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

A O o o

Public Safety Committee
Regular Meeting
Wednesday, June 5, 2024, 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 May 1, 2024, Public Safety regular meeting Minutes.

Citizen appearances other than agenda items listed.

Old Business.

New Business.

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

unless otherwise noted).

1)
2)
3)
4)
5)
6)
7
8)
9)

Amy B. Edquist

Bettine Sue Van De Mark
Benjamin William Heimann
Sarah M. Kilps

Jennifer Rae Johnson
Kathleen Helen Hammon
Matthew David Kroll
Vanessa Marie Slye

Zachary M McDonough

10) Amy M. Schoonover

11) Abbey Catherine Tway
12) Mikhaila Rain Heinzer
13) Christina Ann Cole

14) Kristi Jo Reigle

15) Michelle Marie Dienberg
16) Kristin Emily Mack

17) Jeffrey Alan Rottier

18) Kylie Lena Hoops



B. Discussion with possible motion to approve the Temporary Class “B”/ “Class B” Retailer License

Application for:

1) Evansville Community Partnership Lake Leota 4™ of July. 15 Antes Drive, Evansville, WI 53536, James
Brooks 310 S. Sixth Street, Evansville, WI 53536

1. For the five consecutive dates from Wednesday, July 3, thru Sunday, July 7, 2024

C. Motion to recommend to the Common Council approval of the Original 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) Creative Collaborative Ventures, LL.C, William Corfman, Agent, 4687 W. Rutland Rd., Brooklyn, WI
53521, d/b/a Picture This Creative Workshop, 7 E. Main Street, Evansville, WI 53536.

D. 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, Melissa A. Frank, Agent, 539 Yosemite Ave, Hartford, WI 53027 d/b/a
Casey’s General Store # 3583, 230 E. Main Street, Evansville, WI 53536.

2) Consumers Cooperative OQil Company, Jessica Golz, Agent, 6909 N. County Rd. M, #65 d/b/a
Consumer Coop Oil Company, 9 John Lindemann Dr., Evansville, W1 53536

3) Kopecky’s Worldwide Foods, Inc., James Dean Kopecky, Agent, 8017 N. Ridge Court, Evansville, W1,
53536, d/b/a Kopecky’s Piggly Wiggly, 8 N. County Road M, Evansville, WI 53536.

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

5) SD Evansville Minimart, Inc., Manvir Singh, Agent, 905 E. 10" Street, Brodhead, WI 53520, d/b/a SD
Evansville Minimart, Inc., 350 Union Street, Evansville, WI 53536.

E. 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) 139 E. Main Street LL.C, Tawfick (Tommy) Hanna, Agent, 3018 Maple Grove Dr., Madison, WI 5379,
d/b/a Allen Creek Coffechouse, 137 E. Main Street, Evansville, WI 53536.

2) 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.

3) Creekside Place Inc., Jennifer Widel, Agent, 112 W. Liberty Street, d/b/a Creekside Place Inc., 102
Maple Street, Evansville, WI 53536.

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

5) 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.

6) Lovegood’s, LL.C, Hannah O’Brien, Agent, 676 Porter Rd, Evansville, WI 53536, d/b/a Lovegood’s
Coffee & Cocktails, 16 W. Main Street, Evansville, WI 53536.

7) Pete’s Inn Inc., Sheri Biddick, Agent, 694 W. Main Street, Evansville, WI 53536, d/b/a Pete’s Inn Inc.,
14 N. Madison Street, Evansville, WI 53536.




8) Slice Golf, LLC, Sarah Kilps, Agent, 300 S. 1 Street, Evansville, WI 53536, d/b/a Slice Golf, 1 E. Main
Street, Evansville, WI 53536

9) 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.

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

8. Evansville Police Department Report.
9. Evansville Emergency Medical Services Report.

10. Meeting Reminder: Discussion and possible action to reschedule the regularly scheduled meeting on Wednesday,
July 3, 2024, at 6:00 p.m.
11. Adjourn.

Erika Stuart, Chairperson






Public Safety Committee
Regular Meeting
Wednesday, May 1, 2024, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

MINUTES

1. Call to Order: Stuart called the meeting to order at 6:00 p.m.

2. Roll Call:
Members Present/Absent ~ Others Present
Alderperson Erika Stuart, Chair P Patrick Reese, Police Chief
Alderperson Gene Lewis P Carolyn Kleisch, EMS Chief
Alderperson Joe Geoffrion P Jolene Klitzman, Deputy Clerk
Chris Jones Lt. Leah Hurtley, City Clerk

Chris Jones, Police Lieutenant
Jeff Stevens, ATV/UTV Club, VP
Julie Paton, Citizen

Gene Heiman, Citizen

Tawtfick (Tommy) Hanna, Citizen
Mark Schnepper (EUM)

Jess Rittenhouse, Police Sergeant

Robin Patterson, Citizen

3. Motion to approve the Agenda, by Stuart, Seconded by Lewis. Motion carried 3-0
4. Motion to approve the April 3, 2024, Public Safety regular meeting minutes by Sturt,
Seconded by Lewis. Motion carried 3-0.
5. Citizen appearances other than agenda items listed. None.
6. Old Business.
1) Speed trailer update.
Lt. Jones reported that the data collection box company is no longer in business and our
trailer is old enough that we cannot get the parts we need to fix the data collection. The
trailer will show speed but will not collect data. Lt. Jones is looking at another option.
7. New Business.

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

Evansville Police Department), by Stuart, seconded by Lewis, Motion carried 3-0
1) Kelly G. Shannon



2)
3)
4)
)
6)
7
8)
9

Mark Hamilton Schnepper
Jeremie Edward Cribben
Donna Kae Nipple

Taylor Scott Smith

Stacey Lynn Hillary-Nolan
Brenda L. Stevens

Shawn Marie Dunphy
Nicholle L. Wagner

10) Kimberly Muench

11) Debbie Lynn Johnson
12) Debra Mae Twyford
13) John Thomas Kopecky
14) Dorothy Jean Patterson
15) Jessica Robin Bailey
16) Arielle A. Keltner

17) Carl James Maly

18) Austin Thomas Anderson
19) Sheri Lynn Biddick
20) Elizabeth Ann Olin

B. Presentation from Western Rock County ATV Club — News and new information for

ATV/UTV Traffic, Jeff Stevens, 75 Countryside Dr., PO Box 541, Evansville, WI 53536.

Stuart asked Stevens if this would be a different presentation than those that have
previously been done. Stevens ensured the Chair it is different. Stevens introduced
himself as Vice President of the Western Rock County ATV club. Stevens reiterated
the club’s formal request was made at the March 2024 Public Safety meeting for
committee to open the city streets to allow ATV/UTV usage inside city limits. After
the April elections and the Wisconsin ATV Association held a state convention in
Stevens Point, Stevens wanted to share more information. Handouts were given to
Committee members but not staff. (*At the time of the minutes information was
requested but not provided to the Clerk.)

Citizen Gene Heiman at 134 N. Madison St., Evansville, WI 53536 talked about how
he would like to be able to use his ATV/UTV from his home to get to the trails.

C. Motion to recommend to common council approval of the Original Alcohol Beverage
License Application for Class “B” Beer/”Class B” Liquor License for:




1) 139 E. Main Street, Tawfick (Tommy) Hanna, Agent, 3018 Maple Grove Dr.,
Madison, WI 53719, d/b/a Allen Creek Coffeechouse, 137 E. Main Street, Evansville,
WI 53536, by Stuart, Seconded by Geoffrion.

Clerk Hurtley was in attendance and explained that the premise details on the Original
Alcohol Beverage License Application were not consistent with the conditions set from
Planning Commission approval and violates zoning regulations. Clerk Hurtley provided
a staff memo that suggested approval with conditions. Additional discussion occurred
including the ability for Hop Garden to operate in a larger space than what will be
allowed for Allen Creek Coffechouse.

Motion to Amend 7C to read, “motion to recommend to common council approval of the
Original Alcohol Beverage License Application for Class “B” Beer/”Class B” Liquor License
for 139 E. Main Street, Tawfick (Tommy) Hanna, Agent, 3018 Maple Grove Dr., Madison,
WI 53719, d/b/a Allen Creek Coffeehouse, 137 E. Main Street, Evansville, WI 53536 for
indoor alcoholic beverage service only and to have signs posted at doorways indicating
alcohol is not to be consumed beyond that point,” by Stuart, seconded by Geoffrion. Motion

passed 3-0.

Motion to recommend to common_council approval of the Original Alcohol Beverage License
Application for Class “B” Beer/”Class B” Liquor License for 139 E. Main Street, Tawfick
(Tommy) Hanna, Agent, 3018 Maple Grove Dr., Madison, WI 53719, d/b/a Allen Creek
Coffechouse, 137 E. Main Street, Evansville, WI 53536 for indoor alcoholic beverage service
only and to have signs posted at doorways indicating alcohol is not to be consumed beyond
that point,” by Stuart, seconded by Geoffrion. Motion passed 3-0.

D. Discussion with possible motion to approve the Temporary Class “B” Retailer License

Application for the sale of Fermented Malt Beverage for:

1) Evansville Chamber of Commerce Business After 5/Ribbon Cutting — Under
Pressure Power Washing, 498 Water Street, Unit 10, Evansville, WI 53536 at 5 p.m.
on May 30, 2024
2) Evansville Chamber of Commerce Business After 5/Ribbon Cutting — Expressions
Salon, 8 W. Main Street, Evansville, WI 53536 at 4:30 p.m.
by Stuart, Seconded by Geoffrion, Motion carried 3-0

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

1) Evansville Underground Music (EUM) at 23 N. First St, Evansville, WI 53536 for
the following dates in 2024:

e Friday, May 24, 2024
e Saturday, June 29, 2024 by Stuart, Seconded by Lewis, Motion carried 3-0




by

8.

10.

e Saturday, July 20, 2024
e Sunday, August 11, 2024
e Saturday, September 28, 2024 (backup date Saturday, October 5, 2024)

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

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

Friday, May 24, 2024

Saturday, June 29, 2024

Saturday, July 20, 2024

Sunday, August 11, 2024

Saturday, September 28, 2024 (backup date Saturday, October 5, 2024)

Stuart, Seconded by Lewis, Motion carried 3-0

Evansville Police Department Report.

Chief Reese reported to the committee. Staff will participate in Civics Day, Sgt Reilly will
attend advanced patrol tactics along with advanced patrol tactics for supervisors. Chief Reese
& Lt. Jones have been working on ordinance revisions regarding tobacco use and vaping use
on school property & city owned property.

Evansville Emergency Medical Services Report.

Chief Kleisch reported to the committee. AEMT classes have been completed and participants
are awaiting National Registry testing this month. EMS attended Family Fun Night at the
school. Chief Kleisch is meeting with Shawn from Foster Coach to look over specs for 2026
ambulance.

Meeting Reminder: Next regular meeting scheduled for Wednesday, June 5, 2024, at
6:00 p.m.

11. Motion to adjourn by Stuart, Seconded by Geoffrion, Motion carried 3-0 7:02 p.m.

Jolene Klitzman, Deputy Clerk



7A-1

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 [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 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 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 palice department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

) 5 ase: 3 (CCAP may not provide comprehensive list of all arrests/convictions),
1. LEGAL NAME: ':a my V) {_'[f’ AU loatcormmm: . P
£l .

Flesr Middlo — = =
ADDRESE: . - oo ol oo oo = § PHONE: . .
arv: 2 W2nS i lle [ stave: 40/ w: 535 3¢ GENDER: __Male .ﬁ@
Driver’s License No.: T o i Issuing State: é() /
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 Zip From To
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 .,L(
3. Have you ever been cited and/or convicted of a misdemneanor? Yes No
4. Within the past ten (10) years, have you been arrested for, received a summaons to appear in court for, or forfelted a bond for any of the following:
a) Any underage alcohol violation? Yes LNa
b) Operating a motor vehicle while intoxicated? Yes ¢ No*
€) Selling or furnishing alcoholic beverages to underage person? Yes fﬁ
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 Yi o/
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? Yes ¢ NoJ
h) Fighting, disorderly conduct, assault, or battery? Yes (o
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes (No
i) 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

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

6. CERTIFICATION: | da 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 ta 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, ardinances, and regulations, federal, state or local affecting the sale of fermented mallﬂtzeverages and intoxicating liquors.

Signature: /jﬂ?’,’/( é}/&‘}fd(df/ Email; . — 7
24

Printed Name: )%‘7!;/ f (f o Mﬁf ' Date: 4/ Zﬁ‘/
Paolice Department Reco Public Safety Committee: wid T

p dation and Comments: o
Approved: Denied:
-

Cierk’s Office Signature Date

— T Receipt # e s
Approved! | Denied: o aint

\ 2 1 A
Vb “oae™~ \ l

| p—

ice Chief’s Signature




7A-2

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 Al Renewal Operator’s License: $35.00 [] provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IQE_NIED 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
infarmatian. If you are unsure about how to respond to any questions on this farm, 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 yau interacted, or the Wisconsin Circuit Court Access website at:

| hittps://www.wicourts gov/casesearch.htm (CCAP may not provide comprehensive st of all arrests/convictions).

1 LEGALNAME: (e 44T inc Sig \) an Re M DATE OF BIRTH:
" First Middle ) Last
ADDRESS: —— _ PHONE: i e Cmwe
arv. vensy A | STATE: (D), e 5353 o GENDER: _ Male Female M
Drivar's License No.: e b s L Issuing State: ) |
I Y
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? CD' | A oy Former Name(s): Bbard.  Fewo bsv~
Prior Street Address if Above Address is Less Than 5 Years State 2ip 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 (No}
3. Have you ever been cited and/or convicted of a misdemeanor? Yes (E;]
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: ot
a) Any underage alcohol violation? Yes Ng
b) Operating a motor vehicle while intoxicated? Yes (No)
c) Seiling or furnishing alcoholic beverages to underage person? Yes No
d) Permitting underage person on licensed premises? Yes o
e) Allowing persans on licensed premises after closing? Yes 0
f) Any alcahol related violation other than a, b, ¢, d, and e? Yes (No")
g) Sale of legal or illegal drugs to include prescription medications or possession of any iliegal drugs to include prescription =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
J) Any crime or ardinance vialation not listed above other than traffic or parking tickets? Yes { No )
5. For each YES response above, you must ldentify all violations balow. Attach additianal sheats If sary or continu g ls spp ;
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 certlficate of completion for Responsible Alcohol Servers Course
O successfully completed a Responsible Alcohol Servers Course [0 Analcahol agent for a retail alcohol license
A  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 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 | will not be able to reapply for a 6 month periad. |
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.

Slgnamresﬁ') O‘.tbi.fmJ ) \,lCuﬂ MQ/IL Email: _

T .
7
Printed Name:{))f.r"h ne S \!Cu’l A s W pate: Y- 39- 3
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Commaents: Public Safety Committee: aid To:
Approved: Denied: ...,
LIRS = aus S
B | Clerk’s Office Signature Date

Receipt #

j_“_ Enied: =

Polick Chief's Signature




APPLICATION FOR
OPERATOR'S LICENSE

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

7A-3

|| 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 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 to whether to include the facts of a specificincident 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 interacted, or the Wisconsin Circuit Court Access website at:

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

1 LEGALNAME: IS jGimy 1y William Heiwe, nn DATE OF BIRTH:

Firet Middle Last .
ADDRESS: ., . . ., it aperals Lo PHONE: o et e v —
cTY: Tam'{w'/{' é ] STATE: wr 2ip: 5 .gg L{/_S- GENDER; Male 7S Female

Driver’s License No.: —

Issuing State: w I

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 7 yearsS —n = Former Name(s):

—

Prior Street Address if Above Address is Less Than 5 Years State Zlp From To City State Zip

From To

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

5. For each YES

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR

of ¢ontinue on the back of this

CITY

OWI

2. Have you ever been cited and/or convicted of a felony? Yes PP
3. Have you ever been cited and/or convicted of a misd ? Pa i No
4. Within the past ten (10) years, have you heen arrested for, received a summons to app in court for, or forfeited a bond for any of the following:
a) Any underage alcohol viotation? Yes
b) Operating a motor vehicle while intoxicated? Yes %g
¢} Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
) 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 illegai 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 (N
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes gﬁg
i) Any crime or ardinance violation not listed above other than traffic or parking tickets? Yes A%D
STATE
W

Ju ",2’ :2005 E vamSyi/le

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

Successfully completed a Responsible Alcohal Servers Course [  Analcohol agent for a retail alcohol license
B 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 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 I 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:

Emall:

Printed Name: gf"\ /f/(rbm i Date:; "[ - 9—7—’ 2 "{

Aatl

and Comments: __|Public Safety Committee:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recc

faid To:

Approved: Denied:

Date:

iy Ot

LYalioY ALY

Clerk’s Office Signature

_ Date

Receipt #

olice Chief’s Signature




7A-4

APPLICATION FOR
OPERATOR’S LICENSE

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

[_] New Operator's License: $35.00  [XJ/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 8 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:

| : search htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGALNAME: ( J UV i M Al s DATE OF BIRTH:
- First M Middle Last
ADDRESS: PHONE:
cITy: E\/ﬁm‘ﬁ Ale [ state: Wl we: S35 54 GENDER:  Male Aol
| —
Driver’s License No.: Issuing State: Wl
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ‘1/ \jfﬂ rs Former Nama(s): B
Prior Street Address if Above Address is Less Than 5 Years State 2ip 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 (/No )
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, received a summons to PF In court for, or forfelted a bond for any of the following:
a) Any underage alcohal violation? Yes (NoJ
b) Operating a motar vehicle while intoxicated? _ Yes (ﬁ; |
c) Selling or furnishing alcahalic beverages to underage person? Yes o
d) Permitting underage person on licensed premises? Yes ?ﬁg
e) Allowing persans on licensed premises after closing? - Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes Wry,
g) Sale of legal or illegal drugs to include prescription medications or passession of any illegal drugs to include prescription
medications not prescribed to you? Yes ]
h) Fighting, disorderly canduct, assault, or battery? | Yes
1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes No
1) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes ﬂ?}
¥ A
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ciTy STATE

Within the last twa (2) years, did you have and/or complete ane of the following: Attach certificate of completion for Responsible Alcohol Servers Course
O Successfully completed a Responsible Aicohol Servers Course O An aicahol agent for a retail alcohol license
The sole proprietor of retail alcohol license

Held an Operator’s License issued in Wisconsin O
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the faregoing application far 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 appli rn. 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 \2 ithall laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
WS
z.

