N
medications not prescribed to you? Yes @
h) Fighting, disorderly conduct, assault, or battery? Yes ( no/
1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cry STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Aleohol Servers Course
D/Successfuilv completed a Responsible Alcohol Servers Caurse [J  Anaicohol agent for a retail alcohal license
gj Held an Operator's License issued in Wisconsin [  The sole proprietor of retail alcahol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all

statements herein are complete, true and correct. | further understand a full background investigation may be canducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able ta reapply for a 6 manth period. |
do further a to comply with all laws, resgfutions, grdinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

\_“7_ /;nﬁ/?"ﬁ' /5*(,(//(‘)(///6 Date:. '{/(/ 7}/ O

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Signature:

Printed N

Police Department Recommendation and C 1 H Public Safety Committee: GIRGE
) 23 by Fyanei] e
Approved: Denled: "0 3 EVEITNHLgat
Clerk’s Office Signature Date
| T Receipt # N

Approved; Denied:

T A —
A k[h\_ & 2 g

| Police Chigf's Signature _ Date L -







7B-9

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wi 53536

|| New Operator’s License: $35.00 [7% Renewal Operator’s License: $35.00 [ | Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be graunds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond ta any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you linteracted, or the Wisconsin Circuit Court Actess website at:

I_Wmm {CCAP may not provide comprehensive list of all arrests/convictions). )

1.LEGALNAME: /M 5S VY ol JFHReoks loaTeoremTH: ., _
First = Middle Last [4
ADDRESS: . - PHONE:
ary: T Uhwso tecy I stare: (0 2. 753C 5775 | cenver: ¢ > Female
Driver's License No.: o egtat — Issulng State:
ii L
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 2/ Ciqu Former Name(s): ~ /L of— —
Prior Street Address if Above Address Is Less Than 5 Years State Zip From To Cly State Zip From To

i/
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony? Yes ( No )
3. Have you ever been cited and/or convicted of a misder ? @ No
4. Within the past ten {10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: ==
a) Any underage alcohol violation? Yes i E: 5
b) Operating a motor vehicle while intoxIcated? Yes
<) Selling or furnishing alcaholic beverages to underage person? Yes %
d) Permitting underage person on licensed premises? Yes No
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes ( gg:_) |
g) Sale of legal or illegal drugs to include prescription medicatlons or possession of any lllegal drugs to include prescription
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
J) Any crime or ardinance violation not listed above other than traffic or parking tickets? Yes ( No
. For each VES response above, you must identify all viclations below. Attach addit heet 5561y O on. .
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE

Within the last two (2] years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course

O Successfully completed a Responsible Alcohol Servers Course ]  Analcohol agent for a retail alcahol license
A=) Held an Operator's License issued in Wisconsin [J Thesole proprietor of retail aicohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that { am the person who made and signed the foregoing application for an operator’s iicense, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Palice Department prior to cansider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. I

| do further ai camply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquars.
Signature: !W/ Email: —_

Printed Na‘r:e: J_ﬁh 2 J ﬂ' '3/2 OO/C*) Date: ‘// ( 0'/ 23

FOR NIUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee:

Approved: Denied:
Clerk's Office Signature Date
- N i T -y i -
( Recelpt # Brmrnd A & siningpes
Approved, ot Denled: DG TXT IS PR 7

PoliceChief's Signature







7B-10

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madisgn St, PO Box 529, Evansville, WI 53536

|:| New Operator’s License: $35.00 MRenewal Operator’s License: $35.00 I_] Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Faisification and/or misrepresentation may be grounds for denial of license/permit. Applicant

cannot reapply for a 6 month period from date of denial. if you have any doubt as to whether to inciude the facts of a specific incident it is recommended that you disclose the

information. If you are unsure about how to respond to any questions on this form, check with the Clty Clerk for clarification. You can obtain information regarding your arrest

and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

https://www.wicourts. casesearch.htm (CCAP may not provide caomprehensive list of all arrests/convictions).

1. LEGAL NAME: Joss it E Zg&@é (rolz- _|oaTe oF simTH: 7

First Middle Last
ADDRESS: PHONE:(_ v e /o
= = 17
ciry: ; I state: /T w:5353& GENDER:  Male Fem
Driver’s License No.: Issuing State: A/ Z-
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 7‘/}"5 Former Name(s): /V/I/ﬂ
Prior Street Address if Above Address is Less Than 5 Yedrs State Zip From To City State Zip From To

ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2, Have you ever been cited and/or convicted of a felony? Yes (’—\’
3. Have you ever been cited and/or convicted of a misdemeanor? Yes #
4. Within the past ten (10) years, have you been arrested for, received a summons to appear In court for, or forfelted a bond for any of the following:
a) Any underage alcohol violation? Yes &55
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes N
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes 0
f) Any alcohol related violation other than 3, b, ¢, d, and e? Yes Ng./
g) Sale of legal or illegal drugs to include prescription medications or possession of any lilegal drugs to include prescription
medications not prescribed to you? Yes @
h) Fighting, disorderly conduct, assault, or battery? Yes No
I} Resisting arrest, interfering with a police officer or obstructing an officer? Yes o
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No
5. For each YES response above, you must Identify all violations below. Attach additlonal sheets if necessary or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR oY STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
O Successfully completed a Responsible Alcohol Servers Course [0  Anaicohol agent for a retail alcahol license
—ET  Held an Operator’s License issued in Wisconsin [J  The sole proprietor of retail alcohal license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and carrect. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application, Additionally, | understand tha:dtpis application may be denied If it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to,comply with all laws, resolutions, ogdinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Printed Mfdme: tTﬁS“Ff{.b.‘e £ G Date: sz

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Puhllc Safety Committee:
Approved: Denied: Date:
Clerk’s Office Signature _ Date
Receipt #

&ppr@*‘L

) N | -

__ Police Chief’s Signature







7B-11

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madisgn St, PO Box 529, Evansville, Wl 53536

[_| New Operator’s License: $35.00 [] Renewal Operator’s License: $35.00 |_] Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN. N —

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest

and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:
https://www.wicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: ~C <t o 2aMMes wlfH‘g [ DATE OF BIRTH: € ,

First Middle Last ) A -
ADDRESS: , , v v iy 4 ov ] PHONE: -y ¢ ]

ary: Bf’[b}'f/ _ g ISTATE: \/\/‘E ;IP:E_?E).I — GENDER: _ (Malg> Female

Driver's License No.: . -y Issuing State: W]/

. - - |
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? QMQ ﬂ ﬁ % Former Name(s): MA

Prior Street Address If Above Address is Less Than 5 Years State Zip From To State

+

b2z 10/72.
20l% | HL2Z.

ARREST AND CONVICTION RECORD

{Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony? @ o
e | A —
3. Have you ever been cited and/or convicted of a misdemeanor? ¢ Ve __No
4. Within the past ten (10) years, have you been arrested for, received a summons to appear In court for, or forfelted a bond for any of the following:
a) Any underage alcohol violation? Yes Chlo~
b) Operating a motor vehicle while intoxicated? _ VYes __CEo J
c) Selling ar furnishing alcoholic beverages to underage person? Yes Na>
d) Permitting underage person on licensed premises? B |l Yes o>
e) Allowing persons on licensed premises after closing? | Yes Na. /
f) Any alcohol related violation other than a, b, c, d, and e? Yes 'gﬂa 2
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? - Yes Paited
__h) Fighting, disorderly conduct, assault, or battery? o | fa7 No
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
i) Any crime or ordInance violation not listed above other than trafflc or parking tickets? Yes “
5. For each YES response above, you must identify all violations belaw. Attach additional sheets if necessary or continue on the back of this application. .
, TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE
ead<lx Of/|F EWanali]le |
SATaf g ‘Yob/R Efansli)[c
Dsoldery Og/24]8 _EVanshlle

Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
Kl Successfully completed a Responsible Alcohol Servers Course O Analcohol agent for a retail alcohal license
m Held an Operator’s License issued in Wisconsin [0  Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Palice Department prior to consider-
ation of this application. Additlonally, t understand that this application may be denied if it contains any falsiflcation-and that | will not be able to reapply for a 6 month periad. |
do further agrge to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors. |

Signature: .}JJ; ﬂw( i Email:
Printed Name: : P Date: 4 ;7/2: 7
P— T f -
OR PA 0O B QO

Police Department Recommendation and Commaents: . — | public Safety Committee:

L Approved: . Denjed; _. Date:_
— . Clerk’s Office Signature Date —
I N =" Receipt #
Approvecy"‘\l\ Denled: _
Polite Chie¥'s Signature S " Dpate . o







7B-12

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

[_[ New Operatot’s License: $35.00 Mjenewal Operator’s License: $35.00 |:] Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds far denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
infarmation. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:
J https: .wicaurts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: £ ba/n zu/ﬁ ﬁn“'on IpATE OF BIRTH: _

First Middle Last 7 [
ADDRESS: ) 2 s f f e  wE PHON' = & L N

=

arY: Fr gy i Ll ISTATE: wZzZ e 53536 GENDER: __ Male Fem
e e st e Issuing State: (y"z

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? /&) Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip from To City State Zlp From To

Driver's License No.:

ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).

2. Have you ever been clted and/or convicted of a felony? Yes Ch-l;
3. Have you ever been cited and/or convicted of a misdemeanor? Yes @
4. Within the past ten (10) years, have you been arrested for, recelved a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes %;
b) Operating a motor vehicle while intoxicated? Yes
¢} Selling or furnishing alcohalic beverages to underage person? Yes o)
d) Permitting underage person on licensed premises? Yes
e} Allowing persons an licensed premises after closing? Yes %
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes
g} 5ale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescriptlan T
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes %
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes o
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes (E?g
5. Far each YES response above, you must identlfy all violations below. Attach additional sheats if necessary or continue on the back of this application. E==
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
Within the last two (2) years, did you have and/or complete one of the foll ing: Attach certificate of completion for Responsible Alcohol Servers Course
[ Successfully completed a Responsible Alcohol Servers Course O  Analcohol agent for a retail alcohol license
Held an Operator's License issued In Wisconsin [0  Thesole proprietor of retall alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the faregoing application for an operator's license, and that all
statements herein are complete, true and correct, | further understand a full background investigation may be conducted by the Evansville Palice Department prior to consider-
ation af this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
Signature: ol (}h' Email: .

Printed Name:’,ﬁj}:}dﬁj /91"‘?‘:’)}';)_ Date: D ") = ) 0 N 2‘3

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Publlc Safety Committee:

Pollce Department Recom jation and Comments:

N Approved: Denied: Date:
- N Clerk’s Office Signature Date
—_~\ Receipt #

npprojed:M_ Denied: —L—f—; _;_ ;
Y 2

Pﬂl!ce ChiePs Signature | __ Date







7B-13

~ APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 3. Madison St, PO Box 529, Evansville, Wl 53536

| New Operator's License: $35.00 [5{ Renewal Operator’s License: $35.00 |_| provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.VM_‘«ﬁA_¥ Al
A Palice check will he completed. Please read qarefully and answer honestly. Falsification and/or misrepresentation may be graunds for denial of license/permit. Applicant
cannot reapply for a 6 month pariod from date of denial. If you have any doubt as to wnether to inclurde the facts of a specific incident it is recommended that you disciose the
infarmition. 1T yuu are unsira abaut how o respond ta any questions on this form, check with the Cily Clerk for clarification, You can obtaln information regarding your arrest

and conviction record from the pollce department andfor the court with which you interacted, or the Wisconsin Circult Court Access wohbsite at:

Mrg_s:(éwww.wkgmu gov/casesearchihtm (CCAP may not provide compreh list of all arcestsfeonvictions).

ﬁ ]
1. 6GALNAME: DAY /[y A dsnaee, DATE OF BIRTH: .

Flrst Iddle Last
_ADDRESS: T R, i —— ___|PHONE: o .
RN AR LIRS . w.hﬁ.Lszs\__w:y i w535 2¢ GENDER:  Male X Female
DriversUcanseNo. . ., L o |lssuimgstate: (\yged Mgy —
..EQMMMEB,ETAQQV?GPQ@.@.@SLI_U_\’Et?ﬂ.‘ Y | Former Namefs): e o
| Prior Streat Address If Above Address is Lacs Than § Years State ZIpfromTo | City State Zp fom [ o

ARREST AND CONVICTION RECORD
(Anywhere within the Uniled States of America).

2. Have you ever been cited and/or convicted of a felony? . o Yes T

3. Have you ever been cited and/or convicted of a misdemeanar? e _(es). _No
_ 4. Within the past ten (10) years, have you been arreste d for, received 3 summans to appear In court for, or forfelted a bond for any of the followi
..2) Any underage alcohol vinlation? N —— = Yes
__b) Operating a motor vehicle while Intoxicated? - _ - s
<} Selling or furnishing alcaholic beverages to underage person? I - _ Yes

d) Permitting ge person an licensed pr ? - Yis
@) Allowing persons on licensed premises aftor closing? ~ Yos

f) Aoy alcatal related violation other than a, b, ¢, d, and o7 = : e fes

g) Sale of legal or illegol drugs to Include prescription medications or possesston of any (llegal drugs to include prescription

_medications not preseribed wyou? - Vs |

) Fighting, disorderly canduct, assault, or battary? Yes |
__I) Resisting arrest, interfering with a police officer or abstructing an officer? - iy Yos o Jl_

I} Any ciime or ardinance violalion not listed above other than traffic nr parking tickets? Yes |
2 For each YES response abiovs, you must identify ail iolations below. Attach additional sheats If necessary or continue on the bsck of this application. i

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE | Munmgvsm il Ty __STATE
. . L 5
Posstesion De Contaoited Gud smatlcr S I L. T Y A
- WIhin the fast two (2) years, did you have andfor complete one of the following: | Attach cortificate of completion for Respons! ble Alcohol Sarvers Caurse .
S Successfully campleted a fesponsible Alcahol Servers Course: O3 Andcohol agent for a retail alcohol license
(I _Held an Operatar's Liconse issued in Wisconsin L] Thesoieproprietonof ratal slcotiof licinse

6. CERTIFICATION: | da hereby swoar, under penalty of perjury, that | am the

peison who made and signed the foregoing application for an upurat_m'i I-l:en,-m, and that al|

statenents herein are complete, true and correct. | further understand

a full hackground investigation may be conducted by the Bvansyille Palice Department prior to consider-

ation of this application, Additianally, | untlerstand that this applic
do further agree to comply with al| laws, resolutions,

Signature: _ézwj” {K{.a‘{)ﬁ
Printed Name: _ ) A .0 ﬂ ’<Rf“-(—

ardinances, and regulations, federal, state or local alfecting the sale of fermented m

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

able 1 reapply for a 6 manth period. |
alt heverages and Intoxicating liquors.

o (N =~

Dote: 3/33,2;

ation rmay be denied It containg any falsiflcation-and that | will not be

Public Safety Commilttee:

Approved: Date:

., Denled:

Clerl's Office Signature Date

Recelpt

lel's Signature







7B-14

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

[ ] New Operator’s License: $35.00 D] Renewal Operator's License: $35.00 [ ] provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

information. If you are unsure about how to respond to any questions an this form, check with the City Clerk for clarification. You can obtain infarmation regarding your arrest

and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:

https://www.wicourts.gov, search.htm (CCAP may not provide comprehensive list of all arrests/canvictions). ; p
1. LEGAL NAME: }’fg—ﬁ?’f (j ) HD’IC}&Q?I’] DATE OF BIRTH:
_ Elret - T aaraadin U Last I I S
ADDRESS: . , . ur ¢ T T | LELiLL PHONE: _ o o i 1
S e + + 7 . f Rt} *
arv: Pﬁ@ﬂ,}d@ ] STATE: WL_Q AiNS 10 p: -2. ;6:"?/1 GENDER:  Male m
N ~——

.. - .
Driver's License No.: Issuing State: N{ f’mf)fj ( f}
% 5
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 1 M < Former Name(s): N
e 2ip Ffom To City

Priar Street Address if Abave Address s Less Than 5 Years Stat State Zip From To

ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony? Yes (’—N;)
3. Have you ever been cited and/or convicted of a misdemeanor? Yes [@
4. Withln the past ten (10) years, have you been arrested for, received a summons to ppear In court for, or forfeited a bond for any of the following: ‘—: _
a) Any underage alcohol violation? - Yes Qip)
b) Operating a motor vehicle while intoxicated? Yes (
c) Selling or furnishing alcaholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
o) Allowing persons on licensed premises after closing? Yes No)
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes >
g} Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription A
medications not prescribed to you? Yes (@_)
h} Fighting, disorderly conduct, assault, or battery? Yes (@
1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
1} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes (Ng.”
5. For each YES response above, you must Identlfy all violations below. Attach additional sheets If necessary or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cry STATE

Within the last two (2) years, did you have and/or complete ane of the following: Attach certificate of completion for Responsible Alcohol Servers Course

[ Successfully completed a Responsible Alcohol Servers Course ] Analcohol agent for a retail aicohol license

[ Held an Operator's License issued in Wisconsin O  Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the faregoing application for an operator's license, and that all

statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-

ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors, |
-

Signatur Email:
Printed Name: .g - !.)_f) Date:k“'f' ﬁ’h R / 30.;2 :g
0, o O B O
Police Department Recommendation and C ts: Public Safety Committee: & = -
Approved: ~ Denled: Lity of | "t
_\ N - Clerk’s Office Signature . o Dat'e ) s
Receipt # - ; 3 N <
Approved;, Denied: BRI YMES
e (
1, Y313
Police Chief's Signature Date o —i -







7B-15

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W| 53534

|| New Operator’s License: $35.00 D] Renewal Operator’s License: $35.00 [ ] provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:
7 esearch.htm (CCAP may not provide comprehensive list of all argests/convictions). / /

_5. Hﬁ[(%ﬁdfﬂ DATEOFBIRTH: __ ., _ ., . . _ _
Z1 Aaled e La " . f i | r

ADDRESS: S A A P | PHONE: "  — e e

ciTy: ﬁ iﬁ- 11 g[){ /b STATE: WW[ /1 zIp: 53 f),a é) GENDER: @ Female
Driver’s License No.: Issuing State: j/'/_/:j(‘mg [ﬂ

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? a 1‘/ L‘M[ /5 Former Name(s):
Prior Strect Address If Above Address is Less Than 5 Years State 2ip Fram To City State Zip From To

ARREST AND CONVICTION RECORD
(Anywhere within the United States of Amarica).

2. Have you ever been cited and/or convicted of a felony? Yes
3. Have you ever been clted and/or convicted of a misdemeanor? Yes
4. Within the past ten (10) years, have you been arrested for, received a to appear in court for, or farfeited a bond for any of the following:
a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes
¢) Selling or furnishing alcohalic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e} Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
__i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes
5. For each YES nse above, you must Identify all violations below. Attach additional sheets if necessary or continue on tha back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE
Within the last two (2) years, did you have and/or complete ane of the following: Attach certificate of completlon for Responsible Alcohol Servers Course
O successfully completed a Responsible Alcohol Servers Caurse 3 Anaicohol agent for aretail alcohol license
] Held an Operator's License issued in Wisconsin [0  The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's ﬁcense, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application, Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or lacal affecting the sale of ferr i malt beverages and intoxicating liquars.

s iy 3 AL0g 0 | et
ignature ‘V-’?ﬂv\_o, 7 Email

Printed Name: 6 i " 3 e:l 12$ OU =| Date: L’! -0~ Gl 2

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: Pubilc Safety Committee:
Approved: . ~ Denied: Date:

\ / Clerk’s Offlce Signature Date

npproved‘_:,.-..w _ IDenigd: - fraceipt # (LC;\ 44 ‘ . ’ g 9&70

A (203

__éql_fgg Chlef's Signdture — " ibate 7 - I ]







7B-16

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53534

D New Operator’s License: $35.00 %Renewal Operator’s License: $35.00 D Provisional License: $15.00
NOTE: APPLICATION FEE WILE NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit, Applicant

cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

Information. If you are unsure about how to respond to any questions an this form, check with the City Clerk for clarification. You ¢an ebtain information regarding your arrest

and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

hrlgs:awww.wfraurrs.gavécasesenrch.mm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: orftst fa{ mec j::hn.f o1 4] DATE OF BIRTH: ——
Elrce T idle Last .
ADDRESS:  _ . — o< wefr| ) JIVCel~ PHONE: c o Sigs
cry: EV'W viile | statee W, I, zp; 53536 GENDER: _ (fale Female
Driver’s License No.: e R O issuing state: W/, X,
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? )‘1 YearS Former Name(s}:
Prior Street Address If Above Address is Less Than S Years State M From To City State Zip From To

ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony? Yes @o)
3, Have you ever been cited and/or convicted of a misdemeanor? Yes (N3
T
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes §
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes oy
d) Permitting underage person on licensad premises? Yes @i
e) Allowing persons on licensed premises after closing? Yes (No)
f) Any alcohol related violation other than a, b, c, d, and e? Yes {No)
g) Sale of legal or Illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes No
h) Fighting, disorderly conduct, assault, or battery? Yes \
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes 0
i} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes
5. For each YES response above, you must Identify all violations below. Attach additional sheets If necessary or continue on the back of this application, i
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcoho) Servers Course
m' Successfully completed a Responsible Alcohal Servers Caurse [0  Analcohol agent for a retail alcohol ficense
Bd Heldan Qperator's License issued in Wisconsin O The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an aperator's license, and that ali
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the evansviile Police Department prior to consider-
ation af this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquars.

Signature: M MZ-?’/?_A/ Email:_
"ﬁ/o ‘I// R

A ——t
o =
Printed Name: )fOf"f‘c)) }L Pg;/m:‘{" 1)91114..»9.] Date:
O PA O B U
Police Department Recommendation and Commaents: Publlc Safety Cammittee: Lify of Lvangwilie

Approved: Denied: Date:

- Clerk’s Office Signature Ly mmicn. DOLG e g
Receipt # peitas it IB E o

n —

Approved: A I Den_ied;_
CVIAN dligo3

Police ChieVs Signature : _ Date )







7B-17

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

| | New Operator’s License: $35.00 E Renewal Operator’s License: $35.00 | | provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

tannot reapply for a 6 manth period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

information. If you are unsure abaut haw to respond ta any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest

and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

esearch.htm (CCAP may not provide comprehensive Jist of all arrests/convictions).

eaf L ..... s - ’
1, LEGAL NAME awily E)d.U r‘z}/ ( arilso’ DATE OF BIRTH: . |
First ' Middie Last , i 4
ADDRESS: 2t g Y s PHONE: — = o ol
— P
cIry: f UM’ il /..a Wt ] STATE: 1’5"‘.}7“ g WL | e 45 30 3¢ |GeNper: @ Female
Driver's License NO.: .\, ;s ca~ ( & [ 7 o py Issulng State: L\/ A4
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Lo \/ C ar Former Name(s):
Prior Street Address [f Above Address is Less Than 5 Years State Zip From To City State Zip Fram To
ARREST AND CONVICTION RECORD
{Anywhere within the United States of America). =
2, Have you ever heen clted and/or convicted of a felony? Yes ,@
3. Have you ever been cited and/or convicted of a misdemeanor? Yes C.ua)
4. Within the past ten (10) years, have you been arrested for, recelved a 1s to appear in court for, or forfeited a bond for any of the following —
a) Any underage aicohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes =<No-_~/
d} Permitting underage person an licensed premises? Yes (
e) Allowing persons on licensed premises after closing? Yes
) Any alcohol related violation other than a, b, ¢, d, and e? Yes L_ No /
g} Sale of legal or illegal drugs ta include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yas
h) Fighting, disorderly canduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j) Any crime or ordlnance violation not hsted above other than trafflc or parking tickets? Yes o No
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cTy STATE

Within the last two (2) years, did you have and/or complete one of the following: | Attach certificate of completion for Responsible Alcohol Servers Course

Successfully completed a Responsible Alcohol Servers Course [  Analcohol agent for a retail alcahol license

B Hedan Operator's License issued in Wisconsin [  Thesole proprietor of retail alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Palice Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agrgeo comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors,

Signature:“vl(g’_ 5
Printed Name: K“-’V’(:Y' (ifﬁ 3~

Email:
Date: Odfl//f-?/ 2o 2 z

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee: i i
Approved: Denled; Ci%Y 0 VAN ple
Clerk’s Office Signature Date

AU (| 12lg3 e,

_________Police Chief’s Signature AJ Date |







7B-18

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, WI 53536

_M New Operator's License: $35.00 [ ] Renewal Operator’s License: $35.00 | _| Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Palice check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information, If you are unsure about how to respond to any questians on thlis form, check with the City Clerk far clarification. You can obtain information regarding your arrest
and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:
; n (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: E_ r. FL Q. Ke ‘ne s DATE OF BIRTH:

" First Middle Last

ADDRESS: ‘ . N —— . PHONE: 6 0% "’_2758 ‘,:2}"02.;;’
cry: qung V' ”c’ I state:. LJ L zp: D 55 3 (1 GENDER: Maﬁ Female
Driver's License No.: = - e - Issuing State: WI

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 5 p AN S Farmer Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To Clty State Zip From To

Brooklyn | W 535 af |36 0 3 | 3ARO

ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony? Yes fl(l'o)
3. Have you ever been cited and/or convicted of a misdem ? Yes K;\
4, Within the past ten (10) years, have you been arrested for, received a st 15 to appear in court for, or forfeited a bond for any of the following: .
a) Any underage alcohol violation? Yes %
i) Operating a motar vehicle while intoxicated? Yes
¢} Selling or furnishing alcohalic beverages to underage persan? Yes
d) Permitting underage person an licensed premises? Yes
e) Allowing persans on licensed premises after closing? Yes Nih
f) Any alcohol related vioiation ather than 3, b, ¢, d, and e? Yes
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription gl
medications not prescribed ta you? Yes @
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
|) My crime or ordinance vlalatlnn not listed above other than trafflc or parking tickets? Yes \Ng/
TYPE OF ARREST, SUMIMONS, VIOLATION OR CHARGE MONTH[VEAR ary STATE

Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completlon for Responsible Alcohol Servers Course

Successfully completed a Responsible Alcohol Servers Course ] Anaicohol agent for a retail alcohol license
[ Held an Operatar's License issued in Wisconsin [  Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Addltlonallv' | understand that this application may be denied if it cantains any falsification-and that | will not be able to reapply for a 6 month period. |

do further agree t ly with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
N - e

Printed Name: Ed ; )& K@l(\e S' Date: ['f j ,l } 9\0(9\}

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

a1d 1oi

Pollce Department Recommendation and Comments: Public Safety Committee:
Approved: Denled: -1y 01 Euznggidle
Clerk's Office Signature Date
‘ T Receipt # .
Apprw Denied: IRt

(QQ/U& tS ()3

______Palice Chief's Signature Date R —







7B-19

APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W! 53536

[_| New Operator’s License: $35.00 —E Renewal Operator’s License: $35.00 [ | provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED If DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly, Falsification and/or misrepresentation may be grounds for denlal of license/permit. Applicant

cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

informatlon. If you are unsure about how to respond ta any questions on this form, check with the City Clerk for clarification. You can obtaln information regarding your arrest

and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access webslte at:

| hittps://www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive (ist of all arrests/convictions).
1. LEGAL NAME: /{Gr‘f Ahn f*p h cenbap hor IPA.TE OF BIRTH: _
First o~ Middle Last
ADDRESS: PHONE: _
ar: [Cnansu e I stare; \AJ | ze: %55 3o GENDER:  Male (Foma
Driver’s License No.: . N .5 Issulng State: 1—’
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? q Former Name(s):
Prior Street Address if Above Address s Less Than S Years State Zip From To City State | Zip ___From To

ARREST AND CONVICTION RECORD
(Anywhere within the United States of America),

2. Have you evar been clted and/or convicted of a felony? Yes ﬁn\/J
3. Have you ever been cited and/or convicted of a misdemeanor? Yes Z\IO =)
4. Within the past ten (10) years, have you been arrested for, received a to appear In court for, or forfeited a bond for any of the following: e
a) Any underage alcohol violation? Yes N
b) Operating a motor vehicle while intoxicated? Yes
¢} Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes /
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes YT
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes N
h) Fighting, disorderly conduct, assault, or battery? Yes
1) Resisting arrest, interfering with a police officer or abstructing an officer? Yes : _Ng. )
) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes / No
5. For each YES respanse above, you must Identify all violations below. Attach additional sheats ff necessary or continue on the back of this application,
| TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary TATE

Within the fast two (2) years, did you have and/or complete one of the following: | Attach certificate of completion for Responsible Alcohol Servers Course

EEL Successfully completed a Responsible Alcohol Servers Course [CJ  Analcohol agent for a retail alcohal license
T [J  Thesole proprietor of retail alcohol license

Held an Qperator's License issued in Wisconsin
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: ﬂ(?}-b ] ; Ln@ﬂ}.ﬂ J’\ Email:
Printed Name: K/) /i 'Fe}’lfgd }:I)C'h of

Date:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denied: iy S
Clerk's Office Signature Date
. h

nm - — "~ [Receipt#
=

Police Chief’s Signature Y\ pate







7B-20

31S. M

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
igon St, PO Box 529, Evansville, Wl 53536

~"New Operator’s License: $35.00

Renewal Operator’s License: $35.00

|| Provisional License: $15.00

‘NOTE: APPLICATION FEE WILL NOT BE REFUNDER-IF-DENIED OR WITHDRAWN,

license/permit. Applicant

Pollce check will be completed. Please

read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denlal of
innot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
formation. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain Information regarding your arrest
1d conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:

m (CCAP may not provide comprehensive list of all arrests/convictions).
L2 L p2e DATE OF BIRTH: )
Aleddla Last
DORESS: 7 I — = B PHONE: oo . . 5=
’ ~ g
;. L stare: 2 zie: ﬁ/ﬁ GENDER: __ Male " Famale
4
river's License No.: o Issulng State: -
OW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 7/ G Formar Namals):
‘lor Streat Addrass If Above Addrass is Less Than § Vears State Zip Froni To Clty State Zip From To
I Ve | e | T

ARREST AND CONVICTION RECORD ~ -

(Anywhere within the United States of America).

