Public Safety Committee
Regular Meeting
Wednesday, May 5, 2021 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, W1

Due to County, State and Federal social distancing recommendations in response to COVID-19, this meeting is being held
virtually. Committee members, applicants, and members of the public will be required to participate via the virtual format.
To participate via video, go to this website: https://meet.google.com/xtf-ayun-xwn. To participate via phone, call this
number: 475-222-5110 and enter PIN: 808 226 480# when prompted.
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AGENDA

Call to Order.
Roll Call.

Approval of Agenda.

Motion to approve the April 7, 2021 Public Safety regular meeting minutes.

Citizen appearances other than agenda items listed.

Old Business.

New Business.

A.
B.

Discussion and possible motion to approve the 4" of July Fun Run
Discussion and possible motion to approve the following Evansville Community School functions:

(1)High School Prom, Saturday, May 15® 2021, from 6:00-10:00pm. Location to be in the parking lot of
640 S 5" Street, Evansville.

(2)High School Commencement, Friday, June 4" 2021, from 6:30-8:30pm. Location: the football grounds
of 640 S 5™ Street, Evansville. Rain date June 5.

(3)Middle School Dance, Tuesday, June 8" 2021, from 6:00-8:00pm. Location to be on the large blacktop
area at 340 Fair Street, Evansville. Rain date June 9™.

Discussion and possible motion to approve the Temporary Class “B” Retailer’s License Application for
Evansville Home Talent Baseball Club Inc. (Evansville Jays) for Friday, May 21% 2021, at Lake Leota Park,
Upper Diamond.

(1) Staff Memo from City Clerk, Darnisha Haley.

Motion to approve the Original Operators License application(s) for: (approved by Police Lieutenant Chris Jones
unless otherwise noted).

(1)Amber Dienberg (Previously non recommended, returning from 2/3/2021 meeting per Committee
request)

(2)Cierra Kathryn Glick

E. Motion to approve the Renewal Operators License application(s) for: (approved by Police Lieutenant Chris Jones

unless otherwise noted).
(1)Carmen Renee Mclntyre
(2)Lisa A. Sonnentag
(3)Trudy Lou Helley
(4)Diane E Neuenschwander
(5)Gregory Brandt HelgesenO
(6)Catherine M. Rooney
(7)Christal Riveria Helgesen
(8)Joshua Michael Blosser



(9)Alayna Jayne Argue

(10) John Leigh Schneider

(11) Candace Lee Andrews

(12) John Paul Petterson

(13) Allan L Hurst

(14) Lynda M Laursen

(15) Brittany Lee Long

(16) Jazmine Rae Vanderhoef

(17) John Carlos Lara

(18) Joel David Bessire

(19) James A Brooks (approved by Police Chief Reese)
(20) Jessica M Bridges (approved by Police Chief Reese)
(21) Tiffany Fae Bessire (approved by Police Chief Reese)
(22) Bret Keith Church (approved by Police Chief Reese)
(23) Angela Nicole Riniker (approved by Police Chief Reese)

F. 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: (approved by Police Lieutenant Chris Jones unless otherwise
noted)

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

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

(3)Madison Street Express, Inc., Parminder K. Sekhon, Agent, 2644 Granite Road, Fitchburg, W1
53711, d/b/a All-N-One, 104 S. Madison Street, Evansville, WI 53536.

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

G. Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License Application
for a Class A Beer License for: (approved by Police Lieutenant Chris Jones unless otherwise noted)

(1)Landmark Services Cooperative, Jessica Golz, Agent, 6909 N Cty Rd M #65, Evansville, WI 53536,
d/b/a Cenex Convenience Store of Evansville, 9 John Lindemann Drive, Evansville, WI 53536.

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

(1)Bessire Bowl, LLC, Tiffany Bessire, Agent, 221 Noah’s Arc Ct, Evansville, WI 53536, d/b/a Blue
Devil Bowl, 108 E. Main Street, Evansville, W1 53536.

(2)Creekside Place Inc., Nicholle L Wagner, Agent, 14246 W Golf Air Drive, Evansville, WI 53536,
Kari Fehrenbacher, Agent, 16902 W Porter Rd, Evansville, WI 53536, d/b/a Creekside Place Inc., 102
Maple Street, Evansville, WI 53536.

(3)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.

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



(5)Romano’s Pizza Inc., Antonina Romano, Agent, 74 N. Sixth Street, Evansville, WI 53536, d/b/a
Romano’s Pizza, 50 Union Street, Evansville WI 53536.

(6)El Vallarta De Evansville, Marco Antonio Lugo Valencia, Agent, 774 Brown School Rd, Evansville,
WI 53536, d/b/a El Vallarta, 609 E Main Street, Evansville WI 53536.

(7)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.

I.  Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License Application
for a Class B Beer and Class C Wine License for: (approved by Police Lieutenant Chris Jones unless otherwise
noted)

(1) Angel's Pizza, LLC, Michael Barcena Agent, 44 N Madison Street, Evansville, WI 53536, d/b/a
Marsala’s Pizzeria, 18 E. Main Street, Evansville, WI 53536.

(2) The Grove Market, LL.C, Jennifer D. Wiedel, Agent, 112 W. Liberty Street, Evansville, WI 53536,
d/b/a The Grove Market, 24 E. Main Street, Evansville, WI 53536.

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

8. Evansville Police Department Report.
9. Evansville Emergency Medical Services Report.
10. Meeting Reminder: Next regular meeting scheduled for Wednesday, June 2", 2021 6:00 p.m.

11. Motion to adjourn.

Dianne Duggan, Chairperson
Requests for persons with disabilities who need assistance to participate in this meeting should be made to the City Clerk’s
office by calling 608-882-2266 with as much advance notice as possible.

Please turn off all cell phones while the meeting is in session. Thank you.
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City of Evansville Public Safety Committee
Regular Meeting
Wednesday, April 7, 2021 at 6:00 p.m.
Meeting held virtually due to COVID-19 Guidelines
MINUTES

1. Call to Order at 6:00pm, by Dianne Duggan, Public Safety Chair.
2. Roll Call.

Members Present/Absent Others Present
Alderperson Dianne Duggan, Chair P Bill Hurtley, Mayor
Alderperson Bill Lathrop P Jamie Kessenich, EMS Chief
Alderperson Erika Stuart P Chris Jones, Lieutenant

Darnisha Haley, City Clerk
Leah Hurtley, Deputy Clerk

3. Motion to approve the agenda, by Duggan, seconded by Lathrop. Approved unanimously.
4. Motion to approve the March 3, 2021 Public Safety regular meeting minutes and approve them as
printed, by Lathrop, seconded by Duggan.

S. Citizen appearances other than agenda items listed. None
6. Old Business.

A. Discussion and possible motion to recommend to Common Council updated Ordinance 2021-03
Amending Chapter 6 Alcohol Beverage. Motion made by Lathrop, seconded by Duggan. Motion
Carried. Darnisha brought the Amended Alcohol Beverage ordinance back due to Bill’s request to have
classifications added to the ordinance. Option 1 and Option 2 offered within the packet and presented to
the committee. Bill requested to proceed with option 1.

B. Motion to recommend to Common Council Ordinance 2021-04 for updates to Animal Ordinance.
Motion made by Stuart, seconded by Lathrop. Motion Carried. 1.athrop requested a grammatical
correction to 14-8 2 or more persons, grammatical correction.

C. Discussion on EMS and Police Wants & Needs Assessment. Lathrop requested this be on the agenda and
supports the need. His opinion would be to continue the topic and have EMS and the Police Department
do more of the initial needs assessment ourselves as a cost savings option. Duggan supports the idea to
do more homework on our end and then present it to council for direction. Chief Reese and Jamie has the
accreditation best practices already and is something that they could put down on paper. Jamie wanted to
reiterate again that what she is asking for is not glorified stuff and they do not even have a building that
can fit the ambulance in without hitting the walls. In addition, that the current EMS building does not
have a building that is legal to sleep in. Duggan reported that Council maybe did not fully support the
need but she was purposely waiting to pursue the topic until elections were over and also for the hiring of
the new City Administrator. Reese and Kessnich are to sit down and discuss the beginning steps. Lathrop
suggested that his incumbent also tour to see what conditions they are working with.

.~ 1. New Business.

A. Discussion on Place of Last Drink Cooperative Agreement between Janesville Mobilizing 4 Change and
Evansville Police Department. Chief Reese presented the topic. Sharing this is an agreement that



These minutes are not official until approved by the City of Evansville Public Safety Committee

“EVPD” has been doing for a number of years. If approved, Jill will be working on gathering data of
OWI and drugged driving, from the county and state patrol. EVPD will then provide this information to
Janesville Mobilizing 4 Change. In exchange for providing this data, they offer a stipend of $1,000.00.
Reese explained the information is used to help identify the establishments that may be overserving. Hr
went on to say that in Evansville we already know those because we have so few but it is nice to see.
Duggan asked if the effort is worth the stipend. Reese said it is not hard to do and the information is
helpful and worthwhile. Duggan will bring to council as informational as there is no motion to take and
the Chief is the one to sign.

. Motion to approve the application for a Street Use License for Creekside Place Cruise Night for the
period beginning May through September 2021: Motion made by Stuart, seconded by Lathrop.
Motion Carried.

Thursday, May 6, 2021
Thursday, June 3, 2021
Thursday, July 1, 2021
Thursday, August 5, 2021
Thursday, September 2, 2021

. Motion to approve the Temporary Class “B” Retailer’s License Application for Evansville Home
Talent Baseball Club Inc. (Evansville Jays) for the period beginning April through September 2021 at
Lake Leota Park, Upper Diamond: Motion made by Lathrop, seconded by Stuart. Motion carried.

Sunday, June 6, 2021
Thursday, June 17, 2021
Sunday, June 20, 2021
Thursday, July 15, 2021
Sunday, July 25, 2021
Thursday, July 29, 2021
Thursday, August 5, 2021

. Motion to approve the Original Operators License application(s) for: (approved by Police Chief Reese
unless otherwise noted). Duggan requested applicants #1-3 to be separate from 4&5

#1-3 Motion was made by Stuart, seconded by Lathrop, motion carried.

#4-5 Motion made by Stuart, seconded by Duggan, but recanted immediately as Chairperson Duggan
meant to second for denial. Duggan voted in opposition, seconded by Lathrop. Motion denied. Stuart
asked for clarification from Chief Reese if his “not recommend” stance was due to the nature of the
offenses or failure to disclose the information within the application. Chief Reese shared that Ms.
Vanthournout had left off information from her underage drinking that she had just received and found
guilty of on 9/14/2020. He felt that it was recent enough that she would remember that. Mr. Oner has
some outstanding charges in Green County from 10/2020 for Manufacturing/Delivering THC, and
second degree Reckless Endangering Safety. He has had one charge dismissed, one conviction, and one
felony charge is still pending. With a long driving record.

1) Sarah K. Gay

2) Marci L. McCaffrey

3) Forrest P. Johnson

4) Jonathan I. Oner (not recommended)

5) Hannah Vanthournout (not recommended)
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E. Fire District calls and City of Evansville residents. Lathrop requested to add this topic as public record
from his experience after serving his term on the Evansville Fire Board. The City of Evansville provides
about 60% to the financial support and about 60% of number of calls, excluding mutual aid from other
departments. The Board of Trustees of the district includes a member from each of the 6 townships
involved and the City has 2 seats. He wanted the committee to be aware of the funding and the activity
versus the control discrepancies. Lathrop feels this could be a problem when it comes to the district’s
policies regarding response fees in particular carbon monoxide responses to charge $150 vs the standard
fee of $500.00. They expect the $500 for the natural gas odors and leaks. Lathrop understands that there
could be a greater risk when it comes to natural gas; however, we are creating a negative incentive for
someone not calling in a gas leak when in fact should. This falls unfairly on city residents because in the
last 3 years there have been 33 calls for natural gas odors and leaks, of which 30 where in the city. This
particular fee non-reimbursable through insurance and the resident will be responsible for the fee.
Lathrop shared his concern with the Fire District Committee but also wanted to emphasis this matter at
Public Safety and the city as they may want to discuss and address in the future. Chief Kessnich reported
she shares the same concern, stating people do have a fear to call in the event if it is a false alarm and
they will be stuck with the large fee.

8. Evansville Emergency Medical Services Report. Chief Kessnich shared her written monthly report.
Which included ambulance maintenance issues within the last 24 hours. She had a scheduled repair service
after one of the ambulances had hit the side of the St. Mary’s garage and yesterday while on a service call, a
service light came on the second ambulance and it sent it into “shut down mode” causing it to be towed.
Thankfully, the repairs ended up being minor, but it left Evansville and the surrounding area without an
ambulance. Kessnich reached out to the Chief from the City of Janesville and they allowed her temporary
use of one of their ambulances. Kessnich expressed her gratification to the City of Janesville. Lathrop
thanked Jamie for her resourceful quick actions and proposed a formal thank you from the City of
Evansville to the City of Janesville. Kessnich said she would appreciate that effort and expressed the
importance of keeping these strong relationships. Chairperson Duggan would like Jamie to draft a letter of
appreciation that Dianne will present to Mayor Hurtley to have him sign.

9. Evansville Police Department Report. Chief Reese gave the written monthly report covering the training
for officers, community outreach, updates in the department, staffing matters, and accreditation. Duggan
asked if the resignation of Officer Wendt had anything to do with the City or anything we could have to
prevent him from leaving. Chief Reese confirmed it had nothing to do with the department. Chief Reese just
asked for the committees understanding of possible overtime pay while they navigate through the
replacement transition. Duggan understood.

Duggan recapped actionable items prior to the next meeting. Chairperson Duggan would also like to
officially thank Bill Lathrop for his time spent sitting on the Public Safety Committee and all of his hard
work especially navigating through the Covid-19 pandemic and often times asking hard questions that
needed to be asked. Duggan expressed her gratitude for him being here and stepping up to take the open
spot. Stuart also expressed her appreciation as well.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, May 5, 2021 6:00 p.m.

11. Motion to adjourn at 6:52 p.m, made by Stuart, seconded by Duggan. Motion carried.

Respectfully submitted, Leah Hurtley, Deputy Clerk City of Evansville
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'm representing the Evansville 4 of July Fun Run. Each year we appear before the
committee to confirm the racecourse through the city streets, ask about any issues with road
construction, confirm where our racers will park, and ask for assistance from EMS and the
police department. We have had between 350 to 600 racers in past years. We have no idea
what this year will bring, but we are hopeful for numbers in the 300’s once again.

The city has always given us full support for everything we've asked, but we don’t want to
take it for granted which is why we wish to appear in “person” at the safety meeting.

1.

All race information can be found on the website if anyone is interested in learning

more: www.runsignup.com/Race/WI/Evansville/Evansville4thofjulyrunwalk

Our event will take place on July 4" at 8:30am. We will begin race setup at 6AM at Lake Leota Park
and throughout Evansville. Clean-up will be completed by 11:30am.

I've attached a map of the race routes. The 1Mile race stays inside the boundaries of the park. The 5k
and 10k leave the park via 2" street and return via Grove. Every year the city undertakes some street
constructions that sometimes affect our certified course, and we will make modifications as
necessary. We place our own volunteers at about every turn on the course as well as orange cones
and mile markers along the route to aid in navigation for runners and to alert motorists. We have
never asked for traffic closures outside of the park, but we ask our volunteers to stop traffic
intermittently if there is a large “clot” of runners crossing an intersection. | can point out those areas
if you wish. Our volunteers are identifiable by their shirts, and this year we will have them wearing hi
vis yellow vests.

We would like EMS to support the race by having an ambulance available at the park between 8:15-
9:45am (approx.). Obviously emergencies come first. | can give you the history of this relationship
and how EMS has helped in the past.

We would like Police assistance in closing Antes Dr near the lake, the 2™ street entrance to the park,
and the Grove street entrance to the park between 8:30 and 9:30am. We’ve never asked for this
specific help before. We are hopeful there will be manpower this year. Obviously emergencies
come first and we understand this is the most demanding part of the year for the police force. I can
give you the history of what we’ve asked and received from the police in the past at the meeting.

Dan Winter
4th of July fun run
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Leah Hurtley <leah.hurtley@ci.evansville.wi.gov>

P:-hlic Safety Meeting Agenda--4th of July fun run

4 ;sages
Dan Winter <Dan@yourlifecircle.net> Sat, Apr 24, 2021 at 10:53 AM

To: "leah.hurtley@ci.evansville.wi.gov" <leah.hurtley@ci.evansville.wi.gov>
Cc: Amy Eager <amygorsucheager@gmail.com>

Hi Leah,

Thank you for returning my call about the May 5 public safety meeting agenda. | thought it might be easier to eMail vs calling back.

I'm representing the Evansville 4th of July Fun Run. Each year we appear before the committee to confirm the racecourse through the city
streets, ask about any issues with road construction, confirm where our racers will park, and ask for assistance from EMS and the police
department. We have had between 350 to 600 racers in past years. We have no idea what this year will bring, but we are hopeful for numbers
in the 300's once again.

The C|ty has always given us full support for everything we've asked, but we don’t want to take it for granted which is why we wish to appear in
“person” at the safety meeting.

Other than getting on the agenda, | have some logistical questions. “How" to attend the meeting ( | assume ! need a Zoom link?). Do | need
to send you or the committee any items | wish to share ahead of time, or will | be allowed to use “screen share” to share maps, etc with the
committee. Also | would wish to have some other committee members join the zoom meeting as I'm stepping down from the majority of my
-~ “anizational duties for the run after about 10 years of involvement and | want some other to see how this meeting typically goes.

I’'m sure I'm forgetting something....

My cell is 608 302-2213 in the event you prefer to call me back.

Thanks much!!!

Dan W

Life@ircle
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Dan Winter
Planning & Wealth Management Director
604 Pleasant St Suite 110
Beloit, WI 53511
Ph: 608 365-2115
: 608 313-8484




Confidentiality Note: This e-mail is intended only for the person or entity to which it is addressed and may contain information that is privileged,
confidential or otherwise protected from disclosure. Dissemination, distribution or copying of this e-mail or the information herein by anyone
other than the intended recipient, or an employee or agent responsible for delivering the message to the intended recipient, is prohibited.

If you have received this e-mail in error, please contact the sender and destroy the original message and all copies.

Leah Hurtley <leah.hurtley@ci.evansville.wi.gov> Tue, Apr 27, 2021 at 3:46 PM
To: Dan Winter <Dan@yourlifecircle.net>
Cc: Dianne Duggan <dianne.duggan@ci.evansville.wi.gov>

Hello Dan, .
| have cc'd Public Safety Chair Dianne Duggan on this email for transparency sake in the event | miss something she would like to see ahead
of time.

It would be wonderfut if you could have documentation provided ahead of time to make the information part of the permanent packet. It also
gives the committee time to look over in the event they have more specific questions. This month's meeting will be heavy with all of the annual
alcohol renewals so | would recommend to Dianne that your agenda item be added for discussion and possible motion towards the top of the
agenda.

Suggested information to include could be:

-Dates/Times

- Routes or maps

- Specific requests from EMS and the Police Department including road closures.

In order to make it into this month's packet it would be wonderful if you could have this information to me by the end of the day Thursday., April
29th. The Agenda with Packet will be accessible no less than 24 hours prior to the May 5th Meeting at 6:00pm. \

Information on when and how to join can be found here:
https:/fwww.ci.evansville.wi.gov/life_in_evansville/city_events_calender/?eid=774

Please let me know if you have any questions or concerns.
Thank you,

Leah Hurtley, Deputy Clerk
City of Evansville

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

(608) 492-0942

[Quoted text hidden]

Dan Winter <Dan@yourlifecircle.net> Tue, Apr 27, 2021 at 5:12 PM
To: "leah.hurtley@ci.evansville.wi.gov" <leah.hurtley@ci.evansville.wi.gov>

Cc: "dianne.duggan@ci.evansville.wi.gov" <dianne.duggan@ci.evansville.wi.gov>, Amy Eager <amygorsucheager@gmail.com>, Steve Eager
<seager@sbcp.bank>, "Ann Elliott (bellselliott@gmail.com)" <bellselliott@gmail.com>

Thank You Leah,

To answer your questions:

1. All race information can be found on the website if anyone is interested in learning more: www.runsignup.com/Race/WI|/Evansville/
Evansville4thofjulyrunwalk

2. Our event will take place on July 4t at 8:30am. We will begin race setup at 6AM at Lake Leota Park and throughout Evansville. Clean-
up will be completed by 11:30am.

3. I've attached a map of the race routes. The 1Mile race stays inside the boundaries of the park. The 5k and 10k leave the park via 2nd
street and return via Grove. Every year the city undertakes some street constructions that sometimes affect our certified course, and
will make modifications as necessary. We place our own volunteers at about every turn on the course as well as orange cones and mne
markers along the route to aid in navigation for runners and to alert motorists. We have never asked for traffic closures outside of the
park, but we ask our volunteers to stop traffic intermittently if there is a large “clot” of runners crossing an intersection. | can point out
those areas if you wish. Our volunteers are identifiable by their shirts, and this year we will have them wearing hi vis yellow vests.

4. We would like EMS to support the race by having an ambulance available at the park between 8:15-9:45am (approx.).
Obviously emergencies come first. | can give you the history of this relationship and how EMS has helped in the past.



5. We would like Police assistance in closing Antes Dr near the lake, the 2" street entrance to the park, and the Grove street
entrance to the park between 8:30 and 9:30am. We’ve never asked for this specific help before. We are hopeful there will be
manpower this year. Obviously emergencies come first and we understand this is the most demanding part of the year for the
police force. | can give you the history of what we’ve asked and received from the police in the past at the meeting.

qh or Diane, let me know if you would like any more specific details before the meeting. | will be out of town after April 281, returning Mary

2" but | will be able to respond to a text or phone call at 608 302-2213.

Thank you very much!
Dan Winter
(CC Amy Eager, Steve Eager, Ann Elliot)

[Quoted text hidden]

'.ﬂ Course Map.pdf
1350K

Dianne Duggan <dianne.duggan@ci.evansville.wi.gov>
To: Leah Hurtley <leah.hurtley@ci.evansville.wi.gov>
Cc: Dan Winter <Dan@yourlifecircle.net>

Thanks, Leah and Dan.

I fook forward to chatting about this at the next public safety meeting.

Dianne
[Quoted text hidden]

Wed, Apr 28, 2021 at 2:22 PM
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Leah Hurtley <leah.hurtley@ci.evansville.wi.gov>
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Patrick Reese <p.reese@ci.evansville.wi.gov> Mon, Apr 12, 2021 at 2:36 PM
To: Leah Hurtley <leah.hurtley@ci.evansville.wi.gov>
Cc: "Dobbs, Joanie" <dobbsj@evansville.k12.wi.us>, Darnisha <darnisha.haley@ci.evansville.wi.gov>

Good afternoon Leah,

For the next PSC meeting will you please add Ms. Dobbs to the agenda to speak about the following:

May 15t High School Homecoming dance (outdoors w/ music) 6-10PM
June 4t High School Commencement 6:30P-8:30P (outdoors w/ HS Band) Rain date June 5t

June 8" Middle School Dance (Outdoors with music) 6-8PM Rain date June 9"

Thank you,

Chief Patrick Reese

Evansville Police Department

10 West Church Street Evansville Wi 53536
Phone: 608.882.2292

Fax: 608.882.2295
www.ci.evansville.wi.gov

poLICE
QU ARTMEY,

CONFIDENTIALITY NOTICE: This electronic mail transmission and any accompanying documents contain information belonging to the sender
which may be confidential and legally privileged. This information is only for the use of the individual or entity to whom this electronic mail
transmission was intended. If you are not the intended recipient, any disclosure, copying, distribution, or action taken in reliance on the
contents of the information contained in this transmission is strictly prohibited. If you have received this transmission in error, please
immediately contact the sender and delete the message. Thank you.

