A CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description CONMMON COUNCIL MEETING
Date: MONDAY, JUNE 20, 2016 Time: 7:00PM Location: MUNICIPAL BUILDING
300 LA CROSSE STREET, WISCONSIN DELLS, WI
COUNCGIL MEMBERS L
BRIAN L. LANDERS FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT
Jesse DeFosse Mike Freel Ed Fox
Brian Holzem Dar Mor Ed Wojnicz

1 | CALLTO ORDER & ROLL CALL

2 | PLEDGE OF ALLEGIANCE

APPROVAL OF CONSENT AGENDA ITEMS:

Approval of the May 16, 2016 and May 26, 2016 Common Council Meeting Minutes

Schedule of Bills Payable dated June 20, 2016

Applications for Bartender Licenses

Application for a Special Events Permit submitted by Kyler Royston/JAG for a 5K event Friday, June 24",
Application for a Special Events Permit submitted by Kyler Royston/BID for a 5K event Monday, July 4™,
Application for a Temporary Class B Beer (Picnic) License submitted by Assist Wisconsin for July 4™,

L)
@ ™o 8 p g

Application for a Temporary Class B Beer {Picnic) License submitted by American Legion Post 329 for
September 15" ~ 18" (WoZhaWa festival)
COMMITTEE UPDATES BY CHAIRPERSONS:
4 (BID, PARKS & REG, LIBRARY, LEGISLATIVE, PARKING BOARD, PLAN COMMISSION, FINANCE, PUBLIC WORKS, DESIGN REVIEW
COMMITTEE & PUBLIC SAFETY)

PUBLICHEARINGS i
PUBLIC HEARING ON PROPOSED ORDINANCE TO UPDATE WATERWAY REGULATIONS TO INCLUDE KILBOURN

DAM BOAT RESTRICTIONS
6 | PUBLIC COMMENT/ CITIZEN APPEARANCES FOR ANY NON-AGENDA ITEM
APPLICATIGNS FOR RENEWAL OF THE FOLLOWING LICENSES FOR THE LICENSING PERIOD OF JULY 1, 2016
THROUGH JUNE 30, 2017:

A. CLASS A BEER LICENSE

CLASS A BEER & LIQUOR LICENSES

C. CLASS B BEER LICENSES

D. CLASS B BEER & CLASS C WINE LICENSES

F. GCLASS B BEER & CLASS B LIQUOR LICENSES

F.  CLASS B BEER & CLASS B (QUOTA PLUS) LIQUOR LICENSES
APPLICATIONS FOR RENEWAL OF CIGARETTE & TOBACCO SALES LICENSES

APPLICATIONS FOR RENEWAIL, OF MOBILE HOME PARK LICENSES

RESOLUTION
RESOLUTION TO APPROVE A CONDITIONAL USE PERMIT TO PORT HURON BREWING CO. LLC IN ORDER TO
ALLOW LARGE-SCALE PRIVATE QUTDOOR COMMERCIAL FOOD & BEVERAGE SERVICE, COMMERCIAL AGTIVITY
WITHOUT A PERMANENT STRUCTURE, QUTDOOR VENDOR, AND WALK-UP SERVICE WINDOW AT 805 BUSINESS
PARK ROAD

10




RESOLUTION TO APPROVE A CONDITIOMAL USE PERMIT TO CHULA VISTA GOLF RESORT IN ORDER TO ALLOW
A LED VARIABLE MESSAGE SIGN AT 1000 CHULA VISTA PARKWAY

11

RESOLUTION TO APPROVE A CONDITIONAL USE PERMIT TO LASER OPS COMPOUND-FORT DELLS, KIM
DEARTH, IN ORDER TO ALLOW DUTDOOR ENTERTAINMENT (LASER TAG) AT 2191 WIS, DELLS PARKWAY

12

RESOLUTION TO APFROVE A CONDITIONAL USE PERMIT TO RIVERVIEW BOAT LINE IN ORDER TO ALLOW
12 | OUTDOOR COMMERCIAL FOOD & BEVERAGE SERVICE, COMMERCIAL ACTIVITY WITHOUT A PERMANENT
STRUCTURE, OUTDOOR VENDOR, AND WALK-UP SERVICE WINDOW AT 15.27 BROADWAY

RESOLUTION TO APPROVE THE 2015 ANNUAL COMPLIANCE MAINTENANCE REPORT FOR THE SANITARY

14
SEWER WITH A 4.0 “A” RATING FOR BOTH FINANCIAL AND COLLECTION MANAGEMENT

15 | RESOLUTION TO APPROVE THE PURCHASE OF ADDITIONAL PARKING KIOSKS AND RELATED COSTS

16 RESOLUTION TO PROCEED WITH PASSPORT PARKING CITATION MANAGEMENT $Y$TEM
CORDINANGES. 50 L o

FIRST {(AND POSSIBLE SECOND) READING OF PROPOSED ORDINANCE TQ UPDATE WATERWAY REGULATIONS
TO INCLUDE KILBOURN DAM BOAT RESTRICTIONS

17

FIRST (AND POSSIBLE SECOND) READING OF ORDINANCE TO ADD THE PARKING ENFORCEMENT DAYS AND

18
HOURS BACK INTQ THE CITY CODE

FIRST (AND POSSIBLE SECOND) READING OF QORDINANCE TO UPDATE ZONING CODE TO CLARIFY THAT
19 | OUTDOOR RETAIL ACTIVITIES IN THE INDUSTRIAL DISTRICT ZONING DISTRICT WILL BE EVALUATED USING THE

STANDARDS FOR THOSE USES IN THE C4 -COMMERCIAL LARGE SCALE DISTRICT
 CLOSING ' B R R I R

20 | BUSINESS FOR REFERRAL TO COMMITTEES OR SUBSEQUENT MEETINGS

21 | ADJOURNMENT

NANCY R. HOLZEM

CITY CLERK/COORDINATOR

DISTRIBUTED 06/17/2018

PLEASE BE ADVISED: UPON REASONABLE NOTICE THE CITY OF WISCONSIN DELILS WILL
FURNISH APPROPRIATE AUXILIARY AIDS AND SERVICES TO AFFORD INDEVIDUALS WITH
DISABILIFIES AN EQUAL OPPORTUNITY TO PARTICIPATE IN MEETING ACTIVITIES.