. Heviz you ever been cited and/or convicted of a felany? Yes M
. Heve you ever been cited and/or convicted of a misdemeanor? s /No
. Within the past ten (10) years, have you been arrested for, recelved a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? a Yes e’
b) Operating a motor vehicle while intaxicated? Yes e’
c) Selling or furnishing alcoholic beverages to underage person? Yes e
d) Permitting underage person on licensed pramises? Yes Ne”
g) Allowing persons on licensed premises after closing? Yes N
f) Any aleohol related violatlon other thana, b, ¢, d, and e? Yes M
g) Sele of legal ar lllegal drugs to include prescription medications or possession of any illegal drugs to include prescription

medications not prescribed to you? Yes wé
h) Figghting, disorderly conduct, assault, or battery? Yes - N6
1] Reristing arrest, interfering with 3 police officer or obstructing an officer? Yes 'bldf
|) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes Ng
5, For pach YES response above, you must Identify all violations below. Attach additional sheets if nacessary or continue on the back of this application,
—y TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR _ CITy STATE

LS AP g Lprine l?/ =PI AN 2,

_;_lmm' in the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Cuujsa |

An alcohol agent for a retal! alcohol license

-

w Successfully completed a Responsible Alcohol Servers Course
Held an Oparator's Licanse issued in Wisconsin

[

The sale proprietor of retall alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all

statzmants hereln are complete, true and carrect. | further understand a full background investigation may be conducted by the Evansville Police Department prior ta cansider-

atton of this application. Additionally, | understand that this application may be denied if it cantains any falslfication-and that | will not be able to reapply for a 6 month perlod. |
bl

do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt bavarages and Intoxicatingdiquors.
Signature: /W,Ef mm#

Printad Name; LR

Date:

-4 F 2

FORIMUNICIPALITY/USE ONLY BELOW THIS LINE
Publlc Safety Committee:

lalica Department Recommendation and Comments: r \
Approved: Danlad: . Dave
Clerld’s Office Slgnature Date
A
ecalpt # Faceipts 1,157744 35,00

lppraed: a! ] t& AW

Denled:__,_ .

Y11ol>rs

Dte

LARA JOH

Apr 18, 2088 D996

P s Signatlire
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APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wi 53536

|| New Operator’s License: $35.00

enewal Operator’s License: $35.00

|| Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
Information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtaln information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

’J ﬂ@.ﬁwwmwimum.gnvécasegemch.h;m {CCAP may not provide comprehensive list of all arrests/convictigns).

L LEGALNAME: N ool g Micheze | 1 L)‘ﬂfa@( DATE OF BIRTH: e
Flrst = ~ Middle N T Last
ADDRESS: - ¥ . e [T Ve PHONE: LA~ LY L=
cITY: E ‘@1 0 S5\/v ,.“'e STATE: i/ J: ZIP: 6 215,} & GENDER: W8I\ Female
L S ] ~ i - i
Driver’s License No.: ilng State: WL
. M
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 7 (4 Former Name(s):
Prior Street Address if Above Address Is Less Than 5 Years State Zip From To City State Zip From To

ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2. Have you ever been clted and/or convicted of a felony?

Yes oy

3, Have you ever been cited and/or convicted of a misdemeanor?

Yes (;No?)

4. Within the past ten (10) years, have you been arrested for, recelved a summons to appear in court for, or forfeited a bond for any of the following:

a) Any underage alcohol violation?

Yes (No )

b) Operating a motor vehicle while intoxicated?

¢) Selling or furnishing alcoholic beverages to underage person?

Yes ( No
Yes o

) Permitting underage person on licensed premises?

) Allowing persons on licensed premises after closing?

f) Any alcohol related violation other than a, b, ¢, d, and e?

Yes (
Yes
Yes

medications not prescribed to you?

g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription

h) Fighting, disorderly conduct, assault, or battery?

Yes (,,
Yes (&

1) Resisting arrest, interfering with a police officer or obstructing an officer?

1] Any crime or ordinance violation not listed above other than traffic or parking tickets?

Yes
Yes (,_

5. For each YES respanse above, you must identify all violations below. Attach additional sheets if necessary or continue on the b

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE

MONTH/YEAR

ack of this application.

aTy STATE

Within the last two (2) years, did you have and/or complete one of the following:

] Successfully completed a Responsible Alcohol Servers Course

Attach certificate of completion for Responsible Alcohol Servers Course

[ Analcohol agent for a retail alcohol license

‘E' Held an Operator's License Issued in Wisconsin

0 The sole proprietor of retail alcohol license

do further agree to compl

ith gljaws, resolutions, ordinances, and regulations, federal

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to cansider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falslfication-and that | will not be able to reapply for a 6 month period. |
state or local affecting the sale of fermented malt beverages and intoxicating liquors.

/P

Signature:

4 b
Printed Nme: _j -4, by ol M &

—— Public Safety Committee:

\

_ PolicéChlef’s Signature

Approved: Denied: Date:
Clerk’s Office Signature Date
Receipt #
Approved: \Y Denleﬁl:\ % ‘
N







7B-22

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 8. Madison St, PO Box 529, Evansville, W| 53536
[V]] New Operator’s License: $35.00 || Renewal Operator’s License: $35.00 [ Provisional License: $15.00
NOTE; APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHORAWN,

A Palice check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of licensefpermit. Applizant
cannot reapply for # 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it Is recommended that yuu disclose the
infarmation. If you are unsure about how to respand to any questions on this form, check with the Gity Clerk for clarification, You can shtain information regarding your arrest
and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:
Hpsy//www.wicourts.qo relt.hten (CCAP may not provide comprehensive list of all arrests/convictions). ; 1

il , : Ipmeornm'm: (SR
FIrst § Middle W/ ], v Last oSty .
ADDRESS: PHONE: _ _ .. g SLEC i
ar . g
ary; Ko svi “ é ] stae: W L R AN 2 GENDER: __ (fale ) Female
< —— — - —
Driver's License No.: AT issuing State; W{ FCOIS (D)
HOW LONG HAVE YOU LIVE(D AT ABOVE ADDRESS? | O yeed'S Former Name(s):
Prior Street Address If Above Address is Loss Than S Years State Zip From To City State Zip From To
ARREST AND CONVICTION RECORD
{Anywhaere within the Linited States of America).
2. Have you ever been cited and/or convicted of a felony? Yes (P:;S
3. Have you ever been cited and/or convicted of a misdemeanor? Yes i NOS
e
4. Within the past ten (10) years, have you been arrested for, received a ns to appear in court for, or forfeitad a band for any of the following: —
a) Any underage alcohol vielation? Yes
b] Operating a motor vehicle while intoxicated? Yes
¢ Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
¢J Allowing persons on ticensed premises after closing? Yes
) Ay alcohol related violation other than a, b, ¢, d, and e? Yas
&) Sale of legal or illegal drugs to inciude prescription medications or possesslan of any illegal drugs to include prescription
medications not prescribed to you? Yes
I} Fighting, disorderly conduct, assault, or battery? Yes
i} Resisting arrest, interfering with a police officer or obstructing an officer? Yes
1) Any crirme or ordinance violation not listed ab ther than traffic or parking tickets? Yes
5. For each YES response above, you tity all viola { o1 continue on th ication
TYPE OF ARREST, SUMMONS, VIGLATION OR CHARGE MONTH/YEAR ary sTATE
Within the [ast two (2) years, did you have and/or complete ane of the following: Attach certificate of completion for Responsible Alcohol Servers Course
] Suceressfully completed a Responsible Alcoiol Servers Coutse [C1  Analcohol agent for a retail aicohol license
(] Held an Operator's License issued in Wisconsin [[] The sole proprietor of ratail alcohel license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all

statements herein are complete, true and corvect. | further understand a tull background investigation may be conducted by the Evansville Police Department prior to consider-

ation of this application. Additionaily, | understand that this application may be denied if it containg any falsification-and that | will not be able to reapply fora 6 manth periad. |

do further agree to comply with-al] laws, resalutions, ordinances, and regulations, federal, state or lacal affecting the sale of farmented malt beverages and Intoxicating liquors.
)

Ernaii;
Date: Og = D-‘D- = 10 —;3

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Signatura:

Printed Name:cl))cuf?

Police Department Recommendaotion and Comments: Public Safety Committes: yiel T
- o _ i - - - Approved: - . Denled:_{ity of CogncRateny _
— — E— = — __Ulerk’s Offlca Signaturs — = Date ==
Receipt #
Apgfroved: Lg
— \ ‘5
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7B-23

APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 5. Madispn St, PO Box 529, Evansville, WI 53536

~ " New Opurator‘s License: $35.00

Renewal Operator’s License: $35.00

| | Prowsmnal License: $15 00

o n

NOTE; APPLICATIC

N FEE WILLNOT BE: m&ﬂiNDED IF—DENIED OR WITHDRAWN,

Polica check wllI be cornpleted Please read cureﬁ.al'ly and answer hnnesrly Falsificatlon and/or misrepresentation may be grounds for demal of Ilcense{permit Applicant
innot reapply for a 6 month period from date of denial. If you have any doubt as to whsther to include the facts of a specific incident it Is recommended that you disclose the
formatlen. If you are unsure ahout how ta respond to any questions on this form, check with the City Clerk for clarification. You can obtaln information regarding your arrest
1d conviction record from the pollce department and/or the court with which you interacted, or the Wisconsin Clrcuit Court Access website at:
(CCAP may not provide comprehensive list of all arrests/canvictions).

preI———

m.-'.’ A (]} [«
LEGAL NAME: P\ A0 g C/@O}’ DATE OF BIRTH: kg
., First’ Iddla T '——LJ—— < =
DDRESS: s PHONE: . > -
my:; Ssua M on STATE: W3 5358 |eenoen: ! Female
o T s L
river's License No.: — —ia b S Issuing State: LJ T..
OW LONG HAVE YOU UVED AT ABOVE ADDRESS? q Meéal s Former Namas):
Clty State 2ip From Ta
Euinwile] /3 525946 | 84/ 11|01«

- ARREST AND CONVICTION RECORD. .

)

. : ! 2o on ST _(Anywhere within the United States of America).
. Heva you ever been cited and/or convicted of a felony? Yes
. Heva you ever been cited and/or convicted of a misdemeanor? Yes (Na D
+ Within the past ten (10) years, have you been arrested for, recelved a summons to appear in court for, or forfeited a bond for any of the following: g
3) Any underage alcohol violation? . Yes No )
b) Operating a motor vehicle while intoxicated? Yes )
¢} Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes )
e) Allowing persons on licensed premises after closing? Yes ( No /
fl Any alcohol related violation other than o, b, ¢, d, and e? Yas /Ng)’
g) Sale of legal or illegal drugs to include prescription medications or possesslon of any lllegal drugs to include prescription (5N
medications not prescribed to you? Yes A’o
h) Figghting, disorderly conduct, assault, or battery? Yes = TNG)
J) Resisting arrest, interfering with a police officer or abstructing an officer? Yes %
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes o)

onse abhove, you ant

all violations balow. Attach additlonal sheets if necessary or continue on the back of this application.

§, For sach YES
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cimY STATE
and/or complete one of the following: Attach certificate of completion for Ri bléﬁlmhol Servers

|

An slcahol agent for a retall alcohol license

‘Withiin the lost two (2) years, did you
E Sugcessfully completed a Responsible Alcohol Servers Course

Held an Oparator's License Issued in Wiscansin

[=l

The sale proprietor of retail alcohot license

&, CERTIFICATION: | do hereby swear, undar penalty of parjury, that | am the person who made and signed the foregoing application for an operator’s license, and that all
mtnments hereln are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prlor to consider-

ation of this application. Additionally, | understand that this application may be denied If it contains any falsification-and that | will not be able to reapply for a 6 month periad. |

state or local affecting the sale of fermented malt beverages and intoxicatingJiquors.

Iy with all laws, resolutiens, ordinances, and regulations, federal

€

do further agree tg co

Signature:
| &

Printect Name:

FORMUNICIPALITY/USE ONLY BELOW . THIS LINE

»lica

Emall:

Date: Oq .90 0)

Public Safety

Commlttee:

‘olicz Department Recommendation and Comments:
Approved: Deniad:
Clerk's Office Signature Date
~ e T e
jrocolpeh Recaipt: 14,007957 35,00

Danied: _{_

=

)
A

-

CROOK ADAM E

Apr 23, 2083 0%:06AH

Signature
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53534

L

¢y’

1>

New Operator’s License: $35.00 || Renewal Operator’s License: $35.00

[ _Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/for
ctannot reapply for a 6 month period from date of deni

Information. If you are unsure about how ta respond ta any questions on this form, check with the City Clerk for clarification. You can abtain informatian

misrepresentation may be grounds for denial of license/permit. Applicant
al. If you have any doubt as to whether to include the facts of a specific incldent it Is recommended that you disclose the

regarding your arrest

and conviction record from the police department and/or the court with which you interacted, ar the Wisconsin  Clreult Court Access website at:
https:, . (CCAP may not provide comprehensiva list of all arrests/canvictions),
- 7
daon ﬁ&w& DAYE OF BIRTH; ) N
Middle T
PHONM.. i
I stare; L0\ ap: 535K GENDER: __ Male (Femare)
Driver's License No.: i - Issulng State: \ ﬁh
HOW LONG HAVE YOU LIVED AT ABOVE ADDRess? ~| ~AdRY('S Former Name(s):
Prior Street Address If Above Address s Less Than 5 Years State Zip From To City State Zip From To

[Anywhere within the United States of America).

of on for Res

An alcahal agent for a retall alcohol license

; 2) did you have and/or complete ane of the followlng:
Successfully completed a Responsible Alcohol Servers Course ]

2, Have you ever been clted and/or convicted of a felony? ? No
3. Have you ever been cited and/ar convictad of a misdemeanor? es No
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes [4 @
b) Operating a motor vehicle while Intoxicated? E_ ?@ No
c) Selling or furnishing alcohalic beverages to underage person? Yes (-
d) Permitting underage person on licensed pr ? Yes o
€] Mllowing persons on licensed premises after closing? Yes 0
f) Any alcahal related violation other than a, b, ¢, d, and e? Yes o -
g) Sale of legal or |llegal drugs to Include prescription medications or possession of any lllegal drugs to include prescription =
medications not prescribed to you? Yes C@
h) Fighting, disorderly conduct, assault, or battery? gL No
i) Resisting arrest, interfering with a police officer or obstructing an officer? es No
Any ¢rime or ordinance violatlon not listad above other than traffic or parki tickets? Ves )
. i = ey o . 2 I = = S TN TR b TR -2 li._"' '._.'.._-_ ..‘ 3
TYPE OF ARREST, SUMMONS, VIOLATION OR CHAR MONTH/YEAR ciry STATE
A, Y\ () AR (SR fpol 204 Wadisy PN)
VAN Y T —  E—
A2 (\Q(o0) Vialth 202 A
the last A

nsible Alcohol Servers Course

O3 _Held an Operator's License issued in Wisconsin | (] The sole proprietor of retall alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the
ation of this application. Additionally, | understand that this application may be denied If it contains any falsification-and that | wi

do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sate of ferm

Signature,

made and signed the foregoing application for an operator's license, and that all
Evansville Police Department prior to consider-
Il not be able to reapply for a 6 month period. |

ented malt beverages and intoxicating liquors.

Date: 'I! !/7’9)

Printed Name: m "ch,e__.
FOR MUNICIPALITY USE O

Poll:el!_egmmunm mmendation and Comments:
OwT )0d Cony iz ied sligl2\ (nafed aboe )

NLY BELOW THIS LINE

Public Safety Committee:
Approved:

Date:

OWIT  (onuited 6/12.12 O (noved houe)

Clerk's PHice Signature

Date

Receipt # {L& 6 5 ‘OO

Deniea:

|

ﬁpﬂlﬁ\fﬂa-'.\.ul._ —
Y

| Poltée-GhieT's Signature

oY [2z

¥

N
/
I pate

e A \HHD
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APPLICATION FOR
Street Closure License

(Section 106 Municipal Code)
CITY OF EVANSVILLE CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536
(608) 882-2266 — Fax (608) 882-2282

EI Application Fee:

$25.00 per Event APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

D Short Term (4 hours or less) Street Closure D Long Term (More than 4 hours) Street Closure

(The attached Petition must be included with at least 2/3 signatures)

This permit shall license the closure of a City Street for the purpose of business, celebration or other event that would require the
full or partial closure of a road for a set period of time.

= TN -g e |
Name of Organization: & Vil NS\ Il¢ TU\JLIJr Y1) LOVLUW S vl ﬁge: 219-0%- 8517
| Organization address: [‘/l‘k/ﬁ hﬂ l l

Responsible Person: A b (Y] IVL B[/u/ﬂ ¢S

First ¥ Middle Last

Home Address: ?,7/,6 \,\) lan
cty vansyille state: (L) L 1ip: 53530
Phone No: 20D . DO . 2610 lemail Address: (Lioko ey arney (@ lnotmad , cowd

Date(s) of Event(s): S A 1\'\/L 4 dM/l ,'} "\ o‘l,l,} ;)./‘\' i " Lo L %
Hours of Operation: Cl - |10 1%

location of bvent: N ¢ n<Ld Ma' N Street Close d (ﬁdbf Man )
i’lfbm e val road tvacks T Madison Sk, Cars

Con Davk ut net dnve duyone that howr

Bav Aers Imotcccl atf an) S(de stvelts + Alleys 1o

Please attach a copy of map, showing where you wish to have the road blocked off.

Hold Harmless- The applicant agrees to indemnify, defend and hold the city and its employees and agents harmless
against all claims, liability, loss, damage or expense asserted against or incurred by the city on account of any injury
or death of any person or damage to any property caused by or resulting from the activities for which the license is
granted. As evidence of the applicant’s ability to perform the conditions of the license, the public safety committee
may require the applicant to furnish a certificate of comprehensive general liability insurance with the city and its
employees and agents as an additional insured. The insurance shall include coverage for a contractual liability with
minimum limits in an amount as required by the public safety committee. The certificate of insurance shall provide
30 days written notice to the city upon cancellation, non-renewal or material change in policy.

Cancellation- The city, through its police department or other agents, may terminate, without prior notice, any use
authorized by a street use license if the health, safety or welfare of the public appears to be endangered by activi-
ties generated by or associated with the use or if there are activities that violate any condition specified by the pub-
lic safety committee when authorizing the issuance of the street use license.

*For Long Term Street Closures Only*

Public Hearing and/or Petition-The applicant further agrees to pay the fee for holding a public hearing; or complet-
ing the petition attached to this permit. The,q\ppliconf has been honest and truthful to his or her best ability in follow-

ing the instructions on the attached pefiﬁé’n.(}']?
[ b nfh— 41 é/za:z?

Signature of Applicant " | bat




®  FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Chief Recommendation and Comments:

Recommend Non-Recommend Recommend with conditions

Police Chief's Signature Date

Municipal Services Recommendoation and Comments:

Recommend Non-Recommend Recommend with conditions
Municipal Services Signature Date
City Clerk's Office:
Public Safety Meeting required? Yes No If Yes, Meeting Date:

Date License Issued:

Clerks Notes and Receipt Information:
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4/13/23, 8:53 AM City of Evansville Mail - Street Closure for May 27th

Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>

Street Closure for May 27th

3 messages

Jolene Klitzman <jolene klitzman@ci.evansville.wi.gov> Thu, Apr 13, 2023 at 7:31 AM
To: Patrick Reese <p.reese@ci.evansville.wi.gov>, Dale Roberts <dale.roberts@ci.evansville.wi.gov>

Hi Patrick and Dale,

Please look at the attached street closure for Evansville Tourism Commission. They would like to close the street from
the railroad tracks to Madison street for about an hour.

Please let me know if you have any questions or concemns.

Thank you,
Jolene Klitzman

Deputy Clerk
City of Evansville Wisconsin

.% Evansville Tourisum Commission.pdf
296K

Dale Roberts <dale.roberts@ci.evansville.wi.gov> Thu, Apr 13, 2023 at 7:51 AM
To: Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>
Cc: Patrick Reese <p.reese@ci.evansville.wi.gov>

I have no problem with it. We can supply barricades if they would put them out at 9am and take them down at 10am.

Dale Roberts

Public Works Foreman
City of Evansville

535 S Madison St
(608) 516-2680

{Quoted text hidden)

Patrick Reese <p.reese@ci.evansville.wi.gov> Thu, Apr 13, 2023 at 7:54 AM
To: Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>, Dale Roberts <dale.roberts@ci.evansville.wi.gov>

Fine by me

{Quoted text hidden)

https://mail.google.com/maiI/u/O/?ik=ecOceGead2&view=pt&search=all&permthid=thread-a:r542098565561720142&simpl=msg-a:r-154772207409581... 171



Chapter 6
ALCOHOL BEVERAGES!
Article I. In General

Division 1. Generally

Sec. 6-1 Adoption-of-state-law-Intent and Purpose.
Sec. 6-2 Regulations pertaining to licensed premises.
Sec. 6-3 Consumption in public place.
Sec. 6-4 Definitions.
Division 2. Hosting Gatherings Involving Underage Possession
and Consumption of Alcohol
Sec. 6-4 Purpose and Findings.
Sec. 6-5 Definitions.
Sec. 6-6 Prohibited Acts.
Sec. 6-7 Exceptions.
Sec. 6-8 Penalties.
Secs. 6-9--6-30 Reserved.
Article 11. Licenses and Permits
Division 1. Generally
Sec. 6-31--6-32 Reserved
Sec. 6-33 Filing of list of licensees with state department of revenue.
Sec. 6-34 Consent of applicant to future regulations and amendments.
Sec. 6-35 Restrictions on issuance of “Class A” licenses.
Sec. 6-36 Standards for issuance; license quota for “Class B” licenses.
Sec. 6-37 Investigation and inspection.
Sec. 6-38 Procedure for issuance.
Sec. 6-39 Contents.
Sec. 6-40 Loss of rights on abandonment of business.
Sec. 6-41 Unlawful use of license; defacing, destroying or removing license.
Sec. 6-42 Duplicate license.
Sec. 6-43 Temporary Class "B" (picnic) beer license or temporary "Class B"
(picnic) wine license.
Sec. 6-44 Operator's license.

Secs. 6-45--6-60

Reserved.

1 Cross references: Businesses, Ch. 22; alcohol beverage or refreshments at cemeteries, § 26-12.

EVANSVILLE MUNICIPAL CODE, CHAPTER 6 ALCOHOL BEVERAGES

D


javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-2%22,%220-0-0-272%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-3%22,%220-0-0-274%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-31%22,%220-0-0-276%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-33%22,%220-0-0-280%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-34%22,%220-0-0-282%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-35%22,%220-0-0-284%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-36%22,%220-0-0-286%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-37%22,%220-0-0-288%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-38%22,%220-0-0-290%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-39%22,%220-0-0-292%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-40%22,%220-0-0-294%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-41%22,%220-0-0-296%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-42%22,%220-0-0-298%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-43%22,%220-0-0-300%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-43%22,%220-0-0-300%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-44%22,%220-0-0-302%22);
javascript:parent.setJumpLink(%2212578%22,%22ch006.x1-6-45%22,%220-0-0-304%22);

Division 2. Permit for Consumption in Public Parks
Secs. 6-61--6-62 Reserved.