Leah Hurtley <leah.hurtley@ci.evansville.wi.gov> Mon, Apr 12, 2021 at 3:02 PM
by trick Reese <p.reese@ci.evansville.wi.gov>
Co—~Dobbs, Joanie" <dobbsj@evansville.k12.wi.us>, Darnisha <darnisha.haley@ci.evansville.wi.gov>

I sure will. Do you happen to have locations of said events?

Thank you,



Leah Hurtley, Deputy Clerk
City of Evansville

31 S Madison St, PO Box 529
Evansviiie, Wi 53536

(608) 492-0942

[Quoted text hidden]

Dobbs, Joanie <dobbsj@evansville.k12.wi.us> Mon, Apr 12, 2021 at 3:39 PM
To: Leah Hurtley <leah.hurtley@ci.evansville.wi.gov>, Patrick Reese <p.reese@ci.evansville.wi.gov>
Cc: Darnisha <darnisha.haley@ci.evansville.wi.gov>

8th grade Recognition is at the Middle School on the large blacktop area just off of First Street.
Prom will be in the parking lot at the HS.

Commencement will be held on the football field.

Joanie Dobbs

JC McKenwna Middle School Principal
(608) 882-3302 (office)

(608) 313-4477 (virtuald office)

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

Sent: Monday, April 12, 2021 3:02 PM

To: Patrick Reese <p.reese@ci.evansville.wi.gov>

Cc: Dobbs, Joanie <dobbsj@evansville.k12.wi.us>; Darnisha <darnisha.haley@gci.evansville.wi.gov>
Subject: Re: PSC Meeting May

[Quoted text hidden]



Evansville Home Talent Baseball
13816 W. Northridge Drive

Evansville, Wisconsin 53536

Tel: 608-882-4626
www.evansvillehometalent.org

May 3, 2021

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

Dear Public Safety Committee:

The Evansville Home Talent Baseball Club, Inc. (aka Jays) is applying for a Temporary
Class “B” Retailer’s License. This application is the same as pervious applications
submitted since the 2011 season.

Please find enclosed:
e Application Form AT-315
e Exhibit A — Officer/Manager/Operator Information
e Exhibit B — Location of Premises
e Exhibit C — Name and Dates of Event.

Check #182 ($10) has been provided to the City for this application.

| will plan on attending the next Public Safety Committee meeting on May 5, 2021 via
phone or virtual method.

If there are any questions regarding this application before the May meeting, please feel
free to contact me at 608-575-4359 or email jonfrey17@gmail.com.

Sincerely,

Jon Frey
General Manager



APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE $ 10.00 Application Date:  May 3, 2021

L] Town L] Village X! City of _Evansville County of _Rock

The named organization applies for: (check appropriate box(es).)
[X] A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.

[ ] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning May 21, 2021 and ending Sept 30, 2021 and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. ORGANIZATION (check appropriate box) (X Bona fide Club [] Church [] Lodge/Society [] Veteran's Organization [] Fair Association

(@) Name Evansville Home Talent Baseball Club, Inc (aka Jays)
(b) Address 13816 W Northridge Drive, Evansville, WI 53536

/ernnﬁ

““““ [ ] Town [ ] Vvilage [X] City
(c) Date organized _January 12, 2005
(d) If corporation, give date of incorporation April 9, 2012

(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box: X]

(f) Names and addresses of all officers:
President _ See Exhibit A

Vice President

Secretary

Treasurer

(g) Name and address of manager or person in charge of affair: _See Exhibit A

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Street number __See Exhibit B

(b) Lot Block
(c) Do premises occupy all or part of building?
(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is to

cover:

3. NAME OF EVENT
(a) List name of the event See Exhibit C

(b) Dates of event

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application

is true and correct to the best of their knowledge and belief. .
Evansville Home Talent Baseball Club, Inc (aka Jays)

8. % (Name of Organization)
Officer May 3, 2021 Officer

(Signature/date) (Signature/date)
Officer Officer

(Signature/date) (Signature/date)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R. 5-11) Wisconsin Department of Revenue



EXHIBIT A

Application Date: May 3, 2021
Evansville Home Talent Baseball Club, Inc. (aka Jays)
Temporary Class “B” malt beverages Retailer's License Application
Form AT-315
Item 1f Name and address of officer:
Jon M Frey, President/General Manager
13816 W Northridge Drive

Evansville, WI 53536

City of Evansville Operator’s License No. 19/21-10
Birth Date: 12/30/1976

Item 1g Name and address of managers or person in charge of affair:

Same as above.



EXHIBIT B

Application Date: May 3, 2021
Evansville Home Talent Baseball Club, Inc. (aka Jays)
Temporary Class “B” malt beverages Retailer's License Application

Form AT-315 Item 2 - Location of premises where beer will be sold:
Lake Leota Park Upper Diamond Area
Address: Burr W Jones Circle, Evansville, WI 53536
Premises defined by white dashed line noted below in Figure 1

Figure 1




EXHIBIT C

Application Date: May 3, 2021
Evansville Home Talent Baseball Club, Inc. (aka Jays)
Temporary Class “B” malt beverages Retailer's License Application
Form AT-315
Item 3a Name of the event:
Evansville Jays Home Talent Baseball Games
Item 3b Dates of event:

May 21, 2021 thru September 30, 2021



-
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Citg of [T vansville

www.ci.cvansvi”c.wi.gov 31 5 Madison St

FO DPox529
]:_vansvi”c, Wl 53536
(608) 882-2266

Tuesday, May 04, 2021

ﬁsuance of Temporary Class “B” License

At the April 7t 2021, Public Safety meeting, a motion was made as written by committee. The
motion to approve a temporary class “B” license for the dates listed. The motion encompassed
the specific dates indicated on Mr. Frey’s Evansville Jays application. When we received Mr.
Frey’s additional date request, which was not indicated within the motion or his original
application. It prompted additional steps into this matter since the Clerk’s office does not have
the authority to issue a license according to City of Evansville’s Municipal Code on Alcohol
Beverage Sec 6-44.

Sec. 6-44. Temporary class "B" (picnic) beer license or temporary "class B"
(picnic) wine license.

Picnic licenses may be issued by the council or the public safety committee _
under Wis. Stats. §_T25.26(6). Application therefor shall be filed at least 30
days prior to the date such license is intended to be used, but applications
may be accepted within such 30-day period if the applicant agrees in writing
to pay the cost of any special meeting of the council or the committee called
for the purpose of acting upon such application.

The Clerk’s Office and | felt as though our hands were tied and it would be necessary to bring it
to the Chairperson’s attention. The steps that were taken were verified by Municipal Code,
Wisconsin State Statute and at the recommendation of Jason Lee, Special Agent, State of
Wisconsin Alcohol and Tobacco Enforcement. The AT-315 Application for Temporary Class
“B”/"Class B” Retailer’s License does not allow open-ended application dates, which is why the
motion was written to include Mr. Frey’s specific requested dates. Unfortunately, we
understand that in the past, this was permissible; however, it appears to be incorrect.

In an effort to resolve this issue, and for an immediate solution, it is my recommendation that
Mr. Frey list specific dates on a new application for committees approval, as the dates become
scheduled the committee will have already given their approval and as we receive payment,
then we can issue the license.

Also note the following:

1) All beer MUST be purchased through a distributor.

2) Jon & Karen Frey both currently have an operator licenses that expires 6/30/2021, -
this is a reminder that it needs to be renewed. The renewal application date is May 14th to
ensure that you have a valid licenses prior to the expiration date.

Sincerely,

Downiha, Haley-

Darnisha Haley
City Clerk






These minutes are not official until approved by the City of Evansville Public Safety Committee

City of Evansville Public Safety Committee '7 N ( ] )
Regular Meeting a

Wednesday, February 3, 2021 at 6:00 p.m.
Meeting held virtually due to COVID-19 Guidelines
MINUTES

1. Call to Order at 6:00 pm, by Dianne Duggan, Public Safety Chair.

2. Roll Call.
Members Present/Absent Others Present
Alderperson Dianne Duggan,
Chair . P Patrick Reese, Police Chief
Alderperson Bill Lathrop P Jamie Kessenich, EMS Chief
Alderperson Erika Stuart P Chris Jones, Lieutenant

Jeremy Schmidt, Officer
Trevor Tway, Officer
Darnisha Haley, City Clerk
Leah Hurtley, Deputy Clerk

3. Motion to approve the agenda, by Duggan, seconded by Stuart. Approved unanimously.

4. Motion to waive the reading of the minutes from the January 6, 2021 regularly scheduled Public Safety
Meeting minutes and approve them as printed by Lathrop, seconded by Stuart. Lathrop and Duggan requested
_grammatical revisions to the paragraph 8(2) and 9. Approved unanimously.

5. Citizen appearances other than agenda items listed. None
6. Old Business.

A. Discussion on a 4-way stop at the intersection of E Main and Water St. Chief Reese reported topic
discussion at a department head meeting. Municipal Services Director Chad Renly looked into the 4-
way stop with Lieutenant Jones and Chief Reese. Staff determined that the state would not allow the
stop without a considerable amount of money invested into redoing the intersection. Chief Reese’s
recommendation would be to table the discussion unless directed otherwise. Lathrop questioned
accident quantity in relation to other areas in town. Chief disclaimed there has been no formal study
and Evansville does not have a large number of accidents in general, however there does seem to be
more accidents at that intersection, guessing maybe five accidents in last 7 years. Lieutenant Jones
concurred with maybe a few more. Jones also added his main concern is more less the truck routes
with the long wait times trying to take a right towards Janesville. Jones reported the state’s concern
with potential backups and importance with the timing of the stoplight on Hwy 14 and County M.
Duggan proposed to consider a special study should there be another incident, until then, this topic is
tabled.

7. New Business.

A. Motion to approve the Original Operators License application(s) for: (approved by Police Chief
Reese unless otherwise noted).

1) Motion was made to approve the Original Operators License application for Sawyer M Sendelbach,
by Stuart, seconded by Duggan, Motion carried.
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A R R SR P IR @ YRy

A\ I/ SR [ I ~ndlan N ntmun T Sansman
4) IVIOUUIl wdd 111aus LU appruve uiv Ullgilidl Upuldtuld Lavuiisy

by Stuart, seconded by Duggan, Motion carried.

3) Motion was made to discuss the approval of the Original Operators License application for Amber
L Dienberg (not recommended), made by Duggan, seconded by Lathrop. Amber Dienberg
attended. Duggan asked why she left off several felonies and misdemeanors off her application.
Dienberg claimed that she did not intentionally leave them off rather she misread the question as
the question stated “have you been convicted” which she says she has not as they have all been
dismissed and she has had a license issued to her by the city since her convictions. Duggan asked
for details of the items not disclosed. Dienberg stated Endangerment and Battery charges in 2007.
The only conviction she received was a non-criminal ordinance violation for a disordetly conduct
in 2008. Duggan said she was ok with approving the license with her explanation. Stuart had
additional questions on the previously issued license she received from the city. Dienberg stated
eight or 9 years ago, she received a license to serve at Good Speed Gas & Go. Lathrop asked Chief
Reese for comments on his nonrecommendation. Chief explained information left off the
application on the conviction of the rock county ordinance disorderly conduct, likely due to a plea
bargain from the following charges: delinquency of a child, battery, disorderly conduct, and
intentional cause to bodily harm to a child (felony). No further questions by the committee.
Duggan voted for the approval of the Original Operators License, Lathrop and Stuart opposed,
motion denied. After the vote of opposition, applicant then asked if there was anything that could
be done to change the committee’s minds. Duggan proposed a 90-day provisional. Lathrop and
Stuart were ok with a provisional Duggan instructed Dienberg to resubmit another application for
an Original License with the $25.00 fees for another background check and she must disclose all
information that she should have originally reported, Dienberg will need to return to the May
Public Safety Meeting.

B. Discussion for updates to Animal Ordinance. Lieutenant Jones pointed out two separate conflicting
ordinances and both ordinances were created to accomplish the same goal however, one has more strict
guidelines with the 2+ persons. 14 - 8 says “Disturbing the peace prohibited. No person may keep a Pet
which disturbs the peace by loud or unusual noises at any time of the day or night.” 14-33(3) says,
“Harboring certain dogs or cats prohibited. 3. Habitually makes noise to the annoyance of any two or
more other persons.” 14-8 seems to cover any animal and 14-33 is more specific to dogs and cats. Leah
read Attorney Mark Kopp’s response. Duggan supported Lathrop’s feedback, that the ordinance as it
stands is unnecessarily complex. Chairperson Duggan expressed, Sec 14.33 is specific to the dogs and
cats area but even a sentence within 14.8 referring to Sec 14.33, and wants Sec 14.8 clarified while
separate to have consistent standards. Lathrop proposed Sec 14.8 to cover details everywhere in the
ordinance with respect to noise and disturbing the peace. The language on disturbing the peace in'Sec
14.8 and then refer elsewhere to Sec 14.8 silencing other areas where it references to noise. Lieutenant
Jones will work on updating the language with his recommendations for next meeting.

C. Discussion on K9 Officers and fundraising by Officer Schmidt and Officer Tway. (Officer Tway
left the meeting to respond to a service call.) Chief Reese summarized staff’s interest to get a K9
Officer and wanted to gage interest of the committee. Schmidt reported higher volumes of drug related
calls pertaining to drugs and the obstacles they face without having probable cause, which a K9 officer
would allow. In reply, the Lathrop summarized that with the change to laws, the K9 would allow for
additional legal options currently not available. Lathrop asked about the overall costs as well as
annually thereafter. Officer Schmidt estimated the startup costs could be around $60,000, depends on
donations and type of K9 and the level of training of the officers and perhaps $500.00/year thereafter.
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Duggan questioned insurance. Officer Schmidt will investigate this further. Lathrop asked about
service life. Schmidt estimated perhaps 8-9 years. Chief Reese acknowledged the biggest expense to
the city would be the training time and wages as training and certification would need to be done
monthly. Chief Reese will research insurance, wages, training, union and its members in addition to
how it may affect the City’s insurance. Chief Reese will create a presentation for council input at either
a regular Common Council meeting, or the Special Common Council meeting in May.

D. Discussion on resolution/ordinance guidelines for issuance of Alcohol Beverage Licensees in the City
of Evansville. Chief Reese explained his goal, along with City Clerk Darnisha Haley was to provide
guidance on whether or not to approve nonrecommendations and have a streamlined process in place.
Question on whether it should be Resolution vs Ordinance. Darnisha’s suggestion was to issue
recommended applicants right away as well as a fee increase of $10.00 to cover the cost of the background
check. The committee agreed unanimously to move forward with implementation of proposed
recommendations. Darnisha and Chief Reese will work together and present it back to the committee for
approval to send to Council.

E. Discussion on Boy Scout event at Lake Leota. Chief Kessnich informed the committee that she was
approached with a volunteer request for a private event to demonstrate lifesaving skills. After much
discussion and in light of COVID-19 guidelines, the committee agreed unanimously to not support city
endorsement of said event.

8. Evansville Emergency Medical Services Report. Chief Kessnich gave a verbal report as her computer was
down. 48 calls for service. 3 weeks post second dose of Covid shots. Discussed the desire for a larger garage
yvand the inability to maintain proper vehicle maintenance in the winter due to the less than a foot clearance. Chief
“Kessnich proposed a possible solution could be to remove the center of the garage. Committee granted Jamie
permission to seek quotes on the potential removal of the center garage door.

9. Evansville Police Department Report. Chief Reese gave the written monthly report covering the training for
officers, community outreach, updates in the department, staffing matters, and accreditation. Bill Lathrop asked
what he could do for Police Department and EMS in terms of space and working conditions. Chief asked for
consideration of a joint building in the long term. Stuart shared the concern over other high priority items within
the city. Duggan asked the Chief Reese to perform a needs assessment, especially with references with fire code
violations. Chief Reese will work on this over the next few months.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, March 3, 2021 at 6:00 p.m.
11. Motion to adjourn at 7:47 p.m., made by Duggan, seconded by Lathrop.

Respectfully submitted, Leah Hurtley, Deputy Clerk City of Evansville
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OPERATOR'S LICENSE T

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

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

ﬁr&m;%%m (CCAP may not provide comprehensive list of all arrests/convictions),
1. LEGAL NAME: ey L Dldnbew,j Jp,m OFBIRTH: ., . . '
Last

e Middle
ADDRESS: - PHONE: |_ i i
L]
arv: oSV i€ STATE: L | 2p: 5350 GENDER:  Male  Female D
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? (9) yoatnsS Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To

132 WIViEUN S 0D Brteswite = Lo\ 53530 [ Y (2020
2% S wadisen St EV Lo\ 53530 |20e  |g0ty

Driver’s License No.: . _ .. _ - . Issulng State: U-:)\
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felany? (_Yes ) No
3. Have you ever been cited and/or convicted of a misdemeanor? es ) No
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or farfeited a bond for any of the following:
a) Any underage alcohol viofation? Yes ( No
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 o
* Allowing persons on licensed premises after closing? Yes []
Any alcohol related violation other than a, b, c, d, and e? Yes o
g) Sale of legal or illegal drugs ta include prescription medications or possession of any lllegal drugs to include prescription
medications not prescribed to you? Yes {_No )
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes ¢ No )
5. For each YES response above, you must identif all violations below. Attach additional sheets if necessary or eond the back of this application.
_ TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE
(> . G A T CALTNALTION : j —
e 11, b el ef vwnl v, @20 Wing LHD Convichon ) JO[JCD’? A 000SN LY Wo
ANSOVOCA Condeaid = couithon 112003 L2007 Evaosvdw | ol
Within the last two (2) years, did you have and/or complete one of the following: _Attach certificate of completion for Responsitie Ateohot Servers Course
|74 Successfully completed a Responsible Alcohol Servers Course [ Analcohol agent for a retail alcoho! license
E Held an Operator's License issued in Wisconsin L\m\ D r\('L_\ \ (O  Thesole proprietor of retail alcohol license

6. CERTIFICATION: | da hereby swear, under penalty of perjury, that | am the persdn 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 consid-
eration of this application. Additionally, | understand that this application may be denied if it contains any falsificatian-and that | will not be able to reapply for a 6 month period.
| do furthe to comply with all Iaws&pl}ltiu\nmrdinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signatures A/\ A~ Email: )JP(\’O(Z\’ d\t’f'\m( 2 @ CWU\\ LN
Printed Na%bw &W G\ Date: 4 ! 36\ ;0 }

ONLY BELOW THIS LINE

FOR MUNICIPALITY USE

Police Department Recommendation and Comments:

City Clerk’s Signature

lReceipt #

Apprm@ « /A ,’Denled:

l/j(ﬁ Y- 2q_2¢(

7 Police ChieFs Signature Date
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OPERATOR’S LICENSE N7

CIY OF EVANSVILLE CITY CLERK'S CFFICE
315 Madisor 8 PO Box 229, Svansvile, Wi 53534
® New/Renewal Ogerator's License: $35.00 f_] Provisionai Fee: $15.00
i —— _ NOTE: APPUICATION FEE WAL NOT B¢ REFUNDED 1 DENIED OR WITHDRAWN,
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Pt ceapgry fu b S morsh peing fran Sete of Jemel i P Peve any dLd0l a8 T mhiet bt 151 inefucse the Tacty 0f 4 el exideet (I & secammprtes ol pereifige Gonn
tne cfcemanue 1t yCu 3re uitiure about Pow 1D fRipend ta 30V GLESTONS O INn todim, check mith he Sty Clerk dor tarficabon (ou can SO LT ALON TON 30 Girg it
arre<l NG orwcuan record from the poce departrviem INYier e courl mtk Wwhach vOou interacied. ar the WiKonsin Crtot (ol Accoss webtile at
RIS £ o S ey g/ SVERg R N (CEAP many ot proste comprenenyive (e o1 il weeyts/torvi tiams)

sucacname (lerra Wrotheyn Ak erd pamormme -
Firat Lt |

Mddln !
ADDRESS. N——— LPHONE .
3
are: €V®ﬂ§vi\\.{_w stare RO\ e S3536C GENZER: b
<
NOW L ONEG HAVE T TIVED AT ABOYE AGDRESS? {5 yiars Former Name|sk
Sror Atrerl Addren  Ahowe Addewsy s 1eas Than § Yeurs State 4ip From fu Cay | LI | tip ! oo ta
| .
. N
Oriver's tioemo No - | Iauing stata: L)

AlD CONVTTION R e
1 P A {Anywhere withn the United Stwtes of Americal.