City of Wisconsin Dells @ O D‘Y
Application for:
SPECIAL EVENTS PERMIT TEM, 3 3d

Application Date: C’J / 6’ FEE $160.00 Receipt No. o )J 7_35 S idE
(g 1 et L

Name of Applicant: -7 w"f / vl '”-"';"}

Address of Applicant: ,:? o é' o Casse = 7/
Daytime Telephone Number: (@??,‘3 ) 7. "v’)) ZACE Email Address:
Name & Address of Officers, if Corporation: ‘Sd—/d ‘ (;

FOR SPECIAL EVENTS PERMIT:

ey
Date(s) of Event: (g; o f
§ (:f -
Type of Event: o !4 —_—

' ]
; / s n
Location of Event: /1 / A A “'\;\‘.’ , V’M_ y 6 ﬁ"'f!f"‘é?(..._ { ey Z'«’fﬁ?,t-ff

26 —6o  Farrs

Number and Types of Participants: _

Contact Person: / v (40 Telephone Nao:
Fireworks: YES or gﬁ@

Beer/Wine Served or éold: YES or N@) (1f yos, Temporary Class B Beer/Wine License must be applied for.)
FOR PARADE/OR RUNNING/WALKING EVENT:

Assembly Area:

1 . . /” - j— i .
Starting Time & Estimated Ending Time: (g7 el / Sao
Starting Point: - JAT 6
Parace/Run Route:

Estimated Number of U nits/ or Runncrs:

K\//Jf f’}/z“”” //Z/]g“_“ Cﬂvﬁy//é

P td Name of t‘\pplu ane gn ature oprplu, ANt Date
Subject ro compliance with Wisconsin Dells Municipal Code chapter 24 P
) ‘ oL Pcr ey
@ Date Approved: o day of 20_
a Dare Dended: Reason(s):

Naoter Ineamplere, false, or misleacing mformution on the applicontion farm e delay dhe review process snc/or by prounds for denial of permic or liceose. Rov. 9/13

A e B AL o




City of Wisconsin Dells@ PY(

Application for:
SPECIAL EVENTS PERMIT

ITEn 3

Application Date: 6’[/ [ /// FEE $160.00 Reeeipt No. M/ /( »
Name of Applicant: / “'f j[ y W\ / ,If) )

Address of Applicants | '?Gﬂ / & (/'r i #ot 9%_

Daytime Telephone Number: (605 ) 7 --?917) =R f‘;)‘  Email Address:
Name & Address of Officers, if Corporation: ’X 4 ‘ é

FOR SPECIAL EVENTS pm /
/é

Dhate(s) of Event:

Type of Bvent: % / é

Mom,  Ave : i ¢ G le. Conbr 1)

Location of Bvent:

e A e - ‘ e
Number and Types of Participants: D E T /00 /‘?W! PR
Caontact Person: /‘f“f ull Telephone No:
Fiveworks: ”'{’1‘43, or NO s
LI A—ﬁ ,.J'J __;lf% /\/

Beer/Wine Served or Sold: ,Y]'S)nr NO  (Hf yes, Temporary Class TK Beer/Wine License must be applied for.)

FOR PARADE/OR RUNN [N(‘r/ WAL K[flb EVENT:
2,

« P ﬂ»hc\ ‘.,r- o G é u / O/ 5

Assembly Arveag” £
- 7 .
150 6 SS Race_

Stacting Tiyhe & Estimated Ending Time:

Starting Point:

Parade/Run Route:

_
P

Al
21 rx[/-(:i_w

FEstimated Number of Units/or Runners:

/C){ [1"!“ RV’E’%M / 5! Y, 7 ........
! 7

Printed Name of Applicant ‘:ugn ature m" Applicant Dare

oK PCV Perr"(

Subject to compliance with Wisconsin Dells Municipal Code chapter 24
a Date Approveds | dayot | 20
0 Dare Denied: o Reasonds):

More: Tncomplete, false, or miskeading information on the application form aan delay the review process sod/Zor be grovmds tor denial of permic or license,

Ruv, 9715

.

ERE DNy




Application for Temporary Class “B” / "Class B" Retailer's

See Additional Information on reverse sigde. Contact the municipal clark if you hava questions. E Mmgﬁ
FEE % 1G.00Q Application Da
[JTown  [[]Vilage ] City of WISCONSIN DELLS County of CO.

The named organization applies for, (check appropriate hox(es).)
X A Temporary Class "B" license to sell fermented mat beverages at picnics or similar gatherings under s, 125.26(8), Wis. Stats.
1A Temporary "Claas B” license to sell wine at picnics or similar gatherings under 8. 125.51(10), Wis. Stats.

at the premises described below during a special aven! heginning and ending and agrasas
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) %E‘ona tide Club [} church { | Lodge/Society
..} Chamber of Commerce or similar Civic or Trade Organization
[ 1 vetaran's Qrganization [ | Fair Association
(b) Address Q(vt-f ....... S

T
{(c) Date organized Zjl\ll‘*i |

{d) If cotporatian, give date of incorporation .
(@) Ifthe named organization is not required tn hold a W

onsm seflar s permit pursuant to 5. 77.54 (7m), Wis. Stats., check this

box. ||
(Y Names and addresses of all officers:
President _ ] e\ \‘)\ S L A -_I 0 "“\ L’\J[\, L*\ "l \b&\\“\

Vica Promd@nt \.\t\\ WW\ - gﬁ"‘}r\ Cli\.\"h v, by \:VC\H
seoretary WAL \‘ adjm AT Sk Shptek L Stwgladn v 33384

Treasurer hmcw\m .
(g) Name and address of manager or person in charge of affair: \/\j.\ \ M""“SW

R A T N L

2. Location of Premizes Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will_ge Stored:

(@) Street number ‘ l"\ M’\ g“h\"t \4\ ‘ kb‘eﬁ\ ‘J\‘N\‘ ""PP\ \ ?“"Lg \"5
(b) Lot Biock
(c) Do premsses Dccupy all ar part Df E:aulld:ng"-‘J

(d) if part of building, desaribe fully all premises cuvereﬂ under thls applmatmn whlch flmr ur Hoors ar room or rooms, llcr\nqe is
to cover:

3N f Event k
{a?n:.gtonan:: gf the event -Sm\\\‘ L‘ W Y(‘\ r'!..l-rmﬂrl,i {

() Dates of event

DECLARATION

The Officer{s) of the organization, individually and together, declare undar pepaities of law that the information provided in this applica-
tion is true and correct to the best of their knowledge and baligf,

e

Officer =

(Nama of Orgamzation]

“(Signatureddatey T

——

(Ihg Ilk( Officer .

Officey " e Officer
y {Signatura/dala} (Signature/data)

o lle- 201

Date Filed with Clerk

Date Reported to Councitor Board

Date Granted by Counegt License No.

AT.315 (R, 11-15) Wigsonain Dapadtmant of Rovanun



Application for Temporary Class “B” / "Class B" Retailer’s ITEM 2 9
See Additicnal Inforrmation on revarse side. Contact the municipal clerk if you have questions. -
Application Da
Wlcity of WISCONSIN DELLS County of CO:

FEE § 10.

..l Town [ Ivillage

The named crganization applies for: {check appropriate box(es).)

M‘A Tamporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings undar s, 125 26(6), Wis. Stats,
....... ["] A Temporary "Class B" Heense to sell wine at picnics or similar gatherings under 5. 125,51(10), Wis. Stats.

at the premises described below during a special event beginning /5 e pr 1k and ending (% Sapb 1{.  and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt baverages
and/or wine If the license is granted,

1, Organization {check appropriate box) = | ] Bona fide Club {j’_’jﬁ] Church I ______ ] LodgefSomety

{a) Nameo
(k) Address T

e "?' ) §
{Siroaf) 'I()wr‘l [ |Vi|lHQG‘

90! Powghn

{c) Date organized
(d} If corporation, give date of incorporaton
{@) Ifthe named organization is naot required to hold a Wisconsin seller's permit pursuant te s, 77 54 (7m), Wis. Stats., check this

box: |
(f} Names and addresses of all officers:
Bresident | ¥V ALURICE Foael 0 SENT. Al 2R T SRS hle Sl 5‘"3’&“2-9