Sec. 6-63 Eligibility; application; issuance.
Sec. 6-64 Reserved

EVANSVILLE MUNICIPAL CODE, CHAPTER 6 ALCOHOL BEVERAGES
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ARTICLE I. IN GENERAL

Division 1 — Generally

Sec. 6-1. Adeption-ofstate-law-Intent and Purpose

(1) State Statutes Adopted. The provisions of Wis. Stats. Ch. 125 defining, describing
and regulating the sale, procurement, dispensing, consumption and transfer of
alcohol beverages, including provisions relating to underage persons, are adopted
and made a part of this section by reference. Violation of any such provisions shall
constitute a violation of this section. Penalties for violations by or relating to sale,
procurement, dispensing or transfer to underage persons shall strictly conform to
the penalties imposed for violations of identical offenses defined and described in
Wis. Stats. Ch. 125, adopted in this section.

a. Intent. Itis the City's intent to regulate the sale of alcoholic beverages within
City limits in a manner that promotes public health, safety, morals and
general welfare of the community. It is further the City's intent to discourage
underage consumption, retail theft, delinquency or other violations of law.
The City further intends to make the issue of licenses and permits in a
manner that is orderly, uniform and fair to all while promoting the City's
goals of tourism, business and general welfare.

(Code 1986, § 12.04(1))
Sec. 6-2. Regulations pertaining to licensed premises.

(@) Unlawful or disorderly conduct prohibited. Premises licensed under this chapter
shall, at all times, be conducted in an orderly manner, and no unlawful conduct, either
under municipal ordinance or state law, shall be allowed at any time on any licensed
premises.

(b) Sales by clubs. No club shall sell intoxicating liquors or fermented malt beverages
except to members and guests invited by members.

(c) Payment of state liquor taxes. No licensee shall possess or sell or offer for sale
any intoxicating liquor upon which the state tax established by Wis. Stats. Ch. 139 has not
been paid.

(d) Dancing. No dancing by patrons or entertainers shall be permitted on premises for
which a class "A" license has been granted.

(e) Sale of commaodities other than alcohol beverages.

(1) No holder of a class "B" liquor license shall sell any commodity other than
such commodities as such "class B" liquor and class "B" fermented malt
beverages license permits; provided the holder of such license may also sell
tobacco for retail use and smoking accessories. No holder of a ""class B" liquor

EVANSVILLE MUNICIPAL CODE, CHAPTER 6 ALCOHOL BEVERAGES



license shall conduct any other business except pool, billiards or a bowling
alley in the premises for which such license is granted.

(2) This subsection shall not apply to restaurants or hotels, which may sell or
dispose of food under their restaurant or hotel licenses.

(f) Closing hours. No premises for which a retail liquor or fermented malt beverage
license has been issued shall remain open nor shall any intoxicating liquor or fermented
malt beverages be sold or dispensed:

(1) Class A license. If a elass—Class A license, between 9:00 p.m. Saturday
evening and 6:00 a.m. on Sunday, and on weekdays between 9:00 p.m. and
6:00 a.m. the next day, provided this subsection shall not prohibit drugstores
holding such eClass A license from remaining open on Sundays and beyond
the hours set forth in this subsection for the conduct of business other than
that provided for by such €Class A license.

(2) Class B license.

a. If a Celass B license, on Saturdays and Sundays between 2:30 a.m. and
6:00 a.m., and on weekdays between 2:00 a.m. and 6:00 a.m. On January
1, premises operating under a class B license are not required to close. No
package, container or bottle sales may be made after midnight.

b. This subsection shall not prohibit restaurants, bowling alleys or similar
establishments holding Celass B licenses from remaining open beyond the
hours set forth for the conduct of business other than that provided for by
such class B license.

(3) Christmas Eve. No person having a Class A license shall sell or dispense
liquor or fermented malt beverages after 6:00 p.m. on Christmas Eve.

(9) Violations by agents or employees. A violation of this section, section 6-1, or
article 11, division 1 of this chapter by an authorized agent or employee of a
licensee shall constitute a violation by the licensee.

(h) Temporary Extension of Premise and Sidewalk Cafés.

(1) The granting of a temporary extension of premise license for special events
shall authorize the licensee to sell or serve intoxicating liquors or fermented
malt beverages as permitted by the specific license held during the period of
time and in the area described in the application for such temporary extension
as expressly approved by the Common Council. Such authority is contingent
upon and subject to the licensee obtaining any and all other special privileges
and permits required for the conduct of the special event for which the
temporary extension of the licensed premises is sought.

(2) Any business holding a valid Class B, Temporary Class B, Class-B-beer
orntoxicating-Hauors-ticense-or-Class C,~wine - Brewery, or Winery

EVANSVILLE MUNICIPAL CODE, CHAPTER 6 ALCOHOL BEVERAGES




license may apply for the temporary extension of such license for a
special event. The extended premise would create an outdoor seating
area on part of the public right of way that immediately adjoins the
premises for the purpose of consuming food or beverages prepared at
the full-service restaurant, coffee shop, tavern or other business serving
food or beverages adjacent thereto or participating in other amenities
offered by the adjoining business, subject to the following conditions.
The Extension of Premises permit shall be effective for the set date and
time approved by the Common Council subject to the requirements set
forth in subsection 3.

(3) General Requirements-

a.

Application for the temporary extension of premise for a special event
shall be made by an individual, or an authorized agent, in the case of a
corporation, partnership or limited liability company, who shall be
personally responsible for compliance with all of the terms and provisions
of this chapter.

The license holder is responsible to see that alcoholic beverages are served
in compliance with state laws. Alcohol beverages may be sold and served
only by the licensee.

If applicable obtain a street closure permit in accordance with Sec 106-
163 of the Municipal Code.

Place a fence or barricade around the portion of the property where
fermented malt beverage, intoxicating liquor and/or wine may be sold,
and consumed or possessed.

Restrict the outdoor sale, consumption and possession of fermented malt
beverages, intoxicating liquor, and wine to the approved hours.

Provide adequate supervision and security to ensure public order and
safety.

Maintain compliance with accessibility requirements provided in the
Americans with Disabilities Act (ADA) through and within the temporary
seating and or sales display area.

Provide a certificate of general liability insurance which must include
coverage for the applicant’s activities in the extended area.

Remove all furniture, furnishings and equipment moved onto the sidewalk
and into the street at the end of each day/event.

Anchor umbrellas in such a way that sudden burst of wind will not lift
them out of their holders or blow them over.

EVANSVILLE MUNICIPAL CODE, CHAPTER 6 ALCOHOL BEVERAGES



k. Do not obstruct access to a fire hydrant or obstruct one’s view of the
hydrant from the street.

I.  Pick up the trash from the approved area on a regular basis and keep it in
a clean, orderly, litter free and hazard free condition.

m. If the extension is approved the City Clerk shall issue temporary extension
of premises license reflecting the approved area to the licensee which
must be posted on the premises at all time.

n. The licensee shall not allow patrons to bring alcohol beverages into the
extended area from another location, nor carry open containers of alcohol
beverages about within the area (patrons must be at a table), nor to carry
open containers of alcohol beverages in the area outside the approved
premise.

0. The licensee granted a temporary extension of licensed premises for
special events may-shall not sell any alcohol or nonalcoholic beverages
for consumption in bottles, cans and glass containers at the location of the
extension of licensed premises. Beverages may-shall only be sold in
single-service cups for on-premises consumption in the location of the
temporary extension of the licensed premises.

(4) Application- The application for a temporary extension of premise shall be
filed not less than 15 days prior to the date upon which the applicant wishes
that the application be considered by the Public Safety Committee, which date
shall be not less than 30 days prior to the proposed special event.

a. Submitted applications shall be referred by the City Clerk to the
Municipal Services Director and the Police Chief along with the Street
Closure application for review and recommendation. Each submitted
application will be reviewed, a background check performed (If
necessary) and recommend issuance or denial of the extension.

b. The Public Safety Committee will review the application and any
recommendations from the Municipal Services Director and Police Chief.
The Public Safety Committee shall decide by majority of those voting
whether to recommend or not recommend to Common Council. The
Public Safety Committee may attach any conditions and/or limitations as
they deem necessary.

c. The Common Council will review the application and any
recommendations set forth. Upon review the Council shall decide by
majority of those voting whether to approve or deny the license. The
Common Council may attach any conditions and/or limitations as they
deem necessary. Upon the Common Council’s approval the City Clerk
shall issue a temporary extension of premise license to the applicant.

An application may may-be denied if the Public Safety or the Common Council does
not feel it is in the best interest of the city.

EVANSVILLE MUNICIPAL CODE, CHAPTER 6 ALCOHOL BEVERAGES



Any applicant denied a license or disagrees with the conditions and/or limitations set
forth on the license my request an appeal to the Common Council. The applicant must
submit in writing to the City Clerk a request to appeal the decision within 30 days of the
initial decision.

(Code 1986, § 12.04(12)(a), (c), (€)--(g), (13), (18), Ord 2012-23, Ord. 2022-03)
Sec. 6-3. Consumption in public place.

No person shall drink or carry for the purpose of immediate consumption in any
container an alcohol beverage upon the streets, sidewalks, parks, public parking lots, public
buildings or public school property within the city unless the proper licenses have been

issued under Sec. 6-2, Sec. 6-43, and/or Sec. 106-163.

(Code 1986, § 9.17(1), (2)(a), Ord. 2022-03)

Sec 6-4 Definitions.

Unless otherwise herein provided, the definitions found in Section 125.02, Wis. Stats.,
shall apply to the provisions of this chapter.

Alcohol Beverage means fermented malt beverages and intoxicating liquor.

Event or Gathering means any group of two or more persons who have assembled or
gathered together for a social occasion or other activity.

Host or Allow means to aid, conduct, entertain, organize, supervise, control or permit
a gathering or event.

Parent means any person having legal custody of a juvenile:

As natural, adoptive parent or step-parent
As a legal guardian; or
As a person to whom legal custody has been given by order of the Court

Residence, Premises, or Public or Private Property means any home, yard, farm, field,
land, apartment, condominium, hotel or motel room or other dwelling unit, or a hall or
meeting room, park or any other place of assembly, whether occupied on a temporary or
permanent basis, whether occupied as a dwelling or specifically for a party or other social
function, and whether owned, leased, rented or used with or without permission or

compensation.

Underage Person means a person who has not attained the legal drinking age.

Present means being at hand or in attendance.
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In control means the power to direct, manage, oversee and/or restrict the affairs,
business or assets of a person or entity.

Class A- means sale for consumption off the premises. Examples: Liquor stores,
grocery stores or convenience stores. See (Sec. 125.25, Wis. Stats.) & (Sec. 125.51(2), Wis.
Stats.) for more details.

Class B- means for consumption on or off premises. Examples: Restaurants, bars or
taverns. See (Sec. 125.26, Wis. Stats.) & (Secs. 125.51(3), 125.51(3r), Wis. Stats.) for more
details

Class C Wine License — Authorizes the retail sale of wine by the glass for consumption
on the licensed premises.

Intoxicating Liquor - Any beverage (except fermented malt beverages as defined in sec.
125.02(6), Wis. Stats.) made by a distillation process from agricultural grains, fruits and
sugars, containing 0.5% or more of alcohol by volume (sec. 139.01(3), Wis. Stats.). For
example, beverages sold under the name of whiskey, brandy, gin, rum, cordials.

Cider — An alcohol beverage obtained by fermentation of the juice of apples or pears
that contains 0.5 to 7.0 percent alcohol by volume. (sec. 139.01(2m), Wis. Stats.). "Cider"
may be flavored, sparkling, and/or carbonated. (sec. 139.03(2n), Wis. Stats.).

Wine - Any beverage (except beer) made by a fermentation process from agricultural
products, fruits and sugars, containing not less than 0.5% and not more than 21% of alcohol
by volume (sec. 125.02(22), Wis. Stats.). For example, beverages sold under the name of
wine, vermouth, sake. It includes cider containing more than 7% alcohol by volume.

(Ord. 2012-17, Ord. 2021-03, Ord 2022-03)
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DIVISION 2. HOSTING GATHERINGS INVOLVING UNDERAGE POSSESSION
AND CONSUMPTION OF ALCOHOL

Sec 6-54 Purpose and Finding.

The City Council of the City of Evansville, Wisconsin intends to discourage underage
possession and consumption of alcohol, even if done within the confines of a private
residence, and intends to hold persons civilly responsible who host events or gatherings
where persons under 21 years of age possess or consume alcohol or consume alcohol
regardless of whether the person hosting the event or gathering supplied the alcohol. The
City Council of Evansville finds:

Events and gatherings held on private or public property where alcohol is possessed or
consumed by persons under the age of twenty-one are harmful to those persons and
constitute a potential threat to public health requiring prevention or abatement.

Prohibiting hosting underage consumption acts to protect underage persons, as well as
the general public, from injuries related to alcohol consumption, such as alcohol overdose
or alcohol-related traffic collisions.

Alcohol is an addictive drug which, when used irresponsibly, does have drastic effects
on those who use it as well as those who are affected by the actions of an irresponsible
user.

Often, events or gatherings involving underage possession and consumption occur
outside the presence of parents. However, there are times when the parent(s) is/are present
and condone the activity, and in some circumstances, provide the alcohol.

A deterrent effect is created by holding a person responsible for hosting an event or
gathering where underage possession or consumption occurs.

[Ord. 2012-17]
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Sec 6-6 Prohibited Acts.

It is unlawful for any person(s) to: host or allow an event or gathering at any residence,
premises or on any other private or public property where alcohol or alcoholic beverages
are present when the person knows that an underage person will or does (i) consume any
alcohol or alcoholic beverage; or (ii) possess any alcohol or alcoholic beverage with the
intent to consume it; and the person fails to take reasonable steps to prevent possession or
consumption by the underage person(s).

(a) A person isin violation of this section if the person intentionally aids, advises, hires,
counsels or conspires with or otherwise procures another to commit the prohibited act.

(b) A person who hosts an event or gathering does not have to be present at the event
or gathering to be responsible.

[Ord. 2012-17]

Sec 6-7 Exceptions.

(a) This division does not apply in cases where a person procures for, sells, dispenses
of or gives away alcohol beverage to an underage person in the direct company of his or
her parent, guardian or spouse who has attained the legal drinking age, who has consented
to the underage person acquiring or consuming the alcohol beverages and is in a position
to observe and control the underage person.

(b) This division does not apply to legally protected religious observances.

(c) This division does not apply to situations where underage persons are lawfully in
possession of alcohol or alcoholic beverages during the course and scope of employment.

[Ord. 2012-17]

Sec 6-8 Penalties.

An adult who violates any provision of this section must appear in municipal court and
is subject to the following penalties:

EVANSVILLE MUNICIPAL CODE, CHAPTER 6 ALCOHOL BEVERAGES



(@) A forfeiture of not more than $500 if the adult has not committed a previous
violation within 30 months of the violation.

(b) Fined not more than $500 if the adult has committed a previous violation within 30
months of the violation.

(c) Fined not more than $1,000 if the adult has committed two previous violations
within 30 months of the violation.

(d) Fined not more than $10,000 if the adult has committed three or more previous
violations within 30 months of the violation.

(Ord. 2012-17, Ord. 2018-01)

Secs. 6-9--6-30. Reserved.

ARTICLE Il. LICENSES AND PERMITS

DIVISION 1. GENERALLY

Secs. 6-31--6-32. Reserved
Sec. 6-33. Filing of list of licensees with state department of revenue.

By July 15 of each year, the Clerk shall forward to the State Department of Revenue a
list containing the name, address and trade name of each person holding a license issued
under this division, except a picnic, manager's or operator's license.

(Code 1986, § 12.04(5)(d), Ord. 2020-04)
Sec. 6-34. Consent of applicant to future regulations and amendments.

By filing the application for a class A, B or C license under this division, the applicant
consents that the council may make any rule or regulation or alteration or amendment to

this chapter at any time during the period for which such license is granted.

(Code 1986, § 12.04(5)(e)(1)

Sec. 6-35. Restrictions on issuance of Class A -licenses.

m—the—eﬁy—&s—deﬁned—by—\#%séta—ts%—]:%%}(@— An appllcatlon for a “Class A” 11quor

license shall not be favored or disfavored because the applicant already has been granted a
Class “A” fermented malt beverage license.
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(b) A Class “A” fermented malt beverage license may be granted separately from or in
conjunction with a granting of a "Class A" intoxicating liquor license. The number of Class
“A” fermented malt beverage licenses the city may issue is subject only to the applicable
limit under state law, if any.

(Code 1986, § 12.04(5)(e)2, 3, Ord. 2006-7, Ord. 2012-11, Ord. 2020-04)
Sec. 6-36. Standards for issuance; license quota for elass-Class B licenses.
(a) Location of premises.

(1) No retail Class A or B license shall be issued for premises the main entrance of
which is less than three hundred (300) feet from the main entrance of any
established public school, parochial school, hospital or church, except that this
prohibition may be waived by a majority vote of the Common Council. Such
distance shall be measured by the shortest route along the roadway from the closest
point of the main entrance of such school, church or hospital to the main entrance
of such premises.

(2) This subsection shall not apply to premises licensed as such on June 30, 1947,
nor shall it apply to any premises licensed as such prior to the occupation of real
property within three hundred (300) feet thereof by any school, hospital or church
building.

(3) This subsection shall not apply to a restaurant located within three hundred
(300) feet of a church or school. This paragraph applies only to restaurants in
which the sale of alcohol beverages accounts for less than fifty (50%) percent of
their gross receipts.

(b) Issuance to violators of liquor, beer or wine laws or ordinances. No retail class
A, B or C license shall be issued to any person who has been convicted of a violation of
any federal or state liquor or fermented malt beverage law or wine law or the provisions of
this division, section 6-1 or section 6-2 during one year prior to such application. A
conviction of a member of a partnership or the partnership itself shall make the partnership
or any member thereof ineligible for such license for one year.

(c) Health, safety and sanitation requirements. No license shall be issued for any
premises which do not conform to the sanitary, safety and health requirements of the state

department of commerce and the state department of health and social services and to all

(d) License quota.
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(1) Class "B fermented malt beverages license.

a. The number of persons and places that may be granted a Class "B"
fermented malt beverage license under this division is limited to one (1) for
each four hundred (400) population in the city, as defined by Wis. Stats. §
125.51(4).

(2) "Class B™ liquor license. Only one (1) "Class B" liquor license shall be
granted for each 500 population in the city as defined by Wis. Stats. 8§ 125.51(4).

(3) Exceptions. Nothing contained in this subsection shall prevent a license being
granted to any person or the assignee of any person holding a "Class B" liquor
license on May 10, 1977; nor shall anything contained in this subsection prevent
the council, in its discretion, from granting a license to any person who otherwise
qualifies therefor according to Wis. Stats. § 125.51(4)(g), or from granting a Class
"B" fermented malt beverage license to a bona fide club, as defined in Wis. Stats.
8 125.02(4), which has existed in the city for not less than six (6) years and has
been incorporated in the state for not less than 30 years, if sale or service of
fermented malt beverages is restricted to club members, members of affiliated
clubs and guests of either in a separate room which is locked during closing hours
and no carryout sales are made.

(4) "Class C" wine license. The City Council may grant a "Class C" wine license,
as defined in Wis. Stats. § 125.51(3m), without quota, to any restaurant that will
agree in writing to the following conditions:

a. Sale of wine shall only be by the glass or in an open original container
for consumption on the premises where sold.
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b. The person shall be qualified under Wis. Stats. § 125.04(5) for a restaurant
in which the sale of alcohol beverages accounts for less than fifty (50%)
percent of gross receipts and which does not have a barroom if the city's quota
under subsection (d)(2) of this section and Wis. Stats. § 125.51(4) prohibits
the city from issuing a "Class B" liquor license to that person.

c. The license may not be issued to a foreign corporation, a foreign limited
liability company or a person acting as an agent for or in the employ of
another.

d. The license shall particularly describe the premises for which it is issued.

e. The council may not waive at any time any of these requirements as they
are by state statute, and the requirements may be amended by state statute
from time to time.

(e) Payment of delinquent taxes, assessments and claims. No license shall be
initially granted or renewed to any person or applicant who, or premises for which,
municipal taxes, assessments, or overdue ordinance violation forfeitures due the City are
delinquent and unpaid. When this section applies to an initial application for a license, the
person or applicant shall be given notice of the intent to not issue the license and an
opportunity to rebut the assertion of unpaid obligations. If this section is invoked upon a
person or applicant request for renewal, the notice and opportunity for hearing provisions
of Section 125.12(3) of the Wisconsin Statutes shall apply.

(f) Residences not to be licensed. No license shall be issued for the purpose of
possessing, selling or offering for sale any intoxicating liquor or fermented malt beverage
in any dwelling house, flat or residential apartment.

(Code 1986, § 12.04(6); Ord. No. 2003-13, § 1, 11-11-2003, Ord. 2006-39, Ord. 2021-03)

Sec. 6-37. Investigation and inspection.

(a) The City Clerk shall notify the Chief of Police, Fire Chief and Building Inspector
of each application for a license under this division, and those officials shall inspect or
cause to be inspected each application and the premises, together with any other
investigations, accompanied by a recommendation as to whether a license should be
granted or refused.

(b) In determining the suitability of any applicant, consideration shall be given to the
financial responsibility of the applicant, the appropriateness of the location and the
premises proposed and, generally, the applicant's fitness for the trust to be reposed.

(c) No license shall be renewed without a reinspection of the premises and reports as
originally required.
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(d) Applications shall be valid for a period of 9rior to issuance.

(Code 1986, § 12.04(7))
Sec. 6-38. Procedure for issuance.

(a) Generally. Opportunity shall be given by the Council to any person to be heard for
or against the granting of any license under this division. Upon approval of the application

by the Council, the City Clerk-Freasurer shall file a receipt showing the payment of the
required license fee and issue a license to the applicant.

(b) Operator’s license. For provisions pertaining to operator's licenses, see section 6-
44,

(c) Picnic license. For provisions pertaining to picnic licenses, see section 6-43.
(Code 1986, § 12.04(8), Ord. 2021-03)
Sec. 6-39. Contents.

All licenses issued under this division shall be numbered in the order in which they are
issued and shall state clearly the specific premises for which granted, the date of issuance,
the fee paid and the name of the licensee.

(Code 1986, § 12.04(9)(a))
Sec. 6-40. Loss of rights on abandonment of business.

Any person holding a Class B license under this division who abandons such business
shall forfeit any right or preference he-may-have-had to the holding and renewal of such
license. The closing of such premises for fifteen (15) days or more shall be prima facie an
abandonment.

(Code 1986, § 12.04(9)(b), Ord. 2020-04)
Sec. 6-41. Unlawful use of license; defacing, destroying or removing license.

No person shall post a license issued under this division or permit any other person to
post it upon premises other than those mentioned in the application, or knowingly deface
or destroy such license, or remove such license without the consent of the holder thereof.
(Code 1986, § 12.04(11)(a))

Sec. 6-42. Duplicate license.
Whenever a license issued under this division is lost or destroyed without fault on the

part of the holder or his agent or employee, a duplicate in lieu thereof under the original
application shall be issued by the City Clerk on satisfaction given as to the facts and upon
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payment of a fee as established by the council from time to time by resolution and as set
forth in appendix A.

(Code 1986, § 12.04(11)(b))

Sec. 6-43. Temporary Class ""B"* (picnic) beer license or temporary ""Class B*
(picnic) wine license.

Picnic licenses may be issued by the-Ceunecil-or-the Public Safety Committee under Wis.
Stats. § 125.26(6). Application therefor shall be filed not less than 15 days prior to the date
upon which the applicant wishes that the application be considered by the Public Safety
Committee, which date shall be not less than thirty (30) days prior to the date such license
is intended to be used. Applications may be accepted within such thirty (30) day period if
the applicant agrees in writing to pay the cost of any special meeting of the Council or the
Committee called for the purpose of acting upon such application.

Any applicant wishing to obtain a Temporary Class “B” or “Class B” license or temporary
outdoor premises shall pay the permit fee provided for, and present a completed written
application form to the City Clerk along with any corresponding publication fees. The
application shall be created and provided by the City Clerk.

A written premise description along with a site plan describing the outdoor area sought to
be added as an addendum to the licensed premises; said site plan, drawing or map also
complying with and indicating all buildings and structures on the property, lot lines,
setbacks, measurements, zoning uses or surrounding property, appropriate fencing,
entrances and exits, safety and lighting, and any other requirements deemed necessary by
the City Clerk, Chief of Police, or zoning officer.

Premises for which a Temporary Class “B” beer or Temporary “Class B” wine license has
been applied for on City property shall receive approval of the Common Council.

The applicant shall have a certificate of insurance and shall name the City as an insured
party as its interest may appear. The City Clerk shall be furnished with a copy of the
certificate of insurance before the license is approved. Such coverage shall be primary and
non-contributing with any insurance carried by the City.

_(Code 1986, § 12.04(14), Ord2 2022-03)
Sec. 6-44. Operator's license.

(a) Regular. Application for an operator's license under 8 125.17, Wis. Stats., shall
state the name, residence, age, birthdate, and sex of the applicant, together with such other
pertinent information as the City Clerk requires, and shall be issued by the Clerk for a
period of no longer than two years to the renewal date of June 30, upon approval as detailed
below.

(1) Submitted applications shall be referred by the City Clerk to the Police
Department for review and recommendation. The Police Chief shall review each
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submitted application, perform a background check and recommend issuance or
denial of the license.

(2) The Public Safety Committee will review the application and any
recommendations from the Police Chief. The Public Safety Committee shall
decide by majority of those voting whether to grant or deny a license to the
applicant. The Public Safety Committee may attach any conditions and/or
limitations to a granted operator license as they deem necessary.

(3) Upon the Public Safety Committee’s approval the City Clerk shall issue a
regular operator license to an applicant.

(4) Ifan application is denied the applicant must wait at least six (6) months before
they can apply for another operator license.

(b) Provisional license.

(1) Application for a provisional operator's license under Wis. Stats. § 125.17(5)
shall be made to the City Clerk and shall state the name, residence, age, birthdate
and sex of the applicant, together with such other pertinent information as the City
Clerk requires. The provisional license shall be issued by the City Clerk following
a background check and an approval recommendation by the Chief of Police.

(2) A provisional license may-shall be issued only to a person who has applied for
an operator's license under this section. The provisional license shall expire sixty
(60) days after its issuance or when the operator's license is issued, whichever is
sooner.