2. Have ybu evel T2en USCd andfon convisiad of a teicny? ; e

L Hawe yuu vver Beent ohed and(ar canvicied o o mivdempasor? 7 g
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31 &rsy urcerage acohes wotign? ' ' ey o)
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OPERATOR'’S LICENSE |E A
CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536
New/Renewal Operator’s License: $35.00 ] D Provisional Fee: $15.00
b NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed, Please read carefuily 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 infarmation. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your
arrest and conviction record fram the police department and/or the court with which you Interacted, or the Wisconsin Circuit Court Access website at:
hitps:, A v, htm (CCAP may not provide comprehensive list of all arrests/convictions). » 2
7 . ° -
1. LEGAL NAME: . /}Z.[ /85 /1/:5‘: ”’ /ﬂ 271/ T4/ A2/ |oate oF BiRTH:
. First ™ Middla v Last / ] )
ADDRESS: i -ZL
hor 3
ary: Z VAVSY ) £ L A Tsm'g: L/ w: 2553/
L
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? é LIS Former Name(s): di
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State
L4
Driver’s License No.: o I —— Issuing State: ﬂ/ /
ARREST AND CONVICTION RECORD
2. Have you ever been convicted of a felony? | Yes ] K'Nn )
——
3. 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 in the
City of Evansville or the State of Wisconsin? ——
a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes No
¢) 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
I f) Any alcohol related violation other than a, b, ¢, d, and &7 Yes o
1) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes No
h) Fighting, disorderly conduct, assault, or battery? Yes No
1) Resisting arrest, interfering with a paolice officer or obstructing an officer? Yes
J} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No )
5. For each YES response in #3, you must identi t : ssary o . p
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 certificata of completion for nsible Alcohol Servers Course

a Successiully completed a Responsible Alcohol Servers Course [0 Anaicohol agent for a retail alcohal license
[  The sole proprietor of retail alcahol license

Held an Qperator's License issued in Wisconsin
6. CERTIFICATION: | do hereby swear, under penally 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 consid-
eration 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 [urther agfae with all laws, rgsolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature A L0 { M . fﬁ'_ Emall: /7
Printed Name | | / /(7/,'; Date: 4{ /é//ﬂdﬂ /
OR P A O B 9,
‘olice Department Recommendation and Comments:
City Clerk’s Signature Date
. Receipt #

gn ﬂfﬁ Denied: ] ;
7‘/?((,4% Y- 29-2¢( ;/43(75(?
SIS P I e
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APPLICATION FOR
OPERATOR'S LICENSE =i

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, WI 53536
EI New/Renewal Operator’s License: $35.00 I D Provisional Fee: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carafully and 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 disciose
the information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarificatian. 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:
s W, wicourts.gov/ce n (CCAP may not provide comprehensive list of all arrests/convictions).

k. Seonne itz DATEOFBIRTH:
Firet matd e Last |
Am__ESS:," ra il 8 "N N L VT W R ) kzop. PHONE: ( = = a P
arv: Lygansuille. stare: L/ T ze: S 3S B |cender:  male Eemaly
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Llurs FormerNamefs): [ | s o . A . Ljje Al
Prior Street Address if Above Address is Less Than 5 Years Stato Zip From To City State Zip ~~From To
Driver’s License No i = e Issulng State: ) | &5
ARREST AND CONVICTION RECORD
2. Have you ever been convicted of a felony? [ Yes | 0y

3. 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 in the
City of Evansville or the State of Wisconsin?
2} Any underage alcohol violation? Yes
b) Operating a motar vehicle while intoxicated? Yes

)

¢} Selling or furnishing alcoholic beverages to underage person? Yes ﬁ
Q19

S

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

8) sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you?

h) Fighting, disorderly conduct, assault, or battery? Yes g
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 <NB
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 completlon for Responsible Alcohol Servers Course

Ll Successfully completed a Responsible Alcohol Servers Course ] Analcahal agent for a retail alcohal license

B2 Held an Operator's License issued in Wisconsin [0 Thesole proprietor of retail aleahol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who 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 Evansville Police Department prior to consid-
eration of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period.
I do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or lacal affecting the sale of fermented malt beverages and intoxicating liquors.
g N

Signature: & . Email:

Printed Name:/ﬁf‘i e r'é SZ‘,Q{J '-’-frk-'-tff;‘ Date:_ &/~ 4~ /

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments:

City Clerk’s Signature Date

eceipt #

T 43880

Y. 29- 7

Paolice Chief’s Signature Date
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APPLICATION FOR
OPERATOR'S LICENSE TE ( 33

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wi 53536
E New/Renewal Operator’s License: $35.00 ] D Provisional Fee: $15.00

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

-y

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

hms:gwww.wkoudégav/cnsemar:f_z.hun {CCAP may not provide comprehensive list of ali arrests/convictions).
1, LEGAL NAME: DATE OF BIRTH:

ADDRESS: 7—% U‘O‘Ff' /- ?%N /%QLZS: Lé ““f PHONE: { - e

CITY: é‘ ‘/ﬁ /VS\// 7 {E- ] STA:E: UJ/ ZIP:..,_‘/)/ 1& 555 .é: Gender: Male Female |/

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? @ M oNTHS | rormer Name(s): -,_ﬁéu 4 Y L 0 /ovD)

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

RG99 [RINKUNT. € vignsville | Wi | 52530 L0/ R | Jaao

Driver's License No.: ¢, issuing State: w _Z:-
ARREST AND CONVICTION RECORD -
2. Have you ever been convicted of a felony? l Yes I No>

3. 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 folowing in the
City of Evansville or the State of Wisconsin?

!
J

a) Any underage alcohol violation? Yes - No -~
b) Operating a motor vehicle while intoxicated? Yes [T
¢} Selling or furnishing alcoholic beverages to underage person? Yes Pz
d) Permitting underage person on licensed premises? Yes ?Eg
e) Allowing persons on licensed premiises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes g
'B) 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 0.
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes %
i} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes ( No”’
5. For each YES response In #3, must dentify all violations below. Attach additional shaets if necaasary or contlnue on the back of this
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ity 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
d Stccessfully completed a Responsible Alcohol Servers Course ] Anaicohol agent for a retail alcahol license
G/ Held an Operator’s License issued in Wisconsin []  The scle praprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penaity 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 consld-
eration 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.
1 do further agree tg comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: Cl@‘ d#" c;é?) J /71"‘"[‘:':'/ Email:
Printed Name: /BUDL/ L" /_’Lé Ly E?L Date: jf - 7 "OJZOQ /

ONLY BELOW THIS LINE

FOR MUNICIPALITY USE

Police Department Recommendatian and Comments:

Clty Clerk’s Signature

— Receipt #

(,//(/;;4‘/2\ DMZH—Z( 4381

P(ycf ?"s Signature Date
[ =g
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APPLICATION FOR
OPERATOR’S LICENSE 7 E(9)

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W1 53536
g New/Renewal Operator’s License: $35.00 ] D Provisional Fee: $15.00

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

A Palice check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may. be grounds for denial of license/permit. Applicant
cannot reapply for 3 6 month period from date af denial. If you have any doubt as to whether to include the facts of a specific incident it Is recommended that you disclase
the information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your
arrest and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

https://www.wicourts.go A (CCAP may not provide comprehensive list of all arrests/convictions). ]
1. LEGAL NAMmE: §) } - ATE OF BIRTH: ]
Dives ATad ) Last ——
ADDRESS: B bt et A ke PHONE: | =T
L o P
aITy: stare: AT 2. BIE 3(‘9 Gender:  Male Gm“)
i N T t e —
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 3 v&, Weland Former Mame(s}: Np VWA N .Tl \ Lve R -
Prior Street Address if Above Address is Less Than S Years State Zip F To City State Zip ! From To

349 Bree On M M lton] W [S3603 a0 O]

i
Driver’s License No.: , —  , w~r L Ll Yol V) w3 Issuing State: UJ [
ARREST AND CONVICTION RECORD
2. Have you ever been conwvicted of a felony? | Yes I

3. Within the past ten (10) years, have you heen arrested for, received 2 summons to appear in court for, or forfeited a bond for any of the following in the
City of Evansville or the State of Wisconsin? '

(e )
N
a) Any underage alcohaol violation? Yes g
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes ( EEE
d) Permitting underage person on Jicensed premises? Yes
) Allowing persons on licensed premises after closing? Yes %
f) Any alcohol related violation ather 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
1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes (NG)
5. For each YES in 3, - all violations below. Attach a I sheets if or continue on the back of this applicat B
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
| Successfully completed a Respansible Alcohol Servers Course 1 Anaicohol agent for a retail alcohal license
? Held an Operator's License issued in Wisconsin [C]  The sole proprietor of retail alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator’s license, and that all

‘!’ollce Department Recommendation and Comments:

staterments herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consid-
eration of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period.
I do further agree to comply with all laws, resolutions, ordinances, amy regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

«(on

Email: _(}

pate: _ A | 1| D
A’
ONLY BELOW THIS LINE

Signature:

pemea name fl et € MIOALEINC N 1 ol

FOR MUNICIPALITY USE

City Clerk’s Signature

aceipt #

Approvegh Denied:

(// i Hr'lﬁaz( | '

C
Palice (Eﬁief‘ ignature Date
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APPLICATION FOR .
OPERATOR’S LICENSE ] [ (5)

(5.4 igseqrehitm (CCAP may not provide comprehensive Jist of all arrests/convictions),

Yl Brandd— Fhlneon
i First . _J \ [ \}ut

Fal
L, /], wmiddie 71

TE OF BIRTH: L_. S i ]

/
ADDRESS: PHONE. worer @/ 1gg A

Myz } b ] l STATE: W [ - Zip; .53&5& Gender: (NTali) Female
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? & a %_w Former Name(s]: /VO”G_

Prlor Street Address if Abaove Address is Less Than 5 Years State Zip City State Zip From

i

Driver's License No.: - - l Issuing State: M }‘Sﬂﬂ/ls, N
) - ARREST AND CONVICTION RECORD  © S I

2. Have you ever been convicted of a felony?
3. 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 in the

( No )

City of Evansville or the State of Wisconsin? . -
Yes {No)

C o
CNo )

Yes |

3) Any underage alcohol violation?
]_ b) Operating a motor vehicle while intoxicated? Yes
¢} Selling or furnishing alcoholic beve to underage person? Yes
d) Permitting underage person on licensed premises? Yes No
¢} Allowing persons on licensed premises after closing? Yes { No)
f) Any alcohol related violation other than 3, b, c.d ande? Yes {No Y
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 go!
h) Fighting, disorderly conduct, assault, or battery? Yes [
i) Reslisting arrest, interfering with a police officer or obstructing an officer? Yes
Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes
g"F'or. iy A .-..w Ay s =l o m: N e S AT e e . o T A ST T _.:..,_,‘ W'I"':, 9 g -ldi—-.‘_g L7 4 as s &.- 5 ;
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cTy

| 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
= [  Anaicohol agent for a retail alcohol license

Successfully completed a Responsible Alcohol Servers Course
Held an Operator's License issued in Wisconsin

[  The sole proprietor of retail alcohol license

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

statements hereln are complete, true and correct. | further understand a full background investlgation may be conducted by the Evansville Police Department prior to consig-
eration 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, ardinances, and re, ulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors,

Signature: _ m 3 v i Email: QTY‘e.'«l? @ h &{?BSQHS- ne‘f‘
Printed Name: 6-1/6‘! Oic? g //¢I?€S€U Date: A;ﬂu,@ 7'1 LO 2'!

olice Department Recommendation and Comments:

City Clerk’s Signature Date

eceipt #

o ]

" Palice-chieP's Signature Date |







APPLICATION FOR
OPERATOR'S LICENSE ) £ (L)

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

New/Renewal Operatar’s License: $35.00 D Provisional Fee: $15.00

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

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

cannot reapply for a 6 month perlad from date of denial. If you have any doubt as to whether to include the facts of 3 specific Incident it s recommended that you disclose

the information. If yau 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 and/or the cdurt with which you interacted, or the Wisconsin Circuit Court Access website at:
1 (CCAP may not provide cornprehensive list of all arrests/canvictions).

_____ Hov/case - - . —
1. iecaunave: Mawr Catherine Roon ¢+ DATE OF BIRTH: -
Fist | Middie Last (J e
ADDRESS: ; . B pHone: ¢ ]
| cry: %M state: W l ZIP; 53 €3 b Gender: Male /Female )
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Ao gt 28 yrs Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zp From To
Driver’s License No.: | __ _ l Issulng State: W '
ARREST AND CONVICTION RECORD —

2. Have you ever been convicted of a felony? J Yes I (ﬁa
3. 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 in the
City of Evansville or the State of Wisconsin? iy

a) Any underage alcohol violation? Yes

b) Operating a motor vehicle while intoxicated? Yes

¢) Seliing or furnishing alcoholic beverages to underage person? Yes

d) Permitting underage person on licensed premises? Yes N;

e} Allowing persons on licensed premises after closing? Yes

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

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

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 offlcer? Yes

1) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes
5. For auch YES In m ntify all ns below. additional i nue on the back of this

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

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

O Suceessfully completed a Responsible Alcohol Servers Course

S8 Held an Operator's License issued in Wisconsin [ The sole praprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that ali
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consid-
eration of this application. 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.

I do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or lacal affecting the sale of fermented malt beverages and intoxicating liquors.
A
signature:_[M . Catherine Efﬁﬁ emai:_CA00nLu @ Sharron - [au . com

Printed Name: M . aﬂﬂnuuh—& K’ow Date: ‘{/f 3} ZOI p (

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: £

City Clerk’s Signature ' : " Date

eceipt #

Denled:

H-29.7¢

Date
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OPERATOR'’S LICENSE E

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 8. Madison St, PO Box 529, Evansville, Wil 53536
@ New/Renewal Operator’s License: $35.00
L T T ot APPUEATIGN FRE WAL

APPLICATION FOR | (_7>

0f)

!DﬂTE OF BIRTH: 4 5

Last
X PHONE: |
| em. E1028 Dullp 2w 59500 oot wie o>
1) -
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Former Name(s): V7
Prior Street Address if Above Address Is Less Than 5 Years State 2ip from To City State Zip ! From To

Driver's License No.: S
I s | Ge)

2. Have you ever been convicted of 3 felony?
3, 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 in the

Clty of Evansviile or the State of Wisconsin? =~
3) Any underage alcohol violation? Yes N
b) Operating a motor vehicle while intoxicated? Yes
¢) Selling or furnishing alcohalic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
Yes

l &) Allowing persons on licensed premises after closing?
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes No
8l Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
Yes

L medications not prescribed to you?
Yes

h) Fighting, disorderly conduct, assault, or battery?
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
} Any crime or ordinance violation not listed above other than traffic or parkin tickets? Yes
§‘ S el v Rt SR T e e PR !---_ RS _m' B FEp e e “." 34— é(- ,\...:\-.74-“-—.:_--. P T e v N 1 = z
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cry STATE
Within the last two (2) years, did have and/or complete one of the followl Y Attach certificate of completion for R nsible Alcohol Servers Course
O] successiully com leted a Responsible Alcohol Servers Course £ An aicohol ageat for a retail alcohol license
Held an Operator's License Issued in Wiscansin [C]  The sole proprietor of retaif alcahol license

|

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consid-

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

I do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverage

Signature; 4 /) Email: A
. -
Printed Name: /}ﬁ / [ : Date: L.,A ’ r {,
O PA O B 0O
olice Department Recommendation and Commenits: 5 [ie
o E
City Clerk’s Signature Date
eceipt #
1

-1'10/}}1: vy ;//W// Denied:

/( (”(/ L("Zfz- Z(

~""" Police Chief's Slignature Date




I!ll - - g " l*—&“l “4“"*

e e i .-I:'l.' S
1= ] ] ] ]
» I - | L L | I N
LI b it e e R bR SR |
e e | 8 e i B (i e =
nn L- rﬂlr. N - ia - = ol = |
. I-I. J. lel1. o ..” . . T -

] u_ ] ] ]




CITY OF EVANSVILLE N

Operator’s License Appiication

_ City Hall _} @
TWE GROVE 31 S. Madison St C /

PO Box 76

Evansville, Wl 53534
l

L)
Provisional License $15.00 Original License s;’s.oo Renewal License $25.00 I:
bhge Michaed ﬂ;lo%l/ Date of Birth_ _
First Middie Last (as on your driver's license)
AddreSS l — | U T AN g A Vv, Wj: 5; 53{
Street City State  Zip Code

Telephone No.: by -, Gender: Male @/ Female
Current Driver’s License No.: __{n . e -~ Issued in the State of: WE

(if no current DL, Provide the Last Valid Driver's License No.)

If you are unsure about the answers to questions 3-5 below, you may obtain o copy of your record from
the Wisconsin Department of Transportation or visit CCAP’s website at http://weca. wicourts.gov.
Incomplete information may resuitin a delay or denial of your application. Answer ALL questions below.

1) In the last 2 years, have you held a valid Wisconsin Operator’s License or completed a Wisconsin
Certified Responsible Beverage Server’s Training Course?

Yes@ Noo Qriginal applications require a copy of either document.

2) Do you need to apply for a Provisional (60 Day) License?
Yes O No @If yes, please enclose an additional $15.00 fee

3) Have you ever been cited and/or convicted of any felony or misdemeanor in the State of

Wisconsin or in the United States?

Yes O No @If ves, state nature of offense and, if applicable, the conviction date and name
of court:

4) Within the last 10 years have you been cited and/or convicted of violating any other law or
ordinance in the City of Evansville or State of Wisconsin?

Yes O No@lf yes, state nature of offense and if applicable the conviction date and name of
court:

5) Within the last 10 years have you been cited and/or convicted of violating any license law or
ordinance regulating the sale of fermented malt beverages or intoxicating liquors?

Yes O No@lf yes, state nature of offense and if applicable the conviction date and name of
court:

31 S. Madison St, _EvansViIIe W1 53536 / Phone 608.882.2266 / Fax 608.882.2282
www.ci.evansville.wi.gov



I hereby apply for a license to serve Fermented Malt Beverage and Intoxicating Liquors, subject to the
limitations imposed by Section 125.32 (2) and 125.68 (2} of the Wisconsin State Statutes and all acts
amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions,
ordinances and regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if
a license be granted me. | understand that the Provisional License expires 60 days after Issuance and
the Original License expires on the second June 30! after issuance (unless revoked prior to expiration).

1 certify that | am a citizen of the United States; lam _ ~_ years of age; and that all answers in
this application are true and correct, and | agree that any misstatements or omissions of material fact
may result in the denial of this application. | understand the application fees are non-refundable.

Date: L“ 31; { Signature of Applicant: ﬂ" é W

For Office Use Only
Provisional License Receipt # Faxed Initials

Police: Recommend ___Non-Recommend Signature/Date:

Reason for Non-Recommendation if Applicable:

Lic No. Issue Date:__ Date Approved: Clerk Approval:

Police: Recommend Non-Recommend

Operator’s License .R}ceiptu k '\U(?DWaxed Iﬁé b
Signature/Date:_| ?% Y- Zcf"‘z(

Reason for Non-Recommendation if Applicable:

Public Safety Committee: Granted Denied
Reason for Denial: :

Lic No. Issue Date:

Signature/Date: /

31 S. Madison St, Evansville W153536 / Phone 608.882.2266 / Fax 608.882.2282
- www.ci.evansville.wi.gov




APPLICATION FOR |
OPERATOR'’S LICENSE 7 E(C?)

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wi 53536
m New/Renewal Operator’s License: $35.00 ' D Provisional Fee: $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 infermation. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain infarmation regarding your
arrest and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:
it/ www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

:](.L\m,(- Aeau -'r"si--vc.gg DATEOFBIRTH: , .. .
Ladt ~J

Sires J Middle

ADDRESS: : N PHONE: ~ v« , WP .
ciTy: Q\HU\U{\ ] STATE: m zip: 5253"“ Gender:  Male _Female X
HOW LONG HAVE YOU uveD AT ABove aooress? (; Y] 011118 Former Name(s): n\‘& ‘:IWA R*\Uf { {

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

G0l Blok <t ot | W [SHIT CeT TT0
loh Ky < Janesudle [ WhMe (X617 Q0

Driver’s License No.: Issuing State:
ARREST AND CONVICTION RECORD
2. Have you ever been convicted of a felony? I Yes l (_ IG}
3. 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 in the .
City of Evansville or the State of Wisconsin? o
a) Any underage alcohol violation? Yes )
b) Operating a motor vehicle while intoxicated? Yes
¢) Selling or furnishing alcohalic beverages to underage person? Yes
d) Permitting underage person on licensed premises? . Yes [
€) Allowlng persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and &7 Yes N
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medlcations nat prescribed to you? Yes f@
h) Fighting, disacderly conduct, assault, or battery? Yes %
i} Resisting arrest, interfering with a pollce officer or obstructing an officer? Yes
) Any crime or ordinance violation not listed above other than traffic or parking tickets? Ro
S. For each YES nse in #3 ' yall below. Aadditional sheets if * continue on of
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ciTy STATE
Dot Jl e Yoy e A0l JUntsa\W [ ().

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

O successtully completed a Responsible Alcohol Servars Course [0 Analcohol agent for a retail alcohol license

ﬁ Held an Operator's License issued in Wisconsin [0 The sole proprietor of retail alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person wha 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 consid-

eration of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period.
| do further agree ta comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating llquors.

Signature: U X Email:m\n ‘—II'VT li\) L’!muil : [Om
Printed Name: h U\,\Aﬂ‘&. f (Qlﬂ Date:ﬂr' lLl i \‘\

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments:

City Clerk'’s Signature ‘Date

Recelpt #

" "m@? l_..---"“‘/;) Denied:
7

L Y-2a-2

ce Chief's Signature Date
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APPLICATION FOR ;
OPERATOR'S LICENSE  —] £( zo)

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W! 53536
E New/Renewal Operator’s License: $35.00 l:l Provisional Fee: $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. i 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:

2P Wicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
L. LEGALNAME: ) © Y\ el Sclwerde DATE OF BIRTH; | =
First Swiddle o\ Last . ‘

ADDRESS: PHONE: )
P L) \\\e stare: W) L RIS I & Gender: C Nale> Female
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 2 (o A Y Farmer Name(s):
Prior Street Address |f Above Address is Less Than 5 Years State Zip From To Clty State Zip From To
Driver's License No.: vy . _ Issuing State: LQ I

ARREST AND CONVICTION RECORD

2. Have you ever been convicted of a felony? ‘ Yes l S ]
3. 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 in the
City of Evansville or the State of Wisconsin? .

a) Any underage alcohol violation? Yes

b) Operating a motor vehicle while intoxicated? Yes N

<) Selling or furnishing alcoholic bevarages to underage person? Yes

d) Permitting underage person on licensed premises? Yes 0

&) Allowing persons on lIcensed premises after closing? Yes No

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

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 Mo

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

i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes
5. For each YES re In #3 alt ) Attach sheets if 'y or on the back of this a tion.

