Public Safety Committee
Regular Meeting
Wednesday, January 6, 2021 at 6:00 p.m.

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.

AGENDA
Call to Order.

Roll Call.

Approval of Agenda.

Motion to approve the December 2, 2020 Public Safety regular meeting minutes.
Citizen appearances other than agenda items listed.

Old Business.

N o ok~ wbdhF

New Business.

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

1) Emily Anders
2) Christina Judd (not recommended applicant from November 4, 2020 meeting)

B. Motion to recommend to Common Council approval of the Original Alcohol Beverage License
Application for a Class B Beer and Class C Wine License for: (approved by Police Chief Reese
unless otherwise noted)

1) Angel’s Pizza LLC, Michael Barcena, Agent, 44 N Madison St, Evansville, WI 53536,
d/b/a Marsala’s Pizzeria, 18 E Main Street, Evansville, WI 53536.
8. Evansville Emergency Medical Services Report.
9. Evansville Police Department Report.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, February 3, 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.



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

City of Evansville Public Safety Committee
Regular Meeting
Wednesday, December 2, 2020 at 6:00 p.m.
Meeting held virtually due to COVID-19 Guidelines

MINUTES

1. Call to Order at 6:02 pm, by Dianne Duggan, Public Safety Chair.

2. Roll Call. Members present: Dianne Duggan, Bill Lathrop, and Erika Stuart. Others present: Police Chief Patrick
Reese, EMS Chief Jamie Kessenich and Lieutenant Chris Jones and Deputy Clerk Leah Hurtley.

3. Motion to approve the agenda, by Lathrop, with the exception of Duggan’s request to add 7B Discussion of 4
way stop sign at the corner of S Main and Water Street and 7C Discussion of Rapid Covid Testing. Motion
seconded by Stuart, Approved unanimously.

4. Motion to waive the reading of the minutes from the November 4, 2020 regularly scheduled Public Safety
Meeting minutes and approve them as printed by Stuart, seconded by Duggan. Approved unanimously.

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

A. A motion was made by Lathrop, seconded by Stuart, to approve the Original Operators License
applications for Tracy McAfee. Approved unanimously.

B. Discussion on potentially adding a 4-way stop at the intersection of Water St and E Main St. LT.
Jones will contact the state to see if there are any implication and determine if they need state approval.

C. Discussion on Rapid Covid Testing in Evansville, Lathrop will reach out to elected officials beyond the
City about getting rapid testing sites here in Evansville.

8. Evansville Emergency Medical Services Report. Chief Kessnich shared her written monthly report covering the
training, community outreach, updates in the department, staffing matters, and accreditation.

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.

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

11. Motion to Adjourn by Lathrop, seconded by Stuart at 6:43pm. Approved Unanimously.

Respectfully submitted, Leah Hurtley, Deputy Clerk City of Evansville
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CITY OF EVANSVILLE

Operator's License Application

City Hall

31 S. Madison St
PO Box 76
Evansville, Wi 53536

Provisional License $15.00 @ Original License $25.00 M Renewal License $25.00 | |

(Ef '(Y\\\k | I?_g NG (ﬂ.\{\{j() (o Date of Birth )\ /(\l/. Y \

First ’ Middle Last (as on your driver’s license)

address (0101 Nocl C('})( \‘\\f_ Euoasy J{\\\E WY 5232,

Street \.t‘ ! M / Clty State  Zip Code
Telephone Nao.: (;u\“'i} J_JC]f‘\ ("({HO Gender: Male D Female IE)

Current Driver’s License No.: Af‘?‘;/ﬂ -l =441 -Qtésued in the State of: lglﬁgm g

(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 a copy of your record from
the Wisconsin Department of Transportation or visit CCAP’s website at http://wcca.wicourts.gov.
Incomplete information may resultin 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?