(3) The City Clerk or the Public Safety Committee may revoke the provisional

license if it discovers that the holder of the provisional license made a false
statement on the application for a provisional license or a regular operator's
license.

(4) The provisions of Wis. Stats. 8 125.17(5) are hereby adopted in their entirety,
and any conflict between this section and that statute as it may exist from time to
time shall be resolved in favor of the statutory provision.

(c) Violations. The City has generally found convictions for the following offenses are
substantially related to the duties and responsibilities associated with an operator’s license.
For purposes of these guidelines, any pending prosecution may-shall be treated as a
conviction.

(1) owI (all collectively referred to herein as "OWI"): Operating Under the
Influence of an Intoxicant or Other Drugs, under Wis. Stat. § 346.63, local
ordinances in conformity therewith, or other similar laws from other states,
(commonly referred to as OWI, OWPBAC, PBAC, DWI, or DUI); or driving any
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vehicle while under the influence of alcohol or drugs; or injuring any person or
damaging any property while driving under the influence or alcohol or other drugs.

a) The City has generally found OWI convictions within one (1) year of
application for a License are grounds for denial of a License.

b) The City has also generally found two or more OWI convictions within
five (5) years of application for a license can be grounds for denial of a
License.

(2) Underage Drinking: Any underage drinking conviction which is the same as or
similar to Wis. Stat. 8 125.07(3) or (4) is substantially related to the duties and
responsibilities associated with alcohol beverage licenses.

a) Any such underage drinking conviction within one (1) year of application
for a license is typically grounds for denial.

b) Two or more such underage drinking convictions within five (5) year of
application for a license are typically grounds for denial.

(3) Service to Underage Persons. Any service to underage persons conviction
which is the same as or similar to Wis. Stat. § 125.07(1)(a) is substantially related
to the duties and responsibilities associated with alcohol beverage licenses.

a) Two (2) or more service to underage persons within one (1) year of
application for a License is typically grounds for denial.

(4) Drug Offense. The City has generally found that the following convictions are
substantially related to the duties and responsibilities associated with alcohol
beverage licenses: manufacturing, distributing or delivering a controlled substance
or controlled substance analog under Wis. Stat. § 961.41(1); possessing with intent
to manufacture, distribute or deliver, a controlled substance or controlled
substance analog under Wis. Stat. § 961.41(1m); possessing, with intent to
manufacture, distribute or deliver, or manufacturing, distributing or delivering a
controlled substance or controlled substance analog under a federal law or law of
another state that is substantially similar to Wis. Stat. 8§ 961.41(1) or (1m);
possessing any of the materials listed in Wis. Stat. § 961.65 with intent to
manufacture methamphetamine under that section or under federal law or a law of
another state that is substantially similar to Wis. Stat. 8§ 961.65; or possessing
controlled substances as regulated by Chapter 961, Wis. Stats.

a) The City has generally found such convictions within one (1) year of
application for a License are grounds for denial.

b) The City has generally found two or more such convictions within five
(5) years of application for License can be grounds for denial of a License.
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(5) Overall Conviction Record, Felons, or Other Offenses. No operator’s license
may-shall be issued under this guideline to any person who has:

a) Been convicted of a felony that substantially relates to the circumstances
of the licensed activity unless the person has been duly pardoned,

b) Been deemed a habitual law offender;

c) Convictions not specifically listed above may-shall also be grounds for
denial of a License, as reasonably determined in the sound discretion of the
City; or

d) Any intentionally or accidently omitted any violation it will be considered
a false application, resulting in the delay and or possible denial of the
application.

(Code 1986, § 12.04(15); Ord. No. 1999-10, § 1, 7-13-1999; Ord. No. 2000-21, § 2, 1-9-2001, Ord. 2021-
03)

Secs. 6-45--6-60. Reserved.

DIVISION 2. PERMIT FOR CONSUMPTION IN PUBLIC PARKS?
Sec. 6-63. Eligibility; application; issuance.

(@) Eligibility. Eligible permit holders under this division are limited to residents of
the city or the Evansville School District; persons who own real estate in the city or school
district; recognized organizations, including sport leagues, the majority of whose members
are residents of the city or school district; or companies having the city or school district
as the company's principal place of business.

(b) Form of application. Applications shall be in a form determined and provided by
the City Clerk, to include the name, address, telephone number and date of birth of the
applicant, the date for which the permit is desired, and the approximate number of persons
in the party. The Clerk may require such additional information about the applicant as the
Clerk deems necessary. The permit form shall be as provided by the Clerk.

(c) Filing of application; scope of permit. Applications shall be made in person by
the applicant at least forty-eight (48) hours in advance of the date for which the permit is
requested. Organizations may in one application obtain a permit for each event date or
league play date, paying the permit fee required for each date. The permit shall extend to

2 Cross references: Parks and recreation, Ch. 86.
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all members of the applicant's immediate party of legal drinking age. The permit shall be
valid for only one calendar date, which date will be specified thereon.

(d) Fee. The fee for each permit shall be as established by the council from time to
time by resolution and as set forth in appendix A. The fee shall be payable at the time of
application, and is not refundable.

(e) Issuance. The Clerk or the Deputy shall issue permits according to the
requirements of this division, and may refuse to grant a permit if the applicant incompletely
or falsely prepares the application or the applicant has violated terms of a permit or alcohol
law at any prior time. An organization may-shall have permits for remaining unused dates
revoked if there is violation of a prior permit date or any federal, state, county or city
alcohol law.

(Ord. No. 1999-5, § 3, 5-11-1999, Ord. 2014-02, Ord. 2020-04)
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7E

Original Alcohol Beverage Retail License Application Applicant's Wisconsin Seller's Permit Number
Submit to municipal clerk.) Bl E L FR R
( P FEIN Number
56-1356720
For the license period beginning: 06/01/2022 ending: 06/01/2023
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of /] Class A beer 'S 100
To the Governing Body of the: [] Village of} EVANSVILLE [ ]Class B beer |5
City of [ ] Class C wine [$
o v Class A liquor '3 500
County of RACINE Aflderm_angc?st.dl\_lo. [] Class A liquor (cider only) |$ N/A
(if required by ordinance) [] Class B liquor 's
[ ] Reserve Class B liquor [$
Check one: [ ] Individual Limited Liability Company (] Class B (wine only) winery $
[ ] Partnership [ Corporation/Nonprofit Organization Publication fee 3 15
TOTAL FEE 1§ 615
Name (individual / partners give last name, first, middie; corporations / limited liability companies give registered name)
FAMILY DOLLAR STORES OF WISCONSIN, LLC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First)
BARNETT PETER

Vice President/ Member Last Name | (First)
LITTLER TODD
Secretary / Member Last Name | (First)
SPENCER HARRY
Treasurer / Member Last Name | (First)

DEAN _ROGER

Agent Last Name (First)
SANTOS PRISCILLA
Directors / Managers Last Name | (First)
SANTOS PRISCILLA

(Middle Name)

ALLAN

[ (Middle Name)

BURGESS

| (Middle Name)

RASHAD

[ (Middle Name)

WAYNE

[ (Middle Name)

L

'(Middle Name)

L

| ome ress (Street, City or Post Office, & Zip Code)

| Home Address (Street, City or Post Office, & Zip Code)

| Home Address (Street, City or Post Office, & Zip Code)

[Home Address (Street, City or Post Office, & Zip Code)

- |

Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

4

1. Trade Name FAMILY DOLLAR STORE #24446

Business Phone Number (608) 8

82-0730

2. Address of Premises 28 COUNTRY HIGHWAY M

Post Office & Zip Code 53536

3. 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, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

PLEASE SEE ATTACHED FLOOR PLAN WITH BEER COOLER AND WINE DISPLAY MARKED IN

RED.

4. Legal description (omit if street address is given above): N/A

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . ... ... . ... ..

(b) i yes, under what name was license issued? N/A

..... ] Yes No

AT-108 (R. 3-19)

Wisconsin Department of Revenue



6 Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain R . . Yes [ No
PER WISCONSIN PUBLICATION 309, AN AGENT OF THE LIMITED LIABILITY COMPANY

MUST HAVE COMPLETED A WISCONSIN APPROVED RESPONSIBLE BEVERAGE SERVER
TRAINING COURSE.

7 Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? [ Yes No
If yes, explain.

8 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? If yes, explain ... . . , . . [ Yes No

8 (a) Corporate/limited liability company applicants only: Insert state VIRGINIA and date 08/01/17
of registration

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? If yes, explain . ‘ P, ; & ] Yes [ No
FA@}LY DQLLAR STORES OF_WISCONSIN, LLC IS A SU@SIQ}ARY OF

FAMILY DOLLAR, INC.

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [/] Yes [] No
If yes, explain.
FAMILY DOLLAR STORES OF WISCONSIN, LLC HOLDS VARIOUS LICENSES

THROUGHOUT THE STATE {PLEASE SEE ATTACHED LIST)

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [phone 1-877-882-3277] . ... ........ [A Yes []No
11 Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776) [v] Yes [ No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpubs? . ... ... . e . ‘ . e NS el . Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, Ihe applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000 Signer agrees to operale 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, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign ) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocalion of this license,
Tille/Member [ D T —
Assistant Secretary 71’ IZK?Z/Z%

Phone Number Email Address

(757) 321-5493 newab-licensing@dollartree.com

|Contact Person's Name (Las!, Firs, M 1 )

Spencer, Harr
Signalure

TO BE COMPLETED BY CLERK
| Date receved and filed with municipal clerk  Date reported lo council / board " Date provisional license issued Signature aof Clerk / Deputy Clerk -
Date license granted Date license issued -'Llc'un;a number 155ued -

AT-106 (R 3-19)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Fult Neme (please prinf)  (lfast namne) (first name) (midadle name)

SANTOS PRISCILLA
Home Address (strest/routa) Post Office Cly State Zip Code
. I wi | 53142
Home Phone Number Age Date of Birth Place of Birth
(262) 914-8475 55 04/16/1966 PHILADELPHIA, MS

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

[ Amember of a partnership which is making application for an alcohol beverage license,
AGENT of FAMILY DOLLAR STORES OF WISCONSIN, LLC

{Onficer 7 Dirgetor / Mamber / Maneger / Agant) (Name of Corporation Limited Liability Company or Nonprofit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information fo the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 25+ YEARS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any Jaws of any other states or ordinances of any county
OF MUNICIDANLY? . .ottt e e [Jyes X No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
statm;i of charges pending. {/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrefated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURIGIRANGY? © o« ov v onan e e i s o o L e S A RS £ s P e oS et [7] Yes No
if yes, describe status of charges pending. N/A

4. Do you hold, are you making appilication for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or PEIMIt? .. ... .. .. . X Yes [ INo
If yes, identify. SEE ATTACHED

(Name, Lacatfors and Type of License/Permit)

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

brewery/Mwinery permit or whalesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... .. .. 7] Yes &] Na
If yes, identify. N/a N/A
{Narme of Wholesale Licensee or Permiltee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Nema Employer's Addrass Employed From To
FAMILY DOLLAR STORES 500 VOLVO PKWY, CHESAPEAKE, VA 23320 2000 PRESENT
Employer's Name Empiayer's Address Employed From To
WALMART STORES 4404 52nd STREET, KENOSHA, Wi 1999 1999

READ CAREFULLY BEFORE SIGNING: Under penaity provided by iaw, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under pgnalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000,

(ou0000s  Serdtoe—
'['Sfﬂ'ﬂﬂfl.l‘fﬂ of Namad Intividual)

PRISCILLA SANTOS

AT-103 {R. 7-18) Wisconsin Department of Revenus







Original Alcohol Beverage Retail License Application [rsmwisiesremmsremmme
Submit to municipal clerk.

For the license period beginningju\\;j \ ,?,O 2/3 20 3 TYPE FEE

ending i\t .J\O ) D 20 ;\L‘— Class A beer $
' Class B beer $
(] Town of R [] Class C wine §
TO THE GOVERNING BODY of the: [ Village of } Va8Vl l £. [J Class A quor $
Q City of %CIass A liquor (cider only) |$ NiA
- , . . Class B l:quor $
County of [ V] C,k, Aldermanic Dist. No. (if required by ordinance) 4 ] Reserve Class B liquor 5
1, Thenamed [J Individual (] Partnership ] Limited Liability Company L] Class B (wine only) winery |$
o ) . e Publication fee $
2 Corporation / Nonprofil Qrganization
hereby makes application for the alcohol beverage license(s) checked abave. Ut Sl $

7F

LICENSE REQUESTED p

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.
v Titl
President/Member : :
Vice President/Member Bidd L 7 ) - ==
Secretary/Member
Treasurer/Member
Agent b_Bye + Claure N
Directors/Managgrs, ;
3. Trade Name b_ e '\"e.“_;. T Tine . . Business Phone Number (@ 4 5:’5_&" 2-Yy20
4. Address of Premises P \E N Madicmm S & Qe postoffice & Zip Code b .5 S 3. _
5. ls individual, partners or agent of corporation/limited liability company subject to c: ﬁl‘élion of the responsible beverage server
training course for this ICENSE PEAOAT . . ...\ et i e ittt et e e e e e OvYes 5o
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the naned applicant? .. ... ... ..\ ''oeee e [] Yes No
7. Daes any other alcahol beverage retail licensee or whalesale permittee have any inzeres! in or control of this business?. . ... . ....... [ Yes [o}
8. (a) Corporateflimited liability company applicants only: Insertstate __ anddate _ gf registration.
(b} 1s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?.. . ... ......... Oves [ No
(¢} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any ciher alcohol beverage license or permit in Wisconsin? .. ............. o oo [(1Yes [INo
{NOTE: All applicants explain fully on reverse side of lhis form every YES answer in sections 5, 6, 7 and 8 above, )
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant mustinclude
all rooms including living quarters, if used, for the sales, sarvice, consumplion, and/or storage of alcohol baverg?e and recorgs. (Alcohol beverages .
may be sold and stored only on the premises described.) p NS MY =~ )] vebslon— A | 'I[to#{--ﬁ.,-
10. Legal description (omit if street address is given above): Wil be edvred i i ei o
1. (a) Was this premises licensed for the sale of liquor cr beer during the past license year?e)u.«ﬁ"-ﬂuﬂ. £ .CLPPHML z
(b) If yes, under what name was license issued?
12 Daes the applicant understand they must register as a Relail Beverage Alcohol Dealer with the federal government, Alcohol and
Tobacco Tax and Trade Bureau (TTB} by filing (TTB form 5630.5d) before beginning business? [phone 1-877-882-3277). ............. Yes [ No
13.  Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2778]. . ...t Yes [1No
14. Doss the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerlgs and brewpubs?. B Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty pravided by law, the applicant states that each of the above questions has been lruthfully answered to the best of the
kriowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1.000. Signer agrees tc operate
this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will nat be assigned to another. (Individual applicants, or one member of
a partnership applicant must sign; one corporae officer, one member/manager of Limited Liability Companies must sign.) Any lack of access to any portion of a licensed premises

during inspection will be deemed a refusal o permit inspeclion. Such refusal is a misdem%or revocation of this licerse,
e ,@Zfﬁ[//ﬂ"mé@%)
pany £ Patinar / fndivid,

““(Officar of Carporation 7 Mombar / Manager of Limitad Liaoily C

TO BE COMPLETED BY CLERK
Dato racaived and filed with municipal clerk | Date reported to council / board Date provisional license issuod Signature of Clark / Deputy Clerk
Date license granted Dale license issuad License number issued

AT-1G6 (R. 7-18; Wiscansin Departmant of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name {please prini) (last name) _ (first name) (middie name)

Y AR CShers Lyvnr

Home Address (streatfouta) Post Office City . State N Zip Code

Evencvs' e 1) |s 3534

Ho Age Date of Birth Plase of Birth
. s I /-

The above hamed individual provides the following information as a person who is (check one):

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

] A@ er of a partnership which is makingﬁllcallon fo alcohol beveragc license.
\ ' N
¥ -Sher T8/ A fic fele “Thpn Tone,

{Officor / Dlredofwﬂunuggr + Agant) (Namo of Corparation, Limited Liability Company or Nonpeolif Crganization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authorlly
1. How long have you continuously resided in Wisconsin prior to this date? V/"S )4{5 é//%dx
2. Have you ever been convicled of any offenses (other than traffic unrelated to alcohol ﬁeverages)‘for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUTICIPAIY? © e o ettt et e e e e e e e e e e e e e e e R ST T N R [ Yes No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f mare room is needed. continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPANILY? . . ..o oo e R T B B S O S [] Yes mo
If yas, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or membet/manager/agent of a limited liability company holding or applying for any other alcohol A
beverage license or Permit? . ... ... e e []Yes X‘No
If yes, identify.

(Name. Localicn and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited Iiability company holding or applying for a wholesale beer permit .
x No

If yes, identify.

(Name of Whalosalo Liconsee or Pormilteo) {Address By City and County)

6. Named individual must list in chronological order last, two gmployars

Ubpdiune Weshfiadior, ¢;3/ 53 %? 127/ | 1994
fison Metro [ORIE "fm‘f’“r PRI A [ 9y | et

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that heishe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this appli required to forfeit not more than $1,000.

280 LK 2 )

(Signature af Named Individial)

AT-103 (R, 7- 13} Wisconsin Department of Revenue

e



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

rdnv:dual N me (please pripl)  {last name) (first name) {m snamle)
C L r Grelf Se LA
H

Post Office City Sratﬁ 2|p Code

H h b Ag ?/@,{}S"ﬂ) / < Sé

] 5/ | A“ﬁ‘ac &

The above named individual provides the following information as a person who is (check one):

["] Applying for an alcohol beverage license as an individual.
] Amemberofa partnership which is making application for an alcohol beverage license.

BBt X Cuewy of TR T T,

(Offieer / Diractor / Member / Manager / Ageni) (Namefof Corporation, Limited Liabily Company or Nonprofil Crganiration}

which is making application far an alcohal beverage license.

The above named individual provides the following information to the licensing authorlty
1. How long have you continuously resided in Wisconsin prior to this date? U S é L/ Fi"‘ )
2. Have you ever been canvicted of any offenses (ather than traffic unrelated to alcohol beverages} for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O MUMICIPAIY 2 . . o e e %Yes ﬁ
If yes, give law or ordinance vialated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (#f mare room is needed. continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPANIEYD .. oo e e L A e ST R e SR S S R S e T ] Yes RNO
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or Permit? . ... ... ...t i I:| Yes Q’No
If yes, identify. »

(Name Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes No
If yes, identify.
(Name of Wholesale Licensee or Pormiltae) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employor's Name quloyar a Addrass S"\‘ Zmployed From Ta
SR 4 e mAMwu - )
Employer's Ndme Em ployer's Address ~| Employed From Ta
bheton  Arergfonr (ﬁ\b‘d\m LD \ o~ a1 -9,

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

N K

T (Signatura of Named Individual) ~——b

AT-103 (R. 7-18) ‘Wisconsin Department of Revenue
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City of Evansville

www.ci.evansville.wi.gov 31 S Madison St

Date:4/24/2023 PO Box 529
To:Police Department Evansville, Wl 53536
From:Leah Hurtley (608) 882-2266 phone

Number of pages (including cover sheet): (608) 882-2282 fax
Phone:608-882-2266

Fax:608-882-2282
RE:Background Checks: Renewals

-
Bar & Gril, LLC Travis John | Schuh ansiesz | 412571 / 23
v
Mare | sye oznsss |1]25 /;? CAih A
Ceil Shannon R | Arndt sanorr |4 1% [P Y
Carl J Maly sizsnorr Y51 |97 F
Madison Street Express Inc. | Parminder K | Sekhon 4/7/1962 i"{ 9 W :\e
Jay S Sekhon 7ongss  |[2S[2 3 ,\W /,
Neil S Sekhon onseee |\ [9STFEY WY
Kopecky’s Worldwide Food W/\f
In‘:::F.)ec v’ Torawide Foods James D Kopecky 8/3/1946 MD\{ b;.%
Jean Louis Kopecky 12/7/1948 \{(9' 572‘5 ‘E{{/ )”,
Olin Qil Co., Inc. Kristin O Olmedo 1/26/1973 L// Q»S/L;){? w(r [/
BrendaS | Olin sonaas | Y52 ‘P,,"(J !
Creekside Place Inc Nicholle L Wagner 1/12/1973 [ '{/\f
Jennifer D Wiedel 11/24/1981 U 1(93 i!’_l_,_ ‘f .
Dierdre J.A. Beltran 1/23/1990 ‘{I‘a 5/!&3 EPVZ’\Y < -
Patrick F. | Carr 2211980 | 1S | 3| W \/;
Robin S. St. Clair asnors |Y Qé’ {aﬁ MK%:., h
Mary A Al snsnosz |4 S P3| V'Y
Pete’s Inn Inc Bret Keith Church O‘J/ ;7/7(1 q’gﬂ% ry y
SheriLynn | Biddick ©2%2/a8YDSID0 |V Y
VFW John L Schneider | 12/2/1948 20 A3 Q,\/( T
Mike E George 11/12/1967 VM% JS Y
Lon L Zhe 1/13/1947 V 3533 X, &
DannyJ | Schneider | 12121956 |\ (35 ]79 g‘.’l/ 1
Lynda Laursen 5121968 M ~ ‘/
Casey's Marketing Company A\\/r\;g;%r;y Hawks (WI) 3/13/1984 WQS/’?} i \r
Samuel J. James (lowa) 71411983 YA FFA| YL
Brian Johnson 82611975  |([{9S \N_

1|Page



Joseph (lowa) A ~ ] .
Scott Allen Faber (lowa) 1/29/1979 L 5 19 3 W’ Y
Douglas [
Marshall Beech (MN) | 12/21/1962 k‘”?ﬂyg uﬂ/ \r _
Bessire Bowl LLC Tiffany F | Bessire 7/17/1984 ; WethdreD
Joel David | Bessire 6/4/1985 YiQ _5”/9‘3 U \7
Consumers Cooperative Jessica E Golz 6/23/1986 L{}QS /;% % \l/
ErioSoott | Canwel arsnoes M [25/72 | YL ¥
imothy =
John Toraason 8/16/1965 L{J{z Eg WL \"{
El Vallarta De Evansville Marco - 7
LLC Antonio Lugo 3/16/1979 \[//7\5 &_3 BW)— &’f . ,
The Night Owl Food & L[ é’l)l) 3 % y [Tow® ~#0H0
Spirits Inc. Gregory P Ardisson 8/20/1958 L{ i tany. (0,22
Andrew
Slice Golf Mark Tomlin 9/11/1979 l,gb% ?VAL \\/
Sarah M. Kilps 5/26/1991 Ll@ﬂ 9 w\/ \I

2|Page
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Parmit Number
Submit t Icipal clerk . - 456-0000802957-03
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
42-1435913
For the license period beginning: 07/01/2023 ending: 06/30/2024
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L Town of (] Class A beer $
To the Governing Body of the: [] Village of} EVAN SVI LLE [ Class B beer $
City of []-Class C wine $
County of _ROCK Aldermanic Dist. No. [ Class A liquor 5
(if required by ordinance) | (] Class A liquor (cider only} [$ NIA
[J Class B liquor $
Check one: [] Individual | | Limited Liability Company [] Reserve Class B liquor  |$
[J Partnership Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) (First) {Middle Name) Home Address (Streat, Clly or Post Olfice, & Zip Code)
Full Name (Last) ) (First) {(Middle Name) Home Adaress (Street, Clty or Post Office, & Zip Coda)
Full Name (Last) (First) (Middle Name) Home Address (Stresl, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Carporation / Nonprofit Orgenization / Limited Llabillty Company | Address of Corporation / Limited Liabillty Company (if diffarent from licensed pramises)
CASEY'S MARKETING COMPANY ONE SE CONVENIENCE BLVD, ANKENY, IA 50021

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name {First) (Middle Name) Home Address (Street, Clty or Post
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Presldent / Member Last Name (First) (Middle Name) Home Address (Streel, Cily or Post Offlce, & Zip Cada)
PLEASE SEE ATTACHED OFFICER LIST
Vice President / Member Last Name | (First) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
Secrelary / Member Last Name (First) {Middle Name) Home Address (Srest, Cily or Post Office, & Zip Code)
Treasurer f Member Last Name (First) (Middle Name) Home Address (Slreet, City or Post Office, & ZIp Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Sireet, Gily or Post Ofilce, & Zip Code)
Diractors / Managers Last Name {First) (Middle Name) Home Address (Streat, Cily or Posl Office, & Zip Coda)
C. Business Information
1. Trade Name CASEY'S GENERAL STORE #3583 Business Phone Number 608-424-4236
2. Address of Premises 230 E MAIN STREET Post Office & Zip Code EVANSVILLE, Wi 53536
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

andDrewpubs? . .. ... Yes [INo

. 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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

1 STORY PRESTRUCTURED STEEL BUIDLDING-ENTIRE BUILDING

AT-116 (R. 5-19) Wi in Dep ol R



5. Legal description (omit if street address is given on previous page):

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, diractor, manager or agent for either a limited liabllity company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for viclation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes,complete page 3 . ..........ooiiienirrieninriiiiiiisiiitiiaaesiiies ] 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 affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes No

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

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

or Franchise Tax return of the licensee? Ifnot,explain .........oiciiiiiiraiiiiiiniriinsenareeaenns es I Ne
9. Does the applicant understand they must hold a Wisconsin Sefler's Permit? ...........oocviinerieiees Yes [JNo

[phone (608) 266-2776]

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? ....................c0..0n Yes O No
11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ...........co..s ] Yes No
12. Does the applicant owe municipal property taxes, assassments, or other (- - 1Y S O 1 Yes No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Conlact Person’s Name (Last, First, ML) ) Tille / Member Date
BEECH, DOUGLAS M ASSISTANT SECRETARY | 3/29/23
Signalure v y 0@ X Phone Number Email Address
/ ) I =z ’ 515-381-5109 LICENSINGTEAM@CASEYS.COM
TO BE COMPLETED BY CLERK
Date received and filad with municipal clerk Date reported to councll / board Date license granted
License number issued Date license issued Slgnalure of Clerk / Depuly Clark

AT-115 (R. 5-19) -2-



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [_] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

individual's Full 'N:{nw. (ple&sn prihb i l!osl‘ n_ame) {hest ogme) (middle name) 1
HAWKS ANTHONY WAYNE

Homa Addrass (sfreel/rou"‘la) o N [ Post Office i City o ] " | state Zip Cade

. W 54113

Hame Phone Numbar ' - Age  |Date of Birh Place of Birth —

I 39 |03/13/1984 NORTON , KS
The above named individual provides the fallowing information as a person who is (check one);
[ ] Anplying for an alcohol beverage license as an individual.