Vice President \C.-L%(w'\ yire Sl N TYE ek rmsk,,rﬁ 5% {3 P8 mﬂu: -ﬁdu
Secretary Qkiﬁmfﬂ’atrtszw o E DT A ki B B rep e g ns 278 W"—'
Treasurer (/ )”j‘}f . FPJAQJ‘UW"J‘{F”/»" o fl e Pl O i?am.( Wyt arapsty

(g) Name and address of manager or person in charge of affair. 72w meggd ,4},. P
ACAR v Mol s Bl YT Gnodefiane Lov @“’“fs‘“éﬂh{ et DR EER e

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

(a) Streatnumber  Cedlesr ¢ 7t Crosdovny Ly Dall-
{b} Lot Block
(c) Do premises occupy all or part c;beuldlnq'-’ B LA ,t ch,-q{a:- m F A
() If part of building, describe fully all prnmrse&- cuvued under ti‘ll&- application, Whlbh flom c:r flcmra m room c:r murns Iuc,ene.e |s
to cover:
3. Name of Event .
(a) Listrame ofthaevent (o B g Ym0
(k) Dates ofevant ;4 9, spb o A ¥ St (G
DECLARATION

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

tioh is true and correct to the best of their knowledge and belief,
= ‘i‘.‘iﬂg?zjﬁ .,,xh!t-—\ B /J"VH. . L"""’i h’.'-"n’u r 5.2"} -
J

iName of Tifghnization

",

\ o
Officer ... ... g r/“ ‘7’ FHLY FL
(Signaturaidate) 4‘3 Faiure/data)
Officer ..o e OFICEL oo o e oo oo e i e
(Signatura/dala) (Sigritrasiate
Dute Filed with Glgreg Date Reported to CouncilorBoard
Date Granted by Qounegit License No.

Wiseanain Dopartmont of Rovanug

ATAN (R 11-1)




NOTICE OF PUBLIC HEARING TEM. 5m

NOTICE IS HEREBY GIVEN that the Wisconsin Dells Common Council will hold a Public
Hearing on Monday, June 20, 2016 at 7:00PM in the Council Chambers of the Municipal
Building at 300 La Crosse Street, Wisconsin Dells, Wisconsin 539635, to consider
ORDINANCE NO. A-799 at the request of Alliant to update the city’s waterway regulations to
include Kilbourn Dam boat restrictions. The hearing is to meet Wis DNR protocol for the
change. This ordinance is a non-substantive corrective recodification and was submitted and
approved by DNR as required. A full copy of the proposed ordinance can be found on the
city’s website www.citywd.org or at the City Clerk’s office, 300 La Crosse Street, Wisconsin
Dells, WI 53965.

Nancy Holzem
City Clerk/Coordinator
Published May 21, 2016



NOTICE OF PUBLIC HEARING
NOTICE IS HEREBY GIVEN that the Wisconsin Dells Common Councit will hold a Public Hearing on
Monday, June 20, 2016 at 7:00PM in the Council Chambers of the Municipal Building at 300 La Crosse
Street, Wisconsin Dells, Wisconsin 33963, to consider the following Ordinance;

ORDINANCE NQ. A-799

The City of Wiscensin Dells, Adams, Columbia, Juneau and Sauk Counties, Wisconsin, does hereby
ordain as follows:

SECTION I: PURPOSE

At the request of Alliant the City recently updated its waterway regulations to include Kilbourn Dam boat
restrictions. Wis DNR advised that Department language and protocols were not observed. This ordinance is a
non-substantive correclive recodification. This ordinance was submitted and approved by DNR as required. A
public hearing will be held on this ordinance at least thirty (30) days before it is enacted and notice of public
hearing will be published at least thirty (30) days before the hearing date.

SECTION 1: PROVISIONS AFFECTED

A, Wisconsin Dells Code sec. 8.04 is repealed and recreated.

SECTION II: PROVISIONS AS AFFECTED:

8.04 Waterway Regulations

(1) Applicabiity and Enforcement. The provisions of this ordinance shall apply to
the waters of the Wisconsin River, This ordinance shall be enforced by the
officers of the City.

() Intent. The intent of this ordinance is to provide safe and healthful conditions for
the enjoyment of aquatic recreation consistent with public rights and interests and
the capability of the water resources.

(3)  State Boating and Safety Laws Adopted. State boating laws as found is Wis. Stat.
Secs. 30.50 to 30.71 are adopted by reference.

{4)  Speed Restrictions.

(2) Definitions. “Slow-no-wake” means that speed at which a boat moves as
slowly as possible while still maintaining stecrage control.

{b) A “no wake” zone on the Wisconsin River is created and described as the
area from the southernmost point on the bridge abutment on River Road at
Michigan Avenue on the east side of the river, then on a line 300 degrees
to a point on the west side of the river then south along the west side of the
River to the Kilbourn Power Dam and then along the Dam to the east side
of the River and then north along the east side to the aforementioned bridge
abutment. This area shall be marked by five “no wake” buoys of the type
authorized by the Department of Natural Resources,



(¢} A “nowake” zone is hereby created for all of Crandall Bay. This area
shall be marked by three “no wake” buoys of the type authorized by the
Department of Natural Resources.

(5) Boat Prohibition Area,

(1)  No person shall operate a motorboat, as defined in Wis, Stat, Sec. 30.50(6)
or non-motorized boat as defined in Wis. Stat. Sec, 30.50(7) on the
Wisconsin River from the Kilbourn Dam restricted buoy tine, downstream
to the Kilbourn Dam.

(b)  The owner/operator of Kilbourn Hydro Plant is authorized 1o restrict
access in the vicinity of the facility and install and maintain waterway
markers anct buoys as permitted by law,

(6)  Penalties. Wisconsin state boating penalties as found in Wis. Stat. Sec. 30,80 and
deposits established in the Uniform Deposit and Bail Schedule established by the
Wisconsin Judicial Conferences, are hereby adopted by reference and all  references
to fines amended to forfeitures and all references to imprisonment  deleted.

(7)  Posting Requirements. The City shall place and maintain a synopsis of this
ordinance at all public access points within the jurisdiction of the City pursuant to
the requirements of Wis. Adm. Code NR 5.15.

SECTIONIV: SEVERABILITY

The provisions of this ordinance shall be deemed severable and it is expressly declared that the City
would have passed the other provisions of this ordinance itrespective of whether or not one or more provisions
may be declared invalid. If any provision of this ordinance or the application to any person or circumstances is
held invalid, the remainder of the ordinance and the application of such provisions to other persons or
circumstances shall not be affected.

SECTION V: CONFLICTING PROVISIONS REPEALED

All ordinances in conflict with any provisions of this ordinance are hereby repealed.

SECTION VI: EFFECTIVE DATE

This ordinance shall be in force from and after its introduction and publication and as provided by
statute.

SECTION VI PART OF CODE

This ordinance becomes a part of Wisconsin Dells Code, Chapter 8.