YesO No. Original applications require a copy of either document.
2) Do you need to apply for a Provisional (60 Day) License?
Yes O No .lf 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 yes, 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 ves, 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 5. Madison St, Evansville Wi 53536 / Phone 608.882.2266 / Fax 608.882.2282
www.ci.evansville.wi.gov




1 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 oll 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 liguors 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 Stotes; | am II') years of age; and that all answers in
this applicotion are true ond correct, and I 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: \ < Signature of Applicant: itf\Ml(lﬁ (.:U/LO\W

For Office Use Only

Provisional License  Receipt # l A4 A3S Faxed jals
Police: Recommend K Non-Recommend Signature/Date; ] { 20
Reason for Non-Recommendation if Applicable: S,

Lic No.&C LQ—‘_—E Issue Date: |44y Date Approved: !2}2@& Clerk Approval:_( 2] 2 '

Police: Recommend Z Non-Recommend Signature/Date:

Reason for Non-Recommendation if Applicable:

Operator’s License Receipt # LIQQ&Q@ Faxed ja |
S | R |
C?J}S 12 (20

Public Safety Committee: Granted,,_ Denied
Reason for Denial:

Lic No. Issue Date:

Signature/Date: ’ /

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




10/22/2020 THU 15:34 PaX +++ Police Department Fax

7A(2)
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CITY OF EVANSVILLE
Operator's License Application

City Hall

31 S. Madison St
PO Box 76
Evansville, Wi 53536

Provisional License $15,00 D Original License $25.00 Renewal License $25.00 D

ﬂhﬁ'ﬁﬁf\a MHMQI. N \&L Juold Date of Birth,

First Last (as on your driver's llcense)
address __(Q 03T NS td  Ejesuille L2353,
Street Clty State 2ip Code

Telephone No.: s — Gender: Male D Female m

Current Driver’s License No.: , . _Issued in the State of: () \

(If no curren, wuy, rrovide the Last Valid Driver’s License No.)

If you are unsure about the answers to Questions 3-5 below, you may obtaln a copy of your recard from
the Wisconsin Department of Transportation or visit CCAP’s website at http://weca.wicourts.gov.
Incomplete information may resultin a delay or denlal of your application, AnswerALL questions below,

1) Inthe last 2 years, have you held a valld Wiscensin Operator’s License or completed a Wisconsin
Certifigd Responsible Beverage Server's Training Course?

Yes NoO riginal applications ire a capy of eith ment
Do you need to apply for a Provisional (60 Day) License?
Yes o No Qu' yes, please enclose an additional $15.00 fee

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 yes, state nature of offense and, if applicable, the conviction date and name
of court:

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

2

3

—

4

—_—

Yes No If 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 gny license law or
ordinance re%ting the sale of fermented malt beverages or intoxicating liquors?

Yes O No If yes, state nature of offense and If applicable the conviction date and name of

court:

315, Madison St, Evansville W1 53536 / Phone 608.882.2266 / Fax 608,882.2282

www.ci.evansville.wi.gov



10/22/2020 THUY 15:34 Fax +=+ Police Department Fax @oo3/oons

I hereby apply for a license to serve Fermented Malt Beverage and Intoxicating Liquors, subject to the
limitations Impased 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 explres on the second June 30" after issuance (unless revoked prior to expiration).

I certify that | am a citizen of the United States; | am ___years of age; and that all answers In
this application are true and correct, and | agree that any misstatements or omisslons of material fact
may result in the denial of this application. 1understand the thﬂm fees are non-refundable.

Date: Zl[ T 7020 Signature of Applicant:

: For Office Use Only
Provisional License Receipt # Faxed Initials
Police: Recommend __ Non-Recommend Signature/Date:

Reason for Non-Recommendation if Applicable: y
Lic No. Issue Date: Date Approved: Clerk Approval:

Operator’s License Receipt # Faxed %
Pollce: Recommend Non-Recommendf‘ S Signature/Date 97 FPAS)

Reason for Non-Recommendation if Applicable: Undrothi! on QP‘P hUCHEV\
Shisfoo (onvithey), Wwdcicends, w velutle Carrying

underase Persen
Public Safety Committee: Granted____ Denied
Reason for Denlal:
Lic No. Issue Date:
Signature/Date; _ /