Signature: Email: __,

- - >
Printed Name: | 22[ {,_d'kl &_,:'1 iﬂ-‘i , Date: - %’ '),(—f

OR P A 0 BELO
Police Department Recommendation and C t Public Safety Committee: Paiel Tos
Approved: Denled: . . o Data:,
.|]' » L b g e
Clerk’s Offlce Signature | Date
§ g Receipt #

A_pQro&ed:_h w Denied:

\ AL \Q\Qs\l\/\\

Pdlice*Chief’s Signature )




7A-5

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison $t, PO Box 529, Evansville, Wl 53534

| | 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 an

cannot reapply for a 6 month periad 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 palice department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

d/or misrepresentation may be grounds for denial of license/permit. Applicant

52, w. wicourts.gov, [CCAP may nat provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: - Rae Aoling oin DATE OF BIRTH: -~
First Aiddla Last
- >
ADDRESS: [ . - ——x PHONE: s o nj
erv:_Evansuille state: WO T w: 55537 |cenoer:  wole (Femaie)
Driver's License No.: = o g fease Wiy Issuing State: :
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? _3‘_ weeks Farmer Name(s): Kevrring
Prior Street Address if Above Address Is Less Than S Years State Zip From To City State Zlp Fram To
WA u 5™ Evansvill]]  WT 53630 [Mav 2004 | tyy 2o
ARREST AND CONVICTION RECORD
{Anywhere within the United States of Amerlca). -
2, Have you ever been clted and/or convicted of a felony? Yes C No )
3. Have you ever been cited and/or convicted of a misdemeanor? Yes my
s ——
4. Within the past ten (10) years, have you been arrested for, received a ns to appear in court far, or forfeited a bond for any of the fallowing:
a) Any underage alcohal violation? Yes ( ﬁz;
b) Operating a motor vehicle while intoxicated? Yes m
<) Selling or furnishing alcoholic beverages to underage person? Yes (No
d) Permitting underage person on licensed premises? Yes [T
e) Allowing persons on licensed premises after closing? Yes ( N
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes (-ﬁ
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, disorderly conduct, assault, or battery? Yes fNo
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 parkin_g tickets? Yes _Q!o()
5. Far each YES responsa above, you m entify all violations befow. Attach additio [ appll
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE

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

Attach certificate of complation for Responsible Alcohol Servers Course

Successfully completed a Responsible Alcohol Servers Course [ Analcohol agent for a retail alcohal license
[ZL Held an Operatar's License issued in Wisconsin [J  Thesole proprietor of retail alcohal license

ation of this application. Additionally,
do further agree to comply with ail laws,

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an cperator'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-
| understand that this application may be denied if it con

tains any falsification-and that | will not be able to reapply for a 6 month period. |

Signature: Em,

Printed Name:

Palice Department Recommendation and Comments:

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

Date:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Public Safety Committee:
Approved:

ail: (O P TP W T UL T

patigg FHATOE ool

[F] AR AR WAt 130 W AT

Clerk’s Offlce Signature Date

oL
pASE

Police Chief's Signature

A

Receipt #




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 3. Madispn St, 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 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 guestions on this form, check with the City Clerk for clariflcation. You can obtain information regarding yaur arrest

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

hitg qurts, gov/casesearch.htm (CCAP may not provide comprehensive list of all prrests/convictions). .
[ e '
. 4 Ve i Poa? P4 iV da WD) ] i G i U

1. LEGAL NAME: ) 7 / / / ] /”//}ﬂf) 21 DATE OF BIRTH _

_. “Flrst /.., | - Middle 7 Last 7 - 7 -
ADDRESS: = E— PHONE: bae — 33 Lodr } PR T =
ary: F,,bl/a.?n.\’ wille l state: /[ J){ 2.5 3523, |cenoer:  mate Fémale )

T Fd

Driver's License No.: - Issuing State: Lt-) /
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 9/¢/pyp s Former Name(s): . — )
Prior Street Address if Above Address Is Less Than S Years Stéte Zip From To City State zi From ~ To

1P or
: “/; JIVars S% 5 ) ()] 39/ | HOIS A0
07 E Srd fAe Proc e () 53530 |/977 1 Fo/F

ARREST AND CONVICTION RE
(Anywhere within the United States of Amarica).
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 misd anor? Yes (Nq_:)
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: 8
a) Any underage aicohal violation? Yes No )
b) Operating a motor vehicle while intoxicated? Yes
<) Selling or furnishing alcohalic beverages to underage person? Yes Ng
d) Permitting underage person on licensed premises? Yes (N
¢) Allowing persons on licensed premises after closing? Yes (No D
) Any alcohol related violation other than a, b, ¢, d, and e? Yes CNo /
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 (NT
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, Interfering with a police officer or obstructing an officer? Yes No_/
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes ¢ No
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARG MONTH/YEAR ary STATE

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

a Successfully campleted a Responsible Alcohol Servers Course O Analcohal agent for a retail alcohol license
[J  Thesole preprietor of retail alcohol license

Held an Operator's License Issued in Wisconsin

6. CERTIFICATION: | do hereby swear, under penaity of perjury, that | am the person who madg 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 ta consider-

ation of this application” Additionally, | understand that this application may be denied if it contains any falsification-and that I will not be able to reapply for a & month period. |
gree vwith all laws, resolytions’ ardinances, and regulations, federal, state or lacal affecting the sale of fermented malt beverages and Intoxicating liquars.

Signature: 7 : e AN — Emall: __° ;

] = g

A j‘/
Printed Name: Date: ’}/ 977

OR o O B O
Police Department Recommendation and Ci Public Safety Committee: o504 Tas
Approved: Denled: = o Data:
LA OV CTRTAV ENAE
Clerk’s Office Signature Date
B Receipt # P Ay e B

Denied: Weom

0% '\'Lq\ - :

o i
_Palic¥ Chief's Signature Date

— — e




7A-7

APPLICATION FOR
OPERATOR’S LICENSE

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

|| 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/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 speciflc 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 information regarding your arrest
and conviction record from the police department andfor the court with which you interacted, ar the Wisconsin Circuit Court Access website at:

https:, CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: DATE OF BIRTH: 2
First M | @ |/ Middie [y 1y, | Last | Q) )
ADDRESS . PHONE: i
] ¥ i - .
ary: VAL e Ism-s: WiICens, 4 ze:5353¢ GENDER: _(ffalg’ Female
> = i [] e
Driver's License No.: . . _ . Issulng State: ‘u\} \ ; C 0 N f 1A
~
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 57 Y~ =% Former Name(s):
Prior Street Address If Above Address is Less Than 5 Years Zip From To Clty State Zip Fram 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 (Ng
3. Have you ever been cited and/or convicted of a misdemeanor? Yes (ﬂl.a
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: 3
a) Any underage alcohol vialation? 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
@) Allowing persons on licensed premises after closing? Yes
f) Any aicohol related vialation 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 ta 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
i} Any crime or ordinance violation not listed above Yes [
TYPE OF ARREST, SUMMONS, VIOLATI MONTH/Y! ary STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for R sible Alcohol Servers Course
O Successfully completed a Respansible Alcohol Servers Course [J  Anaicohol agent for a retail alcohol license
[ Held an Operator's License issued in Wiscansin [J _ The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury,
statements herein are complete, true and correct. | further under
ation of this application. Additionally, | understand that this appli

cation may be denied if it contains an

that I am the person who made and signed the foregoing application for an aperator's license, and that all
stand a full background investigation may be canducted by the Evansville Police Department prior to consider-
y falsification-and that | will not be able to reapply for a 6 month period. |

gulations, federal, state or |ocal affecting the sale of fermented malt beverages and intoxicating liquars.

ordinances, and

do further agree to comply with all laws, resolutions,
Signature: j QE@; W

Printed Name; MO\-H‘ \? rofl

Police Department Recommendation and Comments:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Emall-

e O/ 37 ] 39 3

_| Public Safety Committee: 224 Tis

Denled: a;

Lol o

Dat

i i

o Ul CNahY

Clerk’s Office Signature Date

Denied:

SNIAC

“|Receipt #

___ Polke Chief's Signature

e




7A-8

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

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

and conviction record from the palice department andfor the court with w

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit.
cannot reapply far a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a speciflc 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 Cit

Applicant

y Clerk for clarification. You can obtain infarmation regarding your arrest

hich you interacted, or the Wisconsin Circuit Court Access website at:

! v, (CCAP may not provide comprehensive list of all arrests/convictions), .
1. LEGAL NAME: SSOL MQN & Shu ¢ DATEOFBIRTH: . _._ . .
First Middla Last ' * ’
ADDRESS: i e - it e PHONE: . . . _ .
crv: i QYLW' LU I stare. WP | 2p: 5351 {7 GENDER:  Male ema
Driver's License No,: et A & 2 T . _| Issuing State: w }
[ — & r ) % }
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? L N S Former Name(s): ., . . B
Prior Street Address if Above Address is Less Than 5 Years State Zp From Ta 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? /ﬁi 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 th\e'r" Ing: =
a) Any underage alcohal violation? Yes
b) Operating a motor vehicle while intoxicated? Yes
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 ar passession of any illegal drugs to include prescription
medications not prescribed to you? Yes @
h) Fighting, disorderly conduct, It, or battery? Yes (7]
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes %
Yes

i} Any crime or ardinance violation not listed above other than traffic or parking tickets?

_5. For eath YES response above, you must Identify all violations below. Attach additiar back of this application
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE _MONTH/YEAR ary STATE
Dreivivig ot oo T Stnst 5-2011 2urSyitle | ]
SLAt —hijt 1D~ 2009 Modidn [ w)

Attach certlificate of completion for Responsible Alcoho) Servers Course

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

O successfully completed a Responsible Alcohal Servers Course 3  Analcohol agent for a retail alcohol license
) Held an Operator's License issued in Wisconsin [  Thesole praprietor of retail alcohol license

statements herein are complete, true and correct. | further understand a full background i
ation of this application. Additionaily,

do further agreé to comply with all layfs, resolutions, ordinances, and regulations, federal

6. CERMFICATION: | 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

I understand that this application may be denied if it contains an

nvestigation may be conducted by the Evansville Police Department priar to consider-
y falsification-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.

)V

Signature: Email: __ s T_ AthAC N o t
Printed Name: VW QS(:L r?, 'L_/}’ f Date: ,‘)"" ('f ”L L{
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and C ts: Public Safety Committee: fagxl Tos
Approved: Denled: ... Dater
e Clerk's Office Signature Date
— Receipt # -
| Approved: Deninr‘: | . et
™ o & 7
0 ST
Palice'Chief’s Signature “Date ] . ) o - W




7A-9

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 [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 honestiy. 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:

| _WM?W (CCAP may not provide comprehensive list of all arrests/convictions),
1. eGaLnAmE: CChary M McDeoneg ’mm OFBIRTH: . _ __
J

~  First ) r Middle Last
ADDRESS: PHONE: : )
CITY: E:ym 5\1 I ,_\\-Q__ _ ] STATE: \_ﬂ 2IP; §'% 5 3 é GENDER: @ Female
Driver’s License No.: _ P Issuing State: win
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? , :l e Former Name{s):

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

HA S Firgr S Evwsole | WT | 5353 | 6a/aon\| 3/43

3 MeocMine Or Evenso € Vol 353 208 | 2062)
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 misd or? 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 followling:
a) Any underage alcohol violation? Yes NG
b) Operating a moter vehicle while intoxicated? Yes
<) Selling or furnishing alcohalic beverages to underage persan? Yes
d) Permitting underage person on licensed premises? Yes
&) Allowing persons on licensed premises after closing? Yes 7]
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes
g) Sale of legal or illegal drugs to include prescription medications ar possession of any illegal drugs to include prescription
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
1) 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
T .».--.-'. vm LT A m_u'— = a | R 0 bﬂ _‘-- e S v s “ﬂ.ﬂ.‘ of =
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cTy 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 Responsibie Alcohol Servers Course [ Analcohol agent for a retail alcohol license

[C]  The sole proprietor of retail alcohal license

Held an Operator'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 camplete, 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 to reapply for a 6 month period, |

do further agree to comply with all laws, resalutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
37 ¥ = .
Slgnature: L/.&! &‘ Email: 7 =
Printed Name: 'ZO‘L}Y‘»\F‘,‘ Mcﬂ'\(\m‘\/\ Date: 5/‘9/ )‘Ll
OR PA O B O
Police Department Recommendation and C ts Public Safety Committee: T
Approved: Denled - Date:
P——rt
Clerk's Office Signature Date
£ e Receipt #
Ap pruveL_ Denied: 3
NN PIICINY -
Police Chief's Signature Date [ | - -




7A-10

APPLICATION FOR
OPERATOR'’S LICENSE

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

|_| New Operator's License:

$35.00 newal Operator’s License: $35.00 D Provisional License: $15.00

ADDRESS: .

A Police check will be completed. Please
cannot reapply for a 6 month period from date of deqlal. If you have any doubt as 1o whether to include the facts of a specific Incident it is recommended that you disclose the
information. If you are unsure about how to resp o i

NSIUE VAL L

NOTE: APPLICATION FEE WILL NOT BE REFLINDED IF DENIED OR HDRAWN,
read carefully and answer honestly. Falsification and/or misrepresentatlon may be grounds for denial of license/permit. Applicant

farm, check with the City Clerk for clarification. You can obtain information regarding your arrest
d h you interacted, or the Wisconsin Circuit Court Access website at:
il arrests/convictions).

CrOEF T

j DATE OF BIRTH: - T
l(l:l =

}T:TAYE(,U_‘L ZIP: 6%% : = -

GENDER! Male

Driver’s License No.:

CITY: i\}&\lﬁ\lj l “'?

Issulng State:

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? L! { J‘(.A r(_“‘)

——— LT

Prior Stract Addross if Above Address is Less Than § Years State Zip From To
' & D
[ S : {Anywhere withinthe United Statesof America).
2, Have you ever heen cited and/or convictad of a felony? Yes M
3. Have you ever been cited and/or convicted of a misdemeanor? Vo No
4. Within the past ten (10) years, have you been arrested for, racoived a summons 1o appear in court for, or forfeited a band for any of the following:
) Any underage alcohol violat Yes e
b) Operating a motor vehicle while intoxicated? Yes Ao
<) Selling or furnishing alcoholic be to underage person? ___ . o Yes ] N6
d) Permisting underage person on licensed premises? Yes N
&) Allowing persans on licensed premises after closing? Ves el
t] Any alcohol related violation other than a,b, ¢ d, and e? Yes No
g) Sale of legai or lllegal drugs to Include prescription medications or possession of any illegal drugs to Include prescription
medications not preseribed to you? Yes N
h) Fighting, disorderly conduct, assault, or battery? g/ No
1) Resisting arrest, Interfering with a police afficer or obistructing an officer? Yes NG
Any crime or ordinance violatlon not iisted above other than traflfic or parkin tickets? Yes
TYPE OF ARREST, SUMMONS, VIOLATION QR CHARGE MONTH/YEAR CITY STATE
. e E - :n - -
DS O\Ty (ul (F:nﬁlj r NOY. 2025 2N IE [t
—— 1 L [
7, 3 - g = 5 =
PO\ S Sl QNG T LAOWU. 2019 ARGWIZ WL
iin the. uo (2} did you havi %Jmofm fallowing: Attac of campletion for Responsible Servers Course
E Successfully completed a Responsible Alcohol Servers Course O] Analcohol agent for a retall zicohol license
m:, Held an Operator's License issued in Wiscorisin O The sole proprietor of retaif alcohol license

Signature:

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregaing 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 zpplication. Additionally, | 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 agree to comply with all laws, resolutions, ordinances, and regulations, faderal, state or lacal affecting the sale of fermented malt beverages and Intoxicating liquors.

Printed N

X)(\O(PM Email; x gt e e )

"‘-'Il

ot 22]10 [202¢]

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department R endation and C ts: Public Safety Committee: S
Approved: Denled:__ M514d Tg:  Date:
Gty of £
Clerk’s Office Signature Date

f

~—|Receipt #
Denied:

ﬂppw\{

A\

—

Police Chief’s Signature

LRI

Date Mene 13




7A-11

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 3. Mqdison St, PO Box 529, Evansville, Wi 53534

I_, 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 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

informatian. If you are unsure about how to respond to any guestions 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:

2 v, CCAP may not provide comprehensive list of all arrests/convictions).
[ o iber e ﬂrlﬁhp\‘f Caterine Tway #Ars OF BIRTH: e
L F st T

. « Middle Last ' ~
ADDRESS: ., ... . . . . _ PHONE: = - o !

any: (:_VGU"\S\/I‘ [ 7 ‘IS'I.'QTE: LO [ 2: 53530 |cenoer:  mate  Female )

. Issuing State: (’L)I- .