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR vy STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of com n for nsible Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course £ An alconol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin [  The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that { am the person who made and signed the foregoing application for an operator's 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 consid-
eration of this application, Additionally, | understand that this application may bie denied if it contains any falsification-and that I will not be able to reapply for a 6 month period.

| do further a rgsplutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beyerages and infoxicating liquors.
- -
e 3TN 124 8@ oo, DT
L. o=

Date:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

City Clerk’s Signature

Receipt #

enied:

{-22-2(

Date




C

r-

o Il oAt LR TR
: -.-'-:.. . = .-II‘II-- e —
. s B Il —E
ITN -F I.F ':-.IT I .- : : .|‘ =
= - -I.-_ﬂ- | l_...-.-|.| - o _.. .... .I.?1 — .
| v LR I ' I R . N F
e, B R ) : N
. - L] . - —_ e " N
i :- — ) l‘.-l T Y
. .|
. ' i - . = -
. 5 ‘LJ-'-#I.J- i i B |
.; : - ) :. .-. . D l'—lF R |
i e ks
» —
E ) - - T- !. -.F-
- “@ - — .:— ] — e N
[ RN ] '-.-':i.ll—- .-ll
B '.- " in E' . |
l..- n NN nn b :I
i I kLT T "~

[ IPI_‘_.; R e m e —

= : .|. n

I N ] ]
mew

"

I N . ﬁ..-l el Bl el




APPLICATION FOR
OPERATOR'S LICENSE | F ( H>

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W| 53536
E] New/Renewal Operator’s License: $35.00 D Provisional Fee: $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. Falslflcation 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:

[ps:, wwicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/canvictions).
a Lee /}hdn:ué {QATE OF BIRTH:
) Flrst Vi Middle Last
ADDRESS: PHONE: ( SN, g
. cTy: FDO-{- Ui l l < I STATE: &)I ZIP: 5 = 5 3 7 Gender: Male Fem
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? a0 years Former Name(s):
Prior Straet Address if Above Address is Less Than 5 Years State Zip From To City State 2lp From To
A ==t - :
Driver’s License No.: . Issuing State: LJ 15015
ARREST AND CONVICTION RECORD .
2. Have you ever been convicted of a felony? I Yes | (_,Nn )
3, 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 folfowing in the
City of Evansvllie or the State of Wisconsin?
a) Any underage alcohol vialation? Yes N
b) Operating a motor vehicle while intoxicated? Yes NG
c) Selling or furnishing alcoholic beverages to underage person? Yes No
d) Permitting underage person on licensed premises? Yes N
€] Allowing persons on licensed premises after closing? Yes [d
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 iliegal 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 ordinance violation not listed above other than traffic or parking tickets? Yes { No /
S. For ) onge In m all violatio . Attach additional sheats if cantinue on the back of this a s
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE

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

[ successfully completed a Responsible Alcohol Sarvers Course ] Anaicahol agent for a retail alcohol license

B8] Held an Operator's License issued in Wisconsin [0 The sole proprietor of retail alcohal iicense
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 consid-
eration of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period,

| do further agree to comply with all laws, resolutions, ordinances, and refiulations, federal, state or local affecting the sale of fermerited malt beverages and Intoxicating liquors.
Signature: CMMML Email: C&rlcﬂre Wy OI5 @ gra. { e Covri
~

Printed Name: CQH Cle L ¢ O{'f'@"-lg Date: 4// /&_oézf

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Palice Department Recommendation and Comments:

City Clerk’s Signature Date

Receipt #

——
oproveds ") Denled:

LA | 2.2

““police Chiel'sSignature Date
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APPLICATION FOR 1
OPERATOR’S LICENSE 7T E(: ;3

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wi 53536
E New/Renewal Operator’s License: $35.00 D Provisional Fee: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Piease read carefully and answer honestly. Falsification and/ar misrepresentation may be grounds for denial of license/permit, Applicant
cannot reapply for 2 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 abtain information regarding your
arrest and conviction record from the police department andfor the court with which you lInteracted, or the Wisconsin Clrcuit Court Access website at:

hggss-gmw.wfmug.gcuémsesggh.hm (CCAP may not provide comprehensive list of all arrests/convictions).
r - s
1. LEGAL NAME:  f O4{ 1V Frul - £77?-_7e.5w0 DATE OF BIRTH: > ; _1

First h 1 Middle Last RER~
ADDRESS: ¢ PHONE: & .
arv. EYAWSVLCE state: (), 20: S FS3 L |ender:  male X remale
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? /9?3 Former Name(s):
Prior Street Address if Above Address is Less Than S Years State Zip From To City State Zip From To
Driver’s License No.: - -~ & s g ¢ - o Issuing State:

ARREST AND CONVICTION RECORD

2. Have you ever been convicted of a felony? I Yes | N6

3. Within the past ten (10) years, have you been arrested for, recelved a summons to appear in court far, or forfeited a bond for any of the following in the
City of Evansviile or the State of Wisconsin?

a) Any underage alcohol violation? Yes
b] Operating a motor vehicle while intoxicated? Yes K
c) Selling or furnishing alcoholic beverages to underage person? Yes o’
d) Permilting underage person on licensed premises? Yes R
e) Allowing persans on licensed premises after closing? Yes Nph
f) Any alcohol related violation other than a, b, ¢, d, and 2? Yes Q(
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 nd
h) Fighting, disorderly conduct, assault, or battery? Yes y(
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes g(
) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes g
5. For each YES response in #3, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this application. -
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary 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 [ Anaicohol agent for a retail aicohol ficense
38 Held an Operator's License issued in Wisconsin [  Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operatar's license, and that all
statements herein are complete, true and corract. [ further understand a full background investigation may be conducted by the Evansville Police Department prior to consid-
eration 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.
1 do further ageed to camply wish aw_;, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and Intoxicating liquors.

Signature: Email:
Printed Namé: J 2/ 10 Q ﬂf'/?lcf‘/@did Date: (9?"" O02-A02¢
olice Department Recommendation and Comments: > = S
City Clerk’s Signature ' ‘Date
Receipt #

" Denjed:

\pproyéd: 4

/ |
/ < L/’ Z 7-Z(
(1= Pu%el{ief‘s Signature Date
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APPLICATION FOR
OPERATOR'S LICENSE ~ — = ( | 3)

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 §. Madison St, PO Box 529, Evansville, WI 53536
<] New/Renewal Operator’s License: $35.00 D Provisional Fee: $15.00

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

L www. .htm (CCAP may not provide comprehensive list of ail arrests/convictions).
1. LEGAL NAME: (Q /lan LE M (ARST Ipma OFBIRTH: i
First Middle - Last o
ADDRESS: / — PHONE: L I -
CITY: EL{A %3 Syt b v Ll | STATE: {4/ ¢ ZIP: _5 ?Q’)é Gender: @ Female
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 5 O Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State L Zip From To
Driver's License No.: Issuing State: b{/ F
ARREST AND CONVICTION RECORD
2. Have you ever been convicted of a felony? I Yes | ~Ta)
3. Within the past ten (10) years, have you been arrested for, received a summans to appear in court for, or forfeited a bond for any of the following in the
City of Evansville or the State of Wisconsin? —
a) Any underage alcohol violation? Yes ( No
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes /NGy
d) Permitting underage person on licensed premises? Yes Pl
e) Allowing persons on licensed premises after closing? Yes ¢
f) Any alcohol related violation other than 3, b, c, d, and e? Yes
g) Sale of legal or lllegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes V7%
h) Fighting, disorderly conduct, assault, or battery? Yes N
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes g
J) Any crime or ardinance violation not listed above other than traffic or parking tickets? Yes ( No)
5. For each YES response In #3, you must identify all violations below. Attach additio ssary or continue on the back of th tion.
TYPE QF ARREST, SUMMGONS, VIOLATION OR CHARGE MONTH, CTY STATE
Within the last two {2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Atcohol Servers Course
03 successfully completed a Responsible Alcahol Servers Course L] Analcohol agent for a retail alcohol license
_Held an Operater's License issued in Wisconsin [ - Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. I further understand a full background investigation may be conducted by the Evansville Police Department prior to consid-
eration of this application. Additionally, | understand that this application may be denied if it contalns any faisification-and that | will not be able to reapply for a 6 month period.
I 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: v/;/f."&a—"l (IZ"‘-//?/JS{ - Email:
Printed Name: ﬂ}u’-/—l—?f /‘/“L(E . - il Date: é‘ ’ %"“2’{

ONLY BELOW THIS LINE

FOR MUNICIPALITY USE

Police Department Recommendation and Comments:

City Clerk’s Signature

Receipt #

Approved:] /‘/ = Denied:

(e ) >,

Pollcze/ﬂﬁf’(slgnalure Date
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APPLICATION FOR o
OPERATOR'S LICENSE | £ (| L\B

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison §t, PO Box 529, Evansville, Wl 53536
@ New/Renewal Operator’s License: $35.00 D Provisional Fee: $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 disclase
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 your
arrest and conviction record from the police department and/or the court with which you Interacted, or the Wisconsin Circuit Court Access website at:

https://www.wicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/canvictions). )
Y [] A
1. LEGALNAME: | \/ nf‘l G M arie La WwrgenN DATE OF BIRTH: _ ]
. . Firft - . Middle \ . Last .
ADDRESS: N pHoNE: L oo oo
3 . T F ] N (—ﬁ
CITY: E V(,[ I’JS rl ' ' ? Z STATE: W ‘ ZIP: 5% F) :‘3(0 Gender: Male Female
S
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ‘ O Jrs Former Name(s}:
Prior Street Address if Above Address is Less Than 5 Years Statéd Zip From To City State Zip From To
Driver’s License No.: ' - s - - - Issuing State: W [C) C’DQS t (D)
ARREST AND CONVICTION RECORD =
2. Have you ever been convicted of a felony? | Yes I ﬂ\lo 3
—
3. 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 in the
City of Evansville or the State of Wisconsin? .
a) Any underage alcohol vialation? Yes /N
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 aicohal related violation other than a, b, ¢, d, and e? Yes ﬁ
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes @
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police afficer or obstructing an officer? Yes i
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes 7]
5. For YES nse in ‘must violations below. Attach if nacessary or continue on the back of this
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
01 successfully completed a Responsible Alcohol Servers Course 1 Analcohol agent for a retail alcohol license
Held an Qperator's License issued in Wisconsin [C]  Thesole proprietor of retail alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator’s license, and that all

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

eration of this application. Additionally, | understand that this application may be denied if it contains any falsiflcation-and that | will not be able to reapply for a 6 manth 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.
T 7

emat:_) QW {SCNS 2 & ¢ harber. et
Date: 04 - '5" ZO Z-l

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Signature:

Printed Name:

City Clerk’s Signature

Receipt #

A mggﬁ; J._L,7 / Denied:

N = Y- 24-2(

Palice Chief's Signature Date
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APPLICATION FOR .
OPERATOR'’S LICENSE | E \5)

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, WI 53536
E New/Renewal Operator’s License: $35.00 ]:] Provisional Fee: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Palice check will be completed. Please read carefully and answer honestly. Faisification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply Tor 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 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:

https: A ov/casesearch.itm (CCAP may not provide comprehensive list of all arrests/convictions).

1. teGaLNAME: YO | AT O\LL LEe Lon4 DATE OF BIRTH: i

First @] AMiddle | Last <
ADDRESS: & prone: L ]
e Fﬁ" ')
CITY: E: \IO\M\“ [ \'e l1 STATE: W_I e S ‘5 J??b Gender: Male amale
Tm——
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? =) Lﬂ mrs Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State 2ip From To City State Zip From To

Driver's License No.: - —_— e ~ ) I Issuing State: Wl6CDYlSi n_

ARREST AND CONVICTION RECORD
2. Have you ever been convicted of a felony? l Yes | ( Tno )
ja—

3. Within the past ten (10) years, have you been arrested for, received a summons to appear in caurt for, or forfeited a bond for any of the following In the
City of Evansville or the State of Wisconsin?

a) Any underage aicohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes
c} elling or furnishing alcohalic beverages to underage person? Yes

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

d) Permitting underage person on licensed premises? Yes 3
&) Allowing persons on licensed premises after closing? Yes /
f} Any aicohol related violation other than a, b, ¢, d, and 27 Yes

g‘)

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
1} Any crime or ordinance violation not listed above other than traffic ar parking tickets? Yes
5. For each YES response In #3, you must (dentify all violations below. Attach additional sheats if necessary or continue en the back of this appRcation.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR aTy STATE
Within the last two (2) years, did you have and/or complete one of the following:. Attach certificate of completion for Responsible Alcohal Servers Course
O successfully completed a Responsible Alcohal Servers Course ]  Analcoho! agent for a retail alcohol license

O The sole proprietor 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 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 Evansvilte Police Department prior to consid-
eration of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period.
| do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
s

Signature: %W Email; \O\{OT\'@*"{‘ @ C;\mOu . Q/OYVL
Printed Name:?v)\q +J‘O‘h&'& LO‘?%%_ Date: L‘ - ]C‘) —ZDZ\

ONLY BELOW THIS LINE

FOR MUNICIPALITY USE

Police Department Recommendation and Comments:

City Clerk’s Signature

eceipt #

waved: enjed:

-
Kol | sezze

Police Chief's Signature Date
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APPLICATION FOR
OPERATOR'’S LICENSE 1 E (!(9

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536
New/Renewal Operator’s License: $35.00 D Provisional Fee: $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 ta include the facts of a specific incident it is recommended that you disclose
the information. if you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your
arrest and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at;

https://www.wicourts.qov, eorch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
neeaname: . (L7 I\ Q{,UZ \/}r{i{’ [’h(}ﬁ_[-_ DATE OF BIRTH: T
First_ Middie . T Last - ~ .
ADDRESS: o S - PHONE: e IO M I R
T RN
ay: E,\/ ( Lﬂ%\f \ | \& | STATE: ‘.\t]:— ze: N O |Gender:  wale /Q:le\
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 5 XS ‘% Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zlfi’ From To City State Zip Fram To
Driver’s License No.: P RS o w4 i Issuing St_g_te:\N :1:—
ARREST AND CONVICTION RECORD N
2. Have you ever been convicted of a felony? I Yes ’ ( No \
3. 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 in the
City of Evansville or the State of Wisconsin? i
a) Ary underage alcohol violation? Yes ( Nool.
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? | Yes ) No
d) Permitting underage person on licensed premises? Yes N ™
&) Allowing persons on licensed premises after closing? Yes 1
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 S
medications not prescribed to you? Yes MNa )
h) Fighting, disorderly conduct, assault, or battary? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes N 9
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes /“ﬁE )
S. For each YES nse in must identify all violations below. Attach additional sheets If necessary or continue on the back of this a ~——
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
N . L4
Youled Yo QCCUORIU Cneclc 12D, iR %44 gl
SNSRIV AR AN e e WY Ve o [ ENWIVIWG ()
MRS ™ oA g 0¥,

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

O Successfully completed a Responsible Alcohol Servers Course [ Analcohol agent for a retail alcohol license
g Held an Operator's License issued in Wisconsin [J__ 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 anplication for an operator's ficense, and that all

statements herein are complete, true and correct. | further understand a Full background investigation may be conducted by the Evansville Police Department prior to consid-
eration 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.
I do further agree to comply with all laws, resalutions, ordinances, and re gulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Emait:

L [oe_(4]12)202]

Signature:

Printed Name:

ONLY BELOW THIS LINE

FOR MUNICIPALITY USE

Police Department Recommendation and Comments:

City Clerk’s Signature

[Receipt #

.ﬁmmwd/:) Vi L//\ Denied: .
(8, L 0Y-29. 1 ﬁ 22325
~ police ?ﬂ'yfdignature Date







APPLICATION FOR
OPERATOR'S LICENSE ) ¢ <‘ 7}

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 5. Madison S§t, PO Box 529, Evansville, W1 53536
m" New/Renewal Operator’s License: $35.00 [] Provisional Fee: $15.00

NOTE: APPLICATION PEE 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 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).

1t1ps://wurw. 19v/casesearch.him b .
1. LEGAL NAME: W ,,4-:?/,/&; < LR DATE OF BIRTH: -
rst Middle Last
ADDRESS: . PHONE: , Eam
p— » - ' - : = 7 — - N
ary. L 225 2 | stame o ae: IS Vg, Gender:  (Wiale ) Female
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? p,? S Former Name(s):
Prior Street Address if Above Address iz Less Than 5 Years State Zip To City State 2ip From To

5 22 A sl L I55% | o205 |20 |

i 4 -
Deiver's License No.: lssulng State: <</
ARREST AND CONVICTION RECORD ¢
2. Have you ever been canvicted of a felony? I Yes | m
3. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or farfeited a bond for any of the following in the
City of Evansville or the State of Wisconsin?
a) Any underage alcohol violation? Yes ; o
b) Operating a motor vehicle while intoxicated? Yes [+]
¢) Seling 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 ather than a, b, ¢, d, and e? Yes
g) Sale of legal or illegal drugs to include prescription medications or possession of any iilegal drugs to include prescription
medications not prescribed ta you? Yes C@
h) Fighting, disorderly canduct, assault, or battery? <Yes No
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
1) Any crime or ordinance violation not listed above ather than traffic or parking tickets? Yes [+
5. For each YES response in #3, you must identify all violations befow. Attach additional shet o] pl
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE
' '1 : - = i y
LRt Lo Fne A A Bazsp e | g
A éL LA N e
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcaha! Servers Course
CJ suecessfully completed a Responsible Alcoho! Servers Course L] Analcohol agent for a retall alcohol license
Held an Operator's License issued in Wisconsin ] Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that I 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 Palice Department prior to consid-
eration 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 @ 6 month period.
 do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors,

Signature: ‘_/?)4’7 A’(‘/’Z{' Email: _ %@Zb’%ﬁjﬁ/%/ﬁ;@ /f-:fa"/
Printed Name: V/_}/’/? ,(y?/f.::«? Date: 'é/"/ )‘?'{9?/

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

iPalice Department Recommendation and Comments:

City Clerk’s Signature

[Receipt #

?"Z(/%Z " e 21 , 43 019

Poli€e-Etiief's Signature Date
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APPLICATION FOR , ,
OPERATOR’S LICENSE Ic Q%

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wi 53536
IZI New/Renewal Operator’s License: $35.00 D Provisional Fee: $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 incidenit it is recommended that you disclose
the information. If you are unsure about how to respond to any questions on this form, check with the Clty Clerk for clarification. You can obtain Informatian 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:, .wicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LeaL NaME: J C € | ' b aw d &é sSre DATEOFBIRTH: gl
First Migdle Last LA A
ADDRESS: ¢ i s PHONE: | i w e
ary: E\fa.r\& Vv e l stare: W/ ) . S 35 Gender: (ale ) Female
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? | NCaArs Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State i!p From To City State Zip From To
Driver’s LicenseNo.: . ., T l Issuing State: W \ Stonlin

ARREST AND CONVICTION RECORD
2. Have you ever been convicted of a felony? ' Yes | ( ;o 5

3. 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 in the

City of Evansvllle or the State of Wisconsin?

a) Any underage alcohol violation? Yes @

b) Operating a motor vehicle while intoxicated? Yes (No )

c) Selling or furnishing alcoholic beverages to underage person? Yes

d) Permitting underage person on licensed premises? Yes gog

e) Allowing persons on licensed premises after closing? Yes go%

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 Ego ;

i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes (

j) Aay crime or ordinance violation not listed above other than traffic or parking tickets? ' Yes (%

5. For each YES response in #3, you must identify all violations below. Attach additlonal sheets If necessary or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR arty 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 Caurse [ An alcohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin [[] The sole proprietor of retait 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 consid-

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

Email: !&Q.’; [(ﬁ gf! E'M i Y M: \ !SowL (& Vg

:"e'l G)CSBH'& Date: ‘-/_‘7’C90‘Jl

ONLY BELOW THIS LINE

Signature:

Printed Name!

FOR MUNICIPALITY USE

iPolice Department Recommendation and Comments:

City Clerk’s Signature

— Receipt #

‘pprovedy

(4=
(;(WL O4-29-2 ¢

Police Chief’s Signature Date
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APPLICATION FOR
OPERATOR'’S LICENSE

CiTY OF EVANSVILLE CITY CLERK'S OFFICE
31 8. Madiison St, PO Box 529, Evansville, Wl 53536
New/Renewal Operator’s License: $35.00

DRAG

[] Provisional Fee: $15.00

A Police check wiil be completed. Please read carefully and answar honest
cannot reapply for a 6 month perlod from date of denlal. if you have any doubt as to wi
the Informatlon, If you are unsure about how to respond to any questlons on this form,
arrest and conviction record from the police department andfor the court wi

NOTE: APPLICATION FEE WILL NOY BE REFUNDED IF DENIED OR WITHDRAWN,
y. Falsification and/or misrepresentation may be grounds for denlal of license/permit. Appilcant

hether to Include the facts of a specific Incident It I$ recommended that you disclose
check with the City Clerk for clartficatlon. Yau can obtain Information regarding your
th which you tnteracted, or the Wisconsin Clrcult Court Access website at;

.wicourts.gov/case {CCAP may not provide comprehensive list of al arrests/convictions).

L

1. LEGAL N

ave: 3 /}m £ L st Lreck s DATE OF BIRTH:; ]
Flrst Middle Last " R T
ADDRESS: . PHONE: { = 2
U1 e I [A.) "2 7
RN AV ot Lo STATE: l ae: 572D é Gender:  Male Y Fernale
HOW LONS HAVE YOU LIVED ATABOVE Appress? 7/ & 5 Sepot § Former Name(s): A/ A s Jim
Prior Strect Address If Above Address Is Legs Then 5 Yaars State ZIp From To City Stare Zip From Ta
Oriver's Licanse Ng.: Issuing State:
ARREST AND CONVICTION RECORD
2. Have you ever been convicted of a lelony? l yes l ( NB?
3. Within the past ten (10) yaars, ave you been arrested for, vecalvad a gummons to Bppear In caurt for, or lorfeited a band far any of the followlng In tha g
Clty of Evansvllia or the State of Wisconsin? 2
__3) Any underage alcohol violation? Yes
b] Operating a motor vehlcle while Intoxicated? Yes
¢) Selling or furnishing alcohollc beverages to underage persan? Yes
|__d) Permitting underage person on licensed premises? Yes
€) Allowing persons on licansed premises after closing? Yes
fl Any alcohol related violation other then a, b, ¢, d, and e7 Yes
@) Sale of legal or lllegel drugs to Inclutle prescription medications of possession of any illegal drugs to Include prescription
medications not prascribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
1) Reslsting arrest, Interferfng with a palice officer or ohstrucugg an officer? Yes
) Any crime or ordinance violation not listed above ather than traffic or parking tickats? Yes
(i RO augHIYES Fa8bONSE 1ND :
TYPE OF ARREST, SUMMONS‘ VIOLATIDN OR CHARGE MONTH/YEAR
|__Within tha last two (2) yaars, did you have and/or complate pne of the followlng: Attach cartificate of completion for Rasponslhle alcohol Sarvers Coyrse
p ] Successfully completed a Responslble Alcohol Servers Course L] Analcchol agent for a ratall alcohal icense
Held an Operator's License Issued In Wisconsin [C] Yhesole proprietor of retall alcohol license

that | am the person who made and slgned the faregolng application for an operator's license, and that all
statements hereln are complete, true and correct. | Further understand a full background Investigation may be conducted by the Evansvlile Police Department prior to consig-
eration of this application. Additlonally, | understand that this application may be denled If it contains any falsification-and that | will not be able to rzapply for a 6 month periad.

I da further agree.to comnply with all laws, resolutlons, ordinances, and regulations, faderal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
Signature; aﬂf“"“m—/ Emali: 5‘””' £J - 4. ¢ Bﬂuwd < C'/W L - wt

Hmcs gﬂ(wfﬂj Dlh:y/i?/z,

6. CERTIFICATION: | do hareby swear, under penalty of perjury,

ra

Printed Name:

lice Department Recammandation and Commants: P
=i Tos

(lity—of-Eranay T

Clty Clerk's Signature

Recelpt b

K]

ltecuipky 1145724
BROOKS JAMES
fApr ¢, 2000 O208PH

rove enled.