Nancy Holzemn
City Clerk/Coordinator
Published May 2, 2016



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION iy wiins
Suhmit o mumicipal clerk. Raead instructions on reverse aide. 7[ :

2016 ending g a0

For the ficanse period beginning: 07 01 2017,
sy (RN 30

{I'WM
{71 Town of
TO THE GOVERMMNG BODY of tha: | Village of \t W % SIN DELLS
- ( o 11 Clty of A
Gounty of_____&m___{,'l k,,‘ﬂf\}),(\ Aldermanic Dist. Mo, (if required by ordinance) 5 NA
-y m oz TS ST $
CHECK ONE d nclividuat (] Partnarship i1 Limited Liability Company e
L1 Corparation/Nonprofit Organization 5
Complaie A or 8, All must complete 6. Eublication; fae 5 14
TOTAL FEE 5

A bnlividual or Pactnership:

Full Namels) (Lash, First apd Nilddle Namaj Home Address - )] ‘
R 2 SR LJ 2 bReh ] sirfod 2 S0 M
B Full Mame of Cm‘poratiori!hl'b‘rf;:;}'afit Crganization/LimRad Liablity c‘.q':rr:p;-m‘\)m?b»m_"_m___ .
Ackilrerss of Gorparation/Limited Llabilly Gompany (if different fram licensed premises ) }}
All Officer(s) Directar(s) and Agant of Gorporation and Mambars/Managars and Agant of L xmltecl Liapility Company;
Title Mamo (Ing, Middle Mame) Home Addross Post Qffice & Zlp Code

Prosidant/Mamber
Vige Prasident/Member
Secratary/Member
Treagsurer/Meambar
Agenl b
Ulrr'c,lolw‘M alak: u]@r‘
0.4, Trade Name ¥ ; [ ﬂ\ l |
2. Address of Pramises B }J)‘ oy ok
3 Doey the applicant undarstand that th&g mUsl puichase aleohol beverages only fom Wisconsin wholosalers, braweries and brawpubs? T3 vas {7
4. Fremises deseription: Desaribe bailding or buildings where alcohal hevaragas are 10 be sold and stored, The applican st
ingluce all rrmms.ilnclucling living quarters, IF usad, for the sales, sarvice, (:rsrlw?ﬂarf tn arglor storage af .:llc.qlwi bcvoch“% c(f%rcta Ef}
{Alcoho! bavarages may be sold and stored only on the pramisoes descrilbodd.) u-")upé f'lO {L o
G, Legal description (omit if streel addrass i given above); R
&, a. Sinoe ling of the st application, has the namad licensas, any mambaer of a parthership lieensee, or
diractar, manager or agan! for either a firmited liability company licensee, corporation Heensas, o nonproflt arganization

l'!uslnrw-q I"h()nr\ Numbm Q("]% ;2 Sq r‘& :) [(fha

Fast Office & Zip Gode M f L,, . i‘},;-; )-c\ biwy T SE (Q,x

[

firengee been convicted of any offersas (excluding taffic offenses nob relatad (o alcohal) for violation of any federal i

lawrs, ainy Wisaonsin laws, any laws of other states, or ordinances of any county ar municipality? 1F yes, cempinte reverss sife (] Yas  TA N
b, Are charges for any offenses presently pending {exoluding rattic offanses not related o ateohol) against the named

i - o . , - . M -

licenisae o any otter persons affilinted with this licenge? I yes, explaln fully onreverse side o000 f'}fl;\‘c-'a [ ma

7. Exuept for questions 8a and Sly, hawe thare Dewn any changas in the answers (o the gueastions as submitted by you on yaur
tast apptication for this Goense? F yes, explain,. ]

&, Waas the profit or loss from the sale of alcohol beverages for the previous yaar reported on the Wisconsin Income or o
Frarchise Tax eolurn of the lioenses? I not, explain, ‘}};{l veu ] Mp
e [ o

B Doas e applicant understand thay must hold 3 Wiscansin

{ohore (BO8) 266-27¥86) ... .. .. ... e
14, Does the applicant undarstand that aleohal baverage invoicas must be kept 4t he lcensed premises far 2 years from the

sate of inveios and mada available for inspaction by faw anforcament? ., . .o L (2] ro
11 1 the applicant indabted to any wholesater beyond 15 days for beer or 30 days for liguar? . o .. o oL b‘ll\ Mo

READ CAREFULLY BEFORE SIGNING: Undar panalty pravidad by 1z i .rhwwpmm«,:,t utates that each of the above gquestions has bean truthiuldy answerad @ the
best of the Knowledge of the signers. Signers agras 1 operata 1hig l1¢|3||‘| ahRoFl Qd’i@ law and that tha rights and rasponsibilities confemad by the Deornso(s),
ifgrantad, will not be agsignad o anothar (ncividual apphoants i 1 mumigm ,@p.ffﬂmr ship apphcant must sign; corporate officer(s), mambersimanagars

of Limited Linbility Comparnios must sign.) T 4, 3
ALES GR!EJ:P AND SWORNM TO BEFORE MiE o .:h"‘ A% Rﬁ\kh‘,ﬁ_‘_‘f"’

this Cday of

L Rum

Fil v e

i S or oL ¥ f’(?},‘,’u} ' L f w:‘mr O r i DOrDORr oF LIt (il Uampany Ao

My caormrrisgion e:-cr)irr::s A / - (,’ —f AT 5

(_‘“)F \N\ J\A‘é)‘cmﬂn raf s tosrialiMamroridunager of Liitod Cabily Cowmgony i Auy)

. iy TTYFL YL,

o BE COMPLETER BY CLERK

O TR T fifesct WL tnumigipal olark A FE AR T SatineThani VISR Tennsa quanead
| 1 4

- ,}r{_ -} e | L AR e e
".P:}"ﬂlﬂe narriaer | §ausd 1350 oo e Signature of Glurk { buputy hark

AT S 7 HE) Wikconsin Dupartment of [evenue



RENEWAL ALCOHOL BEVERAGE LICEMSE APPLICATION

Subeit (o rmuvicipal clerk, Raad Instructions on reverse side,

T b

For the license period baginming: 07 01 2016 ending: 0g 30 2017
.MM B T VAT EE e
U Town of

TO THE GOVERNING BODY of the: [ Village of \ WISCONSIN DELLS
¥ City of J

...... L
Aldermanic Dist. No.  (if raguired by ordinance) ) 15
$
CHECK ONE 7] Individual ] Partnership [ Limitad Liahitity Company [...H.! Reserve Glass B hguor |5
Wl Corparation/Nengrefit Organization
Complete A or B, All must complete C. Fublication fae 3 L
TOTAL FEE 5 ald

A, Individuaf or Partnership:

Full Marme{s) (Last, First and Middle Name) Home Addreas Fost Office & Zip Code

8. Full Name of élt‘;;‘pl)‘i)i‘E‘lfi('Jrlf'Nle’TrJI’Gfi’.‘ Ufgdnlmtlon/leltf-ciLl.-zhllutyt‘mn;mnyhr MART TNC .
Address of CorparationdLimiled Liability Cornpany (if different fram licensad pramisas) » PO BOX 120 WIS DELLS WI 53 96 %
All Officer(s) Director(s) and Agent of Catparation and Membars/Managers and Agant of Limitad Liability Gompany:

Title Marne (Ing, Middle Name) Mosme Address Post Office &% sz Code
PragidentMeamber (AR M GUSSEL 25 SISKIWIT[' CE MADTISON, WI ?\ fl‘:)
Yice PresidentMeambe D]\VID GUSSEL NgST 1o IR BRIGGEVILLE, WI 53 L),»7‘{“)
Secretary/Member JOSERPH CrUSSEL 42 CHURCH 21 WIS CONGIN DELLS, WI 539475

Treasyrar/Mamber B ] 2L ]k 505 CEDAR S'-l' .:)CONH l N DY l Im-J,«. W -“”".‘3.:)
A{]Lm[pBEVERJ NUMETER ‘ 3533}7'OXL;[\NE ‘ QORPORD, WI 3653

BirectoraManags

C.1. Trade Name p BROADWAY TRAV! .
2. Address of Pramisas . Post Office & Zip Codle » WIS o . ! !
3. Doea the applicant understand that they must pure ?u tteohal beverages only from Wisconsin wholasalers, broweries and bro\wpubw ¥ veu i] No

Pramises description; Describe building or buildings where nicohol beverages are to ba sold and stored. The appllcant must
include sl rooms including living quarters, if used, for the sales, service, cansumption, and/ur storage of aloohol baverages and records.
(Alcohol haveragess may be sold and ¢ mmcl only on the premises describad.) C,( NVENIENCE STORE

Business Phone Number 608-253-2091

4 .