Former Name(s): A_bbfkf ’_[—Om l I
state Zp_

From To

Driver's License No.: . o wuirw

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? [ 9\ uedf 3
Prior Street Address if Above Address is Less Than S Years State 2Zip From To City

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 heen cited and/or convicted of a misdemeanor? Yes N
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 No
b) Operating a motor vehicle while intoxicated? Yes o
€) 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
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes ( ég é
g) Sale of legal or iliegal drugs to include prescription medications ar possession of any illegal drugs to include prescription
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 (ﬂ%i?
) 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 Ty STATE

ttach certificate of completion for Responsible Alcohol Servers Course
[0  Analcohol agent for a retail alcohal license
The sole proprietor of retail alcohol license

Held an Operatar's License issued in Wisconsin O
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 3 6 month period. |
do further " Rree to ply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and Intoxicating liquaors.

Signature: &I/;LLQWC{J.@/ Emall; SN ISR BN e {,
Printed Name: Iofbbé)"-l/ _17/\3(/[ \/ Date: 5! ‘ 6 j 30«; L‘{

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee: Paid Toe
A d Denled: . Date:

i
—_—

Ll o

Clerk’s Office Signature Date

Receipt #
Denied:

Llz (2 U
| i R .

_Polite Chief's Signature _ Date




7A-12
APPLICATION FOR

OPERATOR'’S LICENSE

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

[X] 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 wlll 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 denlal. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
informatian. If you are unsure about how to respond to any questlons on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department andfor the court with which you linteracted, or the Wisconsin Circuit Court Access website at:

https: wicourts,gov, arch.htm (CCAP may nat provide comprehensive list of all arrests/convictions),
1. eeaname: M 1 hau\ oa Kain HeAN 728  [oareor s R
First ; Middle Last r
ADDRESS: e sl _ PHONE: PR e L B s e ]
e v ’ - = - = _
ary: QNS \l le STATE: l/J \ ze: OO0 |oenoer:  mate Female
L - — e

Issuing State: ‘\‘L"

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? | INONTA S Former Name(s):
Priar Street Address if Above Address is Less Than 5 Years State Zip From To State Zip From To

City
Ned S (o™ & Eyovsald WY | 63830 [bles [9]23
501 Lone \',ralle%Cr\— Mmm;&o%iah NC 29602 | B\ [ (0]23

Driver’s License No.: ——e 4

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

FNo™>
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 alcohal violation? Yes C E% §

Yes

b) Operating a motor vehicle while intoxicated?
¢} Selling or furnishing alcohalic beverages to underage person? Yes oy

d) Permitting underage persan on licensed premises? Yes Che”
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol refated 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 E Eé‘
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes Ty
1) Any crime ar ardinance violation not listed above other than traffic or parking tickets? Yes m
5. For each VES response above, you must identify all violations below: Attach additional sheets If necessary back of this application.
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 Responsible Alcohol Servers Course ] Anaicohol agent for a retail alcohol license
3 Heldan Operator's License issued in Wisconsin [  Thesole proprietor of retail alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the persan 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 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 period. |
do further agree to comply with all lawg, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and Intoxicating liquors.

Email: Sa S e s — \
Date: 5“(()[ LA

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Printed Name:

Police Department Recommendation and Com ts: Public Safety Committee:
Approved: Denied: Date:
Clerk’s Office Signature - Date .
(L0 8 8-S W RS T L) IS)

—_— Receipt # THNATI
__ZE'oizise Chief's Signature i aTe’ | I | — o —-




APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wl 53534

7A-13

[ 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.

]

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

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 questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction recard from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

AN (ole DATE OF BIRTH: i
First Middle Last
ADDRESS: e ) PHONE:
arv:  F\vzanswville , state: 2V | ap: HE63 (o GENDER:  Male (Female)
z - - . SN
Driver's License No.: Issuing State: \AY4 l
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? f i Vrs Former Name(s): (\ (L) c:|<'. ) Stpe [
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 cited and/or convicted of a felony? Yes /ﬁa )
3. Have you ever been cited and/or convicted of a misdemeanar? Yes [)m
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 ({No)
b) Operating a motor vehicle while Intoxicated? Yes (No )
¢) Selling or furnishing alcoholic beverages to underage person? Yes (No )
d) Permitting underage persan on licensed premises? Yes NG |
e) Allowing persans on licensed premises after closing? Yes )
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes (NG)
g} Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription .
medicatlons not prescribed to you? Yes m
h) Fighting, disorderly conduct, assault, or battery? Yes (NG
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 0
5. For each YES response above, you must identify all violations below. Attach additional sheets If n ry o continue on the back of this a i '
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 complation for Responsible Alcohol Servers Course

2 Successfully completed a Responsible Alcohol Servers Course [ Analcohol agent for a retail alcohol license
[ Heldan Operator's License issued in Wisconsin [  Thesole proprietor of retail alcohol license

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

Signature: Email: _

Printed Name: (’ ?]V‘Ié;t-']lﬂCL 7"’&* CO,-C,- Date: K/('l {2‘_}

bie to reapply for a 6 month period. |

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee: .
Approved: Denied: Date:
] Clerk’s Office Signature Date
= . WETEITY 1al ]
— 2 — Receipt # i
Approf \d: Denied: - i

AL b A1Y

Policé'chief’s Signature v ~ Date |




7A-14

APPLICATION FOR
OPERATOR'’S LICENSE

. CITY OF EVANSVILLE CITY CLERK'S OFFICE
N} 31 S. Madison St, PO Box 529, Evansville, Wl 53536
NNew $35.00 || Renewal Operator’s License: $35.00 || Provisional License: $15.00
3 NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENJIED 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 periad 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 ta 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:

Operator's License:

https://www.wicourts.go irch.itm (CCAP may not provide comprehensive list of all arrests/convictions). R .

1. LEGAL NAME: Jo ﬁe lafé DATEOFBIRTH: . e
_  Frsg N Middle— | ‘I_.yi - s = 9
ADDRESS: - PHONE: . = [ B w
any: E VariSwvy ‘ lz( I STATE: Wt zp: 5%55(1’ GENDER: _ Male Female
Driver's LicensaNo.: , ., . lssulng State: U\} I
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? [ LIv & Former Name(s): Kr] £ ﬂ N J MQCK
Prior Street Address If Above Address is Less Than § Years State Zk From To City State Zp From To
= T T
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 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 alcohaol violation? 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

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, disordarly canduct, assault, or battery? Yes

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

J) Any crime or ardinance viclation not lIsted above ather than traffic or parking tickets? Yes

5. For each YES response above must identify ] W ddit i pp

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary

Within the last two (2 rs, did you have and/or complate one of the followlng: Attach certificate of completion for Responsible Alcohol Servers Course
Successfully completed a Responsible Alcohal Servers Course [J___ Analcohol agent for a retail alcahol license
Held an Operator's License issued in Wisconsin [  Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hareby swear, under penalty of perju
statements herein are complete, true and correct,

I further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-

ry, that | am the persan who made and signed the foregoing application for an operator's license, and that all

ation of this application. Additionally, | understand that
do further agree t |

Signature:

Printed Name:

this application may be denled if it contains any falsification-and that | will not be able to rea

pply for a 6 month peried. |

s, ardinances, and regulations, federal

state or local affeating the saje of fermented malt beverages and intoxicating liquors. |

Email: __

b, - Sf ey -

1

Date:

H§-202

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

([ [

Police*Chief's Signature

Police Department Recommendation and C its: Public Safety Committee: Daid Ta
Approved: Denied: Date:
L3 8 j R SRR | 501 S i
R Clerk's Office Signature Date
y 9 Receipt # ¥ :
Approved: Denied: 2 5|
i L {2z (14 e O o
9 [R (7 .
T Y Vbake ]




7A-15

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 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/ar 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 clariflcation. 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;, X av/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
\ v g

1. LEGAL NAME: ﬁef\ e (Lo Weou e D IQVLLQ.Q [ DATE OF BIRTH: U,

First . . Middle 3 Last _J . » s 5
ADDRESS: . " PHONE: v U h Wy e D

\ —
arve Evanau e I state: L) X . 2. RS [oenoen:  wate Fomald)
Driver's License No.: _ . . ) Issuing State: L\)I .
[}
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS?  <* “urs Former Name(s): \"\O\ Sy
Prior Street Address If Above Address Is Less Than 5 Years State Zip Fram To City State Zip From To
{ - i
U § Beadorr or. Evansille  WT [$353¢] IR A
ARREST AND CONVICTION RECORD

(Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony? Yes L
3. Have you ever been cited and/or convicted of a misdemeanor? Yes N
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 Ne
b) Operating a motor vebicle while intoxicated? Yes R
c) Selling or furnishing alcoholic beverages to underage person? Yes W
d) Permitting underage person on licensed premises? Yes No
e) Allowing persons on licensed premises after closing? Yes el
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 5
i] Resisting arrest, interfering with a police officer or obstructing an offlcer? Yes No
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes }E{
. For each YES response above, you must Idanitify all violations below, Attach additional sheets if necessary or continue on the back of this spplication. v
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 Responsible Alcohol Servers Course [0 Analcohol agent for a retail alcohol license

a Held an Operator'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 wha made and signed the foregoing application for an operatar’s license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansvilie Police Department prior to consider-
atlon of this application. Additionaily, | understand that this application may be denied if it contains any falsification-and that | will not be able ta reapply for a € manth period, |
do further agree to comply with all laws, reselutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and Intoxicating liquors.

Signature: \*-/\“—/\—’ = ‘ Email: L e VAT AN o - . -
Printad Name:WA L\M \L.O b'ﬁ f_‘n.\-m V'% Date: q {83 { a\L‘ 2

Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denied: Date:
Clerk’s Offlce Slgnature

-

[Receipt #

Approved: Denied:

( t— P
NN (2 (7%

Pollte Chief's 5lgnature " Date -




7A-16

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 )14 Renewal Operator’s License: $35.00 | | provisional License: $15.00
, INOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN, : -
A Police check will be completad. Please read caref answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot 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

gt
ully and
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:, Lwicourts.qov/casesea (CCAP may not provide comprehensive list of all arrests/convictions).

Leeatname XS O £ o0\ A Wac X DATE OF BIRTH: L
_ First P ~\ Middle i ) T Last = -

ADDRESS: o ) PHONE: oo o -~ - - -

ary: E,VM’[S Vil { yi | stare: W] w: 63530 GENDER:  Male th/ma:)

Driver’s License No.; B _ . . Issuing State: w )

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 3 j/ A ot S Former Name(s): .

Pricr Stroet Address if Abova Address Is Less Than § Yaars Staie 2ip Fioif To State Zlp From To

1% Madison &), ousyild Wl 53645 |k e

2T 0L

(920 Colweanoad 2\va . ARREST A mmgummﬁ & X0

(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes _CN;L
3. Have you ever been cited and/or convicted of a misdemeanor? ﬁes) 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 violatian? Yes E No
b) Operating a motor vehicle while intoxicated? Yes Zﬁg
c) Selling or furnishing alcohollc beverages to underage person? Yes %
d) Permitting underage person on licensed premises? Yes 0
e) Allowing persons on licensed premises after ciosing? Yes ; ? l
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes o
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription s
medicatlons 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 o ance violation not listed above other than traffic or parking tickets? No
5. For each YES responsa above, you must identil all violations balow, Attach additional ah . B e .
TYPE OF ARREST, SUMMONS, VIQLATION OR CHARGE MONTH/YEAR aTy STATE
(- 1nTavem wadingdd Dee. 20 W | Jaausuille | LN

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

Successfully completed a Responsible Alcohol Servers Course 0  Analcohol agent for a retail alcohol license

f‘ Held an Operator's License issued in Wisconsin [ Thesole proprietor of retall alcohol license
6.

RTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the faregolng 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, resalutiops, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Date:. #L}'}O?{lh/(j? 2

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Signature:

Printed Name: \éf“%)(‘\ Y\- m M )L

Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denled Date:
Clerk’s Office Signature o yeanro Date

Receipt # THE NISHT DMl

Apprg_\igd Denied:

WA L(2 Y

B _I?q!!_cg Chlef’s Signature = Date |




7A-17

APPLICATION FOR
OPERATOR'’S LICENSE

it} CITY OF EYANSVILLE CITY CLERK'S OFFICE

N 31 8. Madison St, PO Box 529, Evansville, Wl 53536

ﬂ New Operator’s License: $35.00 || Renewal Operator’s License: $35.00 | | Provisional License: $15.00
B e T T R AT TION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN, IR

A Police check will be completed. Please read carefully and answer hanestly. Falsificatian and/or misrepresentation may be grounds far denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denlal. If you have any doubt as to whether ta include the facts of a specific incldent It is recommended that you disclose the

information, If you are unsure about how to respond to any questions on this farm, check with the City Clerk for clarification, You can obtain information regarding yaur arrest
and conviction record from the police department and/ar the court with which you interacted, or the Wisconsin Circuit Court Access wehsite at:

| https: A ov/easesearch.itm (CCAP may not provide comprehensive list of all arrests/convictions).
= T
1, LEGAL NAME: ’E Fn:,y /A~ H‘ M L lI_IM'E OF BIRTH:

Flret ] Riiddle Last =
ADDRESS: — St o -2 PHONE: G P i T
CITY: 5/4.4_: e /A, I STATE: W Z- 2IP; \g' Z S ,.? é GENDER:  ( Mol;> Female
o —

Driver’s License No.: S N Issulng State: W &2.00g
HOW LONG HAVE YOU UVED AT ABOVE ADDRESS? Former Name(s):
Prior Strect Address if Above Add is Less Than 5 Years State 2ip From To City State Zp From To
2, Have you ever heen cited and/or convicted of a felony? Yes No 'y
3, Have you ever heen citad and/or convicted of a misden ? <Ves ) Yo
4. Within the past ten (10} years, have you been arrested for, recelved a summons to appear in court for, o forfaited a bond for any of the following:

a} Any underage alconol vialation? Yes [

b) Operating a motor vehicle while Intoxicated? Yes [

c) Selling or furnishing alcoliolic beverages to underage persun? Yes

d) Permizting underage person on licensed premises? Yas 0

e} Allowing persons on licensed premises after closing? Yes [

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

g) Sale of legai or lllegal drugs te Include prescription medicatlons or possession of any lllegal drugs to Include prescription

medications not prescribed ta you? Yos (/N::-_)
h) Fﬁh@& disorderly conduct, assault, or battery? Yes !
i) Resisting arrest, Intertering with a police afficer or obstructing an offlcer?

Any crime or ordinance vielation not listed abo

_ Within: two (2} yes have and/or complete ' Antach of cam for Responsible Alcohol Servers:
Successfully completed a Responsible Alzohol Servers Course [ An alcchol agent for a retail alcohol license
L Held an Operator's License issued in Wiscansin [0  Thesole proprietor of retail alcohal license

6. CERTIFICATION: [ do hereby swear, under penalty of perjury, that | am the person who made and signed the foregaing 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 Ocpartinent prior to consider-
ation of this application, Additlonally, | 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 complgith.alLlsWs, resolutions, ordinances, and regulatians, federal, state o local affecting the sale of fermented malt beverages and intoxicating liquors.