Faid Toi
City of Evansville-

-----------------------------------

Receipt: 1.142510 #a.00
JUDD CHRISTINA
31 5. Madison St, Evansville W1 53536 / Phone 608.882.2266 / Fax GORIB&2, 288D 01:168N
www.ci.evansville, wi.gov
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Original Alcohol Beverage Retail License Application Applicant's Wisconsin Sefior's Permil Number
(Submit to municipal clerk.) é‘f’ {%ﬂ ;érbﬂ 29 o¥Y 5§88 -02
s . 202/ 47 I~
For the license period beginning: !)‘ 1-2 20 ending: ()l’f - l 2629 2 | -
T prm {mn 4d yyyy) TYPE OF LICENSE ree
REQUESTED
L] Town of s j:l__Cia_ss A beer $ -
To the Governing Body of the: [] Village of} Y. Vi Q Vi ZC«; X Class B beer $ B N
L-.’]\_City of Class [ wlne__ $ B
» Z{ o [-]Class A liquor |8 -
County Of: O AN e —— At!dermgnlc D'St'dN°'~-~wf — _Q Class A liquor (cider only) § N/A
(if required by ordinance) W] Ciass B liquor s -
[ Reserve Class Bliquor  |$
Check one: [ Individual b<] Limited Liability Company (L] Class B (wine only) winery |$ -
LI Partnership [ Corporation/Nonprofit Organization Publication fee §
TOTAL FEE $
Name (indiviciual / pariners give last name, first, middle; corporations / limited liabiit companios give registerod name) - h)
g 2 : - i o -3 i . © oA e / : - /] "
/?’/f{,‘ /n‘ :fe"-/ S o i i 1= l}; \2¢0 S /-?,_4_,_4_ CC.C ( DB } [dqj,dl,&g ram-»—\
-_— 3 .J = —

An “Auxiliary Questionnaire,” Form AT-1 03, must be completed and attached to this épplication by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

6@/3:&4/141 V1 ?Z-Lt/

Vice President / Member Last Nama | (First) | (Middle Name)

Secretary / Member Last Name | (Firs()

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

44 A iheodipn i , 52536

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

(Middie Name) | Home Address (Sircel, Gity o Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) | Home Address (Street, Gily or Post Office, & Zip Coda)
Agent Last Name — |(Firsty ~ |(Middie Name} Home Address (Street, Ciy or Post Office, & Zip Code) B
‘Directors / Managers Last Name (First) (Middle Name) | Home Address (Sireet, Cily or Post Olffice, & Zip Code)

1. Trade Name Mgpém_,@f; fl\ 2—%/2—}"} Business Phone Number (22 162 - ‘:}}32,./3/5’
2. Address of Premises /X £ ,(//‘,Ub =/ Post Office & Zip Code _ $~24 24

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

/f,l/ (She [ Leeranes oyt Ly

Store d / ‘7‘{\

_in Vi LDy Caoglay  / L Ay

j:}—/e:}é—ﬁﬁ. l P(W

Mesocds wice pe Hefshred 4. e

boell L Bitolen i WHETE 70777

Coale s, /u@_/e_dg 1 \ﬁ\&\-ﬂ_,_.\,\

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

5. (a) Was this premises licensed for the sale of liquer or beer during the past license YeAr? L ssss ek S5 Fove: JA Yes ﬂﬁo

(b} If yes, under what name was license issued? MMV\_A-— R:JLA-_;'

AT-106 (R, 3-19)

Wisconsin Department of Revanue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) —(/_asl n_a/ﬁe) {fust name) - _(m/drllc name)
Lane o P17 whess 1Ft15.0"
Home Address (street/route) qf WV TTAD S ost Office Cily State Zip Code
(S Atz ’ & Lyl e (JI-| SRETL
Home Phone Number Age Dala of Birth Place of Birth 9
603 -D/3-0¥0 | RN 1 efpos 9 | Madsseor

The above named individual provides the following information as g person who is (check ans):
L[] Applying far an alcohol beverage license as an individual.
[] Amemberofa partnership which is making application for an alcoh_cl beverage license.

O Micbee]  EBarcepa o yf)yane /5 Porre llo A fyisofes fozreric

(Officar / Divocior 2 Mambee ! Mamigor lagemy (Name of Zoiparation, Limited Lubsity Fampany or Nonpiofit Qeygantization]

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? ‘:2 { / {{,3

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beveragesy¥ior )
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any cou nty B
or mumicipality? . . .. ... []Yes & No
If yes, give law or ordinance violated, trial court, trial date and penaity imposed, and/or date, description and

status of charges pending. (i more room js heeded, continue on reverse side of this form.)

3. Are chargés for an?c;fenses presently pending against you (other than traffic unrelated to_alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNICIPAIMY? g0 surmcommismasmarassrmiss aamss 5 B G55 F8i03 9 s o e ot £t st £ [] Yes ] No
If yes, describe status of charges pending. ) —

4. Do you hold, are you making application for or are yo_u an ofﬁceE director or aa_gent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol _
beverage license or permit? ......... e A 8 S0 s v s e ee e e e s e 8 e 8 e i s []Yes pdNo

If yes, identify.