Pollce Chiaf’s Signatura
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APPLICATION FOR ;
OPERATOR’S LICENSE 7 £ (2o

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison $t, PO Box 529, Evansville, WI 53536
New/Renewal Operator’s License: $35.00 ] D Provisional Fee: $15.00

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

A Pollce check will be completed. Please read carefully and answer honestly. Falsificatlon and/or misrepresentation may be grounds for dental of license/permit, Applicant

cannot reapply for a 6 month perlod from date of denial. If you have any doubt as to whether to Inclucle the facts of a specific Incident It Is recommended that you disclose

the Informatlon. If you are unsure about how ta respond to any questions on this forrn, check with the Clty Clerk for clarification. You can obtaln infarmarion regarding your

arrest and conviction record fram the police department andfor the court with which you Interacted, or the Wisconsin Clrcuit Court Access webslte at:
s/ www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1.1eeaLname: NESILC A Avie Ax\ooes DATE OF BIRTH: (. . ]
~ WMt | o Middle < Last { w .
ADDRESS: v —— = PHDNE:\_‘: NIV R SR
CiTY: l’ AVTONANA! \ l’e‘u I STATE: N \ 2ip: 6 56%& Gender:  Male Female K
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? | \NECQLC Former Namels):
| Prior Street Address If Abave Addrass Is Less Than § Years State ZIp From To State Zip From

a5 ‘2 MO‘W\‘(E}(\MOV‘\!! (x. Evansw\ahf' Wi_ | 535630 2014 5?003()

Driver’s Licanse No.: .-- < = Sl N2 0D | I8gulng State: V\) \ SQB{\,S \n
) ARREST AND CONVICTION RECORD

2. Have yau ever been convictad of a falany? I Yes I (_ No\\
3. Within the past ten (30) years, have you been arrested for, recelved A summons to appear In court for, or forfelted a bond for any of the following In the

|_City of Evansvlila or tha Siete of Wisconsin? I
a) Any underage alcohol violation? Yeg { Na_ )
b) Operallng 8 motor vehicle while Intoxicated? Yes
<) Selling or furnishing alcohollc beverages to underage person? " Yes 4
d) Permitting underage person on llcensed premises? Yeg
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation ather than a, b, ¢, d, and e? Yes
8) 5ale of legal or lllegal drugs to Include prescription medicarlons or possession of any lllegal drugs vo Include prescription
medicatlons not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes

1) Resisting arrest, Interfering with a police officer gr obstructing an officar?
1] Any crime or ordinance violatio

T e AaE IS DA AB

TYPE OF ARREST, SUMMONS, VIOLATION UR CHARGE MONTH/YEAR ciry

Within the last two (2) yaars, did you have end/or complate one of the followlng: Attuch cartlficate letion for Responsihla Alcohol Servars Cours ‘
O Successfully complated a Responsible Alcohol Servars Course [Tl  Anaicahal agent for a retall alcohol canse
BE1 Held an Operator's License Issued In Wisconsin [C]  The sole proprietor of retall alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of parjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
staterents hereln are complete, trus and correct. | further understand a full background Investigation may be conducted by the Evansville Pollce Department prior to consld
eration of this application. Additlonally, | understand that this appiication may be denled If It contains any falsification-and that 1 will not be able to reapply for a 6 month perlod.

I do further agre mply with all laws, resolutlons, ordlnances, and regulations, faderal, state or local affecting the sale of farmented malt beverages and Intoxicating liquors.
L
Emat; dﬂu%ﬁgj_@gma_u_am
e~ A1 B A0

ONLY BELOW TS LINF

Signature:

Pajd Tos

Lo

L o i1 le
City Clark’s Signature i fy-eiEede " Date

Recelpt #

Jaann

] Rewipty 1.14%774
V/ [T / [ YRIDGES JESG LA
e ' Ape Yy 2020 0TS




. ‘3¥-‘l N I.-# I.-I A .
- - Tl [ —
- -'-'.-"j.':l-"-'-":'..:l':.'.":!'!?: e
:.:l-- -a—..—Tl—- d .-. - ety o --.-.l- 1 l. I-. :".-
[ e " - N B . nllm N - = &
. . T mlg ol | N "y L = g e—p— ey
L MR T B #:'.'_l]__ -
'IIIJ —F. II_I . - : --.'.* = u
T ma. . =m FosTL =i Tl = ol I"-J-. .
__ _ i .
- il - . "u.'""' '-i'.l—lﬂ'l'l'l'l— e ——
-Lllss | I-.II [ ] .. J rF‘ ! ..I N -. -hh ; .-
e e g M
n n ™ Pl
E | '--. B BN S —— e s n Gl s "™ ™ =N —

. -
I

F- m = III“

;|.|.r'| o o ll.-.ll..




Ve VP My MNAE AANe AW g & ERa T EVLALY Y WML LU L L3N VYD, VY2

APPLICATION FOR
OPERATOR'S LICENSE )£ (7.

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison S$t, PO Box 529, Evansville, WI 53536
New/Renewal Operator’s License: $35.00 | |:| Provisional Fee: $15.00
NOTE; APPLICATION FEE WILL NOT 8E REFUNDED IF DENIED OR WITHDRAWN.
A Police check wlll be completad. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for dental o llcense/permit. Applicant
cannot reapply for a 6 month perlod from date of denlal. If you have any doubr as to whether to Include the Facts of a specific Incident it is recommended that you disclnse

the Information. If you are unsure about how to respond to any questions on this form, check with the Clty Clerk for clarification. You can abtatn Informacion regarding your
arrest and conviction record from the police department and/or the court with which you Interacted, or the wisconsin Clrcuit Court Access webslte at:

4 L witourts.gov, earch.him (CCAP may not provide comprehensive Iist of alf arrests/convictions).
1. LEGALNAME: | | \J Al ' @gﬁ Wwe @e OF BIRTH:
_ First ! Middle Last ) g .
ADDRESS: R PHONE: g
arv: Evaninle l state: |l ar 8353 (o Gender: __Male Cremale )
i ——
HOW LONG HAVE YOU LIVED AT ABOVE apREss? ] \(-€OL S Formar name(e: | 1 {fernyy Fene Har rer
Prior Strast Addrass If Abova Address Is Less Than 5 Years State Zlp From To Clty Stata ' 2ip From To

— - -

u X ) l Issuing state: \NY SCONCY N
ARREST AND CONVICTION RECORD
2. Have you evar baan convicted of g felony? I Yes I [ —ﬁ.n l

3. Within the past ten {10) yaars, have you been arrested for, necalvad a summons to appear [n court for, or forfalted a bond for any of the following In the
City of Evansvlile or the State of Wiscongin?

Driver's Licensa No. -

a) Any underaga alcahol vialation? Yes o

b) Operating s motor vehlcle while Intoxicatad? Yes o

c) Selling or furnishing alcoholic beverages to underage person? Yas

d) Permitting underage person on licensed premises? Yes o

&) Allowing parsons on llcensed premises aftar closing? Yes

f) Any alcahol related violation other than a, b, c, d, and &7 Yes 0

£) Sele of legal or lllggal drugs to Include prescription medications or possession of any lliegal drugs to Include praseription

medicatlons not prascribed to you? Yas E Eo )

h) Fighting, disorderly conduet, assault, or battery? Yes

I) Reslsting arcest, interfaring with a police officar or obstructing an officer? Yes E %n%
L_1) Any crime or ordinance violation not listed above ather than trafflc or parking tickets? ] Yes 3
I°6. Foraich'YES esanis (i ¥3 Vot liak IMentity all violgtions bulow. AMtach Al onBLShGats Tt dacadaurs or corbinis B chvbadk. AT O T e e

TYPE OF ARREST, SUNMMONS, VIOLATION QR CHARGE MONTH/YEAR CITY

Within the last two (2) years, did vou have and/ar complete one of the following: Attach certifloote of complation for nslijle Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course (. An alcohol agent for a retall alcohol ligense
&Held an Operator's License Issued In Wisconsin [J  The sole proprietor of retall alcohol licensa

&. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed tha foregolng application for an operator's license, and that all
stataiments hereln are complete, true and carract, | further understand g full background Investigation may be conducted by the Evansville Police Department prlor to consid-
eratlon of this application. Additionally, | understand that this application may be denied IF It contalns any falsification-and that ) will not be able to reapply for a 6 manth perlad.
| do further agree to comply with all laws, resolutlons, ardinances, and regulations, faderal, state or local affecting the sale of fermented malt beverages and Intoxlcating llquors,

Emall; &S&lfe@ BM bl‘-’” BDM- COrn
Date: Oq! O(D ',QOJI

Paled Toz

61 | y-a-haneikla
Clty Clerk’s Slgnature e ;

“Date

Recelpt #

o e B B s e

Rovtipkzs 114572 35.00
C/ / [Z ['Z [ IESSTRE TTFFANY

o §, 2081 15518
RollcE Chief's Signatura 77 oate Apr 9, 2001 D1551EH

Denled:
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31 S. Madison $t, PO Box 529, Evansville, Wi 53536

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

TE@2

[ 7N New/Renewal Oper

ator’s License: $35.00 [

D Provisional Fee: $15.00

)

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

A Police chack will be camplated. Please read carefully and answer honestly.
cannol reapply for a 6 month perlod fram date of denial. If yau have any dou
the Information. If you ere unsure about how to respond to any questlons on
arrest and conviction record from the police department and/or the

Falsification and/ar misreprasantation may be grounds for denal of license/permit. Applicant
bt 35 to whether to Include the facts of a specifie Incidant It Is recommended that you disclose
this farm, check with the City Clerk for clarification. You can abtaln informatlon regarding your
court with which you interacted, or the Wisconsin Clrcuit Court Access webslte at:

hitps:/fwww.wica 2. Litm (CCAP may not provide comprehenslve list of all arrests/convictions).
1.LeGALNAME:  TSRE) EEITH CYORCH ATE OF BIRTH: ¢
Flrst Middle Lost )
ADDRESS: o PHONE: . .
arv: EUAM LU S | state: Lot 2o 53%2)  |cender: @ Female
HOW LONG HAVE YOU UVED ATABOVE ADDRESS? | .S %9 Former Names):
Prior Straat Addrass If Above Addrass Is Less Than 5 Years State Zip From To Cley State Zlp From To
Driver's License No.: _ . §r ' Issulng Stata: Lt

ARneos ﬁ"b CONVICTION RECORD

2, Have you avar heen canvicted of a falony? I

3. within tha past ten (10) vears, have you bean arrestad for, received a summons to appesr In court for, or forfelted o bond for any of tha fallowing In the
Clty of Evanavllle or the Stata of Wisconsin?

Yes '

£) Sale of legal ar illegal drugs to Include prescriptian medications or possassion of any lllegal drugs to Include prescription
medications not prescribed to you?
h) Fighting, disorderly conduct, assault, or battery?
1) Resisting arrast, interfering with a police officer or obstructing an officer?
Any crime or ordinance violatlon nat llsted above other than traffic or parking

8) Any underage alcohol violation? Yes {No )

b) Operating a mator vehicle while Intoxicated? {Yes ) Na

c) Selling or furnishing aleahollc beverages to underage person? Yes

d) Permitting underage person on licensed premises? Yas [

€) Allowlng persons on Ilcensed premises aftar closing? Yas o

f) Any alcohal related violation ather than a, b, ¢, d, and e? Yas N
(No>

i

TYPE OF ARNEST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR
Olusg, ™ 1% [ Lols
Within the last two (2 did have and/ar complete ana of the following: Attach cartificate of complation for Responsible Alcoho! Sarvers Coura
0, successturt €gm d 3 Responslble Alcohol Servers Course [ Analcohel agent for a retall alcohol licanse
' Held an Operator's License issued In Wisconsin [0  Thesole proprietor of retall alcohol license

6. CERTIFICATION: | do heraby swear, under penalty of perjury, that | am the persan who made and signed the foregolng application for an operator's licensa, 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 consid-

arattan of this application, Additianally, | understand that this application may be denled if it contains any falsiflcation-and that | wiil not be sble to reapply for a 6 month perlod.
[

| do furth and regulations, federal, state or |ocal affecting the sale of fermanted mait beverages and Intoxicating liquors.
ry e+
emat: 0¥y Chutan@ cviads!Vidtad com

oae:___ (Y- Ob~ 2.

CNLY BELOW THIS LINE

Clty Clerk’s Slignatura

ecelpt #

ltecaiphs 1. 143721
CHURCH BREY
dpr 9y 22 0lalIrH

Denled:

e

‘ ylizly

Ice'Ehlet’s Signature Date
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APPLICATION FOR
OPERATOR'SLICENSE ) (;;35

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W| 53534
m New/Renewal Operatar’s License: $35.00 l D Provisional Fee: $15.00
7

‘ NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer hanestly. Falsiication and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month parlad fram date of denlal. If you have any doubt as to whether to inciude the facts of a specific Inctdent It Is recommended that yau disclose
tha information, If you are unsure about how to respand to any questlons on this form, check with the Clty Clerl for clarilication. You can obtain Information regarding your
arrest and convictlon record from the police department and/ar the court with which you Interacted, or the Wisconsin Clrcuit Court Access webslite at:

ntips://www.wl htm (CCAP may not provide comprehensive list of all arrests/convictions), 5
1. LEGAL NAME: GP\Ix, wo\e Al Kl bareoramm: € ,
TRt Ny Middie Last T
ADDRESS; _ PHONE: | w
cIrY: Q/a Syl ¢ I stare: ) /355 le Gandar: _ Male Female
—_— A" N\ I_—-d
HOW LONG HAVE YOU LIVED AT ABGVE ADDRESS? Urs Farmer Name(s):

Prlor Straat Addrass If Above Address Is Less Than 5 Years State iie From To City State 2ip From To

- - - .-
DriversiLiconseNo.: , o . o+« o Issulng Stata: U\J \
ARREST AND CONVICTION RECORD P
| 2. Have you ever buen convicted of @ fetony? ves | /)
3. Within tha past tan (10) years, have you been arvested for, recelvad a summons to agpaar In caurt for, or forfeited a hond for any of tha following In the "
City of Evanyyllle or the State of Wiscunsin? =
a) Any underage alcohol violation? Yes (No/
b) Operaling a motar vehicle while Intoxicated? Yes M)
c) Selling or furnishing alcoholic beverages to underage person? Yes o)
d} Permitting underage person on licensed premises? Yes
&) Allowing parsans on licensed premises after closing? Yes ; JHE§
1) Any alcohol related violation other than 3, b, ¢, d, and e7 Yes ME )
&) Sale of legal or lllegal drugs to Include prescription medications or possession of any lllegal drugs to include prascription —~
medicatlons not prescribed to you? Yes N
h) Flghting, disorderly conduct, assault, or battery? Yes
\) Resisting arrest, interfering wilh 8 police officer ar obstructing an officer? Yes (_hioy)
Any crime or ordInance violation not Iisted above other than traffic or parking tickets? Yes No
B e T P L T e Ay O QARG D0 e G A GG A T
TYPE OF MHF.ST. SUMMONS, VIOLATION QR CHARGE MONTH/YEAR crTy STATE
Within the fast two (2) yaars, did va and/or complete one of the lollowing: - Attach certiflcate of complation for Responslble Alcohol Sarvers Caurse
Eucmsrui[g completed a Responsible Alcohol Servers Course 1 Analeohol agent for a retall alcohol license
T The sole propristor of retall slcohol license

. E .Held an Operator's License issuad In Wisconsln 2l
6. CERTIFICATION: | do hereby swaar, under penally of perjury, that | am tha person wiho made and signed tha foregaing applicatlon for an operator's (icense, and that all
statements hereln are complate, true and correct. | further understand a Full background Investigation may be conducted by the Evansvilie Pollce Departmant prior to consid-
eration of t plication, Additigpally, | understand chat this application may be denled If It contains any falsification-and that | will not be able to respply for a 6 menth parlod.
1 do furtheya to comply with il [aWs, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and Intoxicating Nquors.

S!anatuﬁ:_r }'\\} \_,h :’/E Z::: 0 !Qf n ‘: ¢ :L@] . l .

Printed Name; | \

Pollce Department Recommandation and Commenis:,

Clty Clerk's Signature Date

. Recelpt #

p@ lx} Denled:

P ’s Signatura vET Data © @lv : ﬂ l ‘ !l 3 | :12 E:‘B 59.;
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Renewal Alcohol Beverage License Application

F(

fromttr st Wlannnnin @allacte Parmit Number
‘ -
(Submit to municipal clerk. Read instructions on page 3.) P
“For the license period beginning: 07/01/2021 ending: 06/30/2022 i = —
~ P glnning: i —— g oo 00 ) TYPE OF LICENSE FEE
REQUESTED
[J Town of ¥ Class A beer’ BB oO—
To the Governing Body of the: [] Vi'llage of} EVANSVILLE [] Class B beer . 53_ t&
City of [_] Ctass G wine $
County of ROCK B Aldermanic Dist. No. (R Class A liquor _ $ 50V
(if required by ordinance) [ Class A liquor (cider only) |$ ~na
[ Class B liquor $
Check one: [] Individual [] Limited Liability Company ] Reserve Class B liquor  |$
] Partnership Corporation/Nonprofit Organization [_] Class B (wine only) winery |$ 3
Publication fee $ ié
Complete A or B. All must complete C. TOTAL FEE $ /7 (4 —

A. Individual or Partnership:

Home Address (Strest, Cily or Post Office, & Zip Code)

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

Full Name (Last) (First) (Middle Name)
Full Name (Last) R (First) (Middle Name)
Full Name (Last) [(First) (Middla Name)

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company ]Address of Corporation / Limited Liability Company {if differant from licensed premises)

| ONE SE CONVENIENCE BLVD, ANKENY, IA 50021

CASEY'S MARKETING COMPANY

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.

Home Address (Street, Clty or Post Office, & Zip Cade)
538 BIESE STREET, COMBINED LOCKS, WI 54113

rs of Limited Liability Company:

Home Address (Streat, Cily or Post Office, & Zip Cade)
2501 SE 19TH COURT, ANKENY, IA 50021

Home Address (Street, Cily or Post Office, & ZIp Coda)
9129 NW 73RD CIRCLE, JOHNSTON, IA 50131

'S .
Home Address (Sirest, Clty or Post Office, & Zip Code)

Home Address (Slreet, City or Post Office, & Zip Gode)
9813 ILTIS DRIVE, URBANDALE, IA 50322

Home Address (Street, Cily or Post Office, & Zip Cods)

13415-159TH STRET, URBANDALE, |A 50323

Agent Lasi Name (First) (Middle Name)
{HAWKS ANTHONY WAYNE
All Officer(s) Director(s) of Corporation and Members / Manage

President / Member Last Name (First) {Middle Name)

JAMES SAMUEL iJ
| Vice President I Member Last Name | (First) (Middle Name)

JOHNSON BRIAN J,

Secrelary / Member Last Name {First) {Middle Name)

JACKOWSKI JULIA LYNN

Treasurer / Member Last Name {First) {Middle Name)

PISTILLO JAMES ROBERT

Directors / Managers Last Name (First) (Middle Name)
"Directors / Managers Last Name (First) _ﬂ. (Middle Nama)

Home Address (Slreel, Cily or Post Office, & Zip Code)

O

. Business Information
1. Trade Name CASEY'S GENERAL STORE #3583

Business Phone Number (608) 882-5699

. Address of Premises 230 E MAIN ST

Post Office & Zip Code EVANSVILLE, 53536

W N

and brewpubs?

- Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

[ No

Yes

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used,

for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.)

ONE STORY PRESTRUCTURED STEEL BUILDING

AT-115 (R, 5-19)

Wisconsin Depariment of Ravenue

)



6.

10.

11.

12.

Legai description (omit Il sireet address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 . . ... ... .. e e e e

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ...

. Except for questions 6a and B6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain . ........ ... ... ... ... .. .. ... ...

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ......... ... ... ... . .. . . i i i

Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ..., ... ... ...
[phone (608} 266-27786]

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

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

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

[Yes [/]No
[1Yes No

[ Yes No

[V]ves [0 No

[/] Yes O No

[¥1Yes [ No

[ Yes [Y]No
[ Yes No

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

than $1,000.
Contact Parson's Name (Last, First, ML) Title / Member Date
MIKAEL LAGE STORE OPERATIONS 4/5/2021

Signature

| QticY Cnobersol .

Phone Number Email Address

e mimmny

JULIA L. JACKOWSKI, SECRETARY FOR CASEY'S MARKETING COMPANY

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issved Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) ’RQC_ x ‘ . \43 3@) Q (ﬂ'b.:oo



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

"\ For the license period beginning:()™] I O!\%E_L ending:
(mm )

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

Ol 20\ Joa 3

(mm dd yyyy)

(X City of

‘Lo,

County of

} EYansYul o

Aldermanic If)ist. No. N ﬂ’

7

Applicant's Wisconsin Seller's PermiLNunjber ~

FQ)

(if required by ordinance)

Check one: [ ] Individual
[ Partnership

(] Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

[A Corporation/Nonprofit Organization

FEIN Number
- S B
TYPE OF LICENSE FEE
REQUESTED
‘K:Iass A beer 100
(] Class B beer 100
[] Class C wine 100
%(Class A liquor 500
[ ] Class A liquor (cider only) N/A
["I Class B liquor 500

] Reserve Class B liquor

["] Class B (wine only) winery

Publication fee

jn
o

TOTAL FEE

RN |h (7 |P (A || |n|n

e
N

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

dae, Ct. 5
o ce, & Zip Code)

Widae Ok, s

353k
253\

Full Name (Last) oF 23 de ke [(First) (Middle Name)

KoQecwd .~ |1 TCvmesS N SOV NV
Full Name {Last) i . _(fj_r_g_tj_ ddle Namg) Home Address (Street, Ci
Ko(Qeclly  [Jean Louvise SO N,

Full Name (Last) -J (First) (Middie Name)

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

B. LLC or Corporation (and Agent):

F
Full |.egal Name of Corparation / Nonprofit Organization / Limited Liab ity Compan

\dLoicle doacls

(if different from licensed premises)

vansvul.e

All corporations/org
liquor must appoint an agent.

zations or limited liability companies applying for a licensesis

IressarCorporatiun/Li ited Liability Compsn_
EN Y Oame

) sell fermented malt beverages and/or intoxicating

Agent Last N
\

oeclly Dean

Sames

Ol N

Home Address (Street, City ¢

st Office, & Zip Code)

L a Qe CT

=353,

All Officer(s) Dlrectur(-}] of Corporation and Members / Manage

rs of Limited Liability Company:

President / Member Last Name

K oy

(First) Middle Name)

QYY)

SO\ N

Home Address (Street, City gré:st Office, & Zip CodeEv’G_nS VL‘,LQWI

18

IO.JJ_\@ S

Vi_ca__f_ngsfdant‘f Member Last flame | (First) (Middle Name) Home Address (Street, City or Post Offi
ol . > ) [ e
Qeory Jean |lowse R0 N. KRidae CT 5353,
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Offic®, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Straet, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Mame) Home Address (Street, City or Post Office, & Zip Code)

(3]

. Business Information

. Trade Name

. Address of Premises

and brewpubs?

Qct L.jaj' Dj liyq)(.{ L()j qq/ﬁusiness Phone Number lQ(M égf az 5 30
N ClyRd’

Post Office & Zip Code

.

Yes

£
35596
I No

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) m1 (1.0 . r&_{.a \ L

%rtjc.arj Store LN d.g&nﬁﬁo tod Qre ol

AT-115 (R. 5-19)

Wisconsin Department of Revenue



3 - — TR Y N
5. Legal description (omit if street address is given on previous page): %) \} C<\--1 \_Z_(‘[ "\ TYansyulke géSﬂ
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

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

or municipality? If yes, complete page 3. ... .. ... .. i ] Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes @ No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . . ... ... [ Yes @No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? Ifnot, explain .. ........ ... .. ... .. . i m‘(es [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ...... ... .o i w Yes []No
[phone (608) 266-2776] '

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ......................... @ Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [ Yes [@No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ....... ... vt Yes Iﬂ No

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

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

T TRk Wi D [ PReswer” "4 -1 21
s D Km@mﬁwj T o Y e o

/g4ﬂ‘-lﬂ’t A K\ »

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R, 5-19) &2 &



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[_] Town )
To the governing body of: E] Vilage  of ? YanSville County of DD Cl

4] City 1 %
The undersigned duly authorized officer’fmember/manager of K'D OQ Cu\\-/] S ADor d LUl d o] C):\S J a ale

(Registered Nanfe of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making apphcatlon for an hol beverage license for a premises known as 5 0 {jjl

KDDQC\L\J s \oonduwicle OdS;Iﬂ(- s tS‘Slj

(Trade N ame}

located at g \I COUﬂtJ ’QOCUd m ?VOHS V\ l_.l-? }\VJJT :53‘1:‘)3{;9
swpoms SN S Dgan KoDL iy

(Name of Appmnfed Agent) ¥

SolT N. Kidee, Coiy t i evansvilhe, Lor S353,

(Home Address 'TAppomted Agent]

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes . No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? L" l.D \4 Larcs

Place of residence last year SEO\ —'] ‘\l (Q‘ld O-?: (OU!’*‘ Ffl”l (\SV‘\“-P qujsglp
JOPELKY WOR LN WINE o045

T (Na of Corporation / Organization / Limited Liability Company)

By: __: Q::;! &

= (Signature of Officer / Member / Manager)
Any person who knowingly provides materially false information in ar&ucation for a license may be required to forfeit not more than
$1,000.