// : Email; v 4 C ST IO gee
cﬁ F‘rf‘t’v /K:)%re/ Date: C/ZO/S Z/

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Pubtic Safety Committee; L
Approvad: Danled:  Ua1cl To:  pate:

Y ot

Signature:

Printed N

Clerk’s Office Signature Date

Receipt #

Ji €
/" *pdtlce ChiePs Signature = Date \ iy 201




7A-18

APPLICATION FOR
OPERATOR'S LICENSE

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

[_] New Operator’s License: $35.00 Renewal Operator’s License: $35.00 D Provisional License: $15.00
NOTE:; APPLICAT 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 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 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:

x h, (CCAP may not provide comprehensive list of ail arrests/convictions).
T ?\I 1\% Lena \:\&S\‘QQ loare of sirmi: RSN

.

o=

ADDRESS: '\[ﬂﬂ ) WAGY Y\.\Y\O\Jm%mmﬂ N PHONE;
ary; E\XD.Y\S\] \ \\D . I sm‘e:h\l\\\ ze: AOAL0 GENDER: __ Male a‘_};

Driver's License No.. _ Issuing State: \l\\,\
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? O\ \J e ﬂV \(; Former Name(s):
Prlor Street Address if Above Address is Less Than 5 Years State 2ip From To Clty State 2ip 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 { Na
3. Have you ever been clted and/or convicted of a misdemeanor? 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 fallowing: ~
a) Any underage alcohol violation? Yes @
b) Operating a motor vehicle while intoxicated? @“\ Na
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
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
J) Any crime or ardinance vialation not listed above other than traffic or parking tickets? Yes 0
3 €S "-. -.‘_‘ ‘ . n all Im‘i— kit adaitiona s L or on .  back of 4 cation, e Wy 5
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ity STATE
R ol 707 TRera e, | W

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

B Held an Operator's License issued in Wisconsin [OJ  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
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Pollce 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 periad. |

do further agree to com all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
q‘__ . » e A
Signature; = Email: A L =

oae: V1) TU)

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
dation and Comments: Public Safety Committee: Pad To:
Approved: Denied:_«. i, OATES

Printed Name: A‘i\v! \\D_ m\“\?g

Police Department Rec

Clerk's Office Signature Date

A —i

“FF'QQ_QL Denieds recsr? -
VAV =z

Palice Chief’s Signature ate N




Temporary
Class “B"/ “Class B”

Retailer’s License Application
CITY OF EVANSVILLE CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wl 53534

APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

Application Fee: $10.00 per Licensed Premises

Number of Licensed Premises: é x$10.00=$ /O Total Due
License Type: (Check one) Beer Only Wine Only {7 Beer & Wine

EventName: /~ ZHC L5070 4/7f . R Juvy

-
EventDate:\juL“T ?"7 22y Event Time: /249"~ 1 dnid /™
[4

Name of Person in Charge of Event: ~J /4 2ﬂ0 e
- Organization

S

Bona fide Club Church Lodge/Society

Chamber of Commerce/ similar
Civic or Trade Organization

Fair Assoc/Agricultural Society Veteran's Organization

7B

e,

4
Organization Name: ﬁ/f-VSU( (L4 (e et T U IR g1y P

Address: '//)éi Zﬂ}' /7/ C(;'/)W(U[u.c. (et ST

Date Organized: Z < ©“ If Corporation, Date of incorporation: = ¢ 3
If organization is not required to hald a Wisconsin Seller’s Permit Pursuant to SS 77.54(7m), Wis. Stats., Check here b/(
§iI _ Names and addresses of all Organization Officers;
LYSCUTive popserviv :
I4 - . .
President/Primary Officer: YR 7 Lptes i L2
Name Address City/State/Zip
Vice President:
Name Address City/State/2ip
Secretary:
Name Address City/State/Zip
Treasurer:
Name Address City/State/2ip
Location of Premises were Beer and/or Wine will be served, consumed, or stored and areas where Alcohol Beverage Records will

be stored:

Address/Location Description: £ 44§ £ 50/ 71F V")/fi"/ff A RH ooF  PBof Seon” sfoes €

Do premises occupy ail or part of building? /5 /2 5 /rLc/ 4 , Mors e (7 4’,4?’ i w;‘: A fOTirsw ™ S

If part of building, fully describe all premises covered under this application, which floor(s) & room(s) licenses is to cover:

Declaration: An officer of the arganization, declares under penalties of law that the information provided in this application is true
and correct to the best of his/her knowledge and belief. Any person who knowingly provides materially false information in an
application for a license may be required to forfeit not more than $1,000.

o /o1 e

_____(Officer Signuture/Date) | __(Name of Organization]



Temporary Class “B"/ “Class B” Retailer's License
AFFIRMATION OF UNDERSTANDING FOR EVENT MANAGER
CITY OF EVANSVILLE CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wl 53534

EVENT DATE: 714 Ly 37 Lwhy EVENT TiME: £ AR LS poro — (BN i
Vs

Navie: T a4 <6 5ol DATEOFBIRTH:  ,

ADDRESS: _ - e = e rrrema—s

evan: 3 sl . BAxs@ owltoon | 6omm PHONE: £O5 23 P =567

Chapter 6 of the Evansville Code and the WI Publication 309 (Retail Alcohol Beverage Licensing Information) specifies all the
laws and requirements which you are governed by and with which you are responsible for knowing and must comply with.
The City Clerk’s Office will provide you a copy of this ordinance and the State publication if you desire a copy. This
application must be fully completed, and submitted to the City Clerk’s Office at 31 S Madison St, Evansville W 53536, with

the required fees.

ATTESTATION AND ACKNOWLEDGEMENT OF RESPONSIBLE PARTY

I, the undersigned being duly sworn on oath, affirm that within the last two (2) years have been/or completed one of the

following:
¢ Successfully completed a responsible Alcohol Servers course
Held a Wisconsin Operator’s License
¢ An Alcohol Agent for a Retail Alcahol License
¢ The Sole Proprietor of Retail Alcohol License.

I acknowledge | am the responsible party for this event and | agree to obey all the laws which regulate the activities planned
for said event. | further acknowledge that | i miliar with or have asked for copies of such laws.

B s/ /oy

Signature of Manager/Person in Charge of event Date
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Chief Recommendation and Comments; '

Recommend ___\/" Non-Recommend _ Recommend with conditions

/\

(—-\ il
N A {
J 163
- \\ J oo ief's Signature _ VN T e
T
| - i §
[ Date Filed with Clerk: “; - L—, ! L{ Date License Issued:
Public Safety: ‘:D = 5 A L{ Clerk’s Signature: 5 A
- ¢ 3% I

Notes & Receipt Information:




Form-

AB-200

Alcohol Beverage License

7C-1

Far Municipal Use Only
Municipality

License Period

Application

‘License(s) Requested: (up to two boxes may be checked})

{3 Class "A" Beer

[_]“Class A" Liquor . ........

i1 “Class A” Liquor (cider only) $

[ *Class C" Liquor (wine only) $

E[ Class “B" Beer

X “Class B" Liquor

[] Reserve “Class B” Liquor $

- Fees

$ OO
s 14

$ 100
714

License Fees

Background Check Fee

Publication Fee

Total Fees

Part A: Premises/Business Information )

1. Legal Business Name (individual name if scle proprietorship}

Creative. Colla )den‘}'ive

\lentures (L C

2. Business Trade Name or DBA

pic/h)rf”ﬂm IS

Crad e '\Om? lfj}’!mo

3. FEIN

A9 - 243220

¥ wisconsin Seller

‘s Permit Number

0317]805H - 02

5. Entity Type (check one)

[ sole Proprietor [ Partnership

st - |

[\ Limited Liability Company

{] Corporation

1 Nonprofit Organization

't 6. State of Organization

(SCHAK A

7. Date of Organization

d-)3- 2024

-8. Wisconsin DFIl Registration Number

Clz9 /4

9. Premises Address

7 £, Mon S#

Ste L

10. City
- Umnévf ”f’

12. Zip Code

55538

11 . State

wz

13. County
Rocle

of: EwvansVille

14, Governing Municip?lit : ECW [] Town [7] Village

15. Aldermanic District

| 16. Premises Phone -

LO% -92] -7 37

17. Premises Email

Pretv

Al c,naﬁvewflélef RJud/, ¢e

18. Wi

bsite r « Y
:;5' *Drtusetlyaciartivewad

only on the premises described i7

The Plemisss 75 1oC

19. Premises Description - Describe the building or buildings where alcoho! beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
this applicafion. Attach a map or diagram and additional sheets if necessary.

«

ot 7 E./‘fwnS’f:/ﬁu»

This sote is a Single reorm.

ot _'77 EV{JISI/IHC/ W 535835

20. Mailing Address (if different from premises address)

21. City

22 Stale | 23. Zip Code

Part B: Questions

1. Has lhe business (sole proprietorship, partnership, limited liability company, or carparation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes KNO
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Tria! Date
Penalty Imposed \ z
‘ : Was sentence completed?. . ... [Mves [ MNo
Law/Crdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . - . . . [JYes [1No

ABE-200 (N. 03-24)

Wisconsin Depariment of Revenug

ksl

P Loty



2. Are charges for any offenses pending against the business? Exclude traific offenses unless related to alcohol . . [:] Yes @ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directars, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes EXND
If yes, provide the name of the restricted investor and describe the naturs of the interest.

4. Is the applicant business owned by another business entity? . . ... .. ... . i [::] Yes lg No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheels as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. 7. ... .. o [] Yes |E’ No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. D Yes @ No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [] Yes & No

Part C: Individual Information -

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses lisied in Part B,
Questicn 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit arganization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Cﬂf‘l )ma i . l/l); / / /BM 0 wnei” m
Meade Shara . DO _ 519‘3’012}’_7‘/37

Part D: Attestation
Ona of the following must sign and attest to this application:
- sole proprietor * one general partner of a partnership * one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
1 am acting solely on behalf of the applicant business and not on behalf of any other individual er entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the licensa(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
{0 any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary th Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required ta forfeit not more than $1 ,0C0 if convicted.

Last Name First Name ’ M.I.
_ 'inﬁOIMCu/\ Lo, )/aham D
M gmbf

ignature -
s WL 1224

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License lssued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2



Form Alcohol Beverage - ba
AB-101 Appointment of Agent

-)Q-z¢f

Agent Type (check one)

]E_Original (no fee} ] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (in'diidual name if sole proprietor)

Creative Colloborative \Jertvres LLc

2. Busingss Trade Name or DBA

\oreThis Coeahve \Wockshop

3. Entity Type (check one)

E\ Limited Liability Company [C] Corporation ] Nonprofit Organization

4. Alcohol Beverage Business Autharization (check one) 5, If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information.
1. Last Name 2. First Name

i 3. .
o/ V)/r// 10ty MJB
i

6_
7. City 8. State | 9. Zip Code 10. Age ___.3

1S roskliyg WE| s5262] 5

12. Drivers LicensefState 1D State of Issuance

WoL-

1.

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .................. ... ..., [] Yes m No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohof Beverage Individual Questionnaire?. . ... .......... .ot MYes [ No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. ........ ... ... ... ... o % Yes [ |No
See instructions for exceptions.

Continued -

AB-101 (N. 03-24) -1- Wisconsin Department of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcchol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that [ may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name

_ prﬂQVuﬁm
Oww ey~

Signature A/{) ;; 0' ?){lﬁ,

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporaticn,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohc! beverage activities
on the premises for the above-named business. | further understand that 1 may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l

Cor N [4);});:?14—;

Signature /w:' {0] @JQI Date4 4 9 -2 4

AB-101 (N. 03-24) -2




Form

AB-200

Alcohol Beverage License

7D-1

= . For Municipa! Use Only’ ..
Municipality

License Petiod

License(s) Requested: (up to two boxes may be checked)

(X! Class “A"Beer .......... 5
[} “Class A Liquor ......... $
[ “Class A” Liquor (cider only) $

(] “Class C" Liquor {wine only) $

Application
[(JClass“B" Beer ........ $
[ “Class B Liquor . . . . . .. $

(] Reserve “Class B" Liquor $

Fees

License Fees

Background Check Fee

Publication Fee

“ | B | | A

Total Fees

Far A Premises/Busins nformaion .~~~

CASEY'S MARKETING COMPANY

1. Legal Business Name (individual name if sole proprietorshrip)

2. Business Trade Name or DBA

CASEY'S GENERAL STORE #3583

3. FEIN

42-1435913

4. Wisconsin Seller’s Permit Number

456-0000602957-03

5. Entity Type (check one)

[ Limited Liability Company

[ Sole Proprietor [] Partnership k] Corporation [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
IOWA 03/15/1995 C042322
9. Premises Address
230 E MAIN ST
10. City 11. State 12. Zip Code
EVANSVILLE Wi 53536
13. County 14. Goveming Municipality: [] City [] Town [] Village 15. Atdermanic District
ROCK of: EVANSVILLE
16. Premises Phone 17. Premises Email 18. Website
(608) 424-4236 LICENSINGTEAM@CASEYS.COM WWW.CASEYS.COM

19. Premises Daescription - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram emdl additional sheets if necessary.

ONE STORY PRESTRUCTURED STEEL BUILDING

20. Mailing Address (if different from premises address)

ATTN LICENSING, ONE SE CONVENIENCE BLVD

21. City
ANKENY

22. State

A

23. Zip Code

Part B: Questions - "

R T

TR

50021

1. Has the business (sole proprietarship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [:] Yes lzl No

If yes, list the details of viclation below. Attach additional sheets if necessary.

Law/QOrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?..... [Jyes []nNo
Law/Ordinance Viclated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [1yes []No

AB-200 {N. 03-24)

Wisconsin Department of Revenue




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes [x] No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohal beverage producer or distrioutor? .. [ ] Yes IKI No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, |s the applicant business owned by another husiness entity? . .. .. .. ... . ...t i i Yes [ ] No
If yes, provide the name(s) and FEIN({s} of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
CASEY'S GENERAL STORES, INC 42-0935283
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . .. .. ... it i Yes [ | No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. ... .. [] Yes K:I No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... ] Yes E No
Part C: IndividualInformation. <" .- - T v e ST T e e

List the name, title, and phone number for each person or enttty halding the followmg posttlons in the apphcant business or businesses listed in F‘art B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a parinership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appeint an agent by including Form AB-101.

Last Name First Name Title Phane

PLEASE SEE ATTACHED OFFICER|LIST

FRANK MELISSA AGENT l

Part.D: Attestation. ~ ~* = - . 7 o et ooni et e T D T
One of the following must S|gn and attest to thls appl:catlon
* sole proprigtor « one general partner of a partnership « one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and respansibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited ta, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
BEECH DOUGLAS M
Title Email Phone
ASSISTANT SECRETARY LICENSINGTEAM@CASEYS.COM
Signatu Date

/\ sl M 4/22/24
Part E: For Glerk Use Only = 7 b nS e R LT e T e et
Date Application Was Filed With Clerk Llcense Number Date Licerse Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N, 03-24) -2,



Form Alcohol Beverage Date

AB-101 | Appointment of Agent
AgentTyps (checkone) - - - ~
X] Original (no fee) [] Successer ($10 fe__e for municipél licansees only)

‘Part A: Business Information |,
1. Legal Business Name (individual name if sole proprietor)

CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA

CASEY'S GENERAL STORE #3583

“3. Entity Type (check one)
: {71 Limited Liability Company [x] Corporation {_] Nonprofit Organization

-4, Alcohol Beverage Business Authorization (check one) | 5. IF successor agent, provide State Parmit or Municipal Retail License Number
Municipal Retail License [[] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked abave.

Part B: Agent Information . L . e

‘_1.Lést Name™ ~ i 2_ First Name = 3. M.
FRANK o _ MELISSA _ A
4. Email - -

_

LICENSINGTEAM@CASEYS.COM -

8. Homa Address

’ 8. State | 9. Zip Code - 10. Age
HARTFORD _ Wi 53027 51
11, Drivers License/State ID Number ’ - 12. Drivers License/State ID State of Issuance
_ Wi
{PartC:AgentQuestions - . .~ . e ) ]
1. Have you satisfied the responsible beverage server training requirement? . . tees s e e ans cree-re [X] Yes [ No
Submit proof of complation.
2. Have you completed Form AB-10Q0, Alcoho! Beverage Individual Questionnaing?. . \ ... o veiovranaereney El Yes E] No
Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 CONUNUOUS QBYST. . « - « . vim v e e oor o wiiss non vt klves [ INo

See instructions for exceptions.

Continued —

AB-101 (N, 03-24) B ) -1- Wisconsin Cepariment of Revenus



.Part D: Business Attestation . S e e

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and contral of the premises and of all alcohot
. beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
* on behalf of the entity. [f | am appeinting a successor agent, | rescind all previous agent appointments for this premises. Further,
! understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name ‘First Name M.L-
BEECH DOUGLAS o m
Title . Email Phone
ASSISTANT SECRETARY LICENSINGTEAM@CASEYS.COM -
Signature ) ;&-& A Date
| Y e 4/22/24

Part E: Agent Attestation ~ ~

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nanprofit organization, or limited liability company and assume full respansibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Nams B M.
MELISSA 7 A
: Date

4/22/24

AB-101 (N: 03-24) -2



7D-2

For Munlc!pal Use Only
Form Alcohol Beverage License Menicbaty
AB'ZOO Application Liconse Pesiod
License(s) Requasted: {up to two boxes may be checked) Fees
Class“A"Beer .......... $ [ class “B"Beer ........ $ License Fees
“Class A" Liquor . . ... .. .. 8 0] “Class B” Liquor ... . ... $ Background Check Fee

[ "crass A" Liquor {cider only) $ [J Reserve "Class B" Liquor $ Publication Fee

@ | P A |

[J “Class € Liguor (wine only) $ Total Fees

;PartA: Premises/Business-Information

1. Legal Business Name (indlvidual name if sole proprietership)
Consumers Cooperative 0il Company

2. Business Trade Name or DBA
Evansville Cenex

3. FEIN 4, Wisconsin Seller's Permit Number
39-0223189 456-1020420388-02

5. Entity Type (check one}
1 Sole Proprietor [ Partnership [0 Limited Liability Company Corporation [] Nonprofit Organization

8. State of Qrganjzation 7. Data of Organization 8. Wisconsin DF! Registration Number
WI 03/12/1927

9. Premises Address
9 John Lindemann Dr

10, City 11, State 12. Zip Code
Evansville WI 53336

13. County 14. Governing Municipality: Ocity ] Town Village | 15.Aldermanic District
Rock > of. Evansville

186, Premises Phone 17. Premises Email 18. Webslte
{608) 882-2621 evansville.cstorefecenexl.c |www.cenexl.com

19. Premises Description - Describe the buitding or buildings where alcohol beverages are produced, sold, stored, or consurmed, and related records
are kapt. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of racords may ocour
anly on the premises describad in this application. Attach a map or dlagram and additional sheets if necessary.

Convenience Store - Gas Station
Beer and Alcohol sold and stored in cold vault in store. BAlso stored in
backroomn.

20. Mailing Address (if different from premises address)

PO Box 668
21. City ' 22, State 23, Zip Code
Sauk City Wi 53583

1, Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcoho! beverages. I:] Yes No

If yes, list the details of violation below. Attach additionai sheets if necessary.