=

5, Legal description (omit if street addrass 18 given above): e

a, Singe filing of the fast application, has the namead licensee, any mambar af a nartnarship licansee, ar any mamber, officer,

director, managar or agent for eithar & limited liability company licensae, corporation licensee, or nenprofit organization

ficenses bean conviceed of any offensas (excluding traffie offenses not related to alcohol) for vielation of any faderal

laws, any Wisconsin laws, any kaws of other states, or ordingaces of any county or municipality? if yes, complete roverse side ] Yes V! No
b. Are charges for any offenses prasentty pending (excliling traffic offenses not related to alcohal) against the named

licenses or any ather parsong affiliated with this licanse? 1 yas, explain fully on reverseside . ... ... ... ..

7. Except for guestions Ga and 8b, have there hean any changes in the answers to the quastions as submittag By yous on your

last application for this license? If yos, axplain. e

.

L 1ves ¥ Na

#, Was the profit or loss fram the sale of alcoho! beverages for the previens year reported on the Wiscansin Income ar
Franchise Tax retumn of the liconsea? If nat, gxplain. (¢ ves 1) No
9. Does the applicam undarstand th(;‘.y riuat hold @ Wisconsin Saller's Permi?
{;3h0r|L(E:08)2F62W6] S W] Yes  [1 Mo
1. oe . «-ml unuprstand that alcohaf havmr\qc: invoices must be kept at the licensed pramises for 2 years from the
' FLioaar. il inspaction by law enforcement? .. .. . PR Wl ves ] Mo
1. MAW@MWF‘WU#EWWP any whilosaler beyond 15 days for beer or 30 dglys for tiquor? [Jves [ No

READ Cﬁ_ﬁg&@;%ﬁ RE SIGNING: Ligder panally provided by kw, the appllcant states that sach of the above guestions has baan truthfully answerad ta the
hut of tf rzd wigners, Signdfs agree W0 operale this busingss according W taw and that the rghts and responsibilities confarrad by the license(s),
: (Jt b(‘ a5 :I( natl o another, ghdividual applicants and each member of @ partnership applicand must sign; corporate officer(s), membersimanagers

“{Cagor af Cofhartion e i g icfreeif)

.
o AL e e
G hfdthnmu i JJHIHJ fE Ve of Sacpornton/dotabardaange of Linnded Unlafity Sompiang ot
My commission axpires /' ‘
iledehtunar Enrtnae{gifdomiarddanagor of Limited Liabifty ©
TO BE COMPLETER BY CLERK
TFAL Faganiadl ek e Wit el Clars B I v T T R e

Lhiste bsesruser 1nnend Bignvaira of Clerk # 3 epiiy THrE

WWiaadrn Qupartment of Rovooui




R E N EWA L A LC 'Q }"‘I D L B ﬁv E RA G E L i{: E N S E A P P L!EIAT]GN Applicant's W Bellor's Pormil Mo -

Suburidt to runicipal olerk, Read instrustions on reverse side, : e s L
‘ - . LICENSE REQUES
For the ficansa period beginming: 07 01 2016  ending: 06 30 2017 FreE

T THE GOVERNING BODY of the: [} Villaga of ,f WISCONSIN DEL

o 5903

Fin b Muentyer
391546

458000057815604

o BB SV ) lass A beer

-t Tour o ] L] Class & bear
[7]Class © wing

W] Class A liquor

hS

1 City of

Caunty aof St n _ Adermanic Dist, No, (i required by ordinance) |7} Class A liguor (cider only)
T 7] Class B liquer o
CHECK ONE ] Individual {7} Partnership 7] Limited Linbiity Company [ TResarve Class B iquer T8
¥ CorporationfMonprofit Organization [T Class B (wine only) winery %
Complete A or B. All must completa C. Publication foe 5 L4
- . TOTAL FEE $ G4
A, Individual or Partnacship,
Full Marne(s) {Last, First and Middle Name) Home Addross Post Office & Zip Code
B MART TN
Address of Corporation/Limited Liability Company (it differant from licensed premises PO BO¥X 120 WIS DELLS
Al Officer(z) Director{s) and Agent of Gorporation and Membars/Managers and Agent of Limited Liability Compary;

Title Name (Inc, Middle Naing) Homo Address Post Office & Zip Code
PresidentMermber GI 3 25 SISKIWIT CR MADISON, WI 53719
Vice Prasident/Mermbgr | Q7 LST RD o BRIGGSVILLE, WI 53
Secretary/Membar JOSEPH G 421 CHURCH &7 WISCONSIN DELLS,

TraasurerMember BERNARD 1. _:USSELJR DAR ST  WISCONSIN DRI

Agent p DARCY | COO Lo W126 TROUL & WISCONSIN DEL

Directora/Managears ] ‘ L
€1 Trade Name $ LOWER DELLS TRAVEL MART . Business Phone Number

0

~!

this

P2

2. Address of Premi
4 Does the applicant understard that they must purchase alcohal beveragas only frarm Wisconsin wholesalers, browsrios and brawpihs? W) Yes ] Mo
- Premises description: Dasoribe building or buildings where alcohol boverages are to pe sold and stored. The applicant must

- Lagal desgription (omit if street address is given above!:
a,

- Exoent for guestions 8s and 8b, have thers been any changss in the answears to the quastions as submitted by you on your
. Was the profit or loss from the sale of alcohol baverages for the pravious vear rapodted an the Wisconsin Income ar

. Doas the applicant understand they must hold a Wisconsin Sallar's Parmit?

READ CARRBESIIHEESREBICNING: Unf

hosl of the knowledge of the signers. Signarg
of Limitad l_iabiity Gonpaﬂlemt

SUBSCRIBED AND SWORM TO BEFORE WE

» 710 TROUT RD Post Office & Zip Code » WIS DELLS WI 53965

E

inchude all rooms inaluding living quarters, if used, for the salss, service, sonswnption, andfor storage of alcohol beverages and records,
{Aleohol bevacages may be sakd and stored aniy on the premises described ) CONVENTENCE “35TOR

a. Bince filing of the last application, has the named ficensna, any member of a partnership ficenses, or any member, officar,
director, manager ar agent for aither o limited Hability company licenses, carparation licensee, or nenprofit organization
licenses been convicted of any offenses (exchuding traffic offenses not ralated to aleohal) for violation of any federal
laws, any Wisconsin laws, any laws of gthar states, or ordinances of any qounty or municipality? If yes, complete reverse side || Yas vl No
2. Anz charges for any offenses presently perding (exciuding vafic offenses not related to alcahal) against the name
ficanses or any other parsons affiliatad with this license? if ves, oxplain fully on reverse sicle ... ... . ... ... [.1vas ) o

last application for this ficense? If yos, explain, . .