A (; K c CCEPTANCE BY AGENT
F\‘({\b O B’ \'{\ , hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corgoration/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted on "Y) mlses:x}\t\h;corporatlon/organ|zat|on/I|mttec7ablllty mpany.
(\N\\ M A . 73 Agent's age .
T T
Bht'\{ ‘\1[ Q"i\ m/lw V&Nﬁ‘V‘T’LLE Wl Date of birth__

7 (Home Address of-4gent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipa! and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue






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

For the license period beginning: P { - 3—0 (ﬂj__ ending: 5"’ 3-:"/&9:(1

TFQR)

Applicant’'s Wisconsin Seller's Permit Number

FEIN Numhar

TYPE OF LICENSE

—

(mm dd yyyy) {mm dd yyyy)
["] Town of _
To the Governing Body of the: [] Village of} EVAey, LLE
(R City of

Reer

Aldermanic Dist. No.
(if required by ordinance)

County of

Check one: [] Individual [[] Limited Liability Company
[] Partnership @ Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

TOTAL FEE

REQUESTED REE
(\J Class A beer $ 100
[/\Class B beer $ 100
("] Class C wine $ 100
3 Class A liquor $ 500
[[] Class A liguor (cider only) |$ N/A
[ ] Class B liquor $ 500
[] Reserve Class B liquor  |$ ]
[] Class B (wine only) winery |$
Publication fee $ 15
$

1S

Full Name (Last) (First) (Middle Name)

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

Full Name (Last) (First)y (Middle Name)

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

Full Name (Last) (First) (Middle Name)

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

B. LLC or Corporation (and Agent):

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

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

MBPD]sov STREET ExP, jw

liquor must appoint an agent.

/09 S MHDISod ST  SVARSVILLE, “Z-S353

All corporations/organizations or limited liability companies applying for a licénse to sell fermented malt beverages and/or intoxicating

52|

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
SE KHoWM |Parmuw per| K LGy GRAANI7E AD FITCHRIRO w2-Sfy
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
SELHoON P,«.g,\.wog,L ) YU GRAVITE RD Fr7cHBulb ©Z-537
Vice President / Member Last Name | {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
M4 W,'jb Directors LManggers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) -
D@ Sk T AY S b I St- SAw Flhvssco,ch A0S
A LM&V Direclora-~Managers Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code) |
SEEHo NEIL S QbUU GRAVT & R1) (CI7cHIBUAL ¢
C. Business Information
1. Trade Name Bli- - 0N Business Phone Number 08— F3L-YIy 7

. Address of Premises [O4G S HdiSo v <7~

w N

and brewpubs?

Post Office & Zip Code &V A WS (L L L:ﬁ! 5‘23"36

Yes

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

@

I No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

70 2 &

BviLDiw &

&7

[0Y S MADISo/

STREE T

AT-115(R. 5-19)

Wisconsin Department of Revenue



5.
6.

8.

10.

1.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... ..

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

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain .

Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoites must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement?

Is the applicant.indebted to any wholesaler beyond 15 days for beer or 30 days fortliquor? . .............. ..

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

[ Yes

@Yes

[ Yes

1 Yes

NPNo

&No

] No

[J No

] No
@No
@No

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

Contact Person’s Name (Last, First, M.L.) Title / Member Date

SEKHOW, PaapnwpeRr kK | PReSDEAT Y-12-z02(

Phone Number Email Address

Signature / .
W%@ §4Z/f _ |" I

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented mailt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
To the governing body of: [ ]| Village of EV AV S L L = County of XZOC/ |
[N city
The undersigned duly authorized officer/member/manager of MK D(Sov STREE T [ EPRESY (W

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

ALl — V- poAE
(Trade Name)

located at /e S MA D Senv STRE &7 2 &u#ﬂ$vlbb5; w2 S2534
appoints PﬂRW\lWDE/Q S e kHo v

{Name of Appointed Agent)

A69Y OCRAMN Z7E RD, FITCHQRUARL, wd- S =371

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or'requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Yes [ ]No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
EHMmZ RIDGE &S A4S CHMBRIDOGE , L2 -
[

Is applicant agent subject to completion of the responsibie beverage server training course? []Yes [ ] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? /

Place of residence lastyear J4 44 B ALAAwW, 7 A D, C1T7TER IJIQCQ, w2 $S31|

For. MADIsSop STREES T ExXFP e
/ (Name of Corporation / Qrganization / Limited Liability Company) ;
By: / D e %‘7 > £ —

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

P ACCEPTANCE BY AGENT
I, AR m (s DE R S ElHo . hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

Aﬁﬂ,%’,—éfﬁf‘? g,é Lz, G-} 2- Lo 24 Agent's age ___
(Signature of Agent) (Date)
264y GRAw 7 RO FITCHROA L, 1575331 Dateofbirth 5
(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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Renewal Alcohol Beverage License Application Anniirant< Wisconsin Seller's Permit Number
. - . . - .
(Suf)mlt to municipal clerk. Read instructions on page 3.) FEIN Number - i
For the license period beginning: ) \JJ\I L, a-oﬂlending::ruu .50, — —
' (mm dd yyyy) (mm dd yyyy)"® TYPE OF LICENSE FEE
REQUESTED
(] Town of e j Class A beer - $
, — ; - 100
To the Governing Body of the: [ ] V{Ilage of} C Vonsy i “ L, [ Class B beer $ 100
City of [ Class C wine $ 100
County of Q ol Aldermanic Dist. No.______ [[XClassA liguor__ $ 500
(if required by ordinance) [] Class A liguor (cider only) |$ N/A
[J Class B jiquor $ 500
Check one: [ ] Individual [] Limited Liability Company [ | Reserve Class B liquor $
(] Partnership x Corporation/Nonprofit Organization {1 Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $ lolS—]
A. Individual or Partnership:
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

v ©cl Co., InC. 250 L. Unipin, S

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
X 4 ) g
Clrmredo Lriskn |[Olkin | (p0> T and , 2
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cote)
Olivy Brepda, | S. Lol E2M Aye R rodlihegl SEAO
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, Cily or Post Offide, & Zip Cote)
- S S i 1o
O medho Lristn |DFFn_ | o2 £ 204 Ave, R nelhead S2520
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Dlirn Brendla_ | &, Lol E2M AV, Broclh ol E2500
Treasurer / Member Last Name (First) (Middle Name}) Home Address (Street, City or Post Office, & Zip Code)
- K * — g — L
Olmedo |Kriestn | Oy, | a2 EAve R rodhead 5250
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Offick, & Zip Code)
Directors / Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Namé’ﬂ_\bj\,_%\]‘; “P (‘;—a.&. U G—'D Business Phone Number CD D€ —& B2 \qq yﬁ
2. Address of Premises 5@ D). OV\J on 6* Post Office & Zip Code E\fgﬂfaj ,!; HQ !53 5&5(0

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
andbrewpubs? . .. ... ... e Yes k I No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

beei Coold o &“l-ol‘aee on soles Clool™

AT-115 (R. 5-19) Wisconsin Department of Revenue



10.

11.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited-liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3

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

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . . .. 1 Yes)@ No

Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain

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

assessments or other fees).

or Franchise Tax return of the licensee? Wnot,explain . ....... ... . ... . . . ... . . . . i ﬁYes [ No
[’

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... ﬁl‘(es [ No
[phone (608) 266-2776]
Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ...................... ... %Yes [INo
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [JYes %No
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes % No
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes, "

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

than $1,000.

Contact Person's Name (Last, First, M.1.) Title / Member Date
sﬁ"cw@/& Z A fo&.—r;’ e 7 ?"//5""’/2— /
ignature one Number Email Address
Ltreitt 5 ML i

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

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



* Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

EFELN Numbar
For the licensa period beginning: 07 0L 2021 snding: 06 30 2022 , m—
F ) : e od yyyy) ? {mor dd yyvy) TYPE OF LICENSE FEE
REQUESTED
: £} Town of Y1 Class A baer $ 100
To the Goveming Hody of the: ] Vi.llage of} EVANSVILLE ] Ciass B beer s :
: ¥ City of [] Class C wine 5 __|
County of ROCK Aldermanic Dist, No._____ |L] Class A liquor §
(]f requireﬁ by Ordinanc&} [: Ciass A liquet’ {cider only) 5 NJA
[ Class B liquor §
Check one: [ Individual ] Limited Liability Company _| Reserve Class B liquor 3 ]
[} Partnership 7] Corporation/Nonprofit Organization [] Ctass B (wine anly) winary |5 N
' 1 Publication fee $ |5 pd —
Complete A or B. All must complete C, TOTAL FEE S [ )
A. Individual or Partnership: | # |4

Full Namie (Last {First) {Middie Name) Flome Address (Sweet, City or Post Office, & Zip Coda)
Full Nars (Last) (First) {Midelie Name Homa Address (Gtraet, City or Post Office. & Zip Cada)
Fuil Namie (Last} {First) {Middie Name} Hofie Addrass (Straet, Gity o Past Offics, & Zip Coda)

B. LLC or Corporation (and Agent):

Fyii Legai Mame of Corporation ! Nenprofit Organization ¢ Limited Liabiliy Gompany
LANDMARK SERVICES COQPERATIVE

Addrass of Gorporation / Limited Liabllity Company ¢t different from licensad penuses) |
1401 LANDMARX DR. ;, CQITAGE GROVE, WI 53527

liquor must appoint an agent,

All cerporationsfarganizations or timited liability companies applying for a license to sefl fermented malt beverages and/or itoxicating

Agent Last Name {First) (Middle Mama) Home Addrags (Straet, Sity or Post Office, & Zip Code)
GOLZ JESSICH §590% N. CTY RD M #65 EVANSVILLE, WI 53536
- Afl Officer(s) Director(s) of Carporation and Members / Managers of Limited Liability Company:

Prasident / Membsr Last Name |£Flmtj [Middle Mama) IHome Address (Street, City ot Post Office, & Zip Cads) |
DELL (0T ! 4948 CREEK HAVEN RD.COTTAGE GROVE, WI 53527 ‘I
| Vice Prosident/ Momber Last Name | (FIst) | (Widdie Name) | Fome Address (Street, City or Past Office, & Zip Coda) |
LRNQLD KEITH ) l 7212 KALTENBERG PASS SUN PRATRIE, WI 53590
Secralary ) Mambar Last Mame {First) (Middle Nama) F Home Addrass (Streat, Cily or Post Ofiics, & Zip Gade)

Trensurer ! Mermber Last Name (First) (Viddie Nama) Home Addrass (Sirael, City or Post Ofice, & Zip Code)

Dirsctars / Managers Last Name (Firsty (Middle Nams) Home Address (Strect, City or Post Offles, & Zip Code) -
TORAASON TIMOTHY J, 36455 WEST ST., WHITEHALL, WI 547723
"Directors / Managers Lart Name (First) (Middie Name) Home Address (Stroof, Clty or Pest Office, & Zip Code) -

C. Business Information

1. Trade Na:ﬁa CENEX CONVENIENCE STORE EVANSVILLE Business Phone Number & 08°‘8é2 ~2621

2. Address of Premises 9 JOHN LINDEMANN DR.

Post Office & Zip Code EVANSVILLE 53536

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpurbs? ... ... . ... ... ... ... ... ...

include all rooms including living quarters, if used, for the sales, service, consumption,
records, (Alcohol beverages may be sold and stored onty an the premises described.) C-STORE SALES FLOOR &

CODLERS

T Yes [[No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

andfor storage of alcohol beverages and

AT-T15 (R, 5-19)
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5.

&,

i

19.

LER

12,

{.egat description {omit if street address is given on previcus page):

a. Since filing of the iast application, has the namad licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for sither a limited liability company licensee, or nonprofit
organization licenses been convicted of any offenses {excluding trafiic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any taws of other states, or ordinances of any county
or municipality? if yes, completepage 3. ... ... ... ... e, S —— 7] Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related {o atcohal) against
the named licanses or any other parsons affiliated with this ficense? If yes, explain fully on page 3. ... .. Tlves

. Except for questions 6a and Bb, have there been any changes in the angwers ta the quesnons as submitted

by vou an your last application for this license? if yes, explain ... .. ... . o Tl o oo "] Yes
. Was the profit or loss frarm ihe sale of altohol beverages far the previous year reported on the Wisconsin income

or Franchise Tax return of the licensee? i not, explain ... ... ... ... ... . ... ... B v

Does the applicant understand they must hold o Wisconsin Sellers Permit? ... ... ... o oo N ARTY

Iohone (608} 268-2776]

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

from the date of invoice and made available for inspsction by law snforcement? ... . ... ... i [¢] Yes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Houor? .. ... .. vewo [ Yes

Does the applicant owe minicipal propetty taxes, assessments, orotherfees? . ... ... ... ... .. ... .. 1 ves

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

[¥] Mo
¢ No

i1 o

MiNo

Mo

AR

] N

READ CAREFULLY BEFORE SIGNING: Under penaity provided by faw, the undersigned states that sach of the above guestioris has
been truthfully answered to the best of the knaowledge of the signer. The signer agrees that he/shie is the parson named in the foregoing
application; that the applicant has read and made a complale answer (0 2ach question, and that the answers in each instance are true
and correct, The undersigned further understands that any license issued contrary o Chapter 125 of the Wisconsiv Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submmmg false statements and affidavits in connection with
this application. Any person whao knawingly provides materially false infarmation an this application may be required to forfeit not mare
than $1,000,

‘Contact Porson's Mame {Last, First, ML) Title / Megmber Date
‘I’@R@ASC}N{_ TIM,. J DIVISION MANAGEER 0&/15/2021

)

Signatura .~ Phone Nurribar Email Addrass -
- / . ~ s L ‘:f" ? - a2
' A~ SIS B T B A = WL
7 . 4 !

9

F 4

TO BE COMPLETED BY CLERK

Giate receivad and fileet with muricipat cderk Date 1egorted to council } board Data licanse granted

Lissnse nurmber issued Fiate lconse issued Signatura of Clek } Daptty Clerk

A¥-115 (R. 518} L 50




Schedule for Appointment of Agent by Corporation / Nonprofit 76;())
Organization or Limited Liability Company

Submit to municipal clerk.

\, All corporations/organizations or limiled liability companies applying for a license lo sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appoinlment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recammendation made by the proper local official.

[1 Town
A |

To the goveming body of: | | itage of EVANSVILLE County of ROCK

W] city

The undersignied duly authorized officer/memberimanager of LANDMARK SERVICES COOPERATIVE
(Registered Nams of Corpuration / Organiization or Linited Liabilily Cormpan v}

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
CENEX CONVENIENCE STORE OF EVANSVILLE

(Trade Name}

located at 3 _JOHN LINDEMANN DR., RVANSVILLE, WI 53536

appoints JESSICA GOLZ

{Nerne of Appainted Agent}

6909 N CTY RD M #65, EVANSVILLE, WI 53536
(Hame Address of Appointed Agent)

to act for the corporationforganization/limited liability company with full authority and control of the premises and of ail business relative
to alcohol beverages conducted therein, Is applicant agent presently acting in that capacity or requesting approval for any corperalion/
organization/limited liability company having or applying for a beer andjor liguor license for any other location in Wisconsin?

_IYes  [INo  ifso, indicate the comporate name(sylimited liability company(ies) and municipality(ies).

ls applicant agent subject to completion of the responsibie beverage server training course? | Yes [ZI No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 24

Place of residence lastyear 6909 N CTY RD M #65, EVANSVILLE, WI 53536

For: LAND_’IZ"IA}LK SSERVICES COOPERATIVE

- __{Nama of Corporation 7 Organization / Limited Lisbility Compariy)
o=

By: S C="
4 ! {Sighature of Officar / Membsr / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000,

ACCEPTANCE BY AGENT

i JESSICA GOLZ . hereby accept this appointment as agent for the
{Print / Typa Agent's Name)

corporation/organization/limited Hability company and assume full responsibility for the conduct of all businass refative to gicohal
beveragesg@nducted on the premises for the corporation/crganization/iimited liability company.

7/‘/? 3= IZ/ Agent's age -

g rS:'gneuro :-me (Date)
409 N CTY RD M #65¢ BVANSVILLE, WI 53536 Date of birth °
{(Hume Atldress of Agent}

i

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on bebalf of Municipal Official)

I'hereby cerlify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have na objection fo the agenl appointad.

~ Approved on by . Titie
{Date) {Signaiure of Froper Lacal Ofticial) {Town Chair, Viflage Prasidenl, Pslica Chisl)

AT-104 (R, 418 Wisesnsin Daparimont of Rovenue
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Renewal Alcohol Beverage License Application Applicants Wisnmmeim Salars Parmi Nambor N
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: &%é | ending: = =
P ¢ 9 (mm dd yiyy) g ha;lm dd yyyy, TYPE OF LICENSE FEE
REQUESTED
[] Town of — ¢ (] Class A beer $
: 100
To the Governing Body of the: [ Village of} EVourguii lé % Class B beer $ 100
X City of [CJ Class C wine $ 100
County of Q OCK Aldermanic Dist. No. ___ |L]Class Aliquor _ $ 500
(if required by ordinance) [] Class A liquor (cider only) [$ N/A
X Class B liquor $ 500
Check one: [] Individual [E’Limited Liability Company [ ] Reserve Class B liquor $
L] Partnership [ Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $ Wwis
A. Individual or Partnership:
’Tull Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) - (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Fult Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Pessice Bowi -LC N Nauh( Ay, ¢f - Evanculie, wi 52532

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

Agent Last Nan]e (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

Az SSire [y | Fae A Noaht Acc Ct. Evansulile ol 535Re

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

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Bessire NYanyg | Fae |33y Noahs Arc CF Evanauille, Wi SE30
Vice President / _I]u'lamber Last Name (Fi:it) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

12¢80172 e Dacad 23\ Newhs Acc CF Evenai e, Wj 535730
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Elme Be\/\ t &'Dl/b‘-' Business Phone Number Lﬂc}g"gga . %S_O
2. Address of Premises Log E Mﬂh”l St Post Office & Zip Code EVL?{\Su I I( 5"2?3(@

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . .. ... Yes (W I No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) [y S)dﬂ ot LA; NG 14

Do, a\ey, Covlers 10 Intr (2) coders” and shelues i
basdments Yocage (gom,

AT-115(R. 5-19) Wisconsin Department of Revenue



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

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
‘the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3

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

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]

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

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?

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

[ Yes

X[ No

X[No

1 No

O No

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

than $1,000.

Contact Person’s Neme (Last, First, M Title / Member Date

Signal ! Phone Number Email Address
/\\ | L U

D

Pessice,, N fany F Dwnexs 4] /am|

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

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



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town — ) ‘

To the governing body of: [ | Village  of tv&tﬁ‘(i/] ‘ ‘f County of 12.0 C,K
™ city

The undersigned duly authorized officer/member/manager of &6&0 V( L%OVJ l L L C‘

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Rlue Devil Rowl
—_ (Trade Name) o=

located at iog £ Maiﬁ S_i_. tvchlbi 'I{" hu i gBSS’ Ve

appoints T‘%{/—]q %’65—( ,(6 (Name of Appointed Agent)
220 Noahs Acc Cf Evansulle, W 52530

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes %No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? @,Yes [ ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ’ ' y(ﬂfj

Place of residence last year 22 ( {\Mh_) Af( . E_Vaf\f\;&l ‘ ‘@ . Lo gg C2(r
For 1268 jve Bowl LLC
" (Nage of Corporation / Organization / Limited Liability Company)
By:(\,//\_yg) &M

Q (Signature of Officer / Member / Manager)
Any person who knowingly provides materially falSe information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

I i / ééﬂt/-\\,[ K&-Sf ) /6 . hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume fuli responsibility for the conduct of all business relative to alcohot
beverages conducted on the premises for the corporation/organization/limited liability company.

%/_/{MW:M L// (F’ /QO;} Agent's age _

Skanature of Agent) (Date)

5'2[ UK}"‘ 3 Arce Gt F\f&f})uni. Wl §2352(, Date of birth _

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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THR)

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: O_(‘ 0[ = ;lb;ll ending: O(.P “30 ‘a?(l:l,
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of ' []Class A beer $
. ) 100
To the Governing Body of the: [] Vl_llage of} E\}C\ﬂs\“ l [f, N.Class B beer $ 100
[ City of [] Class C wine $ 100
County of QO Ve Aldermanic Dist. No.____ Llass ATMGO 3 500
(|f required by ordinance) D Class A liquor (l::lder Dnly) $ N/A
Class B liquor $ 500
Check one: [] Individual (] Limited Liability Company [] Reserve Class B liquor $
(] Partnership ¥ Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $  [pIS. 0O
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address. (Street, City or Past Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
FullLegal Name of orporgtion / Nonprofit Qrganization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
hﬂﬁd&r { [ . E

4R, NC 02 Wagle Stiteer fvonsyille, Wis2536

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

(Middle Name) Home Address (Street, City or Pgst Office, & Zip Cade)

"Toaped Nitholle L 1434 0 Golf M DL Evansvile WL 5354,

J
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

T DeCIA R 9095 N thy @M Bl Lar 5363

Vice President / Member Last Name | (First (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

TS Wit Lo A0S LB, Basviile VIl 5353

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Al¥ ity A il a3t Wan S Eyansvile WL 5352
Treasulrer { Member Last Name (First)" (Middle Name) Home Address (_Siraet.l City or Post Office, & Zip Code) ]
Pel#ar (Di}iﬂdlﬂﬁ B i I‘ELQ&%LAS;DMQ Euwyille WL 5263
irectors / Managers Last Name F r§t Middle Name Home Address . City or Post Office, & Zip Code i B
Wagpel Nidholle | L AL AN Lol AL DL Dlos ple WE 5253
Directors /Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information

. Trade Name Qﬁ',{(,[j;\d@ ?\%{l j‘X\C Business Phone Number (;QO,Y/?X]’O4’07
‘. Address of Premises l()& WK SH’C‘CIL Post Office & Zip Code ﬁ}amV”’C W 5—,3-55(10

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . . . . L Yes X [INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages gnd
records. (Alcohol beverages may be sold and stored only an the premises described.) "\'?/\LJ/

Y .jlgk

VicskS Querks U 08 Whdding$, qokhetingS, M-{Les pins cundiais iy o
S Qle yosttd sidke Yyudind 11 all RoomS DS el &8 AHid<
Qo Yl Cleelide okl podking 1ot + Sid< 1o + hehwid Hhelawlding

AT-115 (R. 5-19) Wisconsin Department of Revenue

-

w N




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

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

. Does the applicant understand they must hold a Wisconsin Seller's Permit?