Law/Ordinance Violated Location Trlal Date
Penalty Imposed i

Was sentence complated? . . . .. [(JYes [ No
Law/Ordinance Violated Location Trial Date 7
Penalty Imposed

Was sentence completed?..... [JYes [] No

AB-200 (N, 03-24) -1 Wiscensin Depssiment of Revenua



2. Ave charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes Mo
beverages.

It yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest jn an slechol beverage producer ar distributor? .. [] Yes No
If yes, provide the name of the restricted invastor and describe the nature of the interest,

4. Is the applicant business owned by another business entity?. . ........... e ea e ek e [] Yes No
If yes, provide the name(s) and FE{N(s) of the business entity owners below. Attach additional sheets as needed.
‘4a. Name of Busingss Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sola proprietor satisfiad the responsible beverage server training requirement for

this license period? Submit proof of completion, . ... ...... e, ety R Yes [] Mo
8, Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. . .. .. O Yes No

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ...... veeen [ Yes No

:Part.C:'Individual-Information.: Sy = 2y R R E S
List the nams, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sale praprielor, all officers, directors, and agent of a corporation or nonprofit organization, all pariners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary,

TS

RS

TR YT g e et Ty [T SN ) r L

Include Form AB-100 for each person listed below. Corporalions and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Phene

Title
(Go/z- JesSica (lreger— |coB 582263/
Caﬂ'[lﬂz/e // Fric CFEO

(Part DrAttestation -2 ot VT T T T o T L
One of the following must sign and atlest to this application:
* sola proprietor * ohe general partner of a partnership * one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully, | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity sacking the license. Further, | agree that the
rights and responsibifitles conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this businass
according to the law, including but not limited to, purchasing alcohc! beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be desmed a refusal fa allow inspection. Such refusal is a misdemeanor and grounds for
tevocation of this license. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be vold under pensity of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any persen who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted,

Last Name First Name M.l
Cantwell Eric S
Tille Email Phone

2

cEO
Signature,~* // _ ate

é«(/ﬂ 05/01/24
PAIE: For Clerk UseORly- - % 7. 0 7T T e
Date Application Was Fited With Glerk | License Numbar Date Licenss Granted Dafe License lssusd

E T SR : LR VI P

* N . . ¥ & v B i iy
. L | LI, PRI
R L I R I T B

Sigrature of Clerk/Deputy Clark Date Provisional License Issued (if applicable)

AB.200 (N. 03-24) -




Form Alcohol Beverage Date

AB-101 Appointment of Agent
AgeritType heckone) - - o . 5
Orlginal (no fee) [ Successor ($10 fee for municipal licensees only)

‘Part A: Business Information o
1. Legal Business Mame (individual name if sole proprietor)
Consumers Cooperative Oil Company
2, Business Trade Name or DBA,
Evansville Cenex
3. Enfity Type {check one)

J Limited Liability Company Corporation [C] Nonprofit Qrganizaticn

4. Aleohol Beverage Business Authorization (check onie) §. If successor agent, provide State Permit or Municipal Retall License Number
Municipal Retai{ License [ state Permit

8. Describe the reason for appeinting a successer agent, if successor is checked above,

‘PartB:AgentInformation = - L .. s ... - : . g

1. Last Name 2. First Name ‘ 3. M.
Golz Jessica E

4, Email 8. Phone
evansville.cstoreRcenexl.com (608) 882-2621

8 State |9.ZIp Code 10. Age

Z iy Sy e Wl | 5353¢ 37

j“ 12. Drivers Licensa/State ID State of Issuance

PartC: AgentQuestions . .- .- . - . . ... e

1. Have you satisfied the responsible beverage server training requirement? ....... e iebeeiaes e, Yes []No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage individual Questionnaire?. . . . . e covon [Pl Yes [ No
Submit 3 completed Form AB-100 with this form.

3. Have you baen a Wisconsin resident for at least 90 continuous days?........ e e PIPE _ Yes El No
Ses instructions for exceptions. _

Contlinued —

AB-101 (N. 03-24) -1- Wigronsin Depatment of Revenue




.Part D: Buslness Attestatlion -

READ CAREFULLY BEFORE SIGNING: |, the Undersigned authorize the above-named individual to act for the above-named
carporation, nonprofit organization, or limited liability company with full autherity and control of the premises and of ail alcohol
baverage activities on such pramises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises, Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingty provides materially false infermation on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.L
Cantwell Eric 3
THie Email Phone

Signatura / Date o
,% | : 05/09/24

;Part E: Agant ‘Attestation:’

READ CAREFULLY BEFORE SIGNING: 1, the Agent, hereby accept this appainiment as agent for the above-named corporation,
nonprofit organization, or limited fiability company and assume full responsibliity for the conduct of afl alcchol beverage activities
on the premises for the above-named business. [ further understand that | may be prosecuted for submitting false staternents
and affidavits in connection with this appfication, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name Flrst Name : ML
Golz JESSCar =

Signature /Mjﬂ/ /M Date S'— / & ‘ 2 ?/

A3-101 (M. 03-24} -2



. D
For Municipal Use Only * ™
Form Alcohol Beverage License ey syl
- ' . icense Peri ) TR
AB-200 Application Hoens PESJGRL! .35

License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... S@ [JClass“B"Beer ........ $__ | |icense Fees 3 (0 Oom'
(] “Class A" Liquor .. ....... $ 5@ (] “Class B” Liquor ... .. . ... $ | Background Check Fee |$ [ Lf 2]
[J “Class A" Liquor (cideronly) $ [ ] Reserve “Class B"Liquor $_____ | pyblication Fee $ l Ooob
(] “Class C” Liquor (wineonly) $ Total Fees $ _7I L} ' oC)

Part A: Premises/Business Information “'()ba.c_ [ OO.OD,.

1. Legal Business Name (individual name if sole proprietorship) o $ g \L.‘ B
L]

Xopeciys Wordludetpods Ine
Kopeciys Pieely Lugsly

JJ| 4 Wisconsig/Setrer’s Pgrmit Number -
. = g B )
29- 171 5pG 3 HSb- 00DD2AEUTA-02
5. Entity Type (check one)
[] sole Proprietor [] Partnership [] Limited Liability Company EZ Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

3. FEIN

9. Premises Address

10. City 11. State 12. Zip Code

13. County 14. Governing Municipality: [] City [] Town [] Village | 15.Aldermanic District
of:

16. Premises Phone 17. Premises Email 18. Website

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

ANS\dQ Yetan '%vuu_r 4Store 1n designate ¢
OY.Q(L,ISM\ (s

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/QOrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [:l Yes |:| No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (N. 03-24) e b Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes E» No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor?

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
[] Yes ZI
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? . . . ... ... ... . . i i [:] Yes & No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. '

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIEtION. . . . . .. ...\ttt e e PFvYes [] No
6. |s the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. L] Yes E No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... L] Yes % No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title

/N 01 ECKY Y VI[E PRES e
(o PECKY {lorN T, MANADER

KORELK Y AamEs | TReSI DENT

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor * one general partner of a partnership = one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name

Kopteky PONTR g

Title ‘T}KLS [ D LNT

s wh\&mm’w

te
ol avay
Part E: For Clerk Use Only N ;

Date Application Was Filed With Clerk | Licénse Number Date Lic.énse Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) e




Form Alcohol Beverage Dista
AB-101 Appointment of Agent maybe/

//;U-f
I T

Agent Type (check one)

' Original (no fee) [] Successor (310 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor) —Q —
[}

HKoDe s Londduide ~ocls Tne

2. Business Trade Name or DBA

DOL C\WyS OlQS'w LUSQiq
s Y 7

3. Entity Type (check one) \
[] Limited Liability Company X Corporation [] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

[3( Municipal Retail License [] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

_Kopeewy James D

8. State | 9. Zip Code 10. Age _

_TNaNSVLllc L] 52353 - 77

\J

1 12. Drivers License/State ID State of Issuance
\ n 4
A Lo

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .......................... @Yes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . . .................... [E Yes D No

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ........... ... .. .. [@ Yes D No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) = Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name

Kope iy O § D

Email Pho

T . W,

Signﬁw ?“N\s&\“ [l) Kﬂ)\/\.\h\f\}\\ ' D?SL{ _I:%L[) l 03 k;l

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Nam\e KO D_Q L\-,l ’ Firgtpf\lf)?_e_@ m_s M.I. b
Y

Date

\
e (H-Alo" 20aY

Signature
& ITNNN

¢

AB-101 (N. 03-24) I A




7D-4
For Municipal Use Only .
. . T
Form Alcohol Beverage License Hmiepelty
AB"'ZOO Application License Period
License(s) Reguested: (up to two boxes may be checked) Fees
@ Class “A"Beer . _........ $ JDO [] Class“B"Beer ........ 3 License Fees $ / ODSCBO
{2
tA “Class A" Liquor ......... '8 f 12‘ 2 [ “Class B" Liquor ..... .. $ Background Check Fee |$ _]‘pa
[] "Class A” Liquor (cider only) $ (] Reserve “Class B” Liquor $ Publication Fee 5 100 ‘oo
[] “Class C” Liquor (wine only) $ oo
Total Fees $ _-! O '-’
Part A:*Premises/Business information
1. Legal Business Name (individual name if sole proprietership)
MADISoW - sTREET LP, \we ‘
2. Business Trade Name or DBA _
Aoe- - oVeE
3. FEIN 4. Wisconsin Seller’s Permit Number

oY-31231U% - | Ush-vooop3723-03

5. Entity Type {check one)
[0 Sole Proprietor ] Partnership ] Limited Liability Company

@ Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Orgenization

Wistow sy W 3/i0°S

8. Wiscansin DFI Registration Number

Mo<sd /8y

9. Premises Address

oy S maprson S7TRAEET

10.City . o
ey ﬂ‘ﬂ/&lﬂ 1L =

11. State 12. Zip Code -

w2 | $z252K

1_3; County

MC:L of EpANSIILL E

14, Governing Municipality: @csty [] Yown [] Vilage 15. Aldermanic District

16. Premises Ph 17. Premises Email

608~ §e3 L- 4757 PSEiHoW Yq46@ Gom Al

18. Website

2w  THE S$TeAE QUILDiwsG

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, ar consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

20. Mailing Address (if different from premises address}
B

21. City

22. State 23. Zip Code

Part B: Questions

. If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, parinership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes m No

Law/Ordinance Violated - T . Location Trial Date
Penélty Imposed -
Was sentence completed?. . ... |:| Yes |:| No
Law/Ordinance Violated Location Tria! Date
Penalty Imposed .
Was sentence completed?. . ... [] Yes ] No

AB-200 (N. 03-24) -1-

Wiscansin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes m No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investar with any’interest in an alcohol beverage producer or distributor? .. [_] Yes @ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . .. ... ... i i e e [] Yes m No
If yes, provide the name(s} and FEIN(s) of the business entity owners below. Attach additional sheets as needed. - - .
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprigtor satisfied the responsible beverage server training requirement for

this license period? Submit proof of Completion. . . .. ... .2 . e IE Yes [ ] No
6. 1s the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes E No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:| Yes @ No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corperation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name - . First Name Title -

SEKHoW farmiw e R PRSI DeE L T

Phone

Part D: Attestation

One of the following must sign and attest to this app[ication:'

= sole proprietor = one general partner of a partnership « ane member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. [ agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and respaonsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. 1 agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state aulthorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.

2 S & kHaow PALawDE A~ ' K

Title Email
PhesiDenvT - 2§

Signature Date

/W {W(_ﬂ 7’/7’ %57’7

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) 2.




Form Alcohol Beverage Date
~17-4oZ Y
AB-101 Appointment of Agent 1

Agent Type fcheck one) -

@ Original (no fee) ] Successor {$10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

MAEDisot/ gTREE T EXPRESS, (V.
2. Business Trade Name or DBA

Ail—- - oWV

[] Limited Liability Company Ij,Corpuration {1 Nonprofit Organization

3. Entity Type (check one)

4. Alcohol Beverage Business Autharization (check one) 5. If successar agent, provide State Permit or Municipal Retail License Number
gl. Municipal Retail License [] state Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information , .
1. Last Name 2. First Name 3. M.L

SE ko PDARWM (W DE R 1<
— 9. Zip Code . Age
Fl7cn guhis 0z | Sz e

12. Drivers License/State 1D State of Issuance
WilsSlal?S )7

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ....... .. ... .. .. ... ... .... m Yes [|No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . .. .. ... ....... ... ... [gj Yes [[No

3. Have you been a Wisconsin resident for at least 80 continuous days?. ... ... . ... . i i i oo, m Yes [_|No
See instructions for exceptions.

Continued —

AB-101 {N. 03-24) -1- Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.
t SCkHowW tFﬁAMHU DE R K

Tifle Email
PResiDe v

Signature W : é/MI

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information an this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L

SEEHe NV PAR M W DER

Date

/;[/W g.,W b— @.Q 222y

Signature

AB-101 (N. 03-24) _92.




ST 7D-5

| save || Print ”-

[ Fortunicipal UseOnly |
y . Municspait |
Form | Alcohol Beverage License o |
AB-200 Application
e A e N e i S i ]
License(s) Requested: iup to two boxes may be checked) Fees
] Class “A” Beer $ [ Class "B* Beer $ Licente Enes ls ]
V] “Class A" Liquor $ {J “class 8" Liquor $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [] Reserve *Class B’ Liquor $ Publication Fee $ ]
T—| Slass r{w
L.} “Class C™ Liquor {(wine only) $ Total Fees js
Part A: Premises/Business Information l
]
1 Legal Business Name (individual name if sole propnetorship) !
SD EVANSVILLE MINIMART INC 4
2 Busmness Trade Name or DBA !
{
3 FEIN 4 Wisconsin Seller's Permit Number {
93-1567128 456-1031439814-04 ‘t
E_E;,‘le Type {check one) }
[T] Sole Proprietor [ Partnership (] Limted Liability Company Corporation O Nonprofit Crganization |
6 State of Organization 7 Date of Organization 8 Wisconsin DFI Registration Number |
WI 05/24/2023 5148109 5
9 Premises Address i
350 UNION ST |
10 City 11 State |12 Zip Code 1
EVANSVILLE WI 53536 i
13 County 14 Governing Municipalty [ City [ Town Village [/1S Aldermanic District :
Rock of EVANSVILLE !

16 Premises Phone 17 Premises Email

(847) 410-2139

SDBUSINESS532@GMAIL.COM

18 Webste

ATTACHED

19 Premises Description - Describe the building or buildings where alcohol beverages are produced, sold stored or consumed. and related records
are kept Describe all rooms within the building, including living quarters Authorized aicoho! beverage activities and storage of records may occur
only on the premises described in this application Attach a map or diagram and additional sheets if necessary

20 Maiiing Address (if different from premises address)

21 City

22 State |23 Zip Code |

|

Part B: Questions

If yes list the details of violation below Attach additional sheets if necessary

| 1 Has the business {sole proprietorship, partnership. limited liability company, or corporation) been convicted of ) i
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohcl beverages J ves [v] No |

Law/Ordinance Viclated Location | Triai Date
, L
Penalty imposed = e |
Was sentence completed? 1vyes [] No |
"Law Ordinance Violated Location | Trial Date [
 — S - 4
Penalty imposed e o !
Was sentence completed? L JYes | [ No |




2 Are charges for any offenses pending against the business? Exclude traffic offenses unless related to aicot Ye v/

beverages

yes descnbe the nature and status of pending charges using the space below Aftach additional sheets as needed

b — — SR—

3 Is the appicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restncted investor with any interest in an alcohol beverage producer or distnbutor? [] Yes [¢] N
fyes provide the name of the restricted investor and describe the nature of the interest

| 4 Is the applicant business owned by another business entity? [] Yes [v] No
L fyes provide the name{s) and FEIN(s) of the business entity owners below Attach additional sheets as needed :
‘4a Name of Business Entity h 4b Business Entity FEIN N

5 Have the partners agent or sole proprietor satisfied the responsible beverage server training requirement for

ths license period? Submit proof of completion [v] Yes [] No
| 6 Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorAwine? [] Yes [v] No
| 7 Does the applicant business owe past due municipal property taxes, assessments or other fees? [ ves [v] No

Part C: Individual Information

List the name, title, and phene number for each person or entity holding the following positions in the applicant business or businesses Iisted in Part B
Question 4 sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all mempers
managers and agent of a imited habiity company Attach additional sheets if necessary

I inciude Form AB-100 for each person listed below Corporations and LLCs must appoint an agent by including Form AB-101
Last Name First Name Title | Phone

SARWAN SINGH PRESIDENT (574) 532-7858

Manie Sind

—

—l
Part D: Attestation ‘
One of the following must sign and attest to this application
* sole propnietor » one general partner of a partnership = one corporate officer * one member of ar LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully | agree that
| am acting sclely on behalf of the applicant business and not on behalfl of any other individual or entity seeking the license Further | agree that the
| rights and responsibilities conferred by the license(s), if granted vill not be assigned to another individual of entity. | agree o operate this business
according to the law, including but not imited to, purchasing alcohol beverages from stale authorized wholesalers | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection Such refusal is a misdemeanar and grounds for
revocation of this license | understand that any license issued contrary to Wis Stat Chapter 125 shall be vod under penalty of state law
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application and that any person who
| ingly provides matenally false information on this application may be required to forfeit not more than $1,000 if convicted

| Last Name Furst Name Y
| SINGH SARWAN ;

Title Email ~ [ Phone =
[ Signature WY | Date 1
| *g’ e 05/09/24 |
| Part E: For Clerk Use Only B L v

T‘a!c_ E«pnl cation Was Filed With Clerk [ License Number | Date License Granted ‘ Date License Issued
. = _— i _

Sigrature of Clerk/Deputy Clerk I Date Provisiona ense issued (/f appiicable




Save ]| Print

o { Alcohol Beverage TD?!('}-;;Q/EOM
AB-101 Appointment of Agent T

|
|
{
|
|

[Agent Typer (check one)

] Onginal (no fee) [¥] Successor ($10 fee for municipal icensees only)

r z . 1
| Part A: Business Information j

1 Legal Business Name (individual name if sole proprietor)
SD EVANSVILLE MINIMART INC

2 Business Trade Name or DBA

3 Entity Type (check one)

[ Limited Liabilty Company Corporation ] Nonprofit Organization
4 Alcohol Beverage Business Authorization (check one) 5 If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [ state Permit 23/24-39

6 Descnbe the reason for appointing a successor agent, if successor is checked above

ORIGINAL AGENT RESIGNED

Part B: Agent Information
1. Last Name 2 First Name I MI

SINGH MANVIR

8 State |9 Zip Code 10 Age
BRODHEAD WI 53520 23
11 Dnwvers License/State D Number 12 Dnvers License/State ID State of issuance B

Part C: Agent Questions 1

1 Have you satisfied the responsible beverage server training requirement? [¥] Yes I No |
Submit proof of completion i

2 Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? [w] Yes [INo |
Submit a completed Form AB-100 with this form

3 Have you been a Wisconsin resident for at least 90 continucus days? M ves [ONo 3
See Instructions for exceptions l‘

Continued —




i Part‘D: Businerss Attestation

READ CAREFULLY BEFORE SIGNING . the Undersigned. authorize the above-named individual to act for the above-named |
corporation, nonprofit erganization, or limited liabiity company wath full authorty and control of the premises and of all aicohol
beverage activities on such premises | certify that | am authorized by the above-named entity to authorze this individual to act
on behalf of the entity If | am appointing a successor agent, | rescind all previous agent appointments for this premises Further
| understand that | may be prosecuted for submitting false statements and affidavits in cannection with this application, and that
any person who knowingly provides matenally false information on this application may be required to forfeit not more than 51,000
| if convicted

Last Name First Name M1
\ SINGH SARWAN
‘. Tiiie I Phone

Date

{S:’an!u-‘e ij}// . S_ o
X

‘;',/?j[

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING I, the Agent, hereby accept this appointment as agent for the above-named corporation
nonprofit organization, or imited hability company and assume full responsibiiity for the conduct of all alcohol beverage activities
on the premises for the above-named business | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any ﬁerson who knowingly provides matenally false information on this
application may be required to forfeit not more than $1,000 if convicted

Last Name First Name (M
SINGH - MANVIR |
Signature Date
/7 F /// ) -
F US- |s -2
7 3 —




7E-1

0, &

?e Y\ &u Q_,\ For Munlcipal Use Only

Form Alcohol Beverage License Mumiipalty
AB-200 li : Cicanse Ppriod
Application Jufa J- A9 -June

License(s) Requested: (up to two boxes may be checked) Fees
[ Class“A"Beer .......... $ B Class “B"Beer ... ..... $_Jbo Licénse Fees $ o
[ “Class A" Liquor . . .. ..... 3 E “Class B" Liquor . . ..... S So0 Background Check Fee | $
[ “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee 5 )5 -w
[0 “Class C" Liquor (wine only) § Total Fees $ { /5

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

[39 FAST mAIn STREET L.