" (Name, Lacation and Type uffh;e?ﬁsn}i—"hr:yﬂ:‘_l
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........ . . [ 1Yes $4 No
If yes, identify.
(Natne of Wislesale (icunsan or Porailites) " (Address 8y City and Catnly)”
6. Named individual must list in chronological order last two employers,

Employer's Name Employors Address = NGz épN ;s WT Employpd From To
(s fpun Mosre Serster | 390 Peser, o) oz/.-zc/;z o7 ‘?/2(/‘/)’-’03&.

Entployer's Name Employess Address MK‘-— @-1?/“\-8 2 J (s Employed From

ol N7t YY) ‘obe/ 20l

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

@ OF MNanwd Intidoa)

AT-103 (R. 7-18) Wisconsin Depariment of Revenue



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

All corporations/arganizations of limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agenl. 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 limiled liability company and the reecommendation made by the proper local official.

D Town
To the goveming body of: [ ] village of}fijﬂ-;q_s ;;'g((g County of /2-_,{/4

ity
The undersigned duly authorized officer/member/manager of 4}%{ /T /e 2 L B /é(ﬁ/
it i

(Registerid orpotation / Ogfanization or { nnited Liatility Campany)
a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Qs ¢y /m-J ¢ 2 Tl o
A (Irade Nongds) bt

located at /< & /(/(12. () ":_ﬁ,& Héléc?t& ) LC(Q': O
appoints i M (C/ZL (&-"/ /4/?04/ jﬁ/'_@?‘do’

/}N.'mu; of Appointed Agantf
/ 2 LL N
(/ "21 r:_ A CZLI 7] S Z}W-)/ t-rL-e-/, LAl
j . ‘A, (Huome Adurass of Appolnted Agont) -3 w,_ “', S
KA W WlaDison) G e e T s HEdA
lo act for the corporation/organization/iimited liability company with full authority and control of the premises and of all business relative
lo alcoho! 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 liquar license for any other location in Wisconsin?
iﬁ@s < No i so. indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
B L
AMmE ﬂ?’/’/{&{/ 5 f/,?.« 22 LLC
Is applicant agent subject to completion of the responsible beverage server training course? | 1Yes ;KLNO ( ooV
How long imrhediately prior to making this application has the applicant agent resided conlinuously in WisconsinZad [ .

Place of residence last year _";{‘) ":7 5‘ ,M %\& (e I /, g_{u’(mn////é ) {,\/)_g
For _ Meusecler  Prasee eds  Przze, LlC

{Name of Corporalion f();qam"z-(':f.‘o / Limiled .fa:_lr;;ﬂ Company) /

By,

& of Officer / Mamber / 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.

) W/ /> ACCEPTANCE BY AGENT
1§/ .
I, M[ )’(1'/(‘*‘04% . hereby accept this appointment as agent for the

(Print/ Type Agent’s Name) o

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beve ;onducted on the premises for the corporation/organization/limited liability company,

t’ﬁ-a _ 7{/ A / Ae> Agent's age _'2_/___

T~ (Signatura of Agentj] {fhato) R ’
/ ?5 £ Mair s [/ Date of birth J?Z),{//’/'-;‘y

(Home Address of Agent)

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

yRal find gtate criminal records. To the best of my knowledge, with the available information,
factory and | have no objection to the agent appointed!

Title q% l;L@ C Ml‘ ﬁF

ire of Praper Local Official) (Town Chair, Village President, Polle ‘Thief)

| hereby certify that | have checke
the character, record and Bputati

Approved on Q‘ 07 O by

(Data)

AT-104 (R. 4-18) Wistonsin Depariment of Revenug



Original Alcohol Beverage Retail License Application Applicant's Wisconsin Seller’s Permit Number
(Submit to municipal clerk.) _ Fjﬂ_%m;efo 29 0PI 5£8 -62
7]
s 1-2 02 . 204/ jf v
For the license period beginning: /)‘ -2 20 ending: 01’/ I 20629 % g‘?
{mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of é / [[] Class A beer $
To the Governing Body of the: [] Village of} i/,f,’t'-*?"L—S l/(' Z(,{ Class B beer $
E]\City of Class C wine $
X o LI Class A liquor $
County of QQOK A;derm_amc Dlst.dNo. [ Class A liquor (cider only) |$ A
(if required by ordinance) [ Class B liquor $
| ] Reserve Class B liquor $
Check one: [] Individual EIJﬁ.jmited Liability Company L] Class B (wine only) winery |$
L] Partnership  [] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