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

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

or municipality? If yes, complete page 3. ... ... ... ... ... il [] Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... []Yes

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

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain .. ... ... .. ... .. ... . . ... . . o i E Yes

[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

1.

12.

from the date of invoice and made available for inspection by law enforcement?

......................... X Yes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? ....................... .. (] Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

B No

Xl No

[0 No

[]No

CINo
%No
QNO

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

void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

NiLidle | U agnes Dt Dlecto | 41413001

Slﬁ%ﬂ! Phone Number Email Address

. JICLL 6. Cteck side plat

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-

115 (R 5-19) =

g



Schedule for Appointment of Agent by Corporation / Nonprofit
‘ Organization or Limited Liability Company -
Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town .
To the governing body of. [ | Village of E\/}(/U/lé\)f “'(/ County of Q OC,L

g City
The undersigned duly authorized officer/member/manager of Qi’e:e,tsi d{ p/@c{’ .IVE/

(Registered Name of Corporalian / Organization or Limited Liability Company)

a corporation/organization or limited ligbility company making application for an alcohol beverage license for a premises known as

(e Loide Ylace e
oaes st 10 Muple Stéer fyansli[IE W 5253
avpomts ___NICKOLLE L W0yl |
14340 \W kol € Wl DT Bicille UL 5263%,

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

ﬁ Yes [ 1No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes Pg No
How leng immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 4% unsS

Place of residence last year ’4&4(} \U %{OH) A’\\W-DK\\'@ &M.&Ul“@ \AX 5555(&
For: Si df_ m%{ IVI(L

(Name of Corporation / Organization / Limited Liability Company)

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

I, N} %{!ﬁ L WW‘M , hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages oonducteyn @ emises for the corporation/organization/limited liability company.
/’AM ‘/ 4'/4 /3&;] Agent's age __

ignature of Ag " (Date) i ,

Mol W) GOTE il DVe uansiille WL 555500 omeorom .

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Department of Revenue
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THE)
Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liguor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town .
To the governing body of: | ] Village  of Z_/,/\/(] NSV ‘ Le/ County of }QOC/L

m City :
The undersigned duly authorized officer/member/manager of MQF KSI 0’){ p{a("( ;iﬂ C,

(Registered Name of Gorporation / Oryam'zaﬁon or Limited Liability Company)

a corporation/organization or limited ljability company making application for an alcohol beverage license for a premises known as

Ueetside Place TR
wcaes___[OA Maplt oot mioisyille T 53530
appoints /((lm' /g/vrenbac'm/ |
LoADL W Pser RA Esancvilie. Wi S2s53(a

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

U Yes (i No If so, indicate the corporate name(s)/iimited lighility company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? _Eﬁﬁ‘ @
onsin? Z yrs.

How long immediately prior to making this application has the applicant agent resided continuously in Wisc )
Place of residence last year aé@@:%a%%ﬁrr 102 W B R Luansuille W)

- " S3Ry
For: (\g@hmr:lu \ne

ame of Corporalian / Organization / Limited Liability Company)
By: }‘ S
T (Signature of Officer / Member / Manager)

Any person who knowingly provides materially faise information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

I, /fa W %}?Mb@?ﬁéﬁ/ , hereby accept this appointment as agent for the

(Print/ Type Agent's Name)

carporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.,

@UB@QJ’UM 4/ g / 2| Agentsage B

(Signature of Agent) {Data) ' ,

llﬁol \,—J P(T('—k@.r jEd 5“@‘/](\/:'{ le )/ 52530 Date of birth

{Home Address of Agent) {

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on by Title
(Dale) ~ {Signature of Proper Local Official) (Town Chair, Village President. Police Chisf)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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| HE)

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
"\ Forthe license period beginning: #~{ = 20 Z,l endin bLz-—
P ¢ & (mm dd yyyy) gwﬁl(mm ad yyyy) TYPE OF LICENSE o
REQUESTED
[ Town of é / [] Class A beer $ '
. ) 100
To the Governing Body of the: [ ] V|_Ilage of} A~ 9(/"/ b ot [ Class B beer s 100
: Q/CIty of [] Class C wine $ 100
County of 4 o Aldermanic Dist. No. Ll Class A liguor_ $ 500
(if required by ordinance) (] Class A liquor (cider only) |$ N/A ]
[_] Class B liquor $ 500
Check one: [] Individual [_] Limited Liability Company [1Reserve Class B liquor $
] Partnership [ | Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Full Name (Last) (First) o (Middle Name) Home Address (Street, City ar Past Office, & Zip Code) I
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corpoyation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

T AL W otetsT el frrpd SJUS T /G E PN ST Simudsolls—|

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

Agent Mast Name ?y (MidQ?) Home Address (Street, City or Po}i Office, & Zip Code) /
ROsspn) | GEEOLT |} 2/7 M G spansalls—
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) B
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) B
Treasurer / Member Last Name (First) (Middle Name) Hame Address (Street, City or Post Office, & Zip Code) B
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) i (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Informatlon
1. Trade Name fdé 5ML! 5&&{5 C’-’ 5:47&5{ Business Phone Number Q KZ 9’? 7 ?

2. Address of Premises //? ‘7/' [ W/A/-Q_ Post Office & Zip Code .5"? S % é

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
aNd DreWPUDS? . . . . oo oo S e e e e W S RO B ST P Yes lg I No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beveraggs and
records. (Alcohol beverages may be sold and stored only on the premises described.)

AT-115 (R. 5-19) Wisconsin Depariment of Revenue



10.

1.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited.liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page3........... K e e e s NG vl - - - D . me me - - - EERER R 1 Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . . .. Mes

Except for questions 6a and.6b, have there been any changes in the answers to thie questions as submitted
by you on your last application for this license? If yes,explain .. ............... ... ... ... ... [1Yes

KNO

I No

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income :

or Franchise Tax return of the licensee? Ifnot,explain ... ... ... ... . .. . . . . . . i %Yes O No
Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ......................... @Yes [ No
[phone (608) 266-2776]

Does the-applicant understand théiatcbhol beverage invoices must be Kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ..................... iR s @Yes [(INo
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [C1Yes ,m:
Does the applicant owe municipal property taxes, assessments, or other fees? ......................... []Yes ,QNO

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

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

than $1,000.

VA
Contact F’?;on‘s Name (Last, Fj

\Dstﬂ

oS 7721

Signature

1557 s weT ]

F'hope Number Email Adtiress

= | 7 e—
/C

. — -

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

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




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

(] Town /
To the governing body of: [ ] Village  of é‘m F v ! L
/

City

The undersigned duly authorized officer/member/manager of

(Registered Name ofAGok

a corporation/organization or limjted Jiabiljty p making application for,
(Trade Name)

located at /g q /i W)M 9 7

appoints Ml‘}d}\/

207 NS pest — S V -

(Home Addréss of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes %o If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes [ ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? EE E ;&S
Place of residence last year 7/ 7 N / 7’}‘ _;f‘ P ~

For:

By:

Any person who knowingly provide
$1,000.

ACCEPTANCE BY AGENT

I é% fz g l A/Qb/&{w , hereby accept this appointment as agent for the

{Pnnt/ Type Agent's Name)

ligkfiity pany and assume full responsibility for the conduct of all business relative to alcohol

ises j&f the corporation/organization/limited liabjlity company.
// % Agent's age _

y - ‘(Signature of Agent) {Da
/7 217 Ao ¥ ST Date of birth_
L > * L3

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on _ by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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7 HEH)

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number em -
™\ For the license period beginning: - &) 2el] ending: Swsb o ot |——=
/, P ginning: g o1 2] 1 g — d}yyyy, 5 TYPE OF LICENSE FEE
REQUESTED
(] Town of [] Class A beer $
. . 100
To the Governing Body of the: [] V|'Ilage of} EuamsvsLLY & Class B beer $ 100
PXCity of [] Class C wine $ 100
County of Rk Aldermanic Dist. No. [ Class A liquor __ $ 500
(if required by ordinance) L[ Class A liquor (cider only) |$ N/A
%Iass B liquor $ 500
Check one: [] Individual (] Limited Liability Company Reserve Class B liquor $
[_] Partnership ‘ﬁCorporation/Nonprofit Organization [ Class B (wine only) winery |$ .
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $ < gy

A. Individual or Partnership:

Fult Name (Last) (First) (Middie Name) Heme Address (Street, City or Post Office, & Zip Code)
Full Name (L?st) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

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

PLIES T T

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

M Ay Ao ST fUANSVARE LS 53

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name

CHURCH

(First)

D1y,

(Middle Name)
A sy

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

SSs 5 S™ 8T EuAnSUMAE s (SRSIY

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

Directors / lanagers Last Name

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C huvreh LA A . |Sss s S™ w we  S3RE,
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C WUROh | VEITH 84 o Maau 8T Fuagwewd LA S3A3)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Hame Address (Street, City or Post Office, & Zip Code) ]
(First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

“Directors / Managers Last Name (First) (Middle Name)

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

o

Business Information

1. Trade Name

Business Phone Number bo® ©B2- 41D

. Address of Premises Y™\ &, Y

MaxeSal

w N

Yes

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

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

MR a0 CoolIR & INENSLT  SToRALE

C ALY

AT-15 (R, 5-19)

Wisconsin Department of Revenue

Post Office & Zip Code _ AR Lz SRSIL

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerigs )
and brewpubs? . .. ... ... ... .. ... e e . BN % [INo



5.
6.

10.

1.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, ‘dir;ector, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or muriicipality? Ifyes, complete page 3. ... . ... ... i ] Yes

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

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. ] Yes
Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . ......... ... .. []Yes

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

or Franchise Tax return of the licensee? fnot,explain ... ... ... ... .. .. .. . o "ﬂ\’es

. Does the applicant understand they must hold a Wisconsin Seller’s Permit? iws:s ssm s slamess slvemes we '%’es

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? k '%Yes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [1Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? ........... ... ... ... 1 Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[0 No

JNo

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

Contact Person’s Name (Last, First, M.I.) Title / Member Date

CAVREN Lxonh A TRESIN Y O4~ob-2\

Signa\w&\m ACL Q C\ bU\_,Q&/\ Phone Number Email Address

TO BE COMPLETED BY CLERK

erate received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R, 5-19) =2=



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town

To the governing body of: [ ] Village of E! 2 B SasTAN g County of M
7$City :
The undersigned duly authorized officer/member/manager of ?X—-‘Y.E—ﬁ INU 3 N

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

v
?11&’,9 Tasn T i
located at _ VM S ™ AM:SDU ST EVAL SyMAE L SLQS(:;

appoints Lt~ A CAALH -

(Name of Appointed Agent)

SsS S S™ &1 Euaanall  wa \SS_‘S"JJ

(Home Address of Appointed Agent)

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ]Yes Ao If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ] Yes XNO
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year B < N .,S“\ 5. ¥ EuAusivriss (PR \S&Sgb

5 - s "
For. 29 I 2ot
(4 ° _(Nama of Corporatiop)/ Qrganization / Limited Liability Company)
By: \Mcl K_ Q_{m \ PRESTOBST

= (Signalure of Officer / Member / Manager}

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

I, =3 M RA A S W R , hereby accept this appointment as agent for the
(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for ﬂvrjporationlorganization!limited liability company,

/V'lc\\ﬁl, K f\/‘ \’\’ b ©A-ob-2) Agent's age "
» v (Signature of Agent) (Date)
S8 S ™ 7 Evassvual 8 S3s’k Date of birth
(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on by Title
(Date) (Signature of Proper Lacal Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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Renéwal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Numbsr .
For the license period beginning: ending: 9-0 2 [~ *
P g I {mm dd;yayg &l g (mm ad yyyy) TYPE OF LICENSE FEE
REQUESTED
' ' ] Tgwn of E . “ | (] Class A beer $ 100 |
To the Governing Body of the: [] Vl.llage of » L Nangvi lle [5< Class B beer 3 100
W City of ] Class C wine $ 100
County of SE o K Aldermanic Dist. No. [ Ciass A liquar__ $ 500
iy (if required by ordinance) L] Class A liquor (cider only) |§  N/A
Class B liquor $ 500
Check one: [ ] Individual [] Limited Liability Company [] Reserve Class B liquor $
[] Partnership \%Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $ o1&

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) T T
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

FuI Name of Corporation / Non

oManc's

fit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

112a  INC

560 Union 91

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating

Agent Last Name

(First)

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

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

President / Member Last Name (First) (Middle Name) Home Address (Streat, Cﬁy or Post Office, & Zip Code)

Ko maonc tonina, T4 N Sk B ville WI. S35,

Vice President / Member Last Name (First) ' (Middle Name) Home Address (Street Clty or Post Offce & Zip Code;

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) =)
“Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information

1. Trade Name g‘mﬁ.ﬂ(ﬂ PQTLA Business Phone Numbe -

2. Address of Premises f}Q l 2[}3 on S'h- EQ ﬂ'j\}] “(Post Office & Zip Code S?S :?(p
3. Does the applicant understand that they must purchase alcohol beverages only from Wiscaonsin wholesalers, breweriqs
and brewpubs? . . . ... Yes L [INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

%cxso.mm)r LOUn::je_,,DJ_ﬂa Reom, Kitchen

AT-115 (R 5-19)

Wisconsin Department of Ravenue



10.

1.

12.

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

a. Since filing of therlast application, has the named licensee, any member of a partnership.licensee, or any
member, officer, director, manager or agent for either a limited liability ¢company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes,complete page 3 ... ... ... . ... ] Yes ﬂNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3 ... [dYes Mo

Except for questions 6a and 6b, have there been any changes in the answers to the guestions as submitted
by you on your last application for this license? If yes,explain . ................... ... []Yes mo

. Was the ﬁ?éfit or loss from the sale of alcoho| beverages for the previous year reported on the Wistonsin Income

or Franchise Tax return of the licensee? Ifnot, explain . ...... ... .. ... .. ... i Mfes [ No

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ..o, \Q’Yes I No

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......................... W‘(es [ No

s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ............ [] Yes \'qNo
Does the applicant owe municipal property taxes, assessments, or other fees? ... ... ] Yes XNO
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

Contggt Person’s Name (Last, First, M.1) o Title / Member Date
M&m—ig‘m laaeny 4-23-300\ |
one Number J

Signature

| Antonine. Romeono -

Email Address

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R. 5-19) D e



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper focal official.

[ ] Town

To the governing body of: [ ] Village  of E-.\fﬁ 1SV \ lQ_ County of ‘RO(‘K
¢ City

The undersigned duly authorized officer/member/manager of QDM W‘S pl 124 ' NC-

{Registered Name of Corporalion / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

emangs s
i v (Trade Name)
located at 50 Un ion S+

appoints FBI f\+’(§ niNa. QO mMa o

(Name of Appointed Agent)

™ N bt St Evansuille WE. S3S3(

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or fiquor license for any other location in Wisconsin?

[ ]Yes [ INo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? MYes [ ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year “TLP N Lp"ﬁ" S“ E\JCLY']SV|“Q Wi . 635—3@

For:

(Name of Corporalion / Organization / Limited Liability Company)
By:

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
]
I, A'Y\'\'DY\ \Nou /\?0 Mono , hereby accept this appointment as agent for the

(Print / Type Agent’'s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

—MM W-23-2( Agent's age _
Signature of Agent) (Date) . i

M N e, X Evans vi\a WL 3530 Date of birth _

(Home Address of Agent) '

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Depariment of Revenus
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. o 1H( La)
Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number

(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginnina: Ol ; ending: ]a ‘ ‘30 !212
P g g (‘?n&;%dﬂm;a ! g (mm df yyyy) TYPE OF LICENSE FEE
REQUESTED
' L] Town of i [] Class A beer $
To the Governing Body of the: [] Vi.llage' of} gwm L” l \_e [ Class B beer $
Q’Clty of _ [J-Class C wine 5
Countyof Y oC ¥ Aldermanic Dist. No. L Class A liquor _ $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
. [] Class B liquor $
Check one: [] Individual Limited Liability Company []Reserve Class B liguor _ |$
(] Partnership [ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
$
$

Complete A or B. All must complete C.

A. Individual or Partnership:

Publication fee
TOTAL FEE

Full Name (Last) {First) (Middle Name) Home Addmsqsueel City or Post Office, & Zip Code)
Loy 0 May o) A 171 Jémud\(\ SCiee l{a/

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Full Name {Last) {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

C\al\eL

‘| Full Legal Name of Carporation / Nonprofit Oznizat}an / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

-

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
AQ) Marco | A [TY Brown Scinged Kkl
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, Cily or Posl Office, & Zip Code)
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Secrelary / Member Last Name (First) (Middle Name) Home Address (Street, Cily or Posl Office, & Zip Cade)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Streel, Cily or Post Office, & Zip Code)
Direclors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cada)
C. Business Information
1. Trade Name G—I Va 1 la[/fa Business Phone Number Qag -S5& 2-/o(o ¢
— £
2. Address of Premises b (ﬂ. é A(C{ 1) S"‘ Post Office & Zip Code ;
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? .. ....... .. ... .. ... TG 3

............................. Yes Bg I No

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

records. (Alcohol beverages may be sold and stored only on the premises described.)

eStooret gy walb~in  roole v

.

AT-115 (R. 5-19)

Wisconsin Department of Revenue



5. Lenal descrintion (omit if street address is given on previous page}:

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page3.......... U B NS R R D NS SR e e [Yes []'No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .... [ Yes E'No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted '
by you on your last application for this license? Ilfyes,explain . ................ P [ Yes w No

8. Was the profit or loss from the sale of altohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ........ R o P, ;XYes ONo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ....uuvvesvessnreransrnrees E‘Yes 1 No
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from-the date of invoice and made available for inspection by law.enfarcement? . ...... .. aans ﬂYes I No (\
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ....... e [ Yes FfNo
12. Does the applicant owe municipal property taxes, assessments, or Otherfees? ..o iee i inianeenens [ Yes E’No

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

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

than $1,000. L-23-24| .

Contact Parson's Name (Last, First, M.L) Title / Member Date

reo , A | omeir

haa
Phone Number Email Address

Had  [A8f "

- P —

TO BE COMPLETED BY CLERK
F-'Ete received and fil, ith municipal clerk Date reported to council / board Date license granted
1 L -
Licénse hurhber issued Data license issued Signature of Glerk / Deputy Clerk

AT-115 (R. 5+19) s 2
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

Al corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the propér local official.

[ ] Town ”
To the governing body of: [ | Village  of é[/o’f/? S 1/ //;’ County of fz D A
. | = - ” — “ b Tl

[Skcity _
~ «©
The undersigned duly authorized officer/member/manager of gt (2’& é{% /Q' D & -EVGH 9 [/r //{"G— LL C
(Registered Name of Corporlion / Organization or Limited Liability Company)

a corporation/organization or ljmited liability company making application for an alcohol beverage license for a premises known as

&L /g ] ar

.

(Trade Name)

located at ‘é;-‘_/,) 9’- E = ,/;///I} ///? 571_0. ‘F;»Vﬂ/?_sl/;//{l”/‘— ‘{/&"/ 53 5_3 g
appoints ./%QFC/?; vs?’ﬁ%_ﬁ hfvﬂ - [/ ,/0/ Cl?é?/f

(Narife g nted Agent)~ ¥

Y- Brown Schpol- L p E(g 5‘[/?//5,’ W 93536

“(Home Address bf Appainted Ageni)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[] Yes

No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Z

, Is applicant agent subject to completion of the responsible beverage server training course? []Yes [v]

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?
Place of residence last year E/ f/{,{//ﬁ C p " é’tf'/"/;ﬁﬁ (,7;:{/5 /..M,
For: 7‘4 Ha [Zfé’mr;: grﬁﬁ&/ﬂ /T?cf Ellen f/lrf//; Z/‘{/r/ 6

arie I al

364

‘Corporation / Organixation / Linfited Liability Company, o -

y2/A

nature of Officer / Member / Manager)

By:

Any person who knowingly provides materially false info n in an application for a license may be required to forfeit not more than

$1,000.

ACCEPTANCE BY AGENT
l, Aé/ﬂl"ft? - /* /// (/ , hereby accept this appointment as agent for the

int/ Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

._/szfzﬁ’[o’/-— A Zﬂq{” _QL%_;L Agent's age_ﬁ._ S

(Signalu = e 4
L7 [JroWh ﬁﬁ/, Rd. Ly Y // 2 1 535 vare of bith_

~ 7 (Home Address of Agent) = ==

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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Renewal Alcohol Beverage License Application ApRiicant’s Wisconsin Sellec’s Permit N--e--
(Submit to municipal clerk. Read instructions on page 3.) FEIN Numbar
For the license period beginning: 7 A ‘ N ‘2—— \ ending: LC’ '\_g o - 22 L = —
mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of [JClass Ab ]
i W \) \‘Q ass A beer $ 100
To the Governing Body of the: \élltlago.: of} E V(,\ S \\ %< Class B beer $ 100
) ity of [] Class C wine $ 100
County of -_RCJC \‘K, Aldermanic Dist. Np ‘\ (] Class A liquor _ $ 500
(if required by ordinan [] Class A liquor (cider only) |$ N/A
™ Class B liquor $ 500
Check one: [] Individual [] Limited Liability Company [ Reserve Class B liquor $
(] Partnership wCorporationiNonprofit Organization [ Class B (wine only) winery |$
Publication fee $ = 15
Complete A or B. All must complete C. TOTAL FEE $ [ TS

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)

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

Full Name (Last) (First) (Middle Name)

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

Full Name (Last) (First) (Middle Name)

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

B. LLC or Corporation (and Agent):

Llabillly Campany

O<

Full Legal Name of Corpnratiun !Nonproﬁt Organizatign / Limi

ZVensVi\e N\ gmgrte)

| Address of Corporatlon { Limited Liability Co )

VELD NQ & Mo

q_any (if different from licensed premises

Evanguille o

liquor must appoint an agent.

All corporatlons/organ|zat|ons or limited liability compames applying for a license to sell fermented malt beverages and/or intoxicating

L™ )

Agent Last Name (Figst) (Middlg Name) Home Address {SIraet City or Post Office, & Zip Code) 2

e Jo N e 552 W Tl ) Rt DT SR

~

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First, . (Middle Name) Home Address (Street City or Post Office, & Zip Code)
G eorye \ Z llq fpine Ry Sanesville (o $3546
Vice President / Member Last Name (Filz? (Middle Name) Hame Address (Streef, City or Post Office, & Zip Code)

he on L 1R Rebesshie Mo Lst 5301
Secratary / Msmber Last Name @‘gt)o\ (Midd)e Name) Home Address (Street, City or Post Office, & Zip Code)
Sehwnerdry wWhy o $39 Plaw Tree Di- Rvanciile 10T S3536
Treasurer / Member Last Name (First) A (Midzta Name) Home Address (Street, City or Post Office, & Zip Code)
Seinerder ol /5542 Donels T ARl WILSSS3
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

S o, L 1552 ASvewsis 2 Beasvils WIE363(
Dlretr:)f Managers Last Name (First) (Middle Name) Home Address (Street, Cﬂy or Post Office, & Zip Code) J9‘7
‘E\f-\‘\\'c\v\\g B00 N \'rq AN Rynwsyi l\e (L 8336

. Busmess Information

. Trade NameE_VmN\SU\\\\ \W\m I.")q)g\ ‘(Fé\\ Business Phone Number _{ﬂ 2?2“2335—‘

. Address of Premises \_)’Q Ex w(l\\‘\ %4

Post Office & Zip Codmb

and brewpubs?