2. Buginess Trade Nage or DBA

e Utee  oree Novse

3. FEIN 4. Wisconsin Seller's Permit Number

AA - \235233F) Hsl- 183))148)19L — 6a

5. Entity Type (check one)
[] Scle Proprietor [ Partnership ¥ Limited Liability Company [ Corporation [} Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wisconsin Aucysy 3033

9. Premises Address 4
\27 EASY MALN STREET

10. City 11. State 12. Zip Code

Mgu‘\\\L Wi 5335346
13. County 14. Governing Municipality: City D Town |:| Village 15. Aldermanic District
Reod of _TyoasuNNe
16, Premises Phone 17. Premises Email 18. Website N/A—
bog- sga- 12ug AVen el eoFTecovse alome) com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sald, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this gpplication. Attach a map or diagram and additienal sheets if necessary. A 3’50“0\& A\JM.

(R with & P«v—x ow Vog 5‘«( - dowashen Bese o2t d Laokea
Vo Rk spocc., 6B Sedes in St |, ovizi da Petio | Boceyord. whee e Ll #Ag

Porue ke onin Bedered 3w Mosed Peonds Torel (n Bogmed:  Live mgic vene ooy

20. Mailing Address (if different from premises address)

Flrrven
21. City 22 State | 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
viclating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. L] Yes E’J No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/QOrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? ... .. [(JYes []No
Law/Ordinance Viclated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No

AB-200 {N. 03-24) -1- Wisconsin Department of Revenue

s~




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes g No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other refated
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? o] Yes @ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by anotherbusiness entity?. . ... ... ... .. o i i i L] Yes M No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license-period? Submit proof of completion. . .. ... . oo e m Yes [ | No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . .. .. |:| Yes IE No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes P&k No

Part C: Individual Information .

List the name, title, and phone number for each person or entity holdmg the followmg positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nenprafit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
\Aaauw\ ”T:qm’ﬁc\c@m%) O\AJN-ER!W
Yawvy A Sinen ﬂh.’nsyr

ra— B L .

‘Part D: Attestation . . .o oo R - T
One of the following must sign and attest to this application:
= sole proprietor - one general partner of a partnership * ane corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. [ agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the taw, including but not limited to, purchasing aleohal beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeancr and grounds for
revocation of this license. | understand that any license issued confrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Lastﬂame First Name M.l
ANN A _ lawFide (\IOmmy) M

Title

Owwnvee |/ MNenegtr

Signature
K/T aefo——— YN —3a934
Part E: FHf Clerk Use Only " - N _ o '
Date Applica;tion Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable}

AB-200 {N. 03-24} -2.




Form Alcohol Beverage
AB-101 Appointment of Agent

Date

At‘) F\ ‘11-}, 4

Agent Type (check one)

ﬁ Original {no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

1294 EAST MATIN STRECST Ll

2, Business Trade Name or DBA

Pea  Creelk  GsFreelrouse

3. Eni'lty Type (check one)

gl Limited Liability Company [] Corporation [] Nongrofit Organization

QMunicipa[ Retail License [ state Permit

4, Alcoho) Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information’

1. Last Name . : i.'_lii_r_s_g_,Name . 3. M.L
Wo N A lowFick (Jo mm»f\ M

_
6 -
8. State | 9. Zip Code

Moadison Wit | 5394

10. Age

53

12. Drivers License/State |D State of Issuance

Part C: Agent Questions - , - )

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? ..................

Submit a completed Form AB-100 with this form.

......... Yes [ |No

2. Have you completed Form AB-100, Alcohof Beverage individual Questionnaire?. . .............

See instructions for exceptions.

......... Mvyes [INo

Continued —

AB-101 {N. 03-24) _q-
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-

Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: [, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity, If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Nam First Name M.i.

— Wawnn ~ThwFide {Tomny) )
Title ; —
Oywewr | insger
ignature ate

Part E: Agent Attestation .

READ CAREFULLY BEFORE SIGNING: [, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M1
Hanar “InuFid< @:hmg ) M

Signature Date

A!Pr)f Ler’ G M

AB-101 (N. 03-24) -2-



7E-2
For Municipal Use Only
. . TR
Form,: : Alcohol Beverage License uriapelly
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[l Class “A"Beer .......... $ M Class “B"Beer ........ $ I DO ;
—_— AV~ | License Fees 3 (0 OO
[] “Class A” Liquor ........... $ ¥ “Class B" Liquor ... . ... .. s 500 Background Check Fee | $
O “Class A" Liquor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee $
(] “Class C” Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

[2¢ SSi€. oy LLC
2. Business Trade Name or DBA
Dewnl Bow

TR Y56 -105047,9Y5 - 02
5. Entity Type {check ong)" .

[] Sole Proprietor O Partnership [E Limifed Liability Company [ cCorporation ] Nonprofit Crganization
6. State of Qrganization 7. Date of Organization

WidLonSin 04-12 -2014
9. Premises Address . — .

8. Wisconsin DF] Registration Number

10. City - 11. State 12. Zip Code
Evansville WLl S2520
13 County 14. Governmg Municipality: m City [] Town 1 village 18. Aldermanic District
KOL\k : - EvensSwie

16. Premises Phone” - | 17. Premises Email 18. Website .
(L0g-882 -9 8510 |Bessice@BlocdeulBoul. om | . Blve b.muzwi Py

13. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

‘r\S\d{ bui\di:\ﬂ N bor, &\|£\.’,CO~O\US in bae (2) ond Codlere
ond Sheluct in basemen t,

20. Mailing Address (if different from prernises address)

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (scle proprietorshjs
vnolatlng federal or state laws o log

jied liability company, cor corporation} been convicted of
Rde traffic offenses unless related to alcohol beverages. [:l Yes E No

If yes, list the details of violation be[ow Attach addltlonal sheets if necessary.

Law/Ordinance Violated co -+ | Location Trial Date
Penalty imposed ) PR
A Was sentence completed?. .. .. ]:l Yes |:| No
Law/Crdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? ... .. ] Yes [ ] No

AB-200 {N. 03-24) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes m No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

v

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? |:| Yes [X] No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by ancther business entity?. . . .. ... . . i |:| Yes [X] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfi ed the respon5|b|e beverage server training requirement for

this license period? Submit proof of completion. . .-........0.. oo ‘M-Yes [ ] No
6. Is the applicant busmess indebted to any wholesaler beyond 15 days for beer or 30 days for liqguor/wine?. . .. .. [] Yes B No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... L[] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs rmust appeint an agent by mcludlng Form AB-101.

Last Name . First Name Title ] ‘Phone

Bescice Joe | Owiner
Bescire _ﬁf-%u\s.l: Manaér(

Part D: Attestation

One of the following must sign and attest to this application: -
= sole proprietor * one general partner of a partnership - one corporate officer = * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not an behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individua! or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information an this application may be required to forfeit not more than $1,000 if convicted.

Lastlf{gme 6&33\ (6 First Name _ JDC l M.L B.

Title Email Phone

Own el e $3ire @ Blue e | Bowl. com

Signature 9‘4 2 _ Dlje/j 5/3Y

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-20D (N. 03-24) -2 -



Form Alcohol Beverage & _ (o
AB-101 Appointment of Agent 1-15-2 94{

Agent Type (check one)

H Original (no fee) [] Successor (310 fee for municipal licensees only)

Part A:Business Information e .
1. Legal Business Name (individual name if sole propristar) - .~ ! . s -

[Ae SSie 3 o) '——'—L

2. Business Trade Name & or DBA

Zloe Decl B | -

E Limited Liability Company ] Corparation "] Nonprofit Organization

3. Entity Type (check ane)

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
m Municipal Retail License [] State Permit

6. Describe the reason for appeinting a successor agent, if successor is checked above.

Part B:Aéent Information - - . Coe e A

. Last Name . . First Name - : - -— - — 3. M.I.'
T Ry ssice N Vo | 5,
4. Email

Pe /e @BlueDeu |l Boul tom ‘_
|
8. State | 9. Zip Code

" Evonsuile w333 T ag

11. D ; 12. Drivers License/State |D State of Issuance
L3 -
Wi sconsim

Part C: Ageht Questions o ‘ [

1. Have you satisfied the responsible beverage server training requirement? .......... ... ... vveenr... ﬁ Yes [ |No
Submit proof of completion.

See instructions for excepticns.

Continued —

AB-101 {N. 03-24) -1 - Wisconsin Bepartment of Revenue



Part D: Business Attestation - T = ' ' S

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full autherity and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
[ understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1 ,DQQ

if convicted. -
B'é Sg“ (e- | First Name()Dé\ M.I.B
" Dwaer Bessire@ Bloe Dl o

Signature Date- , = ..
M B e f-157303y
I

Last Name

Part E: Agent Attestation ‘ : o

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.

Signature Date

AB01 (N, 03-24) -2-




7E-3

For Municipal Use Only
. Municipali
Form Alcohol Beverage License v
AB‘Z 00 Ap pﬁcation License Period

License(s) Requested: (up to two boxes may be checked) Fees
[IClass“A”Beer .......... $ |§i,Class *B¥Beer . i v wan $ License Fees $
[ et A T s 5 s 5 $ “Class B” Liquor . . . .. .. S Background Check Fee | $
[] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $
[ “Class C” Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

Cree¥aide Place Tnc
2. Business Trade Name or DBA
3. FEIN 4. Wisconsin Seller's Permit Number

A - D501 T RO DI DB IYa- &5
5. Entity Type (check one)
[] Sole Proprietor [] Partnership [] Limited Liability Company [] Corporation [X] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

9. Premises Address

\03 ma,L Ve 5%

10. City 11. State 12. Zip Code
I N =
a‘f:\lcev’\cﬂ\h\\e LaSE | oD ols
13. County 14. Governing Municipality: City [ ] Town [] Vilage 15. Aldermanic District
“Rock of _ vuamoville
16. Premises Phone 17. Premises Email 18. Website
(O £63 -Od o treekandeDlace . are

19. Prermses Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, ahd related recordsj
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. (___Dmn\\m q Q‘?f\']'
Aok VNoesks evends Quch as voRAQA . cao_k\wu \ _';j
N on Qrur-clrma\r\c_,) Clemts | ede. ?3,0-\3&(00‘42.5 Qe \dc;‘}{d 53¢
e U \c'lnr\@ (Ca QA\ (aorrf, a C:L,A-'?f‘:.::\cs‘n \,c\)ar \ng i“v-\e Q.-rm_légd.q
(AN \2 AN L & Gbu. -"
20. Mailing Address (idifferent from ﬁremlses address) ' Fe—laros ‘U ' r\C:)
21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ] Yes w No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. []Yes []No

AB-200 (N. 03-24) ™ = Wisconsin Department of Revenue

ed




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes ﬁ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes & No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . . ... ... ... ... .. i i [ ] Yes E No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of ComPIEtON. . . . . . ... et e et e e @ Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes K] No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [] Yes & No

Part C: Individual Information )

List the name, title, and phoene number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. -Corperations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

/%@_Hrqr\ Dilerdre Proanderst

rd

Care Poricl Vice ~Presides

4

A e TRk ‘i")c;x_rpjo\ru

/% S Y arg HAnne \re_o.emrgr
Part D: Atiestation §) :

One of the following must sign and attest to this application:
* sole proprietor = one general partner of a partnership * one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, 1 have answered each of the above questions completely and truthfully. | agree that
1 am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but net limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any peortian of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. 1 understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and afiidavits in connection with this application, and that any persen who know-
ingly provides materially false information on this application may be required to forfeit not mare than $1,000 if convicted.

First ]"\Iame ) M.l

" Wooyrer. | Nithstle L

Title Phone

Bieoudive Dfsatol (O399 0907

bl oo TS sie

PartE: For Clerk UseOAly ~ — ,
Date Application Was Filed With Clerk | License Number Date License Granted Date License [ssued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N, 03-24) -2-
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Form Alcohol Beverage Date
AB-101 | ~ Appointment of Agent

Agent Type'(check one)-

Original (ho fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Creokerde. (‘-P\Q&.Q.‘ T Co

2. Business Trade Name or DBA

3. Entity Type (check one)
[ Limited Liability Company [ Corporation ] Nonprofit Organization

4. Alcoho! Beverage Business Autherization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
¥ Municipal Retail License [J State Permit.
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information o . : ‘ L
1. Last Name . 2. First Name ’ 3. M.L

L Dvede) Sennen D

4. Emaij 5. Phone

(0B a3 Ouo

9. Zip Code 10. Age
Elanalle LS DA, Ha
11 Do i 12. Drivers License/State ID State of Issuance
i W)

Part C: Agent Questions - ~. : ' SO S _
1. Have you satisfied the responsible beverage server training requirement? .......... .. ... ........... []Yes []No

Submit proof of completion. N| /A« |,/As AseXT Pol-(Rects e < Tne Glove MARKET [l N PR 2 Yes
2. Have you completed Form AB-100, Alcofiol Beverage Individual Questionnaire?. . . . ... .. . ... ... vy MYes [ ]No

See instructions for exceptions.

Continued —

AB-101 {N.WD3-24) ) -1- Wisconsin Department of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted. '

Last Name First Name M.L

_Wagnet __ Nichslle L

et it cdol L0Y-332-0907

W@x | 4/18a0¢

7

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. [ further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name !%

\WiEDer SnIFel

Signature ] /) Y() C‘/‘L Date‘-l'/l ‘8’/2_‘_'-
[T

AB-101 (N. 03-24) -2-




e 7E-4
For Municipal Use Only

. Municipalit

Form Alcohol Beverage License HreREy

AB-200 Appl ication License Period

License(s) Requested: (up to two boxes may be checked) Fees

[JcClass“A"Beer .......... $ A Class “B" Beer . .. . ... $ License Fees

U] “Class A Liquor .. ....... $ “Class B" Liquor ....... $ Background Check Fee

[ ] "Class A" Liquor (cider only) $ ] Reserve “Class B” Liquor $

Publication Fee

éh | P | & | &

{1 “Class C” Liquor (wine only) $ Total Feos

Part A: Premises/Business Information
1. Legal Business Name (ind |v$ual name if sole proprietorship)

£l Vallr~ de L vansyit/ €

2. Business TradefName or DBA

e

4. Wisconsin Seller's Permit Number

LlS§. 30362298 09

%mited Liability Company
7. Date of Organization

216

3. FEIN

5. Entity Type {check one)

] Sole Proprietor
6. State of Organization
9. Premises Address

b9 £ layl, S+

107 City 11. State

E uhl, //e - |

13. County 14. Governing Municipality: Q/City ] Town [] Vvillage

) '!2‘@[( of:

16. Premises Phone 17. Premises Email

K/ﬁ gé2- /07

19" Premises Descnptlon Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Altach a map or diagram and additional sheets if necessary.

Walg 9

[ Corporation ] Nonprofit Organization
8. Wisconsin DFI Registration Number

[ Partnership

12. Zip Code

S2SZg

15. Aldermanic Disfrict

18. Website

VeStyamld — Onel

20. Mailing Address {if different from premises address)

(oo lCt

21. City 22, State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation} been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

[] Yes @4

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Crdinance Viclated Location Trial Date
Penalty Imposed
Was sentence completed? ..... [ ]yes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? .. ... []Yes []No

AB-200 {N. 03-24)

Wisconsin Department of Revenue



| ' /=

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes U No
beverages.