D A member of a partnership which is making application for an alcohol beverage license,
“AGENT ~ of CASEY'S MARKETING COMPANY

{Ottcor / Direclor 7 Mamber / Manager / Ageni] Nume of Croporalcr, Limdad Liabity Company or Nunprolil Organizalion]

which is making application for an alcohal beverage license.

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

1. How long have you continuously resided in Wiscansin prior to this date? 34 YEARS

2. Have you ever been convicted of any offanses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any counly
OF MUTICIDANIY P .« o e e G
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/cr date, description and
status of charges pending. (if more room is needed, continue on reverse side of this farm.)

<

£

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
fui vivlaliun ul any lederal laws, any Wisconsin laws, any laws of other statos or ordinancos of any countly or
MUNICIPANtY? .« . .. [ Yes No
If yes, describe status of charges pending.
4. Do yau hold, are you making application far or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or parmit? .. ... .. . Yes [ 1 No
If yes, identify. SEE ATTACHED
(Name, Localion and Type of License/Permil)
5. Da you hold and/or are you an officer, director, stockholder, agent or employe of any person or corparation or
member/manager/agent of a limited liability company halding or applylng for a wholesale beer permit,

If yes, identify.

(Name of Wholesale Licansee or Permiliae) : : {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employurs Mame Empioyoc's Address Employed From o
DOLLAR GENERAL 2017 2020
:;rn-.rlu\--:r_'!. ?d-;unn i ) - Employors Addioss B Employed Frovﬁ i o
HARBOR FREIGHT TOOLS| 2009 2017

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complcte answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125-efthe-Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statepr6nts and affidavi

tion. Any person who knowingly provides materially false information on this appligéfi ) be reguired ta forfeil nol more than $1,000.
- -
05 TZ,/? 3/2(‘)43
narle ol Marnest hedreddua

AT103 (R 719) Wisconsin Depanmen. of Revenue



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning:C) 7/ C_‘L/_G-Jocl fgndingQ(e/ 3 OQOQL/

(mm dd yyyy) (mm dd yyyy)

}(_( vanSvull e

[] Town of
To the Governing Body of the: [ ] Village of

, [ACity of
Ko,

Aldermanic Dist. No.
(if required by ordinance)

County of

Check one: [] Individual
[ ] Partnership

[ ] Limited Liability Company
D@orporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

7G-2

Applicant's Wisconsin Seller's Permit Number

H5 - Q000 Ak 473

FEIN Number
204719
TYPE OF LICENSE
REQUESTED
@ Class A beer
[] Class B beer
[IClass C wine

0q.3
FEE

s 16D

B

$

03

% Class A liquor 5 500

L] Class A liquor (cider only) |§ N/A

[] Ctass B liquor |$

[ JReserve Class B liquor  |$

[] Class B (wine only) winery |$ )

Y Publication fee $ | 5
TOTAL FEE $

Full Nama (Last) gF_i[st) (Middle Name)
v o y ) - oy ) v . -
Kopeery  game 07T
Kopee ey Jeawn [lowsSo|
Full Name {Last) (First) (Middle Name)

| Home Address (Street, City or Post Office, & Zi

'Home Address (Street, City or Post Office, & Zip Co

ome Address {Street, Cily or Fost Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

.o

AN

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

Fvarcwll

N

\,<L‘3'F)p clevw S Logaldi

liquor must appoint an agent.

5N C+y

All corporations/organizations or limited liability ﬁn?a‘ni)egaﬁplbﬁg"-for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name Home,

(First)_
KO Do clly

James

iM' die Name)

DA W

All Officer(s) Directof{s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name)

Vice President / Member Last Name '(F_irst)_ (Middle Na_me)

_§ecretary / Member Last Name | (First) h ' '(Middle Name)

Treasurer / Member Last Name "(First) [ (Middleﬁame)
|

Directors / Managers Last Name (First) (Middle Name)

Directors / Managers Last Name "(First) (Middle Name)

| Home Address (Street, City or Post Office, & Zip Code)
Home Address (Street, City or Post Office, & Zip Code)

| Home Address (Streat, City or Post Office, & Zip Code)

"Home Address (Street, City or Post Office, & Zip Code)
Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, &_Zip Code)

Business Information

1. Trade Name l{{_)p eClt L«!.\ b
. Address of Premises % V C’{J Q (IJ”’\ )

and brewpubs?

Q QG I*’j L,Ll_ig,'vj Business Phone Number (_ﬁ@ﬁé’\&o’f - SZ?CDOQ

Post Office & Zip Code ¢ |/ (2 NS 1/ 10, UL

Yes

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries >

| ] No

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohal beverages and

5353p

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

records. (Alcohol beverages may be sold and storeq only on the premises described.) '___T_{'\gl(-l (e} '”L.‘ Q L
SCOCov StDle Lo Adesignatod Qre e

AT-115 (R. 5-19)

Wisconsin Deparlment of Revenue



10.

1.

12.

: % 7 varsvi |
Legal description (omit if street address is given on previous page):% N (/J‘_ 1 (2 (l) ]/\'L ?‘-T <35 -{ef,/
b M 1!:,3

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, 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 page 3 .. ....... ... .. .. i ] Yes @Nd

b. Are charges for any offenses presently pending (excluding traffic offenses not reiated to alcohol) against '
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes WNO

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 ................ ... ... oot []Yes WNO

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 i i * Yes []No

Does the applicant understand they must hold a Wisconsin Seller's Permit? . ........... ... cooooiinn.. @ Yes []No
[phone (608) 266-2776]

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? ......... ... ... ... ... .... wYes I No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes wNo
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... []Yes @’No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

\ 7 \ \ I,

e D ). | P ocer [ 41020

Signatur, \ ) _I’_r( ! Phone Number Email Address .
KorEeg S es D, | ——_——

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R. 5-19) -2-



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Foliow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prini) (last name) flirst narne) (middle name)
KQD—QC’_\LL\ \Jou‘(ui Mcu‘w
Home Address (streetfouls, Post Office Slale Zip Code
ol | SS350
Home Phone Number Age Date of Birth Place of Birth
Tk M (we olee  WT

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

nDber of a partnership which is making application for an alcohol beverage license.

3
(wSident of WX Clly S [ Oriduldo ﬂﬁ(difn)(_.

(Cificer / Direcior / Mamber / Managar / Agent) (Namue of Corpdration, Limited Liahility Compony or Nonprofil Orgamzation)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authorit
1. How long have you continuously resided in Wisconsin prior to this date? g O _‘-Q CL_ Ff

2. Have you ever been convicled of any offenses (other than traffic unrelaleraﬂto alcohol beve eYages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPANIEY? . . o ettt ettt et e e e e e e e e []Yes '@’ No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/ar date, description and
status of charges pending. (if mare room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ardinances of any county or
PURIGIDAIY? o v vt e e e s e e S SRS R s (o ST e e e e [ Yes @ No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you ar officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCense Or PEIMItY . ... ... ... .. .ttt et e e et e [ ] Yes @ No
If yes, identify.

(Name, tocefion and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes m No
If yes, identify.
{Name of Wholesale Licensee or Poermiltee) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Emplayer's Name Employer'a Address Zmployed From To
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required Yo forfeit not more tfran $1,000.

WA XS o e Ao

(Slgnatire of Named Indivieal)

AT-103 {R. 7-18) Wi Department of Revenue



Renewal Alcohol Beverage License

(Submit to municipal clerk. Read instructions on page 3.

For the license period beginning: )-o /;2 o,‘! 5 ending: 5 - 30 - ozoo‘ll—{

{mm dd yyyy)

[] Town of
To the Governing Body of the: [ ] Village of

@City of
County of ﬂ,a Cic

Check one: [] Individual
(] Partnership

Complete A or B. All must complete C.

A I ication Applicant's Wisconsin Seller's Permit Number
s U5l-ve00d 374990
FEIN Number
04-3729/42
{mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
- < ; Class A beer $ Soopo
} EU ﬁ M>—U L é— %Class B beer __$__ -
[] Ctass C wine 5 _
Aldermanic Dist. No.___ ¥4 Class A liquor 8 soo-eo
(if required by ordinance) [] Ciass A liquor (cider only) |$ N/A i
[IClass Bliguor [$
[] Reserve Class B liquor $
[ 1 Class B (wine oninery' $
Publication fee $ FS5-vo
TOTAL FEE s £15-00

A. Individual or Partnership:

[] Limited Liability Company
@ Corporation/Nonprofit Organization

7G-3

Full Name (Last) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) 2 (K/Iiddle Name) | Home Address (STee_t, City or Postﬁice. & Zip_Code)
Full Name (Last) o ﬁst) _(Middle Name)_ Home Address (Street, City or Post Office, & Zip Code) o

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liabilily Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

MADisSow STREET ExXP | Wi

1Y S - MADISOW ST, EVANWSUiLLE

All corporations/organizations or limited liability companies a
liquor must appoint an agent.

1
pplying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name

SEKHoWN

(First)

PasdmiwDzp

k-

(Middie Name)

All Officer(s) Director(s) of Corporation and Members / Manage

Home Address (Street, City or Post Office, & Zip Code) ’

rs of Limited Liability Company:

President / Member Last Name

SEL oW

Vice President / Member Last Name

(First)

Pramwosr |

| (First)

_Sgcretary / Member Last Name B '(FW = (Middle Nan?ﬁ
|
| Treasurer/ Member Last Name :.'(First) (Middle Name)
m EM fggﬂ._Directors / Managere Last Name (First) (Middle Name)
SEkwo/ | SAY | ¢
Direclors / Managers Last Name (First) (Middle Name)
weh¥eh S ektton | NEL <

(Middie Name)

(Middle Name)

Home Address (Street, City or Post Office, & Zi

treet, City or Post Office, & Zip Code)

Home Address (Street, Cily or Post Office, & Zip Code)

Home Address (Sireet, City or Post Office, & Zip Code)

| Home Address (Strest, City or Post Office, & Zip Code)

1 —

5B

Business Phone Number M

C. Business Information
1. Trade Name Bt - V- pe
2. Address of Premises }w!:/ S B DISow <7
3

andbrewpubs? . ... .. L
4

Post Office & Zip Code /¢ il Sl E, L7 - 5'353(

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

Yes [ No

P

. 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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

STOLRE

[3viL D )ywe g7

Loy <& MA DI Sov /.

AT-115 (R, 5-19)

Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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 page 3. ... ... ... .. i []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 affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes Fl\lo

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? Ifyes, explain ... [ 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? fnot, explain ............ ... i [p Yes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ... .c.iiiiiinimnaiennns @ Yes [No
[phone (608) 266-2776]

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? ....................c.00n g Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ ] Yes I? No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ........ ... .. [ Yes @No

(Note: Renewal of licenses may be denied pursuantto a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

teppont, DpamiwlER S, PReIDeWVT | ¢-6-2oX3

Signature /} é/& Pilii i|Imber Email Address

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reported to council / board Date license granted

License number issued Date license issued | Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) =2 =



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
SEkton VAR W De R I
Home Address (street/route) Post Office City’_ State Zip Code
FITeHBURG | W2 S 371
Home Phone Number Age Date of Birth Place of Birth
I o I | VDA

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

N PResiDen/ 7 of  MHADISow STREET] EX/ W
(Officer / Diractar / Member / Manager / Agent) - (Name of Corporalion, Limiled Liability Company or Nonprofit Organizalion)

which is making application for an alcchol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? / 9

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OrmUNICIPAlItY? . .. o [ ]Yes M No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPANItY? . e [ ]Yes |w No
If yes, describe status of charges pending. - —

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCense OF PErMIt? . .. ... ... [ ] Yes er No
If yes, identify.

~ (Name, Localion and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.. ... ... .. [ ] Yes y,! No
If yes, identify.
~ (Name of Wholesale Licensee or Permillee) - (Address By City and County) o
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address - | Employed From To
MADsow S7 €XP | joy S mnpson S7. EVALIy, = Deood | cVlRep -
Employer's Name Employer's Address Employed From To
CAMBRIDGE EAS| 281 Lo MA ST cpnBlgs:  AooT | 8022

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

(Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

[Tndividual's Full Name (please print) (last name) (first name) (middle name)
Sekhon Jay Singh

Home Address [sireel/route) Post Offica oy Siste Zip Code
] San Francisco ca 94105

Home Phane Number Age Date of Birth Place of Birth
L 32 | Michigan

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
] Amember of a partnership which is making appYication for an alcohol beverage license.

[] __MEMRBE R of MADISoN STREET EMPRESS
(Officer / Diractor fé#ernba.r JManager 7 Agent) (Name of Corporaticn, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federaf faws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? . ......... HaD. .. e DUIL...... 110, y&‘-“‘rﬂ‘.:» ....... (Cl= []ves No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continute on reverse side of this form.)

3. Are charges for any offenses presenitly pending against you (other than traffic unrelated to alcohoi beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ardinances of any county or
municipality? . .. ... [ Yes No

4. Do you hold, are you making application for or are you an officer, director or agent of a carporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or PEMMIt? ................uuteee ittt e (1 Yes No
If yes, identify.

(Name. Localion and Type of License/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or carporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or whalesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes No
It yes, identify.
(Name of Wholesale Licansee or Permittee) (Address By Gily and County)
6. Named individual must list in chronological order last two employars,
Employer's Name Employer's Address Employed From To
Deloitte Consulting [4022 Sells Dr, Hermitage, T[10/09/2017 CUVARREWT
Employer's Name Employer's Address Employed From To
Covance 3301 Kinsman Blvd, Madison,|{11/05/2012 |02/09/2015

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has

been truthfully answered to the.best of the knowledge of the signer. The signer agrees that he/she is the person named in the faregoing

application; that the applicant has read and made a compiete answer to each question, and that the answers in each instance are true and

correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shali be void, and

under penalty of state taw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this application may be required to forfeit 2 t more than $1,000.
A

Sl

Jgm D¢

\{S@rum of Namadindividual)

AT-103 (R. 7-18) Wisconsin Department of Revenue
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Renewal Alcohol Beverage License Application

(Submit to municipal clerk. R

For the license period beginning: e

To the Governing Body of the:

Kock

County of
Check one: [ ] Individual
L] Partnership

Complete A or B. All must ¢
A. Individual or Partnership:

7G-4

A phcani‘f_Wisconsin Seller's Permil Number 2 g
: S Vi
ead instructions on page 3.) Z o6z £f' é:[NN'umbér ﬂd)g&jz 720
r;y / ending: J &L F¢S R — T ==
(m dd yyyy) T (mmddyyyy) TYPE OF LICENSE FEE
REQUESTED
QT \ £\ git, e 7 Gla50 A oo Rz
] V{llage of = (] Class B beer $ -
[(A€ity of [] Class C wine e $
) Aldermanic Dist. No. fClass A liquor 9 Sas
(if required by ordinance) LI Class A liquor (cider only) |$ N/A
L] Class B liquor $
[] Limited Liability Company L] Reserve Class B liquor  |§
[] Corporation/Nonprofit Organization [ ] Class B (wine only) winery [$
Publication fee $ e
omplete C. TOTAL FEE $& /L5 o b

Full Name (Last)
Full Name (Last)

Full Name (Last)

(First) (Middle Name)

(First) (Middle Name)

(First) | (Middie Name)

| Home Address (Street, City or Post Office, & Zip Code)

| Home Address (_Street. City or Post Office, & Zip Cade)

Home Address (Street, City or Post Office, & Z_iE Code)

B. LLC or Corporation (and Agent):

oy /’!

<
<

Full Legal Name of Corporation / Nonprofil. @rganization / Limited Liability Company
o, #H5C

| Address of Corporai:;}imiledll-_?llity Company (if differenl from licensed premises)

S5 o St

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Lasl Name |

gy e Ao

(First)

Krié? o

(MIddle_Npme)

o/ A

Home Address iStreet Cili irioil Omﬁ i i]i iﬁiil I |

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

President / Member Last Name

ﬂ/rL/L _

Vice President / Member Last Name

B ry e o

Secretary / Member Last Name

. 4:(0

Treasurer / Member Last Name

£/ e Ao

Directors / Managers Last Name

Directors / Managers Last Name =

[ (First) | (Middle Name)
LreAde 5

(First)

Y 2 PR AN I
(First) B i(MiddIe Name)
e w L2t T

(First) B [(Middle Name)
Rpr s n |8/
(_First) (Mi_ddle Name)

| (First) (Middle Name)

| (Middle Name) | Home Address (Street, City or P.

FAraamg

ost Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

~ |Home Address (Street, City or Po: st Office, & Zip Code)

| Home Address (Street, C_ityE Post Office, & Zip Code)

o

Business Information

N

. Trade Name £5 ¢ w5 ¢, )/ (a5 /f/ Ga

Business Phone Number & O 14 ffz = Pz 7

. Address of Premises > J & s 5’:-{.-"‘5""’ s d

Post Office & Zip Code £ v as v ¥, //c JETEH

w N

and brewpubs?

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

Yes

I No

. 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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

bD@/

Coafer + 776 ra g

o Jr/es Hoor

AT-115 (R. 5-19)

Wisconsin Departmenl of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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? Ifyes, completepage 3.......... ... ... [ Yes mo
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 on page 3. . . . .. []Yes %o
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? Ifyes,explain ................. ... ... v [ Yes o]

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 M(es I No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ...............ooiiiiiann. AYes [ONo
[phone (608) 266-2776]

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? ............ ... ... ... .... @:Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes @‘ﬁf}
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes Mo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title { Member 5 Date
Cal
L ppn e 5 D) 7 esr Jew 7
Signature "‘2 Phone Number Email Address
e i <. O I

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Dale reported to council / board Date license granted

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

AT-115 (R. 5-19) -2.



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [ | FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last namg) (first name) (middie name)
Olmedp KriesH Olivry
Home Address (streel/oute) P%st Office Citly Stale Zip iode B
Bzl aadl Broelh en d W1 | 52520
Age Date of Birth Place of Birth
G2 | I |7 (o

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

M _\Vice I-?r‘{?f[:‘fg{ﬁjx_"lf of_Olin O] Co ;1IN

(OfficarD) (Name of Corporation, Limited Liability G y or Nonprofit Org

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? [C; 7 % 5 q L?) \ 5.
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bevarzfges} for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county . /%
Yes o

OrMUNICIPAlItY? . .. ..o
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form. )

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPANILY? . . oo e (] Yes ,E:No

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol P
beverage license or PEMIt? .. ... .. ... ..ottt e KY&S ] No .

Ifyes. identity. [Ivang M iy ot hold e deera Liouor Cla ¢& A, Eootulle i n

7 (Name, L_qcalfu.-l and T

m&f"“ L ; v (Name, | Z of Licansg/Permil e ‘% E
5. Do you holdcafr!fﬂlf;fa’\?-é ’;Llj?r‘;’"g{c(él:. !iljrgt%;r?ét—rfclt{:olégr?'a&e%ﬂ%/éﬁ*fpio%g(ﬁ?] f&’:sugné%or}?o{ré)ﬁon r Odﬁ,{““’-— l'QU’OF~>

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, .
brewery/winery pemmit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes %o
If yes, identify.
(Name of Wholesale Licensee or Permittea} (Address By Cily ant County)
6. Named individual must list in chronological order last two employers.
Employer's Name | / § ' Erl'!ployet‘sﬁl%drcss "\ Employed From To
- ! koy ) )i ). o R i C Y
s Ol LO | n( P D. Ppx 7 J'Di“n(si/\fm( W] Moy 199 | CLu rent-
Employer's Name ' Employer's Address . Employed From To

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

Subscribed and swom to before me

this/ﬁ?ﬁz’day f &ﬁ@/&(i% 20/l
Gty X1 o

/74 74 (Cierk/Notary Public)

My comrmission expires % 7/ / 0/ 2020

Printed on
Recycled Paper

AT-103 (R, &11) Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) flast name) (first name) (middle narne)

Qlrn Brenda St5 e k) n A

Home Address (street/ropte) Post Office City e <Jb ¢ G ef | state Zip Code
) head | o)/ /| 5B A
e chea ’ | 53
Home Phone Number Age Dale of Birth Place of Birth
I 77 | R - ) Carolid 4

The above named individual provides the following information as a person who is (check one):

i_| Applying for an alcohol beverage license as an individual.
& A member of a partnership which is making application for an alcohol beverage license.

[ \ﬂr@j';é/@zbf N ~of é////f é)// b -

" (Officer/DirecionMember/Manager/Agent) {Name of Corporation, Limited Liability Company or Nonprofit Organ

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing a;}ho ity:
1. How long have you continuously resided in Wisconsin prior to this date? yr 5 B
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoRol beverages) for

vialation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

ormunicipality? . . .. L] Yes M No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form. )

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNECIDalY 2 . . e [ ] Yes Mo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCense or PEIMIt? . ... ... uitini ittt it e e e e “IYes [ | No

iyes, identfy. O3 | (o, J_Mrlﬁl_l};zmx. Cloess A beer ?_quubc.r{?c:dioiﬂ.LC[@&&, >
Quof

lame, Location and Type of License/Permil)

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

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... .. ... [ ] Yes KNO
If yes, identify.
= (Name of Wholesale Licensee or Permittee) o (Address By City and County) =5
8. Named individual must list in chronological order last two employers. L
Employer's Name Employers Address ‘ Employad From Toc g4 # L&A /
Olin O/ Lpod e scd s/ 2005
Emplgyer's Name . Employer's Address : Employed From To =
A Fdoo) | o da u)e fZ 50 2085

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

Subscribed and swomn to before me

this /5{:?{ day of <@f’ £ ﬂéﬁ’f .20 /Q / J
Ly A el R i ka

R & (Clerk/Notary Publicy o (Sig

My commission expires M//o/&sz 2 {g

Printed on
Recycled Paper

=" P

of Named Indi

AT-103 (R. 8-11) Wisconsin Depariment of Revenue






7G-5

Renewaf A!COth Be\ie]’age &Ecense Application Applicant’s Wiseonsin Seller's Pasmil Numbsr
d56- 102042038802
(Submil to munivipal clerk. Read instrictions on page 34 FEIN Flumbor
,; P 13-022318C
30 2024 -
TR TYPE OF LICENSE PEE
REQUESTED
l“f v]?wﬁ of l RYANSYILLE Vi Class A !-mqr_ ._ - 8 =
To the Governing Body of the: [} Village of § BYANGY LLL [ [ Glass B baer G
W City of [_1Glass © wine B
County of I - _ Aldsrmanic Dist. No.__ [ | Class & liguor 5
{if required by ordinance) [_I Class Adiquor (cider only) {4 NA
|| Class 8 liquor ) $ B
Check one: [ Limited Liabilty Conpainy { 1Ressrva Class B liquor $ -
{1 Parinership /] Corporation/Nonprofit Organization {1 Class B (wine only) winery [§
Publication fee &
Complete & or B, All must complets C. TOTAL FEE g
A, Individuad or Partnership: _ )
Full Name {Lasls “iFish ifiddie Maing) | Home Address (Stroel. Sy ar Post Office, & 2ip Goddn)
I
Fuli Name @ asly (Fisly (Middiz Name) [ Hesme Address {Suset, Cily or Post Oflice, & 2ip Gorda)
Full Narne thast) 1irirse o (hiddia Nama} Hore Addrass (Streal, City or Post Office & Zip (505!%3) R |

B. LLC or Corporation (and Agent):
[Fuilt
CONSUMERS COOP Q1L

- : - ——— [———= ——————— = ; = PPy
agel Mams of Corporation ¢/ Norpreit Omenization § Limdled Liabilily Cornpany | Address of Gorparation 7 Lanited Lisbiily Company {if difersol from Seensed premises)

UK CITY, Wl

fermented malt beverages and/or intoxisating

All corporationsiorganizalions or limited liability companias applying for & license to sell
liquor niust appoint an agent,

Agenl Las! Mame § Miticilez Nnrm;m_'ﬂz)_rmw_\d(_fm I3 {Sirv:ue{ Lily nr Pog) Office. & Zip si:od;a) ]
GO A JESBIOA {
All Officer{s) Direstor(s) of Corporation and Members / Managers of Limited Liability Company:
President | Member Lasl Name (First} 1ﬁn‘hlkr amm) Hema Address [Straal, Gity or Post Office, & Zip Codle)
CANTWE:. L, SCETT
Viee President / Momibior Last Mame | (FirsG) [ Rigcles Mamel | Fans Atdress (Stroet, Gity o Past Oflice, & 2z Coda) e
[ Becrelary | Memtinr L ast Name T (Firsty T | Middie Mame) [Homi Addresa (Strasl, Gity or Post Dfics. & Zip Coda) o
Tre?laum';‘_.'“ﬂl"-;\_m_fa_é}_L-as_i-Hérﬁ'c-_—vi-F‘irs-I) T (Mddie Name) | Home Addiess {Slreel, City or Pusl Office, & Zip Gode] R =
e e [ S Ly S NN
Directors / Managjers Last Name (Firsl) | {Bictdle Name) Home Address (Straet, Cily o Post Ofiice. & Zip Goda)
TORRASON | TIMOTHY JOUN .
Directars 7 Managers Last Name | {Firsl) (Midale Name] | Home Address {Slresl, City or Posl Oliice, & Zip Codos

£. Busingss Information

COMPARY

1. Trade Name CONZUMERS COOP O

a3

. Address of Premiges 9 JOUN LINDEMANN DR. Post Office & Zip Code EVANSVILLE, WI 53534

L

. Does the applicant understand that they must purchase aleohol beveragges only from Wisconsin wholesalers, .
breweries and brewpurbs? ... L L. T e A v el Yes  [TNo

£

. Premises description: Describe building or buildings where alcohicl beverages are o be sold and stored. The applicant must
include all rooms including living quarters, if usad, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) C-STORE SALES FLOOR &

GO

o)

RE

AlEE (51 Waytommn Depmunens o Reioaus
< ) (



10.