. Premises description: Describe building or buildings where

- Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brew%ry #

Yes

alcohol beverages are to be sold and stored. The applicant must

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

VEW Sl % Meettne, o\

Roxe vk “Beeyr Gordane

ﬁ“ovc\%}\mom

AT-115 (R. 5-19)

Wisconsin Department of Revenue



10.

11.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. . ...... ... ... ... [1Yes

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

the named licensee or any other persons affiliated with this license? If yes, explzin fully on page 3. . .. .. []Yes \m No

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain . ...... ... ... ... ... .. ............. O Yes \(;l No

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

or Franchise Tax return of the licensee? Ifnot,explain .......... ... ... ... . ... ... . . s [l Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? .......... ... ... ..o [ Yes
[phone (608) 266-2776]

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

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [JYes

Does the applicant owe municipal property taxes, assessments, or otherfees? ................. ... .. ... [ Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

&No

M’No

K] No

ﬂNo
KlNo

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

Contact Person’s Name (Last, First, M.1.) Title { Member Date

<\ erdey  Johwan C. TR [\Q\m*“ d-<-2

ignatu Phone Number Email Address )
Y Sl =3 i
% a !
(.&*\ "\ | = Nl § ‘ ~g —

\ -

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R. 5-19) iD=




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town \ ;
To the governing body of.  [_] Village ofE\/‘a\N\qv \\\Q County of ‘.RC)Ck
@‘ City " A
The undersigned duly authorized officer/fmember/manager ofEV(N%\<U | \\Q “QWO\N %\R)E‘—AQO§ VE

(Registered Name of Corparation / Organizalion or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Exansui\\e \\‘\imov\mh\ \RL\QD PSS Ve

= (Trade Name)

- located at \ j q E‘ M@\I\“\ g"-’ EVC’\‘\S‘VI\“‘Q LLH 5—35\3@

appoints ‘) O\\Y\ é ‘ § Q\J\\\;\AU(\

me of Appointed Agant)

/S 2 D Sreanars 'TLga E\@‘\\z\g\l\\\e WL 3536

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes %No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes @ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? -_) 2 +

Place of residence last year ’5-5_42 MWV{\SW\& EVG\'\XSVA\\\{ LQ‘E 535367
For NowsW\\e Newovia\ Pest £G05 VE (O

(Nami Corporation / Organization / Limited Liability Company)
By:\ §
N ¥

~ (Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

: S ACCEPTANCE BY AGENT
I, => Q\’\“ L’ SC-\N‘\SQ\A\‘U( , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted on the premises for the corporation/organization/limited liability company.
A
\‘Qﬂ\\'\ &(b\&&k&\ L|- K- 1‘\ Agentsage  t -

\ (Signature gf Agent) 1 —_ {Date)
ISSHTL 60 Reeouns SR Evoesvi\\e WT 838 Date of birtr '
(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on _ by Titie
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Department of Revenua
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| 1x(1 4)
Renewal Alcohol Beverage License Application Applicant’s Wisconsin Sellers Parmit Nimhar

(Submit fo municipal clerk. Read tnst?ctaons on page 3.) FEIN Nuriber _“ e
For the license period beginning: 30 2 endin /]0/20 £ — —
or p ginning Lietl 20 [ g 6 e’ my)z TYPE OF LICENSE FEE
REQUESTED
7 [J Town of j 1/ []Class A beer $ |
100
To the Governing Body of the: [] Vrllage of} L{ _/!-'MQ {v/{ é/ ¢, & Class B beer $ /100N
’ M City of /BKClass C wine $ Y
County of ZO(/)’( - Aldermanic Dist. No. L] Class A liguor $ 500
(if required by ordinance) [_] Class A liquor (cider only) |$ N/A
s [ Class B liquor $ 500
Check one: [ ] Individual B< Limited Liability Company [ ] Reserve Class B liquor $
L] Partnership ] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE s 215

A. Individual or Partnership:

Ful ::w g Wrs[ ﬂ%{ﬂ / {lele Name)/ Hcm;;ddm;sjtrem Eﬂ;j; & Zl‘ps ?aj g / /

Fuil Name (Last) (First) (Middle Mame) Jﬂdress (Street, Clty or Post Office, & Zip Code)
mdille (JE, $ISZE
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, &’Zip Code)

B. LLCor Corporation (and Agent):

Full Legdl Name of Corgloration / Noj ofit Organization / Limited Liabllity Company | Address gl Corporation / Limfted Liability Company }F different from hcensz premises)
S (22e CCC aln_ s $25 3

All corpuratlons/orgamzahéns or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.
nt Last Name "(&rst) (I\;&i&a Nama) Home Address (Street, City or Post Office, & Zip Code)
2 =N i

FCea< L] 44 N Nadsen St %ﬁ)‘}-!

All Officer(s) Director(s) of Corporation and Members lﬁanagers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) . Home Address (Straet, City or Post Qffice, & Zip Coda) ’F '{‘
V,
Blcene.  |Theho g | Mad3ory o f 1
Vice President/ Member Last Name | (First) (Middle Name) Hcrns Add (Street, City or Post Ol’ﬁce & Zip Code)
Veuds /(e WL 22526
Secretary / Member Last Name (First) (Middle Name) Hnme Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
C. Business Informa . .
1. Trade Name oy So/ld3 ( 2281 Business Phone Number wy y& 2 ZJ/J
2. Address of Premises ( A é,- /G{ din S ‘74-.~ Post Office & Zip Code 3 g%
3. Does the applicant understand that they must purchase alcohol beverages only from Wlsconsm wholesalers, breweries

and brewpubs? . ... ... Yes ﬂ [INo

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

recor [cohcz;:ra es may be sold and stored only gn #ie premises described. ) / 4
)ﬁfﬁ i u\ﬂ [LE aAd pe et W;JZSMUG
/S - - O (e 1
L /—/&9/‘/ (AL D€ M (.

N N A =y 7 S WJ//( rr—
¢ 00ber— (N ‘/ﬁ% ot /%




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

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3 . ....... ... .. ... []Yes -BNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. . .. [JYes §ANa

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .. ........... .. ....... ... . ... ... [ Yes ﬂﬂp

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

or FrancWax return of the licepsee? fnot,explain ...............c........... g o b e [1Yes [B&No
S () (L ()\-[/ c"c}
A2 J | f\ / 7 7 / s
L Ceshas ] . )73 & ?’/23/wzf
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ......................... MS 1 No

[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......................... E_Yes [ No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. [JYes PB4'No

12. Does the applicant owe municipal property taxes, assessments, orotherfees? ... .. ... ................ [1Yes mo
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

]

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

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

Contact Person’s Name (Last, Fu'ﬂstk Title / Memtdr Date /
é {0/ /4' v ¢ 232/ >0 >
ﬁ‘amW E Phone Numbss, S \/ﬂa“ Address

~—\ - o omon

/I, e Fags -

TO BE COMPLETED BY CLERK '

Date received and filed with municipal clerk Date reported to councit / board Date license granted

License number issued Date license issued ) Signature of Clerk / Deputy Clerk

AT-115 (R. 6-19) ' -2-



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submlt to municipal clerk.

All corporatlons/organlzatlons or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town )
To the governing body of: D \tillage of Z \/g/vsdt [{€ County of 2&01(
S Jez22a (LC

The undersigned duly authorized office/member/manager of
(Registeled Name of Corporatjbn / Organization or Limited Liability Company)

a corporation/organization or limited hab ility company making ; Eppllcatson for an hel.beverage license for a premises known as

VS el (22 ec
located at (‘g = jlrinj{mze}cvf a, t ét/MQU/(( e /_N e
appoirts Moehwel JJged /%w@em
NG o Y, S
T 22532¢

(Home Addressof Appointed Agent) 2 (/ SY LZ (_’Q_ p W

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

% [ ] No i so, indicate the gefporate narfie(s)/limited ligbility company(ies) and municipality(ies).
UL M é v 2208, L C
- Is applicant agent subject to completion of the responS|ble bever/ e server training course? [ ]Yes ( @Ch) WB
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsnn? 2 / WV‘\

Place of residence last year ‘/5/ Wpﬁ e <! / ﬁ\/f’/l/ﬁ f/é//{
For: ﬂﬂ o \@/ 7’{”22«6-4’(“- / ﬂ/‘f&“"

thal tie anization / Limited Liability /mpany)
By: :

QMMMMH Manager)
Any person who knowfingly provides materially false information in an application for a license may be required to forfeit not more than

$1,000.

M W ACCEPTANCE BY AGENT
4 / g&/?” . hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corporation/opganization/limited |Iabl|lty company and assume full responS|b|l|ty for the conduct of all business relative to alcohol
poratlon/organlzatlon/hmlt liability company.

2‘5 ZCJZ/ Agents age

Sinetuce.atAgen ate)l -
(/\\( : f)L7/ /l/ MMDK J"/”‘){D ) %ateofblrth ¢ &
(Home Address of Agent) ; (/ M\ C}C /C,,_, C/d .i-l

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

™

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

o Approved on by Title

(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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Renewal Alcohol Beverage License Application Apoiicant's Wisconsin Sefler’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) ) FEIN Number ) ]
"™\ Forthe license period beginning: "7 /Zo?_l ending: 7/ :2{2/’ i = ——— —
P g g r{m,dd ¥¥YY) 2 {mm dd yyfy‘;éﬂ TYPE OF LICENSE FEE
REQUESTED
[J Town of [] Class A beer $
. , : 100
To the Governing Body of the: [ ] Village of} _BEvAa/ e X Ciass Bbeer $ 100
I City of [XClass C wine $ 100
County of 'IZQ(Z—IQ Aldermanic Dist. No. L] Class A liguor : $ 500
H (if required by ordinance) [ Class A liguor (cider only) |$ N/A
[ ] Class B liquor $ 500
Check one: [] Individual Limited Liability Company [1Reserve Class B liquor $
L] Partnership [ ] Corporation/Nonprofit Organization L] Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $ 2/5

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

l Fﬂ.ﬁqﬂl Name of Corporation / Nonprofit Organization / Limited Liability Company

né& Grove MPLECT Ll

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

29 E Mpmn ST evmlsaue wi 5253,

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liguor must appoint an agent.

Agent Last Name (l:’irst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) d
WieDe Jesian Fer— | Decker | |lze W. LigteTy <r EVAyJ:»wur,wn 5253
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Witpe - Jeslnifee | U2 W. LiB&z7y3T Eavkuue, wi 5353,

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 4
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) T
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

o

Business Information

1. Trade Name /F)é' él@l) V'€ mAkeT

Business Phone Number 005”8'8/2- 157 {/

w N

and brewpubs?

. Address of Premises .Z—"f E. Mﬁ?!\; ST ;E/ﬂﬂ;y,w;wf’ost Office & Zip Code 5355,

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes

Yes

=

[INo

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consum
records. (Alcohol beverages may be sold and stored only on the premises described.) Mh@é’ INDOpE_ ?

ption, and/or storage of alcohol beverages and

OVTDOOR~ Pepmaces 4T 24 5 245 B Mpal €T

AT-115 (R, 5-19)

Wisconsin Department of Revenue



5.
6.

10.

1.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes,completepage 3. ... ... ... . ... []Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... ] Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? If yes, explain

Does the applicant owe municipal property taxes, assessments, or otherfees? . ........ ... . ... ... .. (] Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

or Franchise Tax return of the licensee? Ifnot,explain .......... .. ... ... ... ... . i ﬁYes I No
. Does the applicant understand they must hold a Wisconsin Seller's Permit? . s s s MYes I No

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ......................... MYes ] No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... []Yes ﬂNo

FINO

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

void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.I.) Title / Member Date
Wieper |, Jelvifez D . Meipee —pnmiee- | 1/C /.

Phone Number Email Address

Signature
U A h/@\ ‘./\-—/M h’ [ L e s T le‘: oV ‘I'”C-CJ
| % ' — N ;5

¥

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board

Date license granted

Anc A4 ooa)

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) oD



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
To the governing body of: [ | Village  of E,/;e—,\](;,,“,,,é‘. County of KD C/éz—
City - o

The undersigned duly authorized officer/member/manager of EE] ( é\ﬂ} N MM KT LLl
(Registered Name of Carporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohal beverage license for a premises known as

e Grove mitieT —
located at 24 E. AN -‘:’T ; EW*AJCI/)H_A-' . wil 5553y
appoints Joeer better. e
F ) (Name of Appointed Agent) B
N2 b/ LiReey ST E/mlcaue wi 53830

(Home Address otAppointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes &No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _Zb__}m

Place of residence last year ﬁ/ﬁ?\;’gi/’}bm q |/|_/ 1'
1 /)
For: /[f-.-]& M}/(E’ MAZ jceT L/

(Name of Corporation / Organ.l'za.'idn / Limited Liability Company)

LR U 2yl revui

’ (Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

l, \JéN’N’H:“éﬁ DC'QILf‘I& e e — -, hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages nductedrcwiemises for the corporation/organization/timited liability company.
X LA (/\-/(-’\—« "f/’:; /2-*] Agent's age

(Signature of Agent) (Date) !

B

e W. Libée7vy S EvinSuiLie  ind 5253, Dateofbith_, ]

* (Horme Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenus
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) [FEIN Numbgy | =
s . L i Y ) . 5
© For the license period beginning: (@! 5(2 g %‘g ending:  { 'QZ?QA&Q@ =
P ° e (mm d ) 9 {mm'ad yyyy) TYPE OF LICENSE FEE
REQUESTED
L | Town of []Class A beer $
R 100
To the Governing Body of the: [] Village of} El/_&}ﬁéuf /[f B Class B beer 3 100
#LCity of £ Class C wine $ 100
County of M Aldermanic Dist. No.______ |LJClassA ligior._ $ 500
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
; {] Class B liquor $ 500
Check one: [] Individual Qfl.imited Liability Company [ ] Reserve Class B liquor $
[ Partnership [ ] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $§ Ais~
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
4 Bannm . N4 Deadms lane Evsenille w5y 53584 |
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Meady Cav| «J Ll %mﬂw@w@%ﬁmm
Full Name (Lbst) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corparation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Ceils LI C to 12D Vaen - Fl)/)f\AHIH(«Ln_D[ 5353&
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or |nt0X|cat|ng
liquor must appaint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Pt Aannem (2 |44 w ‘ 25Hp

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B ﬂcUc' gﬂomwﬂ R i %grpdz !MZ éfgmxsﬂdtwl_ﬁﬂb
\ﬁc};r{e{idanthember Last Name ( (s " | (Middle Name) HomelAddress (Stre or Post Gffice, & Zip
adn ﬂw‘ N i\ me Mdy
Secretary / Memb&r Last Name (First) (Middie Name) Home Address (Street, Gity or Post Office, &

“Treasurer /| Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information

1. Trade Name ( Q,’, &44@ mzd /4 lc::g Business Phone Number /o8- (o F%-F Q%5
. Address of Premises ng LL !esf 4!4:,4‘5’% /ﬂéﬂﬂﬂ,fyz% Post Office & Zip Code 535 3[&

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? .. L Yes 1@ [ Ne

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

- records. (Alcohol beverages may be sold and stored only on the premises described. )"'“[ ; < ! :l [Qlf :h ric b! C‘!
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5.
6.

8.

10.

11.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not rélated to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ..... ... ... ... [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. ] Yes

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

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain ........................ B R Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... ... .o Bf Yes

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? .....................0... £ Yes
s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? .......... ... .o ] Yes

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

& No

=HNo

B No

1 No

[ No

] No
& No
&8t No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing

applicati
and correct. The undersigned further understands that any licens

on; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
e issued contrary to Chapter 125 of the Wisconsin Statutes shall be

void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

rmdt Gonnen - R Olwne s "”2[))21

% - Phone Number Email Address
L Lo LR (9% 9998 .

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

H-23- 202\

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

21124 & 7—'/7-7.'\5

AT-115 (R. 5-19) 5 2=
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
To the governing body of: [ ] village  of Fuanéui H{ County of Qﬁ;c 1{
- = city
The undersigned duly authorized officer/member/manager of | D [‘ [1_ (_,(f o

Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
Coili L.
(Trade Name)
located at [l g 1 4> m:m‘r) E_l seamepclle  Le Ol S353 leg.
(Name of Appointed Agent)
vananlle 1ol 2530,

appoints _cﬂ/\m VATA () 602 Y Q(W‘Ul‘l’

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

L] Yes [ I No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? = Yes [ ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘-f@.{b

Place of residence last year H; [ l_-' ID“ 0 QGPCZ] ) ! foAA_{ E L2 eqnya 9p H‘p | _n;)i K3 <3l
For: C.L&ln

? me of Carporation / Organization / Limited Liability Company)
By: 95{ AA
N

(Signature of Qfficer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

v Dhaanmm . Oendl

(Print / Type Agent's Name)

, hereby accept this appointment as agent for the

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

bes conducted on the premi or the corporation/organization/limited liability company.
- ANIAN_N—, @b( ‘//ZD/'ZI Agent's age o

(Signature of Agent) (Date)
il wpsolorw (e Fomnsoclle L) 5353, Date of birth_¢

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approvedon by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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Evansville Public Safety
Police Report

May 5th 2021

Committee Members:

Chair Dianne Duggan
Alderperson Erika Stuart
Alderperson VACANT

City Representatives:

Mayor: William Hurtley
City Administrator: Vacant
Prepared by: Chief Patrick Reese
Virtual Meeting




Chief Reese, Lt Jones, and Sgt Reilly attended “A Supervisor’s Guide to Common
Employment Problems” at Waukesha County Technical College

Sgt Rittenhouse, Officer Nankee, Officer Schmidt, and Officer Johnson have been
working on the Department of Justice’s Threat Assessment Team course. The course
gives officers information on how to handle and determine the severity of threats in
schools

The department will be holding their annual firearms qualification at Blackhawk
Technical College on 05/10

Officer Wolf has completed Phase I of her academy training and is doing well

Det Sgt. Rittenhouse and Ofc. Johnson will be attending a free crime scene management
class in June. WI DOJ is sponsoring the two-day course

Community Relations:

Drug take back day was held on Saturday April 24" 2021
o 18.8ibs of RX drugs taken back on Saturday
o 167.5 Total since last take back day

We've received several thousands of dollars for Evansville Night Out. Seems like the
community is excited to be having this again in 2021. BASE controls the funds for Night Out

PD staff participated in the Day of Silence to show support to our LGBTQ+ community
- members

e Alderperson Becker has asked that Chief Reese go on a walk in the community and talk with
her regarding issues she had heard during her campaign. Once Chief Reese returns, he will
schedule a date that the walk can take place

Monthly Update:

Technology/Equipment/Building Update:

Lt. Jones has been working with General Communications on finalizing equipment for the new
squad. Delays in some product delayed the finish. Waiting on a computer and install of the
cradle point technology



e Lt Jones is working with Rock County IT/911 to set up the new computer for the squad
o Sgt. Reilly worked with Lt. Jones on the CIB/DOJ Audit of the PD. We should be purchasing

our own server for the PD independent of City Hall, future discussion will need to take place
regarding this

Police Commission/staffing:

e Only one eligible part time offer put in for the permanent full time slot. Once she’s done with
the academy, we will call a Police Commission meeting together to make the appointment
based on Chief Reese’s recommendation

e We've received one application for the two openings we have for part time officers. The
applicant is promising with prior experience and a move to education as his current full-time
career.

The Union contract requires the agency to maintain at least 4 part time officers. We currently
have 3 and will be down to 2 after we re-classify Officer Wolf to full time. One of our current
part time officers works full time at the Rock County Sheriff's Office and he can usually only
work a 6:30A-Noon shift, the other is our Senior Citizen Liaison Officer, Dave. Dave is currently
out recovering from a procedure but will return to his duties with the seniors later in the month.
Officer Dave cannot do patrol work therefore does not fill shifts. The minimum requirement for
part time officers is something that will need to get addressed in future contract negotiations
with the WPPA and the City. It's been hard to maintain compliance with the minimum part-time
staff required by the union contract. At the time of this report there were 81 law enforcement
agencies in the State of Wisconsin hiring for police officers. There is little incentive for
applicants to apply for part time work considering the pay, risk, hours, and lack of benefits that
come with part time policing. Chief Reese spoke with some other area Chiefs who have part
time staff. One Chief said he will no longer fill part time staff because the cost is too
burdensome to the City and the quality of candidates has not been attractive to the
municipality. The other Chief said he’s not gotten any applications for part time and is trying to
fill several full-time positions. EPD has always supplemented with part time to help full time
staff get days off. This year and last year were two years we had to deny several vacation
requests due to staffing shortages. This is not good for morale nor is it good for Officer
wellbeing.

Calls for Service: April 2021:1000 April 2020: 1012

Accreditation:

o Chief Reese continuing working on Minocqua PD’s CORE assessment review. This is
almost complete. This is Minocqua PD’s first time at an assessment so they've had some
repairs Chief Reese has been assisting them with

e Detective Sergeant Rittenhouse keeps working on our accreditation, this is constantly
ongoing and she is attending an assessment training this spring

o Chief Reese conducted an un-announced audit of the evidence room. All items accounted
for and the evidence room was in neat and orderly condition with items stored properly

3



Notable incidents/calls (by Sergeant Reilly):

o Officer Tway made of an adult male for PID Methamphetamine, PID Cocaine, and
Possession of Drug Paraphernalia. He was booked at the Rock County Jail on multiple
felony charges

e A total of 3 OWI arrest were made. Officer Nankee arrested an adult male for OWI (4"
offense) on 04/13/21. The same subject was arrested by Officer Tway on 04/20/21 for
the same offense

o Officer Johnson arrested an adult male on domestic related offense. It was later found
this subject was out on bail for previous domestic incidents and armed robbery. He was
booked at the Rock County Jail on misdemeanor domestic charges and felony Bail
Jumping

¢ Officer Schmidt was dispatched to a male who had overdosed on illicit drugs. The
subject was later to be found to be in possession of methamphetamine and taken to the
Rock County Jail

e Officer Johnson issued a theft citation to an adult female after she was found to have
stolen a package from a resident’s front porch

e A total of 83 traffic stops were made (18 stops resulted in citations being issued.)

Other Concerns/Comments:

e Erin Howell with Vivant Health (formally the Aids resource center) inquired if Evansville
would like to host Narcan distribution boxes. She’s been in touch with Chief Reese and
Leah on possibly speaking on the topic at an upcoming PS meeting

e Erin Howell donated several large sharps container and will take them from us when
they are full. Even though we don’t accept sharps in our drug drop off some people still
drop them in there. She has agreed to also have them disposed of for no cost. In the
past we paid Evansville Pharmacy to dispose of them

e Chief Reese is looking into grant funding for the purchase of new ballistic vests for the
department. Most are nearing their recommended use

e Chief Reese has been looking at the cost of hybrid squad cars. So far the research
shows they would cost $4700 more than the cars we've been purchasing. The



technology has been improving so this may be an option the City decides to go towards
in the future

Lt. Jones is working with the ATF to obtain access to a weapons data base. It was
discovered we needed this access after a found gun was turned into the PD and we
were trying to identify the owner. Once approve, Lt. Jones will have quicker access to
the data base to help identify owners of registered guns

Dperational at 10 W. Church Street as of Monday. November 2%, 2008,