If yes, describe the nature and status of pending charges using the space bslow. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directars, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes Q/No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another busingss entity? . . .. ... .. ... ..o i i Yes M No
If yes, provide the name(s) and FEIN{s) of the business entily owners below. Attach additicnal sheets as needed.

4a. Name of Business Entity 4b, Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for '
this license period? Submit proof of completion. . ... ... i i e e [ ] Yes o}

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [ ves No

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liabllity company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title | Phone

[ar fod/c) OWHAP

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor = one general partner of a partnership = one corpaorate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, [ have answered each of the above questions completely and truthfully. | agree that
1 am acting solely on behalf of the applicant business and not on behalf of any other individua! or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. [ understand that lack of access
to any portion of a licensed premises during inspeclion will be deamed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information an this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.
o | MMerco~ g
Title Email i Phaone
QU hps
Signatu Date

- 4Ly ' S-/l0- IH
Part E: For Clerk Usg&ftty— ]

Date Application Was Fi@/With Clerk | License Number Date License Granted Date License Issued

Signalure of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-

1

|



Form Alcohol Beverage Date
AB-101 Appointment of Agent
‘Agent Type (checkone)- =~ -~ = - . AI : T NN
Ef Original {no fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

cLvua\acye

2. Business Trade Name or DBA

3. Entity Type (check one} :
[] Limited Liability Company [ Corporation ] Nonprofit Organization

4., Alcohol Beverage Business Authorization {check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[ Municipal Retail License [ State Permit

8. Describe the reason for aToint‘ g a successor agent, if successor is checked above.

eneus AN oeyerede \CeSee.

‘Part B: Agent Information - . : A o -
1. Last Name 2. First Name i 3.

Maxto

£

\J Wil OV
11. Drivers License/State |D Number 12. Drivers License/State D State of Issuance
_ _ . /

Part C: Agent Questions. .. - -~ .~ . - o T ) c f
1. Have you satisfied the responsible beverage server training requirement? ............... ... ... ... [ ] Yes m No

Submit proof of completion. \
2. Have you completed Form AB-100, Alcohol Beverage Inﬁiw‘dual Questionnaire?. . .. ........... ..., Yes [_|No

Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 continuous days?. .......... ... ... ool @] Yes |:| No

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 - Wisconsin Department of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, noriprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that [ am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.

g LUy -

'ﬁtle//’ M f/ Email

Sigpatyfe Date

(@A 4 L0

7z

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowmgly prowdes matenally false information on.this
application may be required to forfeit not more than $1,000 if convicted. — “-

Last Name First Name M.L
/ 6 ] LN (o -
Signatfire - Date

U ario-A - lyce S—10 ~ I

AB-101 {N, 03-24) _o.
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. For Municipal Use Only

‘ Municipalit

Form Alcohol Beverage License i
AB-200 Appl ication License Period

License(s) Requested: (up to two boxes may be checked) Fois
[IClass“A”Beer .......... $ @ Class ‘B"Beer ... ..... $ ' 8 O License Fees $ 6— O O
[J “Class A" Liquor . . ... .... $ M “Class B" Liquor . . . . . .. 60 O Background Check Fee | $
[] “Class A" Liquor (cider only) $ [J] Reserve “Class B” Liquor $ Publication Fee $ ‘ w
[] “Class C” Liquor (wine only) $ Total Fees $*a D @

Part A: Premises/Business Information
1. Legal Business Name (individual name if solt propr:eto

_F_P) _
Evansville Nemortal P £Q0S [ VEW
2 Busmess Trade Ni eor DBA . 4

Ve Mew ov al P 0 ST (-80S
3. FEIN 4. Wisconsin Seller's Permit Number
39-ISs5eRl 4 54 0000 YL2923-O2
5. Entity Type (check one)
[] Sole Proprietor [] Partnership [] Limited Liability Company [] Corporation ﬁ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WISConst w 1946

9. Premises Address

1¢ 2 Mo St

10. City 11. State’ 12. ZBCOd&__
Evansy e r | s35=2
13. Co 14. Govermng Municipality: City |:] Town D Village | 15- Aldermanic District
m&{acz \'4 EVonsy ) (e
16. Premises Phoqg s 17. Premises Email . 18. Website
[sOR 882- 2335 Testbaos® VewPosthGos hal

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only c\n the premmes descrlt‘ed in this application. Attach a map or diagram and additional sheets if necessary.

R\ Voa S‘f'cd'lcl\ Ve w U\Q_E"\'ll’\c "\G\.\'\ o Cluh
"BW 4 Beei~ Covrden 3‘1'0\(\%6 Roor ong, 0‘@"@&

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of -
Yes ﬁ No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No

AB-200 (N. 03-24) R Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes JZ] No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related ]
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes ﬂ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . . .......... ... .. .. ... .. .. ... ... .. . ..... [] Yes E\Nu
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof-of COMPIEHON. - o sm= wdu o van v e s v o 233 5 o 3 5o o s C@s Ses o o Kl Yes |:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [ ] Yes g No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes EI No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

S“/\f\"\"i"\ﬁ\t\j Jo \"\\f\ E-UV \\G‘ i-’\.‘\‘k'a
Zh= =y Cormmonde,
Schwel Acg John Q\xoﬁ’cv mgg'!"ﬂv
Laursen Lndg Bow Mav.

Part D: Attestation | i

One of the following must sign and attest to this application:
= sole proprietor * one general partner of a partnership * one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name |

First Name M.1.
Schwnerdey John L

me,_gc&v“ ‘\c\e\,—\X“ %n;n{(’ EQDS@VRUM-%’C{DS— n‘d-h_

Sigﬁ&\’k h( M‘K ‘ Daz"?‘-/ / 7 / ! 0.7-['{

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -



Form Alcohol Beverage Date
AB-101 Appointment of Agent
Agent Type (check one)
E Original (no fee) [] Successor ($10 fee for municipal licensees only)
Part A: Business Information
1. Legal Business Name (individual name |f sole proprietor) )
E ‘\ \\ é’ Qn< L[,f' =1 1)
vomsvt e Mewevial P Q09 €W
2. Business Trade Name or DBA d
\\tmc\,\c\\ Yo st e Gos
3. Entity Type (check one)
[] Limited Liability Company [] Corporation \&/Nonproﬁt Organization
4. Aicohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[] Municipal Retail License ﬂ State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.
Part B: Agent information
1. Last Name 2 FirthN me 3. ML
Schw e\ (,\(Y )
i 5. Phone

7. City 8. State | 9. Zip Code

Evawgville Wt | SRS

10. Age

S

_

12. Drivers License/State ID State of Issuance

W I scoh st n

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? ............

............... EYes []No

............... ‘gIYes [ No

See instructions for exceptions.

............... \E Yes DNO

Continued —

AB-101 (N. 03-24) 2=

Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name ML
S(,\\‘\\—&\ (\Q\ J © \\\\
Tltle Email Ph

"Bov Ngewt, posi Eqos@V £ mpoE\_ Aot et

EASIIL o J1 JLoC

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.

Signature Date

AB-101 (N. 03-24) S
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For Municipal Use Only
. Municipality
Form Alcohol Beverage License S
AB'ZOO Appllcation License Period

License(s) Requested: (up to two boxes may be checked) Fees
(] Class“A"Beer .......... $ 7] Class 8" Beer ... ... s 100 —— s (g \L\.
[] “Class A" Liquor . .. ...... $ m “Class B" Liquor . ... ... $ 5’60 Background Check Fee | $
[] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ LOC
] “Class C” Liquor (wine only) $ Totil Feéa $ /I \L\

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

Loveaoods Ll

2. Business Trade Name or DBA

Loveqood's (offce o Codliamils

"™ 93-Nusa05 USG5 bl 851 -

5. Entity Type (check one)
[] Sole Proprietor [] Partnership ﬂLimited Liability Company [] Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Orgazatlon { 8)Wisconsin DFI| Registration Number

WiSonSiN p [N 2OLZ L0718973

9. Premjses Address

10. City i 11. State 12. Zip Code
uovsul® Wt | 56323k
13. County = 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Ao\ o G\) s\ i
16. Premises Phone 17. Premises Ema|l 18. Website
115 (36 T2l [|veq beds ¢ oinal (m 10yeqoedSCoH-ceq

o

19. Premlses Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consurned and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

wskonc A0y U \% a
rlgm \S (D(YIW\QEBBE@IS L)Pgﬁu\ W N Oe\_;ho 5&1% S O\
Wik QusAeoe kocm\cf cabmr&er vefrigeraiyS for alcobel

(rmunt
§2%

N 4%

20. Maﬂmg Address (|fd|ﬁerent from premises address) \) \‘\\\ DX & Ndnd ' COP (LTYTPOM |
o WA Sx

21. City 22. State 23. Zip Code

E9 oo P W\ | 53556

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes ﬂ_No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [ JYes []No
Law/Qrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No

AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:| Yes ENO
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
; No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? . . . .. .. ... ... ... [] Yes g No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for ]/

this license period? Submit proof of completion. . . . . ... . .. Yes [ ]| No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes AX{ No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |:| Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
(j' Biien Hornna\~ Co = Quones
0 '"Brien Lo:}c\r\ Co ~Ouver

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership « one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.

Oénen Yrannain M

Title Ergillgqmd‘s C(/é)a'fnal\ ‘(.WYI Tﬁ% (0307%

© oWy
|gnauam—ﬂ,wbk fi i . ate 5//0/5)@

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) =i



Form Alcohol Beverage
AB-101 Appointment of Agent

Date

Agent Type (check one)

w\Ofiginal (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Namec}mwdual na'ne if sole proprietor)

Lovegto

2. Business Trade Name or DBA

Loveqoeds (offec ¢ Cotla\s

3. Entity Type (ch‘é'ck one)

ﬁLimited Liability Company [] Corporation

[] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
[] Municipal Retail License [] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

T pBaen T Haanal

3. M.

4. Email "I ] ;

5. Phone

=

L4

|6 veqoad sc Dgmpan\ .om

"5 3076

7. City 8. State | 9. Zip Code

E'UCU/\S\)M( ¥ Wi | 53570

10. Ag; &

1.

W

12. Drivers License/State |D State of Issuance

Part C: Agent Questions

Submit proof of completion.

Have you satisfied the responsible beverage server raining requiremEnt? . w5 s o s s awaa v e e

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) wof o
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
.on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appeintments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that

any person who knowingly provides materially false information on this application may be required to forfeit not more than §1, 000_

if convicted.
Last Name First Name - M1
O frien Kaman

Email Phone

“dovner [ovegecdsce emoil ton| Tiolzoruzs

~

Tipst A~ [T lojad

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organizaticn, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name D‘ 6ﬁgr\ Firs! Wﬂm M.I.M

Signature % M 07‘,6 /l/C.J - 5/ %0/ Plﬁp

AB-101 (N, (33-24) -2~




o For Municipal Use Only
. Municipall
Form Alcohol Beverage License Pty
AB-200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
Ll Class“A*Beer .......... $ @/Class "B"Beer ........ $ _LO_Q License Fees $ (0 00. o0
- O
[ “Class A" Liquor ......... $ “Class B” Liquor .. .. ... $ 600 Background Check Fee | $
[ “Class A" Liquor (cider only) $ [ 1 Reserve “Class B” Liquor $ Publication Fee $
[ “Class C” Liquor {wine only) $ Total Feos $

sd 7E

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

PeteS INN iNC .,

2. Business Trade Name or DBA

~ |
PETES (NN
3. FEIN 4. Wisconsin Seller's Permit Number

A9- 1893 §ay

5. Entity Type {check oneg)
] Sole Proprietor ] Partnership [ Limited Liability Company E Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

WISCONSIN

9. Premises Address T -

4 N MANM SoN ST

10. City 11, State 12, Zip Code
- -~
EVAUsVILLE Wi | 5353
13. County . . 14. Governing Municipality: D’éity. [J Town [] village |15 Aldermanic District
R D CK ) of:
16. Premises Phone . 17. Premises Email 18. Website
o8- §82- 70 T
19. Premises Description - Describe the building or bulldings where alconol beverages are produced, sold, stored, or consumed, and related records

are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. BEH'MJ D BAL ; BACL

Whlie IN CopLER - BASEMENY STORALE 0AGE

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Questions - ' ' ‘ T - - -

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes M No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?..... D Yes I:i No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
: Was sentence completed?. . ... [] Yes [] No

AB-200 {N. 03-24) -1- Wisconsin Depariment of Revenue




o

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ | Yes E No N
beverages. ?

If yes, describe the nature and status of pending charges using the space below. Attach additional sheels as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . .

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related D
Yes m No
If yes, provide the name of the restricted investor and describe the nature of the interest.

[}
4. s the applicant business owned by another business entity? . . . ... .. .. ... o [] Yes m No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. - .
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . . . . ... .. . L

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [l yes [ No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phene

¥l N2 CHEep | [ Pres NENT
Biddicie BLAK = M CEPRER|

Part D: Attestation
One of the following must sign and attest to this application:
= sole proprietor + one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. [ agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statemants and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than 51,000 if convicted.

Last Name First Name M.L
Blsslck SHER | L.

Title Email

Signature

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2



Alcohol Beverage
Appointment of Agent

Date

Agen} Type (check one)

m/Original (no fee)

[ Successor ($10 fee for municipal licensees only)

Part A: Business ‘lnformaiion

1. Legal Business Name (individual name if sole proprietor)

PETEL TNN, TNC.

2. Business Trade Name or DBA

PeTel TN, TN e

3. Entity Type {check one)
[] Limited Liability Company

{D,Co/rporation

] Nonprofit Organization

4. Alcohol erage Business Authorization {check one)
Municipal Retail License [ State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor

is checked above.

Part B: Agent Information

6, Home Address

1. Last Name 2. First Name 3. M.L
Bidbbioke SHE® | L.

(quf We Madn <t

7. City

Evango e

8. State

W)

9. Zip Code

S3< 36 =

10. Age

12. Drivers License/State ID State of Issuance

wl\

M

Part C: Agerit Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement?

[ I No

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . ... .............c..... MYes [1No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. . . ....... ... . oot )@ Yes [ ]No
See instructions for exceptions.

Continued —

AB-101 (N, 03-24)

Wisconsin Department of Revenue



Part D: Business Attestation

if convicted.

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all-alcohol
‘beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1 .000

NN

First Name

SHee

M.I,
L,

PoecineEnNT

Signature ; Z Z Qi

) Hf 1 2]oway

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: [, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this |
application may be required to forfeit not more than $1,000 if convicted.

Last Name

First Name

M.l

Signature

Date

AB-101 (N, 03-24)
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=
L

ZE-8

For Munlcipal Use Only
Municipality

Form Alcohol Beverage License

AB-200 App"cation License Pericd
License(s) Requested: (up to two boxes may be checked) Fees
[IcClass“A"Beer .......... $ g Class“B"Beer ........ $ License Fees 5
L] “Class A” Liquor ......... $ [¥ “Class B” Liquor . . ... .. $ Background Check Fee | $
[ "class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $
L1 “Class C” Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

1. Legp] Business Name (individual name if sole proprietorship)

/i ol

2. Business Trade Name or DBA

3. FEIN _
5%~ Luypsz

4. Wisconsin Seller's Permit Number

LUsSle - D2 1082131 - DL

5. Entity Type (check one)

] Sole Proprietor [] Partnership @ Limited Liability Company ] Corporation ] Nenprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
LW /l-21 '
9. Premises Address
1 & Main S}
10. City 11. State 12. Zip Code
Evarsyi lle i S29
13.County - - _| 14. Governing Municipality: [MCity [] Town [] Village | 15. Aldermanic District
{oue ‘- ok Evenswie ‘ - a
16. Premises Phone .| 17.. Premises Email . L 18. Website
(Wod- B8% -lout jlfu_gole;@tJUHw‘L- (6m L. Sl Sbl(,wi Dl

buidng- Setvre SRvay

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and slorage of records may ocour
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

%{” whie ever ege § are Strvel Gnl fplet v Hu Mk rdoa on )
Witt Ngoe LO0LerS. Wit outdoor (Cabiy wpunpgm.nlau..

’9’ ﬁObf oL

20. Mailing Address (if different from premises address)

£ Muin SF

21. City 'E\/M/UV; (Le

22. State 23. Zip Caode

g253 W

Part B: Questions

WI

If yes, list the details of viclation below. Attach additional sheeis if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
viglating federal or state laws or local ordinances? Exclude traffic offenses unless refated to alcohol beverages.

[ ] Yes WNO

Law/Ordinance Viclated  , _ Location - Trial Date .
Penalty Imposed - .

Was sentence completed?. .. .. [(lves .[]No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

AB-200 (N. 03-24)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes gﬂ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheels as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, cwners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes E No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . .. ... ... .. . i i e e [] Yes E No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a, Name of Business Entity 4b. Business Entity FEIN

S &1t Loc A8 - 204 pS15

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ... .... O o e. P Yes [-] No
6. Is the applicant business indebted to any whalesaler beyond 15 days for beer or 30 days for liquorfwine?. . . . . . [1Yes [ No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:| Yes Ml No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LL.Cs must appoint an agent by including Form AB-101.
R First Name Title l Phone

Jét’l,m | Jtvubr = .| Dhner
Towlin_ Mo B NTTY

Last Name

Part D: Attestation , _ . :
One of the following must sign and attest to thls application: ) . o . ' B

« sole proprietor - one general partner of a partnership * one corporate officer. - one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, [ agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspeciion will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submilting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not mere than $1,000 if convicted.