Name (individual / partners give last name, first, middle; corporations / limited Iiabi?y companies give registered name) ;
Wiphce] Barpene  Onseds Poo. (e (08+: Moo

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

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Aarcena Methetd | Bpe 49 &) idedien ot , 52536
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 (Sireel, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Past Qffice, & Zip Code)
Agent 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)
‘ x ~ . g
1. Trade Name mnll{ﬂ.[,ﬂj (2241214 Business Phone Numberéd’ - 9’2.-—/3/5/
2. Address of Premises /X £ /(/{,;t,r'rj 54 Post Office & Zip Code  $™2<"39 4

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

described.) .
Qf/ca?/v/ bLeifefapes et Loy  Store d / A

‘n s !flg.’n Y Coacloy Z.Z? Slo %%&J. L P{t}/

DentbbeX ) et he  Hef shred 4. e

bacls ok Fifeten  in /W/jf'fl L) g/t -7
ool (Reer 4 \Bue

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? ...... ..., K Yes El\lo

(b) If yes, under what name was license issued? /l/{ma./ R:}A—g

AT-106 (R, 3-19) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) {fiest name) {middle name)
K A7707 . M7 whessS
Home Address (streel/route) (,/ s . ) 'ost Office City State Zip Code
(4 ¢ —Aderrrit—s’ Eorgite  LIor| s=<36
Home Phone Number Age Date of Birth Place of Birth

a

629 -2/3-0¥o | 2 | 1irfpogp | Madijer

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

L] M:cL&d @m’clam of JALL fzg.m/){ ,P/;,;,, Zie //4//411/3'0’/”\5 KZL&Viq

(Officer / Directar / Member / Manager / Agent) (Name of forporalion, Limited Liability ;ﬁm;peny or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Q { Wm
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages)ﬁorh o
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county ~
or MURICIPality? . . . . . s eummisin oA a s ie S5 515, S0THAS $18.0 5 mrmercomce. sreme 2o 19 mre oEe et o ot e r e, o1t et mone e [ ]Yes MNO
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any. county or
municipality? . ... ... e e e W SRRREE S SRS e e []Yes &4 No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license OF PEMMIt? . .. ... . ..ttt et et e e e e e e et e e e [1Yes pdNo
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ] Yes Q Ne
If yes, identify.

(Nam@ of Wholesale Licensee or Permittee) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address 0}%”\ W_'I‘ Employed From To
7
Cstpin Morws Servier| 390 Peden, o o1/20/2007 | Y20,/ Zoce,
Employer's Name Employei's Address e @M{_J"{; o Employed From To'
I .
ersedas Rre> (Wettiory s£ % VR A %

! 4

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
correcl. 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 submilting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

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



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: [ ] village of;i/qu L/{é(&_ County of éz{%

Aty 7
The undersigned duly authorized officer/member/manager of W/Y e 29 o /éc,
te

(Registered Name=ar Corporation / Oﬂam'zal'fan or Limited Liability Company)

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

(al s (o] ¢ 2D I A

{Trade Nan)

located at ANy- /(/(ﬂ_ﬂq Q‘F,, @JMU(.C(@__ L Lo

appoints M [4 {'/[L!—s-!// ﬂm,l// '_ﬁ at Lo
<

/?'Vame of Appointed Agent)
J /i
(/6—&—-741541ﬂ_1 5 V;L /;’/L-@gsﬁm/. !/’27
; L . (Home Address anppmhfeg‘A entj _ = . “ .
K A W Do) S B e o 3 2CoL
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?

ms @, No If so, indicate the c';orporate name(s)/limited liability company(ies) and municipality(ies).

ME W/ s ‘/’7( 22 (LC

Is applicant agent subject to completion of the responsible beverage server training course? [ | Yes ﬁNo ( OWWZ/V)

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?;Q{ fﬁgﬂ

Place of residence last year 5@ ? 5 ‘M %f S LS /; [4)‘534;'1///& F L.)_Z

For _ M euseiled  Prarese /Qf_lb%cco-/f) /ﬂz 2o, CCC
ity Company

‘Name of Corporation / Organ.‘zaﬂog / Limited Lia

\“ ;

By

e 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.

. W/ K ACCEPTANCE BY AGENT _
I M[ ; Ao 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

beve onducted on the premises for the corporation/organization/limited liability company,
m ?/2—7//29 Agent’s age /2 /
— T

T~——___" (Signature of Agent) (Date)
(A £ Man s/ Date of birth &?A{A?é‘y

(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