Franshise Tax return of the livensee? If not. axplain,

[phone (808) 266-2776} .. ...... ...

ponol bevarage invaices must be kept at the ticensed premises for 2 years from tha

Bt Colel Y oL L 1 LR a1 (L i ]
date of invoice and ma ¥ inspection by law enforcement? . ... L L iv] Yas | Mo
IR BARETERIBR KD any wholksaler beyond 1% days for beer or 30 days for iquor® .. ... 00 Dl ves B oNo

Motary Publig

r penalty provided hy law, the applicant states that aach of ths above questions has baen teuthfully answerad b the
g res o operate s business according to law and that the rights and responsibilitles confarced by the linenso(s),

Rlividual appheants and cach member of 2 partnership applicant must sign; comorate officer(s), mambaraimanagers

i

]

25T Aol A

Pt oot marteneb T A XA
ﬂ /ﬁ i) ‘
My commiSaion expires F e )

ity Gompanty o Bl

TO BE COMPILETED BY CLERK

(D roniryad sl Hled VAT FGTICReT hari f 'P”""I‘, 5 ” TTRiG Faper e o Eaieiss e it R AT eies
o T

e »ll" ,_a?;; LA " .

Lacowngen vk raud i Lanbiy Heomae s ' Elniire o IarT Ty Clark I

Wasconsin Dapartment of v



Ly 432

RE ?\‘ EWAL A-:L CGHQL EEVERAG E LJ C ENSE APPLJCANYQON Applicant™ W Sallar's ot Me

4560000578155604
orrhmrf fey mrvianidc: !{Juf cherk, Read instructions on raversa side,
_ LICENSE REQUES
L 2016 ending 0§ 30 2017 TYPE
R S TN B YV [V Class A boar 5 100

Y ;
[‘.‘.‘..:.' T(')wn of Tg\ e o L Clags B bear
TO THE GOVERNING BODY of the: [7] Vitage of § WISC T
TR
X /3 Cy of /] Class A tiquor
County of mi-& Y. Aldarmanic Dist. No. — (if caquiead by ordinarce) ][] Class A liquer (cider only)
[N Cirss B llquor

ONSIN DELLS

CHECK ONE {7} individual 1 Partnership |7} Limited Liability Company

W1 Corporation/Nanprofit Organization H Class B (wine only)
Complete A or B, All must complate C. Toi;b:j(:f!&t'ién = $ &, [4
A, Indiviclual or Partnership: -
Full Nama(s) (Last, First and Middle Mame) Plomg Address Fost Office & Zip Gode

B, Full Mamea of COI’JJOl'ﬂtiDl‘l)NbﬁEf"fSﬁi”.E:‘_‘.”;g._.il;.;r1!.;:;[irj|'|I|“imited Limhility Cm-npmhy } TR
Address of Corparation/Limited Liability Company (f diffarant from licensed premises) » PO BOX 120 WIS DELLS
All Offleae(s) Diracior(s) and Agent of Corporation and Members/Managers and Agant of Limited Liability Company:

Titla Mame (ine. Middie Narme) Homa Address Post Offlve & Zip Code
Fresident/Memper GARY GUSE ;::'.E?.I:L: 25 STSKIWT R MADISON, WI 53719
Vice Prasident/Memiber S'E';Q ..... N897 15T RD o IGGEVILLE, WL 53920
Secratary/Membar JOSHEPL 421 CHURCH 37 WISCONSIN DELLS . WI 53965

TreasurayMemper BERNARD E. Gt jags

Agert » JOSHUA  STHVENS

Directors/Managers
1. Trade Namez &R&Cj

JR. 505 CEDAR ST WISCONSIN D

Business Phone Number C’OB =
Post Office & Zip Gode p WIS T
. Does the appllw.nt unders t:md rlml lhc—*y mst purchase :llcohol b(\\m.:qoq anly from Wiscansin wholesalers, breweries ang brawpubs?

- Premises description: Deseribe building or buildings where aloohol beverages are to be solg and stared. The applicant must
include all rooms including fiving guarters, if vsed, for the sales, service, consumplion, and/or tpr"lgc of alcohot hoverages and records.
{Aleohol beverages may be solkdl and stored only on the promises described.) CONVENTENCE "STORE

. Legal description {omit if straat audress is given above):

5. a. Since filing of the last application, has the named ligenses, any mamber of a partnership licensas, or any meamber, afficar,

director, managar or agent for either a lmitad lakility company licensee, corporation loensea, ar nonprofit organization

licensae been convicted of any offenses (excluding traffic effenses net refated o aleoho!) for violation of any federal

fawes, any Wisconsin laws, any laws of other states, or ordingncos of any county ar municipality? i yes, complete rovarse side || Yas ] No
b. Are charges for any offenses prasenily panding (exciuding traffic offenges not refated to alcohol) against he nard

M
= Lk

]

licenzae ar any athar parsens affiliated with this liconse? I yes, explain fully enreversaside ... .. ... . .. ... [vYes [ to
7. Exeapt for questions 8a and Bb, have there baan any changes in the answers to the guastions as ,ut}miuocl by YOI QN your
tast application for this {isense? i yes, explaln, [ Yes W1 No

#, Was the profit or toss from the sale of alcohol beverages for the previous year |U|:Jchf.:*t.f(m the Wisconsin Income or
Franchise Tax return of the licensee? I ngt, explain. i
9. Dogs the applicant understand thay must hold o Wisconsin Soller's Papmit?
[phc:nc (008) 266- 2le‘£ .............................................................................. AR T
el ui simerPviefloohol beverage invoices must be kept at the lieensed premisas for 2 vears from the
date af i mvmcc: and mddc‘ availabie B inspaction by baw enforcement? . . . e Y Yes ! Mo

1. |Mt‘l\ﬁ%ﬂ n(‘&, %}rﬂ@mqg any WhU saler bayond 15 days for bear or 30 days for liguer? ... . oo U ves MI Na

o penalty provided by faw, the applicant statos thal aach of the above quastions has been wuthiully answarsd to the
b oagree o oporats this husinass sccording Lo faw and that the rights and responsibilities conferred by tha ltoensals),
TMivichusl applicants and each member of 2 partnecship applicant must sign; corporate officer(z), members/ovnagers

W ves  [ino

of Lll‘l‘lltecl Li Elbl Ily (..umpeum';-:s |'n|_|‘,t urgn_.)
SUBSCRIBED AND S8WORN T BKFORE itk 7

s ! s ! ) "
" day uf /}1 I / 20 L s 7;4! {’/,{ b A;),

this

A cJ.f :,u ;)fmmwl/m

)

My commigsion expires

TO BE COMPLETED BY CLERK

,h BT s T i e T "J”"J'-;{J al & vﬁ"\ IS TTATH T T ERURET ST Ty Tcarime it v P

M Wt

il.ic:m"m: TR I ’ {Talor foariees (i Gagnatrs OF GIark § Dapuly Gl |

ATV IR 71t) WaSanain Daoariment ol Royee



L AL

RENEWAL ALGOHQL EEVERAGE LM:ENSE APPLicATi{DN i\erHt s WA Sellars Pl W - IFFIN Mumbmar,
f:v(J(JOU‘J EH HE04 _1_}_1.::-(16.-.7.'«’ /

hinit to municipal clerk. Read ingtructions an reversa side, -
Suib i ¢ | instructions an revarsa sitle LICENSI- REQUFﬁTF‘D
Far the licanse pariod beginning: 07 0L 201& ending: 06 2017 [
RN TV [MM Ty T i !‘_M A bear 3 100