Last NamEi First Name M.1.

S 4

Title ' Email ]
bty 1
Signature - Date
%ﬂ/ 5,_ Y- 19- 74

N
Part E: For Clerk Use Only ,
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk : Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2.




Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one) .

L] original (no fee) [] Successor ($10 fee for municipal licensees only)

.

Part A: Business Information .

1. Legal Business Name (individual name if sole proprietor) * - C 2

lice bott

2. Business Trade Name or DBA’

3. Entity Type {check one)
BeY Limited Liability Company [] Corporation ] Nonprofit Organization

4, Alcohol Beverage Business Autharization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
I Municipal Retail License [] State Permit

6. Describe the reason for appeinting a successor agent, if successor is checked above.

Part B: Agent.lnformation '

:. Last jﬂe\‘) 5

2. First Najehram 3. ML

5. Phone

26 S 158}
7. City ) 8. State | . Zip Code 10. Age
Eviandville W | 5as3w %7

11. Drivers License/State ID Number 12. Drivers Lice_nselState D State of Issuance

WT

-Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ... ......... ... .. ... ... ... @ Yes [ |No
Submit proof of completion.

Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ............ ... ... ... i, Yes I:] No
See instructions for exceptions.

kY

Continued —

AB-101 (N. 03-24) ) -1- Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and contro! of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Name

Valps

First Name

LP[/VM/’

M.

Ti

tle ONVU‘V

Si
‘ {

Date

- [9-724

Part E: Agent'Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. 1 further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000 if convicted.

Last Name

Lilps

First Name

SO

ML

Y

SignatuW :

Date

Lf-14-24

AB-101 (N. 03-24)
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For Municipal Use Only

. Municipalit

Form Alcohol Beverage License unepety
AB-200 Appl ication License Period
License(s) Requested: (up to two boxes may be checked) 0 Fees
o -
[JClass“A"Beer .......... $ a"-‘CIass BPBeer.... ... $ Q 5 Dlogrms Fans s @K ) (=7
- ‘, 7

El G L oe o s : $ K"Class B” Liquor .. ... .. $ 9’200_ Background Check Fee | $ / C_)[ o
[] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ / oo o0
] “Class C” Liquor (wine only) $ Total Fees $ Va L_{ oo

Part A: Premises/Business Information

1. Legal Business Name (individual name if scle proprietorship) M
TIE RBHT Bl ted) £ Speds Tioc.

e Ot Qi Sppets ¥2p 5atce y

3. FEIN 4. Wis;?wsin Seller's Permit Number

Do - 4558759

SC /0) 08 ‘2,/:%‘005

5. Entity Type (check one)

[] Sole Proprietor [] Partnership [] Limited Liability Company %-wCorporation [C] Nonprofit Organization

Lr,

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

9. Premises Address

(59 £ ) ST .
i 11. State | 12. Zip Code
Sopnsu e e

10. City

S>5k

13. County ) 14. Governing Municipality: mi:y‘/Jj Town D Village 15. Aldermanic District
/@ C/é of _ LVANVSYI [

16. Premises Phone 17. Premises Email 18. Website

03-382-7973 | Heryslppne prefspblasnpreey qma !

only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Owc 'B\/'ll.dwual

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or con5umeg. and ?elated records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

(OHO S& ET BUI DA /bty bAas_ sbpeen) SPACE LeST

20. Mailing Address (if different frgmlprernises address)

/

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

|:] Yes gNo

Law/Qrdinance Violated Location Trial Date

Penalty Imposed

Was sentence completed?. . . . . [ JYes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? . . . .. []Jyes []No

AB-200 (N. 03-24) -1- Wisconsin Department of Revenue




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:| Yes E No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related [
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes /&’No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? . . .. ... ... ... ... . . . D Yes MNO
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entit 4b. Business Entity FEIN

/ i

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . ... ... [ﬂ/Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [:] Yes [E’No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:] Yes m_ No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

/f 2D S5 o/ TEA Vi< /// ;[';L//Jc—jé7g,_

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor + one general partner of a partnership + one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provigpf materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Na 7 )>i 55,(/4’/_ Fir%fé/}j@// M%_)
(

Title ’ ) : ég/;{ C}/é{ % . Email Phone

Signature /é}% / /w/ /L /H Date d/: /; /2/ 4/

Part E/ For/Clerk Use Only

Date Applicafion Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) Fe



Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

Agent Type (check one)

[] Successor ($10 fee for municipal licensees only)

ﬁ Original (no fee)

Part A: Business Information

1. Legal Bw (individual name if sole proprietor)
AE

L G+ Ot

, -~ . :/
Frocl 2 Spiaits Laic

2. Business Trade Name or DBA

THE Vg7 CL

ST f?ﬁ)} é," 5#7[09— Y

3. Entity Type {5heck one)

[] Limited Liability Company

orporation

[] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
%Municipal Retail License [] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last [yame

)Z2151 SO~

2. First Name

ML D
Lo 1l

4. Em

5. Phone

8. State [9.ZipCode _ 10.Age
2% 4 q 24 3 o

12. Drivers Liq_eﬂseTState ID State of Issuance

oA

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement?

[ ] No

See instructions for exceptions.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . .. .................... w Yes [ |No
Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ......... ... .. ... .. ... ..... E?’ Yes [ ]No

Continued —

AB-101 (N. 03-24)

Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.
/A

7Y

Last Name

PSSR

Title

] '/'; — o>
[FES 1D

!

Signature / {
PO —

A Wy e

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application majy be required to forfeit not more than $1,000 if convicted.

Last Name ’ -
D! S 55—

el 2

(‘/ (

\

Signature/ ;, S//’ /

7

T fpe)
¢/

AB-101 (N, 03-24)




7E-1
For Municipal Use Only
= Municipality
Form-. Alcohol Beverage License
AB-200 Application License Period
License(s) Requested: {up to two boxes may be checked) Fees

D C|aSS ‘iA" Beel' .......... $ ?ﬁ uBn Beer ........ $ License Fees

D “CIaSS A” Liquor ......... $ "Class B” LiqUOr . : ..... $ Background Check Fee

[] "Class A” Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee

& & | & A

[] “Class C” Liquor (wine only) $ Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sale proprietorship)

Tyappers  Bac od G\l CLC

2. Business Trade Name or DBA

3. FEIN 4. Wisconsin Seller’s Permit Number

QT-0L 3 S dsu-1p21149897 0Y

.5 Entity Type (check one)
[] Sole Proprietor ] Partnership [X Limited Liability Company ] Gorporation ] Nenprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

WIS \-zo22-
50 union S

10. City 11. State 12. Zip Code

Evupaviil Wl | 53930

13. 4. Governing Municipality: City [] Town ' V']lagg 15. Aldermanic District

“Wock e CyanSALLe

16. Premises Phone .| 17. Premises Email 18. Website

Uot- $82-1110 XGesion e 50 Rma |

19. Premises Description - Describe the building or buildings where alcohol beverages are [.g'/oduced sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of recards may occur |
only on the premises described in this appllcatlon Attach a map or glagram and additional sheets if necessary.

L\y\stdw&xﬁmpm\ec toreoe . e neett,
%&\?}n Aining TOOMS < box aeea,- Al odu:;ko\ VS e

nind har gl Hostred adult

20. Mailing Address (if different from premises address)

21, City "~ [22.state | 23. Zip Code

Part B: Questions . T T e T D

1. Has the business {sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages [] Yes m No

If yes, list the details of violation below. Attach additional sheets if necessary.

LawIOrdlnanc_e Violated - . | Location Trial Date
Penalty Imposed - i
Was sentence completed ...... [Jyes [ ]No
Law/Ordinance Violated Location Trial Date
Penalty Imposed :
Was sentence completed?. .. .. [JYes [ No

AB-200 (N. 03-24) ’ -1- Wisconsin Depariment of Revenue

0



e T et

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes ﬂ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related .
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes @ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? . . . . ... ... ... .. [] Yes Z No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of COmMPIEtIoN. . . . .. . ... EI Yes [ ] No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?...... [ | Yes [#] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... ] Yes Z No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

Schaun TYOULS OWNG(
S\ue Nongssa NAUVAUUYAE

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer < one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name SC mh First N_a.?:m ‘/CL/\/f {S Ml-_‘j

Title

O w /u/,w Email . - Phone

Slgnature /%/K/\ Date 6;— ﬁ 'Z (, /

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) =5

\,’



e
lyaor S
Form Alcohol Beverage Date
AB-101 ' Appointment of Agent
Agent Type (check one) ) ‘ _
KI- Original (no fee) - ] Successor ($10 fee for municipal licensees only) -
4

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

2. Business Trade Name or DBA

Tropfe(s Iy and  Grill LC

3. Entity Type (check one)
- ﬁLimited Liability Company ] Corporation ] Nonprofit Organization

4. Alcohol Beverage Business Authorization {check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
] Municipal Retail License [] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

2. First Name 3. ML

Syl | TYouls \

1. Last Nam

5. Phone o

4. Email

8. State | 9. Zip Code

o3 \ 536"[ w 10.Age45

1. Drivii i'iiniiii'ili 1D Number 12. Drivers[lﬁnseyState ID State of Issuance

Part C: Agent Questions.

1. Have you satisfied the responsible beverage server training requirement? ......... . . ..o, [] Yes Z No
Submit proof of completion.

See instructions for exceptions.

~

Continued ~—>

AB-101 (N, 03-24} -1- " Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability comipany with full authority and control of the premises and of all alcohol ©
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises, Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this appiication, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted. . )

Last Name

SChudn “rawes N

Title Empg

o W

Date 5:-?,__ L(f‘

Signatur%/\/ ._ :! " l

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage acfivities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially faise informaticn on this
application may be required to forfeit not more than $1,000 if convicted.

_ Xaun, oS _ e
C/[/\/-— ‘3‘& , 5’ 0{, Y

>

Last Name

AB-101 (N. D3-24) -2-
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June 5™ 2024 Evansville Police Department Public Safety Report

Training:
Ofc. Nankee will attend DRE recertification
Ofc. Delgado will attend intox training at BTC
Ofc. Tway is attending ARIDE training at BTC
Ofc. Nankee will attend tactical response training
All staff will complete firearms training in June

Community OQutreach:

Ofc. Delgado and Laufenberg attended the bike rodeo at St. Johns on June 1°.

Staff will assist with the JC McKenna fun run on June 7t

Staff will attend the Larson Acres Park ribbon cutting on June 7th

Staff will attend graduation at Evansville High School

Ofc. Tway will be giving a presentation on active killers and how to respond to BlueScope staff
Staff will attend the splash pad ribbon cutting at Leonard Leota Park

Calls for service: May 2023: 986 May 2024: 1240

Police Commission/Staffing: Did not meet in May

Ofc. Delgado is in phase 1 field training.
We are currently hosting an intern, Hannah who has been working with Det. Sgt. Rittenhouse

Accreditation:
Policy review is being conducted

Notable calls:

Fire Assist for a house fire on Millard Ct.

16 disturbances were investigated, 6 of those resulted in domestic violence arrests

15 welfare checks were conducted

132 traffic stops were conducted

15 civil disputes were investigated

EPD assisted other jurisdictions with investigations in the city or as mutual aid 25 times
2 OWI's were investigated

Admin update:
Sgt. Reilly and Lt. Jones worked to complete the CIB Audit

Our old squad car sold was sent off to auction and we should have a final bid back to us soon
Scheduling and planning for the 4™ of July festivals has started

Lt. Jones has been working on cleaning up the evidence room trying to create more space
We are at capacity

Letters for Evansville Night Out have been sent out, date is August 14"



CAD Incidents By Type Agency: EVPD

Printed:6/3/2024 7:19:43 AM Covering Incidents From: 05/01/2024 00:00:00 To: 05/31/2024 00:00:00
Incident Type Description # of Inicdents Incident Type
Code
911 ABANDONED OR HANGUP OR OPEN LINE 13 911
ALARM 6 ALARM
ALCOHOL VIOLATION 1 ALC
ANIMAL COMPLAINT 13 ANM
ASSIST CITIZEN 55 ACIT
ASSIST FIRE OR EMS 17 FAST
ASSIST OTHER JURISDICTION 25 0JUR
BATTERY 2 BAT
BUSINESS CHECK 48 BCK
CHILD OFFENSE 2 CHILD
CIVIL DISPUTE 15 cD
CIVIL PAPER SERVICE e cPS
CODE ENFORCEMENT 19 CODE
DISORDERLY CONDUCT 4 DC
DISTURBANCE 9 DIST
DRUG OFFENSE 1 DRUG
ESCORT/TRANSPORT 4 ESCORT
FAMILY PROBLEM 3 FAM
FIREWORKS COMPLAINT 2 BOOM
FOLLOWUP 63 FOL
FOOT PATROL 84 FOOT
FRAUD/FORGERY i FRD
HARASSMENT 2 HAR
HAZARDOUS CONDITION 17 HAZC
KID PROBLEM 4 KID
LOUD NOISE 7 LOUD
OPEN DOOR/WINDOW 3 OPEN
OPERATING WHILE INTOXICATED 1 owI
ORDINANCE VIOLATION 10 ORD
OUT WITH SUBJECT 2 oWs
PARKING COMPLAINT 16 PARK
PHONE MESSAGE FOR OFFICER 1 PHONE
PROPERTY 5 PROPERTY

Page 1 of 2
This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST



PUBLIC WORKS/UTILITY 1 WU
RESTRAINING ORDER/TRO VIOLATION |1 TRO

SCHOOL PATROL 61 SCHOOL

SECURITY CHECK - lass SECK T
SPECIAL ASSIGNMENT 36 SPAS
SUSPICIOUS 18 SUSP o
THEFT 1 THFT

THREAT 1 |THREAT

TRAFFIC ACCIDENT 3 ETA I
TRAFFIC COMPLAINT 9 ITC

TRAFFIC STOP R T |
UNWANTED PERSON 4 'NOWN

VANDALISM o R 1 VAND -
VEHICLE UNLOCK - 4 UNLK

WARRANT SERVICE 1 'WAR

WELFARE CHECK 15 \WELF

Number of CAD Complaints During Period 1240

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, W| 53536
(608) 882-2269
Chief Carolyn Kleisch
Public Safety Meeting
June 5th, 2024

1. Calls for Service:

a. 70 Calls during the month of May 2024 (641-67/642-3)
b. 81 Calls during the month of May 2023. (641-78/642-3)
c. To date call volume 2024-279
d. To date call volume 2023- 329

Updates:

1- EMS training was on Shock and Pathophysiology with Mercy

2- 82.5% of the monthly schedule was covered by at least 1 AEMT on duty.

3- 69 of the 70 EMS responses were at the AEMT level.

4- 3/5 personnel who took the AEMT class have passed the National Registry test, 2 still to
take it.

5- May 19" -May 25" was National EMS week. As part of the recognition, all EMS providers
received a gift bag with some nice gifts from around the community.

6- Available EMS/Fire crews along with Brooklyn EMS did a walk through at the Pool to
assess access points for an emergency.

7- EMS attended Civics Day along with Police and Fire

8- Sam Trick- a senior at EHS did a fundraiser for his SR. Project during National EMS
week. Sam does school at home due to health concerns, so he came to the EMS garage
for pictures for his project that he turns into school.

9- Interviewed 2 potential candidates for joining. 1 is already licensed at the AEMT level so
he will be able to join and provide care at the level we are at, the other has signed up for
the EMT-B class in the fall to join and is looking to possibly advance in the spring.

10- Evansville Fire hired a Full-time guy who is an EMR and has affiliated with EMS to be
able to assist with secondary calls when needed.

11- The upgrades are done with the Zolls and they are back on the ambulance with the new
Co detection cords. We were able to utilitize these when doing Rehab for the Fireman
during the residential fire last week.

12- EMS has been requested to attend the Rock County Dairy Breakfast on June 8" and will
have an ambulance on stand-by there for the morning.

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

5.39 4.1 25.78 28.20 72.19 70




Average Response Times per Month

8 @ 2022
@ 2023
(S 20249
% 4
= 2
° < S S S5 = S >
S S & < S S & & =S PN
Bé\o"’ e IS SERNRNC == A <SS > ?)}o;"be’é&@@ oc"\éo eo\\é{@ 06006‘9
Month
Number of Runs Percent of Total Runs

Falls 11 15.71%
Abdominal Pain/Problems 5 7.14%
Sick Person 4 5.71%
Traffic/Transportation Incident/MVA 4 5.71%
Unconscious/Fainting/Near-Fainting 4 5.71%
ACIN - Accidental Injury 3 4.29%
Chest Pain (Non-Traumatic) 3 4.29%
Motor Vehicle Crash 3 4.29%
Stroke/CVA 3 4.29%
Traumatic Injury 3 4.29%
Unknown Problem/Person Down 3 4.29%
Animal Bite 2 2.86%
Breathing Problem 2 2.86%
Chronic lliness/Medical Condition 2 2.86%
Convulsions/Seizure 2 2.86%
Fire Standby 2 2.86%
Invalid Assist/Lifting Assist 2 2.86%
Alcohol intoxication 1 1.43%
Bleeding 1 1.43%
Carbon Monoxide/Hazmat/Inhalation/CBRN 1 1.43%
Cardiac Arrest - Possible DOA 1 1.43%
Cardiac dysrhythmia 1 1.43%
Fire 1 1.43%
Headache 1 1.43%
Medical Alarm 1 1.43%
Nausea/Vomiting 1 1.43%
Pain 1 1.43%
Psychiatric Problem/Abnormal Behavior/Suicide Attempt 1 1.43%
Well Person Check 1 1.43%

Total: 70

Total: 100.00%
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