. Legal description {omit if street address is given on pravious page)

a. Since Tiling of the last application, has the named licenses, any member of & parinership licensee, ar any
member. officer, direclor, inanager or agent for either & hmited liability company licenses, or nonprofit
organization eenses been convicted of any offenses (escluding (raffic ollenses not refated to alcohol)
for violation of any tederal laws, any Wiscansin laws, any laws of other states. or ordinances of any courty
or municipality? Hyes, complele PAge 3. ... . o i e {7} Yes

b. Are charges for any offenses presently pending (excluding traffic offenses aof related to alcohol) againsl

the named licensee or any other persons affiliated with this license? ¥ yes, explaln fully on page 3, .. ... []Yes
. Exvept for questions 6a and 6b, have (here been any changes in the answers to the questions as subrmitiad
by you on your last application for this license? Wyes, explain .. ... ... . 0 i e Ives

. Was the profit or loss from the sale of alcohal beverages for the previous year reported on the Wisconsin Incarne
or Franchise Tax returm of the licenses? Hnot, explain ... ... ... ..., S T [¥] Yes
. Doss the applicant understand they must hold a Wisconsin Sellor's Parmit? ..o ie e e, ¥ Yes

{phone (608) 266-2776)

Does the applicant understand that alcohol beverage invoices must be kept at the licensed pramises for 2 years

from e date of invoice and made available for ispeaction by law enforcement? .., .. .. ... ToD0UED D 0SS0 d V] Yes
. ks the applicant indebted to any wholesaler beyond 15 days for baer or 30 days 1or liquor? ..o on.. ] Yes
. Dioes the applicant owe municipal property laxes, assessments, or ather fees? . .. . 0 e . [ Yes

{Mote: Renewal of licenses may be denled pursuant ta a local ordinance, if the licensee nwes municipat laxes,
assessments or other fees).

[¥7) Mo

il No

il No

[M No

(7 Ho

M No
V] No

V1 Ne

READ CAREFULLY BEFORE SIGNING: Undar penalty providad by law, the undersigned states thal sach of the above fguestions has
been kuthfully answered to the bast of the knowledge of the signer. The signar agrees hat he/she is the person namad in the foregoing
application; that the applicani has read and made & complete answer 1o each guestion, and that the answers in each instance are true
and correcl. The undersigned further understaris that any license issued contrary to Chapler 125 of the Wisconsin Statutes shalt be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statemenis and affidavits in connection with
this application. Any peison who knowingly provides smaterially false information on this application may be required to forfeit not morse
thar $1,000.

Cortact Persorn’s Name {Lasl, Fiest, M,10) Tlle 7 Member Daler
'1?052.7\.!1\}50[\:’,‘_,' i, J. 2 N MANA (470672023
g‘glztl-_l_%{-”’ Phone Mumbat Email Arddresy

5 F & — —_—— T —_—

10 BE COMPLETED BY GLERK

Date retsived wnd lilked with municipal clerk Rate reported o councl f hoard Dater linenae granted

Ligangs aumiber msuad Date hoerse issued Sigriature of Clerk 7 Qeputy Clerk
! N [ S

ATNN5 (1 Bty -2-



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit o grreeiicip sl clork.

| individuats Full Name (ploose pinl]  (las nomo) flestoome) o [middin npmay ]
(iR 1Y 4 JESHICA |
| Hormo Addrass (straolovly) o Post Gt Cliy Stnlo Dp Gode I
] _ - SVANSY T L5 Wi §53536

Foma Bhonie Numbing ' fm Dsdo of Blith ) Flnen of Bl

- } ri >
L | | Leperdon WE |
¢/

The ahove nemed Individiual provides the lnfowing informallon as o PRrSan who is fenesk ans:
{77 moplying for an alealiol beverage license s an individual,

{ 1 amamber of  pactnership which is tuaking application for an alecihal beverags livense,

Wl AGENT of CONSUMER' S COOPRPERATIVE
T e § Divedin e 7 Kombar ¢ Monbgor 7 A o [Rarst T Gorgoration, LInWaA Liabinly Company or Honnehl DrytrRkalant

wehich iy avaking sppliicaiivg for an alcohol bigvarage lcanse

I'tie above Agmed individus! provides ine inllowing inforiaation to ihe lleansing autharity:
1. How long fava you contiruously residad in Wiscangin arior o fils dats? 5 (; O s,
2. Have you avar been zonvicted of any aifenses {other than traflic unrelatad to alcohd) heveranos) for
vialallon of any federal laws, any Wiscansin [aws, any laws of any ofter statas or ardinances of any courdy
OF WRUNGIDAIIYT .y g vainas 0000 8006 3008 e e 22 Yy e o o mm s sm o seone e Uhves [P 0o
1 yon, give law ar ordinancs vicialad, inal sourt, tral date and penalty imposed., andfor date, Aaseription and
status of charges pending. o mare ragm i Aeeded, cantlnne on raverss sids of thls form )

& Are charges tor any offenses piagerntly pending against you (wiher than raffic unrelgtad o aicotol bevarages)
far vislation of any fudaral iaws, any Wisconsin laws, ety faws of other states or ordinances of AITY COURtY o
munisipality? .. L : R I e e vrseresesanmesar 1) Yo Iy No
il yes, describa staliis of charges pending,

#- Do yau hold, are you making application for of ara you an officer; director o agent of corparationinonprofit
arganizatlon or member/managar/agani of a limitad lability company holding er applying for any ofher alcohal
bavarage llcenss or parmit? .. ... oo v [Thves 2 Mo
it yas, idenilly,
(Namn, Lozolion ong Tynn of Liconseifamn) T
6. Do you tokl andior sie yau an officar, diracior, stockholder, ayant or amploye at any person or sowporation ar
reeimbarimanagerfagent of 2 limited Sobility company folding or applying for s whelesale baor oBrmi,
brewaryfwinery perrait or wholsssle Hauor, snarutactorar of reciifior peiilin the State of Wisconsing. .. ... ... i1 vee {7} N
} yas, kdentify.
T e i GE VR OIa i 3 Fnganthiig) it (AddTass iy Tty 507 Caunly) -
§. Mamed individua? must iist i chranological ardor last fwe amployers
Eeyplogars Haon mploynta AMiUrass | empayad Ceom. — — [7a
Frvie n;'f Q! | S . L?A/ﬁf_f/ﬂ;?/' }5/&/[&%«"{ 1
F.l’nn{'wm': Ko I%fnniwm'! Adurors ) " Fmplaynd Froim j T P 3 =
Feagly 4. ?’?’Z‘ﬁ BN Cy Hivy 1 01/al ot L oits 12003 |
o f’
L

READ CAREFULLY BEFORE SIGNING: Under panalty providod by law, he undersignad states thal aach of the above questions hos
hean tathitlly answered to the besl of the knowledge of the cigner. The slgner agreas that hefshe is the persan named In the loregolng
application; thal the applicant has ead and made 2 complele answai lo each question, pnd Wat the answars In éach Instance ars trua ana
correcl. The undersigned lurther understands that any lleense issued conlrary to Chapler 128 of the Wisconsin Statutes shall he vokd, and
undar penally of state law, the applicant may be proseculed for submilling false stalaments und affidavits In connoctiondvith this applica
lion. Any persen who lnowingly provides matorially lalsa information on this application may be raguired to lorfull :7i'wre than 51,200,

. -f.
L ostrs X\{fﬁ"“f
(Sigeiilane of mywwm

i
AT363 ¢l 10 Wisensds Gupaniount o Buverse




Auxiliary Questionnaire
Alcohiol Beverage License Application

Subamit fo manicipal olerk

Trvbivdbiedl’s ol N ,g--- N AT ] FLOEY ROR T e st ) - r.-ua‘..f-". ia;mgz,l

TORAASON P TMOTHY SOMN

[Hime Mt ss fstroaticiin o T et Ottie oty o [ wiste | dwCode =
i | WH [ TEHALL wi 54703

F Bt Plione Nuomiear ‘ ™ Dty of Gth Plags of Bth
V! § WHITHHALL
| Bl L e

(he above namen indindual provides the following riformation 25 a person whe is fohect anes

L Applving for an alcohel beverags license as an individyat
i Amember of a partnership which 15 making appication for an aloohol beverage livense

Vi MARNAGER of CONSUMER'S COUPERATIVE
{03k v P v (op 2 Mentys £ Bfmvage £ Sgontd st O Cotprralion L ase L odubly Cumgany of fonprodi I)%ganisafkm}

wiiahy g makng appiication for an aleohol beversge license

The above named ndividual provides the foflowing information o the i censging authonty

How fong have you conhinuously residet o Wisconsin prior to this date? 24 YEARY

2. Fave you ever been coracted of any offenses {other than rattic uneelated 1o alcohal bevarages) for
winlation of any taderal liws, any Wisconsio laws, any laws of any other states of ordinances of any county
ar muicipality? . . - . Cives Wt
Hyes gve law 0 aidmancs violaled, tial courl. irial date and penaslty siposed, andor date, desengtion ang
status of charges pending. f mare oom is seeded, COMIGE U5 Vet e of s 1M |

5. Are charges for any oftenses presently pecding agamst you (other than iraffic unrelated ic sicohs! beverages)
for vinlation of any federst laws, any Wistonsin faws, any iaws of other states ar grdinances of any county of
mimisipa ity ) . } CivYes  uiNo
H yes, describe stalus of chargss panicdingg .

4 Do you hald, aee you makmg application foe or are you an otosr, dirgotar or ageni”é? i mrp@réﬁarsihéﬂérﬁ)’fit
organization ny membesmanageriagent of  limited fiakility company noiding or applying for any other alcohol
beverage lvense or perni? . o o D ives WiNo
it yes, identify.

i st Tvpe G ot los ity

5. Do you hold andior sve you g officsr. direciorn, stocidotder, agent or smpfoye of any persoo o corporation o
mermberimanageyagent of a irmitsd liability company holding ar applying for & whilesale beer penmit,
Irewaryiwanery permolt or whaolesale linuor, manufacturer of rectifier permit in the Staie of Wisconsin? 1Yas ¢ No
if ves, sentify.

L) e

v e WVIChrsde 4o NN ) tHekies By TV 4 Couniy)
. Named mdividual mustiist in shronofogical arder last iwo employers

Banirpa o Ty s — e 3 -
LANDMARK SERVICES CO [COTTAGE LROVE, Wi [03/01/2021 |01/02/2023
I.::m-.qu...; !"..|Yplr — - = l-m;h,,.u '_'-:IT . F'n-pb-.mlf_ll;-_ T— Fu S T

|COUNTRYS Tl LuOp DURANL, Wi V20052008 |02/ 08/200)

READ CAREFULLY BEFORE SIGNING: Under genally prewiaed by law, the undersigned slates that cach of the above questions has
pren wruthiully answered 1o the best of the knowledge of the signer The algner agrees thal he/she s the persan named in (he luregomeg
vl shion that the applicant hes read and made a romplote answer (o cach question. and Hiat De answers in sach mslanes ar tre angd
cesiect. The undersighed further undsesiands thal any ioense ssued rantrary o Chapler 125 of fhe Wisconsin Statutas shall be veid, ard
wnder penalty of state law, the applicant may be prosecuted for subrmilting false staterments and affidavits in conneclion with this applica-
ton. Ay person who knowingly provides matsnally falze miormation on this application may be reruired 1 forfeit nat more than §1.000.

P =

Y T Bgaatan: ot bt sl
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Auxiliary Questionnaire
Aicohol Beverage License Application

Steebsviit 20 munivipal clesi.

[fnijlm&u;ﬁ’z VOl Wi (tiegos prme el npme P ,re;:;;;w; s nvitklle tanin]
| CANTHWELL WH O SO

= r3
| Humiie Skebreens, pateeatiigute!

Horos Phone Mumbers

L

The above named individual peovides ihe following intonnation as & person who i$ ihei ane

’}‘ H i (ET BT A Ll

PRATRIL DO

Al Tt o Bt

W S 3578

lice of g

Applying for an alcohal beverage livanse as an individual
| Amember of g partnershin which is maiung application for an aloohol baverage ncense

P g p o T p o g o O L P
Vi MBNAGER of CONSUMER'S COOPERATIVE
HAE SN O vy ¥ 200 Pt fin s 2 Agoali (fhane of Coipstatee, §ianko .1 § L Cotiny o Naegasfit R R HEFHES

wiich ss making applicalion for ai alcoho! heverage license

The atiuve named individuaf provides the joliswang wiimation to the licensing suthorily

L How long bave you contiouausly resided m Wisconsin paet o s dale? i ] x » $E
2 Have you aver been convictad of any offennes {oiher than trafiic unrelated 1o aleshasi baveranas for
violation of aity tederal laws any Wisconsin laws aty daws ot any other stales or ordinance< of any county
of musnicipality? ) o [ Yes
i yes, give law or srdinance vialated. Wist court st dats and penally imposed, andfor date, desoiption ang
status of chargss pending o7 ae soom s neadsg comite o revErse sdie of (s fore
& Are charges for any offenses presenty peading agotst vou {other than trafic untelated to ainahol buverages)

lat violztlon of sny feceral laws, any Wisconsio taws. any laws of olhar slates ar ordinances of any county G
mumcinality ¢ . [ Yes
# yas. desenbe stais of chargss pending o

A R0 you hald, sre you making applicanon for or are youAn office: diracior o aq-e:nvibf a wurparation/nonprofit
orgamzation or mambstimanager/agent of a firnited habilily company hotding or applying for any other alcohol
veverage hoense or penmit? } Fives WL No
it yes, wentify,

RPN 1 Gl st TR NI Lo ona P oot

L

130 you ok andior are you sn oficer, director. stackhalder agent or amploye ot By person of corporalion or
(eraber/managedagent of 5 firmited liakility comeany hoiding o applying for 3 wholesals beer permit,
brevaryhwiriery pesmit or wholesale ligun, manufacturss or cectiier prrmit in the State of Wisconsin? . fiYes iy No
H yes, entily

Ete O LGARM M Lo o s b sl u Sy Gty snd Sopiily
& Named individual rust list in chrenolagieal order st two emplayars,

| ¥ maligen - branns gl T — T e |

. ; . B |

l C” R e i g'*/}?@i | TER i«’g%}{,g;g {.Qujl)ffj- ) LT {”_bl}?.j_f’”’)z . %;’fiz’[?( s ?(_‘E}Q Sl s o |

Evapshvgon lt.‘;lm S |£5fiqxls»>,)m 50 Befalin . E o £ luguli, b Erp . e 3 :
[ "Erf : t,xﬂ,-l{'iir i ogp [ 3;->m;'{;}ir ,1/& if{;{!(-i, o ‘ff}b/;f] —<7

REAL CAREFULLY BEFORE SIGHING: Undsr penalty provided by law, e undersigned stales Siat each of the above quesiions has
been wuthiully answersid o the besi of the imovdedge of the signer. The signer agrees that helshe is the person namedsd in the foregoing
application, that the appheant has read and made o complete answer lo each quastion, and that the answers o sach nstance are frue amd
carrect, The undersigned furthar understands that any Hrense issued contrary to Chapter 125 of the Wisconsin Statutos shall be verd, and
under penalty of stale law, the applicant may be prosesed for submitting false statements and affidavits in connection with this applica-
ol Any person whn knowingly prowvides matenally false irdormanon on this nnplu:.atm?,:lm‘g be requirad i forfell not o than 31,000,

P
’ !
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Renewal Alcohol Beverage License Application

{Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning:_06/01/2023 ending:
{mm dd yyyy)
i Town of .
7o the Governing Body of the: [ | Village of} Evansville
B¢ City of

County of Rock

Check one: [_] Individuat
L] Partnership

iX) Limited Liability Company

Applicanl’s Wisconsin Seller's Permit Numper
456000034494305
FEIN Number
06/01/2024 56-1356720 |
{arvns o yypy) TYPE OF LICENSE | FEE
REQUESTED
X! Class A beer [S
| | Class 8 beer 5
|_IClass C wine ]5
(¥ Class Aliquor |8
{if required by ordinance) ["1Class A liquor (cider only) |$ NIA
{7} Class B liquor [$
["1Reserve Class B liquor FB
| ! Class B (wine only) winery |8
Publjcation fea |8
TOTAL FEE 15

Complete A or B. All must complete C.

A. Individual or P_artnership:

Aldermanic Dist. No.

Full Name (Last) (First) (Middle Nama)
Full Name (Last) (First) (Middle Name}
Eull Name (Last) (First) (Middle Nama)

I Home Atdross (Streel, City or Post Oflic, & Zip Code)

|
| Home Addrass (Street, City or 2ast Office, & Zip Code)

| Home Address (Strast, City or Post Office, & Zip Sode)
|

B. LLC or Corporation {and Agent);

Full Legal Name of Gorporation -’Nonprﬁr}t Org;anizalion { Limiled Liability Company
Family Dollar Stores of Wisconsin, LLC

Agdress of Corporation 7 Uimilad l_lablliiy Gornipany (if diffigrant from licensed premises}

500 Volvo Pkwy, Chesapeake, VA 23320

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented mailt beverages and/or intoxicating

(First) {Midd|e Name)
Priscilla L

Agent Last Name
Santos

Home Address {Streel, City or Post Office, & Zip Code

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

Prosident / Member Lasi Name [{First) | (VMiddie Name)
Barnett Peter | Allan
Vico Presidsnt / Member Last Name | (Firsty (Middie Name}
_Littler Todd | Burgess
Secretary | Mamber Last Name {First) | (M:ddie Name)
Spencer [ Harry | Rashad
Treasures / Membar Last Name (First) (Midd'e Name)
| Dean _ | Roger Wayne
Dirvctors f Managers Last Namse | (First) (Middle Nama)
Santos | Priscilla | L
Dimctors / Managers Last Name (Middie Name)

| (First)
|

[Heme address (Sireet, City or Past Office, & Zip Code} B

Home Address (Strest, Clty or Past Office, & #ip Cod)

|W~ " : gy
i m
Home Address (Strest, Gily or Post Office, & 21 Cade)

|
{ HOme Adaress (Sirael, Gy or Posl Office, & Zip Coto)
|

; Home Address (Streat, City or Post Office. & Zip Coda)
|

C. Business Information
1. Trade Name __ Family Dollar Store #24446

Business Phone Number _(608) 882-0730

- Address of Premises _ 28 Country Highway M

Post Office & Zip Code 53536

W N

4. Premises description: Describe building or buildings where
include all rooms including living quarters, if used. for the sal
records, (Alcohol beverages may be sold and stored only on the premises described.)

. Does the applicant understand that they must purchase alcohol beverages only fram Wisconsin wholesalers, breweries
andbrewpubs? .. ... .. L o

Yes ] [CNo

alcohal beverages are to be sold and stored. The applicant must

8s, service, consumption, and/or storage of alcohol beverages and

Single story retail grocery store

with a heer cooler to the left of the cash registers once you enter to the left, and a wine display at the

-end-cap-of-the isle visible from the cash register. There are also bathrooms and a storage room located

inthe rear of the store

AT-115 (R, 5-19)

Wigzonsin Deparimoent of Ravenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Subrmit to municipal clerk.

Individual's Full Name (please print)  (last name) {first name) (middle name)

SANTOS PRISCILLA
Home Address (sireet/route) Post Office City State Zip Code
L KENOSHA wi | 53142
Home Phone Number Age Date of Birth Place of Birth
I 55 | PHILADELPHIA, MS

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

("] Amemberofa partnership which is making application for an alcohol beverage license.
AGENT of FAMILY DOLLAR STORES OF WISCONSIN, LLC

{Otficer / Diractor / Member / Manager / Agent) {Name of Corporalion. Limited Liability Company or Nonprafit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the fallowing information to the licensing authority:
1. How long have you continuously resided in Wiscansin prior (o this date? 25+ YEARS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OrMUNICIPRNIYY? « . o e [Mves X]No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
starat;i of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin faws, any laws of other states or ordinances of any county or
MUMCIRAIIY? . . oL e []Yes [X]No
If yes, describe status of charges pending. N/A

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability caompany holding or applying for any other alcohal
beverage liCBNSE OF PEIMIL? .. .. ... .. e e X Yyes [ No
If yes, identify. SEE ATTACHED

(Mame, Lacation and Type of Licensa/Parmit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... .. .. 7] Yes &] No
if yes, identify. N/A N/A
{Name of Wholesale Licensee or Permittee) (Acdress By City and Couniy)
6. Named individual must list in chronological order last two employers,
Employer's Name Employer's Address Employed From To
FAMILY DOLLAR STORES 500 VOLVO PKWY, CHESAPEAKE, VA 23320 | 2000 PRESENT
Employer's Name Employer's Addrese Employed Fraom To
WALMART STORES 4404 52nd STREET, KENOSHA, WI 1999 1999

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregaing
application; that the applicant has read and made a complste answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

v o0 00s  Apntos
(Signature of Named Individual)

PRISCILLA SANTOS

AT-103 (R. 7-18) Wiaconsin Departmant of Revenue
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Renewal Alcohol Beverage License Application Aplcans WISTIors Parml N%FE;N Rombor !
Subrmit to municipal clerk. Read instructions on reverse side. ) _SkL—iclgEs‘qugg:ESngt g‘{ =21 1 2 Q‘Y
For the license period beginning: 3 033 ending: (9 0& k:i T YPE ~— | _FEE
(MM DD YYYY) ) (MM DD YYYY) [7] Class A beer $
L Town of =
{Class B beer $ {
TO THE GOVERNING BODY of the: } E\/}_\ NIV e ECIass = s LO
b City of [_] Class A liquor 3 —
County of ‘2 OC L Aldermanic Dist. No. (if required by ordinance)  [[_| Class A liquor (cider only) [$ NIA
[¥ Class B liquor 5 s
CHECK ONE [ Individual [} Partnership m Limited Liability Company [ Reserve Class B liquor $ 2
] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. P"’b'icaéi"" fee $ 13
TJO FEE
A. Individual or Partnership: TAL $ bis
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

owes LLC

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company 1 3 |$ SS lKE
Address of Corporation/Limited Liability Company (if different from licensed premises) 3

All Officer(s} Director(s) and Agent of Corporation and Members/Managers and Agent of L.
Title Name (Inc. Middle Name) Home A Post Office & Zip Code
PresidentMember I OE L DAVID RESSIRE EVANSVILLE < 3524,
Vice PresidentMember T\ F FaA A/ FAE BESSIRE _EVANIVILLE S3C

Secretary/Member - — — —
Treasurer/Member B e
Agent p - S——— — I .
Direclors/Managers . g — = = e e
C.1. Trade Name p_ ‘éL_%E_ . hg\fl L 1ADwe Business Phone Number OEf_g_&-_l;‘ﬁ'?SQ
2. Address of Premises p_ | QD ¥ €. MAW ST _ Post Office & Zip Code p EVAN SV LLE S2S73 b

3. Does the applicant understand that they must purchase alcohol 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, consumption, and/or storage of alcohol beverages and records. (%5
(Aloohal beverages may be sold and stored only on the premises described.) |aS 13 € balding in _'_3_#[, a1y« l+g_g_g(l($ In }3‘\/
'
5. Legal description (omit if street address is given above): Lod\ers + Shelurs' (A Ba45¢ a~en, +
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 MNO

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 license? If yes, explain fullyonreverseside ........................ [ Yes MNO
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. N [dYes X 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. - RAves [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ]
[Phone (B08) 2BB-2776] . .. .. ...\ttt e e e e, Myes [INo
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? . .......... . 0. A ves [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... . .. i [ ves g No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a compiete answer to each question, and that the answers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any person who knewingly provides materially false information on this
application may be required to farfeit not more than $1,000.

'of Gorfloralion / Member / Manager of Limited Liability Company / Partner / Individua))

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reporled to council/board | Date licenss granted

License number issued Dale license issued | Signature of Clerk / Deputy Clerk

|
AT-115 (R, 7-18) Wisconsin Departiment of Revenue




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Comiplete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [} FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR | FELONY
3. NAME STATUTE NO.ILOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_| FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 7-18)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) {last name) (first name) (middle name)
BESsIRE Joe . DAv. D
Home Address (street/route) Fost Office City State Zip Code
[— — Coll
| EVANSVILLE |EVANSVILLE  |[WL (5352,
Home Phone Number Age Date of Birth Place of Birth

37 JANESVICLE

The above named individual provides the following information as a person who is (check ons):

] Applying for an alcohal beverage license as an individual.
[ ] Amember ofa artnership which is making application for an alcohol beverage license.

b AenT of Bessire Bowl LLC

(Officat / Direclor / Mamber / Manager / Agont) (Name of Corporafion, Limited Liabitity Company or Noriprofit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the foliowing information to the licensing authority:
1. (a) How long have you continuously resided in Wisconsin prior to this date? jH \ @ Sy

(b) Have you resided in the City of Milwaukee continuously for one year immediately priorto thisdate? ... ...... []Yes M No

2. (&) Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, or laws of anyotherstates?. ...................... [ ] Yes E No
(b) Have you ever been convicted of any violations of any county or municipal ordinances? .................. [ ]Yes @,No

If yes, give law or ordinance violated, trial couit, trial date and penalty imposed, and/or date, description
and status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPALILY? . . e e [JYes [ No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit?. . .. ... .. . swawsus sume s seasse £555% a OAi s yads 5 K90 05T e basemne ["Yes M No
If yes, identify,

(Name, Location and Typa of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. . ... .... [7] Yes ]ﬁ No
(If yes, identify.)

(Name of Whoiesale Licensee or Permiltee) (Address by City and County)

READ CAREFULLY BEFORE SIGNING: |, The undersigned, shall not willfully refuse to provide those services offered under this license,
or refuse to employ or discharge any person otherwise qualified because of race, color, creed, sex, national origin or ancestry; | shall not
seek information as a condition of employment, or penalize any employe or discriminate in the selection of personnel for training or pro-
motion solely on the basis of such information. 1 also shall not discriminate against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

Under penalty provided by law, the undersigned states that each of the above questions has been truthfully answered to the best of the
knowledge of the signer. The signer agrees that he/she is the person named on the foregoing application; that the applicant has read
and made a complete answer to each question, and that the answers in each instance are true and correct, The undersigned further
understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty of state law, the
applicant may be prosecuted for submitting false statements and affidavits in connection with this application. Any person who knowingly
provides materially false information on this application may be required to forfeit not marz than $1,000.

J

'
(Stgnalure of Namf Individual)

AT-103a (R. 7-18) Wisconsin Department of Revenue
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Renewal Alcohol Beverage License Application Appli%nl's Nschji??SE:%%'&mjg?bag_
(Submit to municipal clerk. Read instructions on page 3.) FEIN Numher == —r E—
| o $ | - - 3096
For the license period beglnnlng:_07f(?j ,/_209»3_ ending: O&a L,{%ZZOQ‘% ; — === S
~ (mm dd yyyy) T tmefddyyyy) T TYPE OF LICENSE FEE
REQUESTED
(] Town of ; (] Class A beer $ 0
. , . 100
To the Governing Body of the: Q_V{llage of} @QW_SLH / ‘(/ e 4 Class B beer - _ s _19—9;
_ [-)(C'ty of [ Class Cwine $ 100
County of _KO_(:L_ _ AldermanicDist No._ ___|LlClassA L o k] 500
(if required by ordinance) [ I Class A liquor (cider only) |$ NiA
[ Class B liquor 135 500
Check one: [ ] Individual (] Limited Liability Company | Reserve Class Bliguor [$
L] Partnership [ ] Corporation/Nonprofit Organization [ ] Class B (wine only) winery |§ —
Publication fee 3 15
Complete A or B. All must complete C. TOTAL FEE $  LICo0
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
'Full Name (Last) sy ~ [(Middle Name) Home Address (Street, City or Past Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
L |
B. LLC or Corporation (and Agent):
Fu l]L_egal Name gf Cprporajion / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed ises)
el Sidle Place TuC I

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.
Agent Last Name (First)

(Middle Name) Home Address (Street. Cj I
A olle 2| i -

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

President / Member Last Name (First) . (Middle Name)
RN e |
Vice President / Member Last Name‘hk} 1), (Middle Name)

e N

‘Secietary  Vember Last Name [ (Fis) | . (Middle Name)
=t Cloat Kobin
| Treasurer/ Member LastName | (First) . | (middie Name)
e ity e

Directors / Managers Last Name (First) (Middle Name)

gnet Nicole | |
LDlrglorr / Managers Last Name T(FIrsp) « ~[(Middle Name) ||

C. Business Information

1. Trade Name ﬂﬂﬂdg/gf{’ ﬂ/aﬁe, MC, Business Phone Number /gﬁf’ggg—'(ﬁ(ﬂ
. Address of Premises /() f%ﬁg//{ YLt Post Office & Zip Cade __ ENAASYI)IC N 53530

2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
andbrewpubs? . .. ... Yes [ [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, consumption, and/or storage of alcghol beverages and

records. (Alcohol beverages may be sold and stored only on the ‘premises described.) (' [MM?UM{’L{*/ &ML’ 71/{% P

YOS €uents, suchas weddings Quthecngs, gt Leredionts, Gindtagng ciags e
Pevetuges e hosted 1)Side Hb bt g i all doowts bud putsick Coyeting

it CleelSdle ouned padk Ay lof + e lawn + pelind +he Duildl (g

AT-115 (R 5-19) Wisconsin Department of Revenue




10.

1.

12.

L egal description (omit if street address is given on previous page):

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, 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? Ifyes, complete page 3. ... ... ... ... ... i ] Yes '[?j,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 on page 3. .. . .. [ Yes l% No

. 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 license? If yes,explain . .................... ... .. o [Yes QNO

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? fnot,explain . ... ... ... ... ... . . . . . i }Q Yes [1No

Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......................... ‘@ Yes []No
[phone (608) 266-2776]

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? . ........... .. ... ... .. ... )Zj Yes []No
s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .............. .. OYes }Qj No
Does the applicant owe municipal property taxes, assessments, or other fees? ......... .. ... ........... [ Yes ?No
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Nalualle A Dagner Ittidve Neeche | 403597

Phone Number Email Address |
[

Wiy o —— WL 57007

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R 5-19) -2 =




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not wilifully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
against any member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ | MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
Wiede - Jenn Y2 Dezker2.
Home Address (street/route) Post Office City State Zip Code

T Eamlcviie Wi | 52521
H Age Date of Birth Place of Birth

ome Phone Number

-, | |vviiee, v

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

X A EXNT _ of  (pEeRLDE PLACE , /NC-

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Lfabilify_cb_mpany or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? /6) )/mf

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

OT MUNICIDAIY D o s e ] Yes ﬂ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPAIY? . .. oo e B e e R RETE S R T R S SRR S e S Y I AT R & [ ] Yes ENO
If yes, describe status of charges pending. -
. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . .. .. ... ... i e e e S e e e B e e e [)_(]' Yes [ | No

If yes, identify. ~“Tr1g & Ll - Pt €. mmal ST. Bvanlsvi e (mite UtPse
(Namel Location and Type of License/Permit)

. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
[]Yes W/No

w

H

(8]

if yes, identify.

(Name of Wholesale Licensee or Permitlee) (Address By Cily and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
(Lecisine PAce e 102 Mivie STeceT, by S/2022- ReseNT
Employer's Name ¥ Employer's Address r Employed From To
The Bove Migked it 2F .t Sieeet Emlsane| 2018 202z

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

U N/ \ (Signatu amed Individual)

AT-103 (R 7-18) Wisconsin Depariment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual’s Full Name (plgase prinl) {last name) (first name) (middle name)

( ;:Z)ﬁ Q fl, /‘_/:-?J"m VE L /:_'I .
Home Address (stree te) Post Office City State, Zip Code
S 7 705 | /10ised |7 Cr703

Home Phone Number Age Date of Birth Place of Birth

[o £ ﬂﬁ/ﬂxﬂﬂf’ w1 S

The above named individual provides the following information as a person who is (check one):

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

LA member of a partnership which is making application fc}r an alcohol beverage license. ?g A V /0

= 4 -

W O0FFicen— o dreglc Sipe Shee PIP V|
(Officer / Director / Member / Manager / Agent) (Name of Corporation, Lignited Liabilify Company or Nonprofit Organization)

which is making application for an aicohol beverage license.

The above named individual provides the foliowing information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county 3
OF MUNICIPAIItY? - . . [ ] Yes /QNO
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAlItY? . . o L] Yes ENO
If yes, describe status of charges pending. B —
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCense Or PErMIt? . ... .. ... .. .. i [ ] Yes I/é(\lo
If yes, identify.
(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.. ...... .. [ ]Yes [/INo
If yes, identify. W
- (Name of Wholesale Licensee or Permittee) ) ~ (Address By City and County) —

8. Named individual must list in chronological order last two employers.
Employars Name

Evansvil l& Foel 478 Uniod ST /02 AT

Employer's Addies

Foi Lab oy Jox nbe 1( ?%@ T°"7//'j>

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing

application,; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and

correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and

under penalty of state law, the applicant may be prosecuted for submitting false statements and aff s in connection with this applica-

tion. Any person who knowingly provides materially false information on this application uired to forfeit not more than $1,000.
e

= -

L// {Signature of Named Indvidual) |

AT-103 (R. 7-18) Wisconsin Department of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) {gs (midadle name)
>/ Z/d. 7 ,éz o,
Home Address (streetfroute) Paost Office City State Zip Code
inspille | Epasy: /e z | 5383
Flbnseil o Lor | $353C
Home Phone Number Age | Date of Birth Place of Birth

75| R |/ oroc -

The above named individual provides the following information as a person who is (check one}):
[ ] Applying for an alcohol beverage license as an individual.
[[] Amember ofa partnershlp which is making application for an alcohol beverage license.

¥ ?r/r/""‘t e dgsey  Of /u:&l‘n& Phce Bo D

Director / Mefnber 7 Manager / Agent) L/ (Name of Carporalion, Limited Liability Company or Nonprofit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 4/ 6

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

OF MUNICIDAIY? . o o o e e e e []Yes [&PNo

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

w

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

MUNICIPAILY? . o o e e e []Yes [&PNo

If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage liCense Or PEIMIL? . ... .. ...\ et e [7] Yes @\Io

If yes, identify.

(Name, Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ...... []Yes [Z:No
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order Iast two employers.
Employer's Name En:plnys: s Addres; Employed From To
fl(/f ‘2‘3’4«/)47 /Z;—'w.m 'n' j o @C) Qé/bef‘)».}'/& /UJ() G’?/ /u-
Employer's Name Employer's Address Employed From To
lneer fies / weist 23060 TR 107, Lstositll fod D0 | fugse S

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

= ‘%ﬂamm of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual’s Full Nama {please pririt)  (last nams) {first name) (middle name)
PolRan D gedee. TR

Home Address (streetroute) Post Office City . State Zip Code

5 ) N

o e Wt | 5353
Home Phone Nufr Date of Birth ' Placz of Birth

. N\
I LolotucdO

#

The above named individual provides the following infermation as a person who is (check one):
LJ Applying for an aicohol beverage license as an individual

(] Amember of a artnership which is making appilcatmn for an alcoh Ibe rage license.
[ oﬁnwf Diesident (Ll SIdd Plape ] Rootdl of DideetosS

(Officer / Direclor F Member / Manager / Aganl) (Name of Corparation, umrl'ed Liability Company or Nonprafif Organizalion)

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority;
1. How long have you continuously resided in Wisconsin prior to this date? |4 ) )
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcool beveragas) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county 7
ANo

ormunicipality? ... ...
If yes, give law or ordinance violated, irial court, trial date and penalty imposed, and/or date, description and

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

3. Are charges for any offenses presenily pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
mUnicipality? ... ..

If yes, describe status of charges pending. o

4. Do you hold, are you making application for or are you an offcer director or agent ofa corporatmmnonproflt
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage liCENSE OF PEIMNIL? . .. .. ... .. e e D Yes [#]
If yes, identify,
(Name, Localion and lype of Licenss/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any persan or corporation or
member/manager/agent of a limited liability company helding or applying for a wholesale beer permit,
[1Yes [\No

brewery/winery permit or wholesale liquor, manufacturer or rectifier parmit in the State of Wisconsin? ... ... . ..

If yes, identify. .
= (Address By Cily and Counly) - =

{Name of Wholesale Licensee or Permilles)
6. Named individual must list in chronologlcal arder last two employers,

EmplﬂvEfS Name Employer's Address Employgd Fram Ta
M@m 917 AZ,%,M Prive, evadenhs, g /2 '

Eﬂeemmi‘:s Stake Rani] (T Lindegumn DL Evawsyi e, %H‘I,/QO!‘? 33/ |

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregaing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this applicatjer™y i mare than §7,000.

Wisconsin Depertment of Revenue

AT-103 (R. 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (fast name) (first name) (middie name)
AE Maty svie
Home Address (street/route) Post Office City i State Zip Code
| vansyi e Wt | 53520
Home Phone Number Age Date of Birth Place of Birth
10 _ Gteen boy, wi

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

[ ] Amember of a parfnership which is making application for an alcphoi beverage license. ;
O OHCL ) Theasuder ot (heets e Dlate dotuel of Dilechn

(Officer / Direttor / Member / Manager 7 Agent) (Name of Corparation, Limited Liability Company profit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority;
1. How long have you continuously resided in Wisconsin prior to this date? '
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
Or MUNIGIPAIILY? - . oo i [LlYes [UNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? .. .. e [lYes [ Mo
If yes, describe status of charges pending. —

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ... ... ... []Yes [UAo
If yes, identify.

(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... ... .. []Yes [0
If yes, identify.
' {Name of Wholesale Licensee or Permiltee) - " (Address By City and Counly) ‘_
6. Named individual must list in chronological order last two employers.
Employer's Name . p Emp‘!uyer's Address : ) Employed From To .
SE Al Laolic. Chatch 23 el Ave Bugsre wir| @ofaeo | 1o/ ol

Employer's Address Employed From

Alladl Geergy [ Madisr, wir L 1" 9)1/Kes™

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application ay be required to forfeit not more than $1,000.

[ Ala

(Signature of NemedTadividual) — 2

AT-103 (R. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application Anph?nr's Wisconsin Sene}'s Permxum%
(Submit to municipal clerk. Read instructions on page 3.) F%_Nén{-e? z‘ooz > 5-3—- =
5 ’ L
For the license period beginning: ,ﬂv’? / 2023 ending: M3O 24 20 '/553—759
o “{mm dd yyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of []Class A beer s
To the Governing Body of the: [ ] Villlage of} 2:1"”5\"”; = [ Class B beer s -
(¥ City of [] Class C wine 15
County of‘j‘ac_k _ Aldermanic Dist. No.__ [LJClass Aliquor _ $ -
(if required by ordinance) L Class A liquor (cider only) |$ L I
[] Class B liquor I H
Check one: [ ] Individual [] Limited Liability Company [ ] Reserve Class B liquor |
(] Partnership ] Corporation/Nonprofit Organization L] Class B (wine only) winery |$
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
“Full Name (_Last) (F_=irst) '_(K/Iiddle Name) " [Home Address_(S_treet, City or Post Office,ﬁip Code) h
Full Name (Last) . (First) (Middle Nme) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Lirpited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed ? ises)

THE M IGHT 0L o ESPIRITS DL, /3G £ MAK ST Siansv)

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

AgenylLast Name (Fi (Mid?guame) Home Address (Street, City pr Post Office. & Zi

HR255n/ Lberoesy I
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Vice President / Member Last Name | (First) [(Middle Name) [ Home Address (Sireet, City or Post Office, & Zip Code)
'SecFetary / Member Last Name :(First) — (Middle NEme) Home Address_(Streel, City or Post Office, & Zip Code) -
| Treasurer / Member Last Name (First) | (Middle Name) Home Address (Street, City or Past Office, & Zip Code) —
Directorgy Man gers Last Name w ' (Mﬁﬁ-ﬁlzme) | Home Address (Streel, City or Post Office, & Zip Code) -~

[
'26_56”\ T[S |
Directofs / Managers Last Name (First) (Middle Name) Home Aagress (Street, Uity or Fost Oliice, & Zip Code)

C. Business Informatit;n/

1. Trade Name M&gm&& %? 6‘&*3’ Business Phone Number ng _4’?73

{
2. Address of Premises /_,f?’ £ /774//1) —(?' Post Office & Zip Code 5352(4

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . ... Yes M [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, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.)
égg AR = CREEN SPALE WEST of 2@/@7

AT-115 (R. 5-19) Wisconsin Departmenl of Revenue
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10.

1.

12.

Legal description (omit if street address is given on previous page):

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, 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? Ifyes, complete page 3 ... ....... ... ... i m 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 on page 3. ... .. ] Yes

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 ................. ..o, [ Yes

. 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 m Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? ..o m Yes
[phone (608) 266-2776]

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? ......................... A Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? oiieies aaeaas o [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

I No

lﬂNo

O No

[ No

O No
P No
%No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

lhz
ddress

Signature

Contac%’?g?; (Lasy/Afirst %}% /(/ Tmﬁz}z{ JM- Date

Phpne Number mail
=287~

T L -

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / hoard Date license granted

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

AT-115 (R 5-19) &P




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME P
CHARGE ‘_[,),}(/

L

STATUTE NO./LOCAL ORDINANCE -

WHERE CONVICTED/(D/J/(}F _,/ é/z#rz 7Z-9’

DATE M PENALTY é ¥ Sesptpsiaw _TwisbeMEANOR “[] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-18)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's jjull Name (please print) {last name) . (first name) (—;y name)
o sipn) Y] :
Home Address (street/ Post Office City / State Zip Code
; S My s | $3836
Home Phone Number

Age Date of Birth Place of Birth ’

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

K Ny Def LA o LT Sl s

“(Officer / Director / Member / Manager 7 Agent) ({Name of Corporation, d Liability Company or Nonprofil Ofganizalion)

which is making application for an alcohof beverage license.

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

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

Or MUNICIPAIItY? .. ... ZI Yes [ ] No

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAIY? . .. Y yes [INo
If yes, describe status of charges pending. L =

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license orpermit? ... ... ... ﬂs XNO

If yes, identify.

(Name, Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........ .. D Yes )Z’ No
If yes, identify.
— (Name of Wholesale Licensee or Permitfee) I (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Empioyed From To
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named,jn the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in gd@h ins#nce are true and
correct. The undersigned further understands that any license issued contrary to Chapter 425 of the
under penalty of state law, the applicant may be prosecuted for submitting false state
tion. Any person who knowingly provides materially false information on this applicatj

&V O (Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue

tion with this applica-
not more than $1,000.




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (fast name) {first name) idddie nams)
T ra s LSS on 0seP N
Home Address (strest/routs, Ul Post Office Gity, — . Slate Zip Code _

fVW\SJ-HC L. | §3536
Date of Birth Place of Birth

2 | Vs

The above named individual provides the following information as a parson who is (check one):

Home Phone Number

[] Applying for an alcohol beverage license as an individual.
[1 A member of a partnership which is making application for an alcohol beverage license.

X Directer o The Mawl Ol

(Cificer / Direclor / Mumber / Manager ¢ Agent) (Name of Corgoration, Limited Liabiily Company or Noapralil Grganization)

which is making application for an alcohol beverage license.

1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohal beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIDBIILY? . . . ettt e e e e L] vYes EX No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if mare room is needed, continue on reverse side of this form.)

The above named individual provides the following information to the licensing authoriti }
1 \ /CW <

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAIIY? . [ ] Yes gNo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol ]
beverage license or Permit? . .. ... .. ... [] Yes MNO
If yes, identify.

{Name, Locaticn and Type of License/Permjt)

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

If yes, identify.

(Name of Wholesale Licenseo or Permilics) {Addross By City and County)
6. Named individual must list in chronological order last two employers.
Emplayer's Name Employer's Addrass Employed From Ta
Employer's Name Employer's Address Employed From Ta

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this appﬁcatlan/may be required to forfeit not mare than $1,000.

// i i een

{Slgnature af Namad Individual)

AT-103 {R. 7-18) Wisconsin Department of Revenue






Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning:___(ﬂ__[ 30/)-3_ ending: _(0/5 D/zily

(mm dd yyyy) (mm dd yyyy)

[ ] Town of .
To the Governing Body of the: [] Village of} _E_l)__b_l_ﬂ fU{H—f, -

W City of
County of x EQ { |1C 3 Aldermanic Dist. No.

(if required by ordinance)

Check one: [] Individual T Limited Liability Company
[] Partnership | | Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

7H-4

Applicant’s Wisconsin Seller’s Permit Number

FEIN Number = . e o

42- 003057
TYPE OF LICENSE |

REQUESTED

[ ]I Class A beer

bdClass B beer

[ Class C wine

_I:| Class Aliguor

(] Class A liguor (cider onty) _

MLlass B liquor

[ 1 Reserve Class B liquor

[_] Class B (wine only) winery

Publication fee B

FEE

eneaen|

H€ G- (0311 /789 2-OH

l
|

R I I

TOTAL FEE

Fuli Name (Last) (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Coda)
Full Name (Last_) ' (Firs_) B (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) o — | (First) [ (Middle Name) Home Address (Street, City or Post Office, & Zip C_ode)_ h

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nopprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premis

I

LAY i

liqguor must appoint an agent.

Trapers frarayel Gl We 50 N. Unipn  Evansyy

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating

Agent Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

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

Member Last Name (First) (Middle Name)

éi"l'\\)"\ Tmu! S \)DAV\

Home Address (St

reel, City or Post Office, & Zip Code)

Vice President / Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office. & Zip Code ==
e Tranesa g | —
Secretary / Membed Last Name (First (Middle Name) Home ress (olreel, City or Post Olfice, & Zip Code)

Treasurer / Member Last Name '(_First) (_Middle Namg) | Home Address (Street, Cily_or_ﬁdsi'ofﬁce. & Zip Code)

Directors / Managas Last Name T “'(First) o '(_Middle Name) ' Home Address (Street, City or Post Office, & Zip Code) ———
"Directors / Managers Last Name _-'(First) _ (M_iddle Wame) | Home Address (§treet, City or Post Office, & Zip Cod_) B o
C. Business lnformaigr_’u )

1. Trade Name | ropperS Bgu" *\[ 6’{!/{ Business Phone Number Gog' 8&2‘ )/70

2. Address of Premises g‘o U{\"; YA S+ Post Office & Zip Code E:\/ AR ({r 5 3$3¢
&)

and brewpubs? .. ...

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brevx\%ies
................. 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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Bevevagl S wi\ e S0\a Wnd <ived N bav

¥a

X A NyHo A0aA, \nwenvo Wil e stored o b
)

hay = &N o secured qles

N__haslmi ]+

AT-115 (R, 5-19)
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5.
6.

10.

11.

12.

Legal description (omit if street address is given on previous page):

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, 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 page 3. ... ... ... ... i [1Yes

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 fullyonpage 3. ..... []Yes

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 ............ ... []Yes

. 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? ifnot,explain . .......... ... ... i WYes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ..vviiveiin e re s gYes
[phone (608) 266-2776]

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? ......................... /ijes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [1Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? ....... ..., ] Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

&No
I%No

1 No

[JNo

[INo
WNO
gﬂo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.L.) Title / Member Date

Slue Vanessa M CO-OWNr | H-lp-23

Signature | Phone Number Email Address
onanse =Ae  lipy-745- 53]

b !

p———

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Depuly Clerk

AT-115 (R. 5-19) -2=



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must compiete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for-Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME /r!'f}l); S g L‘LJ ’/\ STATUTE NO./LOCAL ORDINANCE

CHARGE OwT WHERE CONVICTED K() e

DATE QOO [5 PENALTY [_] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE OWT WHERE CONVICTED

patE oo Y PENALTY [ ] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_| FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) . (first name) (middie name)
Schu h LY oS Jdohn
Home Address (street/route) Post Office City State Zip Code
Orfordville [10] | 53576
Home Phone Number Age Date of Birth Place of Birth
AD| I | Vadson

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
[_] Amember of a partnership which is making application for an alcohol beverag ﬁ:ense

X Ag e+ o« _Trapper's Bdr and fril] LLC

(Officer / C{I}Jctor / Member / Manager / Agent) I (Name of Corporalion, Limited Liability Company or Nonprofil Organization)

which is making application for an alcohol beverage license.

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

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

OF MUNICIPAIY 2 . . oL e e e i e e ey ﬁ Yes

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

statys of charges pendi (If more room is needed, continue on reverse side of this form.)

GO 4 March

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)

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

MUNICIPAIY? © .« o o oottt ettt et e e e e e e e e e e e [1Yes [MNo

If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license OF DIty . ... ... i it it et et et et e e [:l Yes M;No

If yes, identify.

DNO

(Name, Locatlon and Type of License/Permit)

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

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ] Yes \@ No
If yes, identify.
{Name of Wholesala Licensee or Permitteg) (Address By City and County)
6. Named individual must list in chronological order last two employers.

Empl )yars Name Employer's Address Employed From To

5 " i i [
rappers Plumb ng | AGU2 S . Stecto vd 213 orfoeille Juna \! 0ct 22
EmployeFs Name Emmployer's Address ,| Employed From To

u ! : '

Ron, ch} fRug 1o | maq 20

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeig_not more than $1,000.

- s —
(Signature of Namad Indhddem]

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
Slue  Vanessa Marie
Home Address (é‘reet/route) Post Office City State Zip Code
orfordville | ©f | 53570
Age Date of Birth Place of Birth

3) | | Situghton

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

(] Amember of a partnership which is making apphcatlon for an_alcohol beverage license.
t<
g qey [rapper's Bar and (il LLC
Officer / rt@nr/ Member / Manager / Agent) (Ndme bf Corporation, Limited Liability Company or Nong

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? j_l N (O 6

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bevérages] for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

oRmuUniCpaliyie .53 5 5D e B E T 0T DE -C R0 0" 3 [ 3 .. 5 B e g W e e g [ ] Yes JX/NO
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPANY? « . . oottt e e e [JYes [X No
If yes, describe status of charges pending. .
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcoho!
beverage license O PeImit? . .. . ... e e e [ ] Yes E’ No
If yes, identify.

(Name, Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes X No
If yes, identify.
(Name of Wholesale Licensee or Permittes) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address . Employed From To
Debrs Inn |4 Bocth Madistn | 1- 2014 | 3-2022
Inyer s Name ! Employer's Address Employed From To
Lomanes 30 Nort Lot [Teaell | 7-2014

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Vamedoe Mg

(Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue






7H-5

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number = =
For the license period beginning: ending: —— = T —
{mm ddTyy) T - {mm dd yyny . TYPE OF LICENSE FEE
REQUESTED
(] Town of — » L / e T Ciase A bagr —Ts —
To the Governing Body of the: [ ] Vi‘IIage of} ﬁ L/bfﬁgl// f 6 —_ [ Class Bbear - ——
[} City of [] Class C wine ~|$
County of /2\0_( _ k—- o Aldermanic Dist. No._ [ IClassAliguor IS
(if required by ordinance) LJClass Aliquor (cideronly) |$  NA
[] Class B liquor 1% u
Check one: [ | Individual [] Limited Liability Company L] Reserve Class B liquor 1$ N
[_] Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery [$ -
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:

Full Name (Last) 3 ;rz ] (Middle Nama)“ ‘ Hm::ja Address (Street, City or Post Office, & Zip Code) . -
Lvdo Marco At O438-Gllchoh ShT 53536
(First) (Middle Name Home Address (Street, City or Pos{ Office; & Zip Code)

N

Full Name (Last) (First) |(Middie Name) | Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middie Name) H
7/ Mapco | 4

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

Pfesident / Member Last Name (First) |(Mlddle Name) | Home Address (Street, City or Post Office, & Zip Code)

Vice President / Member Last Name | (First) ~ [(Middle Name) Home Address (Street, City or Post Office, & Zip Code) B
Secretary / Member Last Name (First) B (Middle Name) Home Address (Street, City or Post Office, & Zip Code) .

| Treasurer / Member Last Name (First) - (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) =
| Directors / ManaEers Last Name (First) B '(Middle Na_me) 'Home A_ddres?(sﬁeel, City or Post Office, & Zip Code) '

C. Business Information o ’ )
1. Trade Name [/ I/g //(7}'-' 7L67 Business Phone Number é éz ﬁ"‘ & ;E 2 Zd é Q
e == v L4 .
. Address of Premises 60 ?" E*— _4'7[’4 €/7 E,‘]L Post Office & Zip Code

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewsri
and brewpubs? . ... Yes (I 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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

w N

AT-115 (R. 5-19) Wisconsin Depariment of Revenue



10.

1.

12.

Legal description (omit if street address is given on previous page):

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, 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? Ifyes, completepage 3 ......... ... ... i [l 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 ficense? If yes, explain fully on page 3 ... [ Yes

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 ................. . ] Yes

. 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 [ Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? ..o ] Yes
[phone (608) 266-2776]

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? ......................... ] Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... [] Yes
Does the applicant owe municipal property taxes, assessments, or other fees? ... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person's Name (Last, First, M.L.) Title / Member Date
Signature Phone Number Emall Address
A (/4 al 75 /A Lg/rﬂ//)

TO BE COMPLETED é—Y"C{ERK

Date received and filed with municipal clerk | Date reported to council / board Dale license granted

License number issued

Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [_] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

il Name (please print) (last name) {lirst name) {middle :a._;rroj o
L/ 90 /%/’/// = 107

Home Addfess oule, Post Office’ City State 2ip Code

e Evaiye lwll52534

Age Date of Birth < Place of Elrﬂ:/ " .
74 | - | 1/FX, (O

The above named individual provides the following information as a person wha is (chack one):

Individual's

(] Applying for an alcohol beverage license as an individual.
[] Amemperof a partnership which is making application for an alcohol E;t?/arage license.

of £ VGlle1F1G~ EVah(/r // "l /_L <

U UiName of Cofporation, Limited Liahility Company or Nonprolit Qrganization)

which is making applicatiefi-for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIEY? « . o et e e et e e e e e e e [1ves A No
If yes, give law or ordinance violated, frial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (#f mare room is needed. continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages) /
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or é/
MUNICIPALIY? . . oo [] Yes No

If yas, describe status of charges pending.
4. Do you hold, are you making application for or are you ar officer, director or agent of a corporation/nanprofit

organization or member/manager/agent of a limited liability company holding or applying for any ather alcohol

beverage license or PEIMIt? . ... .. .. .. .ottt e L] Yes %

If yes, identify.

{Name Locatien and Type of LicensePermit)

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

If yes, identify.

(Naime of Whalosale Licensee or Permilica) {Addross By City and County}
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Addrasa Employed From To
Employer's Name Employer's Audress Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

/C//miciad — | Ty

Signatlirs of Namad Individ

7’

AT-103 [R. 7-18) Wisconsin Depatment of Revenue



7H-6

Renewal Alcohol Beverage License Application /znincants Wisconsin Se :.J Permit Number
. - : . 0000 4gLY 30
(Submit to municipal clerk. Read instructions on page 3.) e Numbei
For the license period beginning: ﬁ l ‘*Z 23 ending: 6‘30'20.21‘/ m8j =
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
P 5 REQUESTED
[J Town of [] Class Abeer —=$
To the Governing Body of the: [ ] Village of} E V\MSL}\\\Q E Class B beer $ , fo) O
ﬂ] City of [ Class C wine $ |
County of _’R_ oei\‘ - Aldermanic Dist. NoW '“ (] Class A liquor $ =
(if required by ordinance) [ Class A liquor (cider only) |$ _N/A
™ Class B liquor . RER-- (@)
Check one: [ ] Individual [] Limited Liability Company [ 1 Reserve Class B liquor $ ]
(] Partnership ™ Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$ i
Publication fee $ S
Complete A or B. All must complete C. TOTAL FEE $ é IS
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) " | Home Address (Street, City or Post Office, &_Zip Code)
Full Name (Last) - = | (l-:irst) (Middle l\?rne)_ iHome Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporalion / Limited Liability Company (if different from licensed premises)

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Nage (Firs! (Middle Name) Home Address (Street, City or Post Office, & Zig Code)
Schnat der ohn C

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: §3S3’£¢>
President / Member Last Name | (First) | (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
v | Sl ey, Jo hw | ¢ S _
Vice PreS|dent / Mel ber Last Name (Flr I(Mlddle Name) Home Address (Street, City or Post Office, & Zip Code)
‘&hw r !
v e _Ieme wwwd Oh

Sacmlan,r ! Mgmber Last Name ] (First) [ (Mid‘cy Name) :'Home Address (Streel, ﬁy or Post Office, & Ziﬁ 6666) '

Ad3t | Schneider 'Doum\i

Tr&as)hre-r / Member Last Name (First) . ':_(l\-llid-d-la Name) iHomeAd r i i |
oM | Powers | David | D

Directors !Managers Last Name (First) (Middle Name)

13
Ayent  Schmesder

Directors / Managers Last Name | Flrst) 0‘ (Middle Name)

Kow L outsSeh L\“\

C. Business Information

1. Trade Nam£mﬂs Ul“f N\UN\QV‘HKI Péf(—é%{ k’:ﬁe‘d’hone Number ' &02 ?92‘233§
. Address of Premises ' 7 q E MO\[!@"‘ Post Office & Zip Cod !g !35 U'|‘ '£ h' Z SKS""E"::

. Does the appllcant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpUDS? . . . o Yes B~ [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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

VE W Meeﬁ'w\v\ H(x“‘*(\.lb\b
Bow N\ Ecevr Govdlen
§+@m50 ETTR O6LIce

AT-115 (R. 5-19) Wisconsin Department of Revenue
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5.

8.

Legal description (omit if street address is given on previous page):

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, 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,completepage 3 ......... ... ..

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 on page 3. .. ...

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? Ifyes,explain ................ ...t

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? fnot,explain ........ ... .. ... .. . . i i

Does the applicant understand they must hold a Wisconsin Seller's Permit? ..............ooiiinn
[phone (608) 266-2776]

10. Does the applicant undetstand that alcohol beverage invoices must be kept at the licensed premises for 2 years

1.

from the date of invoice and made available for inspection by law enforcement? .........................

-Is the applicant indebted. to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

12. Does the applicant owe municipal property taxes, assessments, or other fees? ........... -

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees). . %

I

)

4 Ye\s\ NNO

Yes 'XNO

[ Yes ’KINO

] Yes NNO

[]Yes NNO
[ Yes N No
[ Yes ﬁ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the updersigned states that each of the above questions vhas
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregomg
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
. void,.and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connectaon‘wlth
this application. Any person who knowingly promdes materially false information.on this application may be required to forfeit not more

th

an $1,000.

C

ontact Person’'s Name (L.as!, First, Date

Chneldey Jokh & TR GmKQQ—"’ O3 Z"—/ w03

Signat Phone Number =3 Email Address
Dol N

TO BE COMPLETED BY CLERK

D

ate received and filed with municipal clerk Date reported to council / board .. v _Déte license granted

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

AT-

115 (R. 5-19) -2-



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissoived.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [_] MISDEMEANOR [ FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit ta municipal clerk.

Individual's Full Name (please prini) (last name) (first narne) (middie name)

S\t Ay Jokn lR)a

Home Address (strest/froute) Post Office Cily R <« Slale Zip Code
I :scl  Eoesvile | WE]635%

Age Date of Birth |ace of Birth
plell | noe, WL
’

The above named individual provides the following information as a person who is (check one):

] Applying for an alcohol beverage license as an individual.

A member of apartnership which is making application for an alcohgl beyerage licenge. .
% Boar new sy ille Memevtal Post £605/ V€ Ly

(Ciffiger / ﬂ:'rd@fﬂmlhur/Manager, Agerm) (Hame of Carporation, Limited Liability Company or Nenpralit Or_yyrrﬁluﬁan}

which is making application far an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? 4

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

OF MUNICIPANIY? . v ettt e ettt e e e e e [] Yes m'No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (# mare room is needed. continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIDANIY? . o e e e (] Yes ﬂ] No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nanprofit
organization or member/managerfagent of a limited liability company holding or applying for any other alcahol
beverage license or permit? .. ... ... .. . D Yes E No
If yes, identify.

{Name tocalicn and Type of License/Permijt)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ......... [ ] Yes MNO
If yes, identify.

iName of Whalosale Licensee or Parmitice) {Address By Cily and County)
6. Named individual must list in chronological order last two employers.
Emplayer's Name Employer's Address Employed From To
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be reguired to forfeit not more than $1,000.

¥ (Signatura of Named Indi )

AT-103 {R. 7-18) Wisconsin Department of Revenue



7H-7

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
. . . . HSW -103i0%2731-02
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number =
23-2u i
For the license period beginning: 7/ 0’ /ZD 2'?) ending: U”ZDI 2024 — U 05_3 == —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of § []Class Abeer Is
To the Governing Body of the: [ ] Village of} ‘E\_/ (nfvi ue_ p&Class B beer ___"i$
@ City of [ ] Class C wine 1$
County of ZOQL - Aldermanic Dist. No. L CEfleion | I
(if required by ordinance) [] Class A liquor (cider only) $ N/A
D Class B liquor $
Check one: [ ] Individual g Limited Liability Company [ ] Reserve Class B liquor $
[] Partnership [ | Corporation/Nonprofit Organization LI Class B (wine only) winery |$
Publication fee |$
Complete A or B. All must complete C. TOTAL FEE [$

A. Individual or Partnership:
F%yme (Last) (First) (Middle Name) | Home Address (Street. Cily or Post Office i

Ml | ___/\jr.}ld_w_w Mari

Full Name (Last) (Fi (Mid I_eName) | Home Address (Street City or Post Ofiice, & Zip Co
Lilps ron | Monc |

Full Name (Last) '(First) -(Mi_ddle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full L al_ Name of Porporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Ll_qbl|lly Company (if different from licensed premises)
J/ice Gwle LLC- | L€ Main St EVanpvith Wi S353¢

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

A_ enl)ast Name (First) (Middle Name) Home Address (Street. City or Post Offi |
li W | Muric
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name | (First

) |(Middle Name) Home Address (Street, City or Post Office, & Zip Code
Vice President / Member Last Name (Fi)rst) | (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code
Lilps e Mg | R

' Secretary / Member Last Name (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)

Treasurer / Member Last Name | (First) ~ |(Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

‘Directors / Managers Last Name ' (First) == '(Middle Name) | Home Address (Street, City or Post Office, & fi'p CW !
Directors / Managers Last Name (Fiﬁ)_ (Middlg T\W Home Addrem" Post Office, & Zip Code) o

C. Business Information
1. Trade Name f’“ éﬂ/ﬁ’ Business Phone Number (_QOZ '387" /O‘-fo
2. Address of Premises J € MﬂWJ f/’ '@uh(‘;l,u. Post Office & Zip Code SZS‘Sw
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and Brewpubs? . . ... o Yes FQ) INo

4. Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, ang/or storage of alcohol beverages and
records. (Alcoho! beverages may be sold and stored only on the premises described.) [!i/ W!t bCJCmM

WM e ld  gnd fewved a }'4.[1-.\4 Vobn & hvi b Ao L2 Sbrvap Wil I/lu‘:'-

Jﬁmm_x% M W o Afscent t Y S M’ Haainy vose
WL 0ut (los. fohfj hrgn ,/i'l‘ym.ﬁjl,.

AT-115 (R. 5-19) Wisconsin Department of Revenue




10.

1.

12.

. Legal description (omit if street address is given on previous page):

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, 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? Ifyes,completepage 3. ......... ... ... ... i [1Yes

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 on page 3. ... s []Yes

. 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? Ifyes,explain.......................c...oen ] Yes

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 Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]

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? ......................... @Yes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for [T [V To of N []Yes

Does the applicant owe municipal property taxes, assessments, or other fees? ......................... [ Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

)Q No
ﬂNo

1 No

_JNo

1 No
[XINo
[xgNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contac! Eerson‘s Name.(Last, First, M.1.) Title / Member Date
% lyy, Jirat, M Y &-2%-202%

W&/{}/‘ Phone Number Email Address

B (=4

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R. 5-19) _2-



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if timited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since yourlast application, you must
use Form AT-106 {Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name {please prini) (last rame) (first narne) (middie name)
Uilgs _J lirubs i1
Home Address fsire, Post Office City - State Zip Code
ey Wi |S3s30
Home Phone Number Age Place of 8irth
21| EAnor, Wi

The above named individual provides the following information as a person who is (chack one):
[] Applying for an alcohol beverage license as an individual.
Z’ A member of a partnership which is making application for an alcohol beverage license.

O M mper of ST/ Lol LLC

(Cfficar / Diraclor / Mamber / Manager / Agent) (Namo of Corporation, Limited Lishillty Company or Nonprofit Qigenization)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? ) 5/ U(gﬁ@ ]

2. Have you ever been convicted of any offenses (other than iraffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPANIY? « . o oot e e e e [] Yes \@ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f mare roam is needed. continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIRAIIY? . . e [] Yes @No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or Permit? ... ...........iui et [1Yes Y2 No
If yes, identify.

{Name. Localicn and Type of License/Permit)

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

If yes, identify.

{Name of Whalesale Licensec or Permiltee) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Emplayor's N.amo = Emplpyor's Atldross N EZmployed From Ta
Wi Lt delin (20055 (Pvghn Kl Mitan| Qo 2021 | Pruck
Employer's Name \j Employer's Address P . Employed From To
VN, / 39€ Manf v Qug 2015 | Ot 2022
J 7

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instarice are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may bg required to forfeit not more than $1,000.

{Signatum af Namsd Individual)

AT-103 (R, 7-18) ‘Wisconsin Depertment of Revenue



7H-8

Renewal Alcohol Beverage License Application Applicant’s ;Visginsin Seller's Permil Num:y
(Submit to municipal clerk. Read instructions on page 3.) f_.i.;tmﬁgemberb ‘?5’_‘_257_7 ©
- id- 337 -9259
For the license period beginning: /Z ending: ; /Z BB 2
P : 9 _-Cd?in@a’d y;,‘.% ) 9 @[%LJ@' ) TYPE OF LICENSE FEE
REQUESTED
LI Town of y [ Class A beer s -
To the Governing Body of the: [] Vi'llage of} E\Za_{l@pt He_ _g_(ﬁs_B — __:$_l 50 -
J& City of [J Class C wine I
County of RQ{‘{L _Aldermanic Dist. No. [ Classqu.‘mr_‘ $
(if required by ordinance) L] Class A liquor (cider only) |$ NA
@ Ciass B liquor $ SOO
Check one: [ ] Individual & Limited Liability Company [ ] Reserve Class B liquor &
[] Partnership ] Corporation/Nonprofit Organization [[1Class B (wine only) winery |$ .
Publication fee $ IS
Complete A or B. All must complete C. TOTAL FEE $ (IS

A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) lHome Address (Street, City or Post Office, & Zip Code)
B
1
|
|

Fuﬁl':\!:\(llglt;{' (First) (Middﬁme) >
Waly ar |

T e Home Address (Street, City or Post Office, & Zip Code B
Full Name (Last) (First) (Middl; Name) I !ome l!!mss |!|ree|, City or Post Office, & !ID "o!e'

B. LLC or Corporation (and Agent):

Full Legal Name of Qorparahon { Nonprofit Organization / Limited Liabilily Company | Address of Corpo[aliun / Limited Liability Company (if dilferent from licensed premises)
Cerli LLC ile Ledesk Wnin &t Evavaville 0] 53534

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.

Agent Last Name (First) (MiddﬁName) Hom | I
Acndt Snnm

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

President | Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Arnat\Ohanan o

Vice President / Member Last Name | (First) (Middle Name) ome Address [Slreel, Cily or Post Office, & ZipCode)” ., T |

zrl
Wadyy | (ar /A S

Secretary / Membeér Last Name (First) (Middle Name) | Home Address (Streel, City or Posl Office; & Zip Code

Treasurer / Member Last Name | (First) | (Middie Name) Home Address (Street, City or Post Office, & Zip Code) B B

Directors / Managers Last Name "(Firsl) (Mﬁe Name) Home Address (Street, City or Post Office, & Zip Code) .

Directors / Managers Last Name | (First) . | (Middle Name) Home Address (§lreet, City or Post Office, & Zip Co_de)_ h
C.

Business Information

Business Phone Number {p{% &?g‘ 4}74{?1
Post Office & Zip Code 5%”3{(?

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . . ... Yes B [1No

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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

1. Trade Name

2. Address of Premises / !
3

m&ﬁ' / AU LE S Pati ¢l 1707 4 BIN/Y |5 QLY A @ .
L] 2Lt aney” St loe _IMJ- 4 DA L EAGE 10008 WL A ULIYL GLTAfl 4 U lify LS /Lmn/

AT-115 (R 5-19) /LM,,ZWP iz ’WJ@ ,@5 }‘wm Wisconsin Deparlment of Revenue



5. Legal description (omit if street address is given on previous page):

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 limited liability company 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? Ifyes, complete page 3. ...... ... ... []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 affiliated with this license? If yes, explain fully on page 3. [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 ...t CJYes @&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? Ifnot,explain . ......... ... ... . i, BYes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ..............cooceenaon.. $EYes [INo
[phone (608) 266-2776]

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? ......................... & Yes 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [JYes #ENo
12. Does the applicant owe municipal property taxes, assessments, or other fees? . ........................ [Yes ®&#No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Parson's Name (Last, First, M.1.) Title / Member Date
Arndt Shannm 4 Olenes~ y/ég/ZB
Phone Number Email Address

' DOH
Fllie s (ot E—

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk '_ Date reported to council / board Date license granted
|

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

AT-115 (R. 5-19) 525



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/iimited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Compilete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Aradt e

Individual's Full Name (please prini) {last name) (first name) (middle naime)

Home Address (stﬁévroure) Post Office City State

Eunslle 79

Zip Code

53554

Home Phone Number Age Date of Biith Place of Birth

: o | | LOiconan

The above named individual provides the following information as a person who is (check orie):

—J Applying for an alcohol beverage license as an individual.

[ | Amemberofa partnership which is making application for an alcohol beverage license.

W Dwpuey” o Ceili Ly
(Officer / Liroctar / Mamber / tManager / Agent) {Nome of Carporation, Limited Liability Company or Nonprofit Organtzation, o

which is making application for an alcohol beverage license.

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

1.
2.

How long have you continuously resided in Wisconsin prior to this date? 5 i
Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverades) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

If yes, give Iaw or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

. Are charges for any offen_ses presently pending_ag-ainst you (other than traffic unrelated to alcc;hol_beverages)

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

If yes, descrlbe status of charges pending.

Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohal
beverage license or parmlt’? ................................................................

If yes, identify. 5M &
’ {Munu ocalion .Zd pe of Licehse/Permit) - -

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

If yes, identify.

(Name_ of Wholesaie Licensee or Permitiee) {Address By City and Counfy)_

Named individual must list in chronological order last two employers.
Employer's Name : Employer's Address Employed Fr(.wm To

Ui Hoalth 100 ypiversity Hue Mladisn| Zoo4 Current
Employar's Name mplayer's Addrass Cmployed From To

Cleh Teweim AVl fon 122/ U2 e

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in :he foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statemeants and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this appli

AT-103 (R. 7-18)

Wisconsin Depariment of Revenue
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Officer Training:
Officer Laufenberg will attend Better Policing LGBQT+ Community Overview
Officer Schmidt is attending annual 3-day SWAT training at Volk Field

Sgt. Reilly and Sgt. Rittenhouse will be attending Missing and Vulnerable Persons training presented by the
Department of Justice

Sgt. Rittenhouse will be attending Vehicle Contacts Update training at Blackhawk Tech
All sworn staff will be doing annual firearms state qualifications

Officer Ziolkowski and Sgt. Reilly will be attending a Law Enforcement De-Escalation Strategies Instructor
course

Community Relations:

e Chief Reese, Lt. Jones and Ofc. Laufenberg attended the Levi Leonard Spring Safely
Assembly. We discussed bike safety, cross walk safety, and summer safety tips while out in
the community.

e Chief Reese and Lt. Jones participated in grading the senior projects

e Chief Reese and Lt. Jones visited the TRIS building and met with the reading specialist and
spoke with the students and encouraged good reading skills

e Officer Z and Officer Fraser participated in the Career Fair at the high school
e In May officers will participate in the Reality Maze at the high school
e Ofc. Wickstum will participate in Cruise Night at Creeekside Place

e Sgt. Rittenhouse will be meeting with the 4t" of July Committee to continue planning

Monthly Update:

Technology/Equipment/Building Update:

The evidence lockers are fully installed. The heat tape on the building now has an on and off switch!
One of our portable radio mics failed. We had a spare so this will not incur any additional costs

We are still waiting on our new squad car



Squad #2 and Squad #5 have safety recalls. Ford is coming on site to make repairs

Police Commission/Staffing:

The Police Commission did not meet this month

Update: We will be down one officer due to medical leave through the month of June at
a minimum

Calls for Service (through 03/30/23 10:01AM): April 2022: 907 April 2023: 956

Accreditation:

e Lt Jones is working on a CORE Assessment for Jackson PD

Notable calls/incidents by Sergeant Reilly (4/28):

A juvenile male was taken into custody for Disorderly Conduct While Armed after they were
involved in an altercation with family members and armed themselves with a knife. Nobody
was injured during the incident

The police department took several reports of a reckless driver on W Main St. The suspect
vehicle then struck an occupied vehicle, a stop sign, and two mailboxes. The suspect fled the
scene where they later crashed into a tree in Green County. Sgt Rittenhouse issued the
suspect numerous citations for the crashes that occurred in the city. The Green County
Sheriff's Office arrested the suspect for Operating While Intoxicated

A juvenile was taken into custody after they battered a younger sibling

Officer Tway cited two subjects for possession of THC after a traffic stop led to a search of
their vehicle

Officers investigated 56 911 abandoned calls. (Nearly double the average)

Officers conducted 44 traffic stops



CAD Incidents By Type Agency: EVPD

Printed:5/1/2023 12:25:53 PM Covering Incidents From: 04/01/2023 00:00:00 To: 04/30/2023 00:00:00

Incident Type Description # of Inicdents Incident Type

Code
911 ABANDONED OR HANGUP OR OPEN LINE 60 911
ABANDONED VEHICLE 1 AVR
ALARM 3 ALARM
ANIMAL COMPLAINT 17 ANM
ARMED SUBIECT 1 ARMD
ASSIST CITIZEN 41 ACIT
ASSIST FIRE OR EMS 22 FAST
ASSIST OTHER JURISDICTION 24 OJUR
BUSINESS CHECK 36 BCK
CIVIL DISPUTE 1 CD
CIVIL PAPER SERVICE 13 CPS
CODE ENFORCEMENT 2 CODE
DISORDERLY CONDUCT 5 DC
DISTURBANCE 2 DIST
DRUG OFFENSE 2 DRUG
ESCORT/TRANSPORT 2 ESCORT
FAMILY PROBLEM 2 FAM
FOLLOWUP 58 FOL
FOOT PATROL 28 FOOT
FRAUD/FORGERY 2 FRD
HARASSMENT 3 HAR
HAZARDOUS CONDITION 6 HAZC
HIT & RUN 1 HR
KID PROBLEM 7 KID
LOUD NOISE 1 LOUD
OPEN DOOR/WINDOW 1 OPEN
ORDINANCE VIOLATION 5 ORD
OUT WITH SUBIJECT 4 ows
OVERDOSE 2 POD
PARKING COMPLAINT 4 PARK
PROPERTY 1 PROPERTY
PUBLIC WORKS/UTILITY 1 PWU
RUNAWAY 1 RUN
Page 1 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST



SCHOOL PATROL 47 'SCHOOL
SECURITY CHECK 418 - |sEcK
SEX OFFENSE 1 'SEX
'SPECIAL ASSIGNMENT 13 SPAS
STALLED VEHICLE 2 \STALLD
SUICIDE 1 'SUICIDE
SUSPICIOUS 10 [susp
THEFT 3 THFT
THREAT 2 THREAT
TRAFFIC ACCIDENT 1 TA
TRAFFIC COMPLAINT 7 TC
TRAFFIC STOP 56 T
TRUANCY 5 TRU
UNWANTED PERSON 1 NOWN
VANDALISM 2 VAND
'VEHICLE UNLOCK 6 'UNLK
WARRANT SERVICE 1 'WAR
WELFARE CHECK 11 \WELF
Number of CAD Complaints During Period 2955

Page 2 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST






City of Evansville EMS
11 W. Church St.
Evansville, WI 53536
(608)882-2269
Chief Carolyn Kleisch
Public Safety Meeting
May 3 2023

1. Calls for Service:

a. 64 Calls during the month of April 2023. (641-37 /642-27)
b. 72 Calls during the month of April 2022. (641-70/642-2)
c. To date call volume 2023-248

d. To date call volume 2022-

Updates:

A.

April refresher was with Mercy in person. Review of the cardiovascular system. Also talked
about license renewals that are coming up in June for both individuals and the service. Once
Mercy gets all the refresher material into the state, all EMT/EMRs in Evansville will be good to
renew for the 2023-2026 license period. Had a meeting after refresher to catch up on internal
stuff.

May 2127 is National EMS week. We have some stuff in line for our members. We are
treating our members to a dinner with their spouses as a group at the Night Owl on our normal
meeting night to show our appreciation of their on-going efforts to the community.

Carolyn has completed the Rural Wisconsin EMS Leadership and Management course online.
EMS staff completed CPR training for the Fire Department and the Police Department. Training
for library staff is coming up in May as well as some residents who have reached out for classes.
Public Relations: Our group participated in the Week of the Young Child. We also attended the
Career Fair at the High School. Some of our members met with Evansville 4H group to go over
some first aid stuff. We are participating in the First Responders appreciation night at
Creekside’s first of the year Cruise night this week.

Ambulance 642 had brakes replaced, found some issues that needed to be attended to, so it
was down for a week. Then found issues with the valve stems leading to a flat tire, while in the
garage thankfully. Rob Kostroun from the HS came and helped fix/change the tire. All valve
stems on the ambulance have again been replaced with no further issues noted.

With the use of our Flex Grant money, we have purchased and received the recruitment
banners. One is up at the Night Owl already. Some yard signs have also been put up in members’
yards. If anyone would like one for their yard, we have extras in the office.

The Generator should be up and operational on Friday. WE energies is coming to upgrade the
meter and RA Heating has placed the gas line from the meter to the generator. Al Electric will
be coming out to give an overview of how it works, how to trouble shoot it and general
maintenance of it.



I.  Tomorrow Carolyn and Morgan are attending a “Train the Trainer” death scene investigation
conference to identify things that may need to be reported while on death scenes.
J.  Carolyn, Karla and Morgan are attending the Mental Health and Wellness Symposium at the end

of May.

Avg Unit Avg Unit Avg Unit Arrived | Avg Unit Left Scene Avg Unit Arrived at Number
Notified to Enroute to on Scene to Left to Arrived at Destination to Unit of Runs
Enroute in Arrived at Scene | Scene in Minutes Destination in Back In Service in

Minutes in Minutes Minutes Minutes

6.17 3.59 21.04 29.25 38.73 64

Incident Complaint Reported By Dispatch (eDispatch.01) Number of Runs Percent of Total Runs

Falls 20 31.25%
Breathing Problem 6 9.38%
Chronic lliness/Medical Condition 5 7.81%
Sick Person 5 7.81%
Abdominal Pain/Problems 3 4.69%
Motor Vehicle Crash 3 4.69%
Stroke/CVA 3 4.69%
Chest Pain (Non-Traumatic) 2 3.13%
Diabetic Problem 2 3.13%
Pain 2 3.13%
Traumatic Injury 2 3.13%
Bleeding 1 1.56%
Cardiac Arrest/Death 1 1.56%
Fire Standby 1 1.56%
Hanging 1 1.56%
Invalid Assist/Lifting Assist 1 1.56%
Nausea/Vomiting 1 1.56%
No Other Appropriate Choice 1 1.56%
Overdose/Poisoning/Ingestion 1 1.56%
Syncope/near-fainting 1 1.56%
Traffic/Transportation Incident/MVA 1 1.56%
Weakness/Lethargic 1 1.56%

Total: 64 Total: 100.00%
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