[} Town of
TO THE GOVERNING BODY of the: [ Village of i WISCONSIN DELLS
v City of

County of SX:\ULK.. C o Aldermanie Digh No. (if reguired by ardinance)

B bccr
C wil

Class
Clasa

Clags A diquor (cider only)

CHECK ONE ] Individuat [ Partnership 1 Limited Liability Company

Rasarvg Glass B liquor

[¥1 Corporation/MNonprofit Organization [T Class B dwing only) winary |
Complete A or B. All must complate C Fubiication fae =4
TOTAL FEE ] Gld

A, Individual or Partnership:

Full Name(a) (Last, Firgt and Middle Mame) Mome Address Post Offlce & Zip Code

£ Fult Marne of Compaoration/Manprafit Organtzation/Limited Liability Company  » TH MZ\.RT INC‘ e
Address of Corporatinn/Limited Liability Company (if different from licensed pramises ,[.BOX J_? O W.[ =3 DLLL 5 WI 53965
All Offiger(s) Diregtor(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Campany:
Title Name {Inc, Middie Name) Hc-mc Adclrs' F‘ost foace & ('tp Gode
PresidentMember GARY GUSSEL y ‘ g e . EEE
Vice PresidentMember WAVID GUSSE

Secratary/Member JOSEPH GUSSHL 12 . . ‘
TreasurarMember Hl < rARDL(JUSSEL JR. 505 CEDAR ST

Business Phone Mumber G08-254-4488 .
Past Office & Zip Code 2 WIS DELL

A Dows mﬂ empht At Uﬂdf‘l‘:mw.l that they must puwhaac nlmhul bvvm ages only from Wisconsin wholesalers, breweries and bre,wpub“? ¥ fas |
- Pramises desaription; Qescribe building or bulllings wherg aleahol beverages are to be sokl and stored, The applicant must
ingluge Al rooms including living quarters, if used, R the sales, service, cans urr ation, and/or vtoragv nfalmhoi haverages and records.
{(Alcahol beverages may be sold and stord only on the premises describad.) NVE Nl ENC 3— O 'i
- Legal desgription {omit if straet addrass s given aboyey,
- A Since filing of the last application, has the namad ficenses, any mambar of & partngeship fcanses, ar any mamber, offaer,
director, managar or agent fyr either a limited liabiity company lconsee, sorporation licenses, or nonproft organization
liensga been gonvicted of any offenses (axcluding trafiic offansss not related to alcohal) for violation of any faderal
lawes, any Wisconsin laws, any laws of athar states, or ordinances of any county of municipality? If ves, compiete reverse side [ | Yas Y Mo
b Ara charges for any offenses presently pending {exciuding traffic offenses not related to alcohol) againat the named
licenses or any cther persons affiliated with this license? I ves, explain fully on reverse side .. ... ... ... .. ... .. .. U Yes W Mo
7. Except for questions Ga and &b, have there been any changes in the answars 1 the questions as submitted by you onyour
tast application for this license? i yes, explain.
8. Was the orofit or loss from the sale of alcohol beveragas for the pravious yaar reported on the Wiscansin Income or
Franchisa Tax raturn of the licenaee? \f not, axplain,.
9 Does the applicant understand they must holel @ Wisconzin Seller's Parmit?
[phunv (808) 266- ??7’61 e W ves {71 io
et oy Hrifneimiivediconol beverage invoices must be kapt at the ticensed premises for 2 years from the
d. of nv qvldl)lo Br inspection by law enforcoment? | .. e e vivas 7] No

En 1) .-)dﬁ 5
1t ": wm é) E‘h any wholbsalor bayorat 15 days for beer or 30 days for Ilquor’r‘ ............................ ™ Yes [ Mo
READ bﬁﬁwa&w&qqmg‘ SIGNING: Uiler prenalty provided ty taw, the applicant states that @ach of the above guastions has been truthfully answearad to the
I of the kn ch‘-dt'  of the ‘:i ) l'lt)l"-a Signef: agree to operate this businass according o law and that the dghts and responsibiities conferred by the Hoense(s).
i Fa2 W gk i Mtividual applicants and each member of 4 partnership applicant must sign; corporate oflicer(s), membersimanagers

col

rd

o
-

f]

[y

"'.l

of L |.m;t.c=:l Liakitity o.rr:p.-mloq must sign. )
SUBSCRIBED AND SWORN TO BEFORE ME
R ﬂf e /

T Fc/Nyﬁfﬁ:mdﬁ
5 "

this

4o .
20 - aath 0
Y L ‘-\m o~ u,;é)'l: T

Yelgiziitnanal Fartnar(si i Aenaagar of Livutod Lamite Company f Amel T
Dhangy revaseendd aned Aled wah mitacaal slirk Chater raparimed 1o seuneitiard TG T e
i
A R T Y IR TR TR 1 Snature of Clark / depaty Gk
,,,,, :

AT HIE R F-1E) VAIGANGIN LORArMant o Restenuag



% MY

REN EWAL ALCOHOL BEVERAGE LECENSE APPLICAT’ON Apnlmanlq Uil "-jm!nr-n Farmit M, ;! FE
Submit te municipal clark. Read instructions on reverse side. 4 455404
For the licanse perlod beginning:  07/01/2016  ending: 0&/30/2017
- ](MM DL YV (MM DB VT B Class A hc:or 5 100.00
JIOW” Df - LA L |
\ . . Class B beg !
TO THE GOVERNING BODY of the: [_] Vilage of & \Wisconsin Dells | Gioos § boor :
M Giy of Ml Ciass Aliquor 550000
Caunty of . Aldarmanic Dist. Ne.  (Ifrequitad by ordinance) ||| Class A liquor feidar ur_‘].l_y_) b MmO
N e |7l Clasa B liquor B
CHECK ONE [ Partpership I Limited Liability Gompany | Resarve Class B llquor "
ﬂ CcrparatmnlNonproﬂt Organization ;
Complete A or B, All must complate G, Publication foe 3 14.00
A, Individual or Partnership: TOTAL FEE ¥ 614.00
Full Nama(a) (Last, First and Middle Namo) Harhe Addresa Fogt Office & Zip Code

8. Full Name nfC‘nrporatmnFNonpmﬂ! CJrqamzahon/l imited Liability Campany } Wa{green Co.

Address of Corperation/Limited Liabllity Company {if different from llcansed pramisgs) b PO Box 901, Deerfield. 1L 50015
Al Offieer(s) Director(s) and Agent of Corporation and Members/Managaers and Agent of Limited Liability Company:

Title Narna {Ing. Mddle Namo) Hame Addrass Fogt Office & Zip Code
Fresident/Membar
Vige President/Mambar
Sacretary/Member  Amel
Traasurer/Mamber

aﬁ&ﬂ{i ..Libertyville, |L. 60048

|)(?’cct0raf|\;1¢lrla1ger°,

C.1. Trade Nama ¥_VValgreens #06886_ . Busingas Phene Number  G08-2564-8760
2. Address of Pramises » 300 FHwy 13 Past Offica & Zip Cede P Wisconsin Delis, W) 53965
3. Does tha applicant understand that they rnu:;;t purrhasa alcohol havaragas anly from Wisconsin wholagalers, breweries and browpubs? T vos [ Mo
4. Pramizgs description: Deseriba building ar buildings wherg aleohal baverages are to be sold and stored, The applicant must

include all reams iduding living quarters, i usad, for the sales, service, consumption, and/or storage af alcohal beverages and racords.
{Aleanat beveragas may he sold and storad only on the pramises describod.) _drug, store. with. sundries.in_a_one-story building. of
Legal doscription (amit if strost address is given above): et o 18,120 80

B.a. Sines filing of the [ast application, has tha namad Hcensee any marmber <:ra partnershin liganses, or any rnernhnr officar,

diractor, manager or agent for either a imitad Lability sompary Ilrensea corporation ficensee, ar nonprafit organization
Hewrsen been convicted of ary nffanses (ﬁxc,futlmg lraffc offen net ratatad o alcahol) for vialation of any federal

w

b, Ara charges for any offenses presently pm‘t(llng (axclur.ling ',l:im(: {Jffcmaqa not related to algohol) Jgﬂlflqt ther named

licansee or any alhet parsons affiiated with this licanse? If yes, explaln fully on reverseside . ... ..o oL, {71 ves 3 No
7. Excopt for questions 6a and 8b, have thers bean any changes in the answers to the quastions as submitted hy you on your .
bast rlFJFJhl' ation for this lcenga? it yes, explaln, ] ves R No

8 Wad'the profit or loss from the sale of aleohal beverages for the pravious year reparted on tha Wiscansin income or
Uﬂ:ran i Tax raturn of the licensee? If not, axplain. S Yes LMo
*: he applicant understand thoy must hold a Ws'-z(nnc_un Sollor = Pc,rmnt'?
igp (BOB) 28E-2776] .. .. .ot e W ves [lNe
MS he applicant understapd that alcoho! beverage Involees must b kept al tha lcensed pramises for 2 years from the
M-ci f invoice and made available for inspoclion by law anforaamemt? L.y e Moves [N
g?il wdapnlicant indehted 1o any wholssalar bayond 15 days for beer or 30 days For IGUOTT oot et e ey ['lves BB No

Fow aclgo uf the signars. Slqnerq agras to opmato this buUsiness umu.l ng o law cmcl tlmt the rlglm ang rr*"pnn%lhilitmq aenferrac] by thn !1( r*l'mo(u).
|l| nat e assignad o anathar. (Individugl applicants and each mamber of & parthership applicant must sign; corperate offigar(a), members/inanagars
bty Companios must aign.)

Egt@es

,E_-

OFFICIAL SEAL
fagins
g S€igTE
Fely}

S AND SWORN T0 EFORE ME . Amelia Legutki
i, By r,gfday OF, st 20 /fa. o “2;’5’{ Asszistant Secretary
ek “".'-‘-'" " {Ciizar of Corpayakanmdambarmiqidigdr BF Linutacl Lrbikty Ceompiy Joarnorhiicim)
i

Y Col

i Liaisiity Company Jrarner)

{Ofﬁ.df o L,Ofpt.)ﬂ'lnt?fh'ML".'HDEﬂM&PH:TWI’ of L.

{Addifional Partnar(s)Memberidonager of Limited Liabiity Gompany i Any)

*OMPLETED BY CLERK

TYGUS reiGatvind and Wlad widh tnialpgl ik Tiatn reported (6 covunciinaard T tatn Eangn granied T

LiEmIae numbar As6d v Tiganas wauvad ™ ' Wi tars of Clark /Daputy TIan

AT- 118 R 7.115) o — Wiuconsin Oeportrnont of Hovenue



L& 548b

RENEWAL AL V E l ENSE APPL'C peants Wi Sallirs et Mo, I Mrirmibes,
COHOIL BEVERAGE LIC ATION i att‘\?b?.:gc‘fi/é?_: émﬂ “::/-//L;'%;Ll

Submit to mw é reverse sida. e e e S A R
vgipal clerk, Read instructions on reve i LICENSE REGUESTED b
For the license period beginning: 7 0! 16 ending. 06 30 2017 VPR FEE
} (NS LMD ¥Y YY) [’rC| a1 A hear g \ D D
TO THE GOVERNING BODY of the: [ Village ot}\ WISCONSIN DELLS
County of (ipL.ulmPBife  AldermanicDist No. ____ ( requred by ordinance) | cronly) |5 wA
L |
CHECK ONE [ individual [} Partnership  [7] Limitad Liability Company [ RNCWE UL,S., Bliquor |5
At Corporation/Nenprafit Organization i' } Class B {wine oniy) winery |3
Complete A or B. All must complete C. Pubiication teg 3
TOTAL FEE 8 Lo 1Y
A Individual or Parthatrship:
Full Mama(s) {L.ast, First and Middie Nama) Home Addross Post Office & Zlp Code

B, Full Name m‘{;c)rpnralid;;}No|-1;>rr;flt Crganization/Limitad LIabil%ty.'éBi;ﬁfslf;rly P ‘Z H\?Kﬁ”*i MMF /ﬁjﬁ_’.; :
Addrass of Corporation/Limitsd Liability Compary (if differant from licensed pruﬂlsr—‘-&) |3
All Offlearis) Director(s) and Agent of Carporation an:d Members/Managers and Agent of Limited Liability Company
Title Nanwe {tha, Middie Nama) Homc Address ’Poef ffue ??’Ip Coda
Prasidarnt/Mamber D)‘)‘N Yt Cf] 2 10 K2 } A M/ B ,5)6“'45
Vice President/Member 69 LA E ?IM,%Q;,,
secretary/Mermber o LI"‘)‘" 7‘"‘ Z M}%
TreagurarMambar
Agentp Bm\i)ﬁbﬁmﬂfﬁw
Cirectors/Managears
1. Trade Namo B & JaY e Hj#d» . Business Phone Number £
2, Addiess of Pwm CEEN S J A . Post Office & Zip Code b
. Dons the applicant unclcu_«,mnd that they must pucchase .-]IL'“DHOI beverages only frorm Wiscansin wholesalers, breweies and !:urcwpub‘ 7 V

|, Pramises dascrlption: Describe bullding or buildings whers alaohol beverages are to be sold and atered. The applicant mus
nclude all rooms including living quarters, iF nsad, far the sales, service, mrwnmnuun and!m storage of alcohal baverages cmd rc'(,é
tAlcohol baverages may be sold and stored only on the premises desaibad) 500458 M"R 4 BASERNLEANT OF

. Legal description {omit If street address is givan abova): R
a. Since filing of the last apphcalion, Aas the named licenses, any mambar of a p.\rtncrahlp ||< (-‘ll‘m() or *my I'I'l[-"H’lel’. ol'lm
it cion, Mmanigen of agant for uthu a limited liahility company licensee, corporation licansee, or nonprofit arganization
licensae been convicted of any offenses (exciuding traffic offenses not related to alcehol) for violallon of any federal
laws, ary YWiscorsin laws, any laws of other states, or ordinances of any county or municip: ality? If yos, complote roverss side [.] ¥es |X| o

[ Mo

s

= L

@

&,

&

. Atz charges far any offenses presently perding (exciuding trafie offenses not ralatad to alcohel) againat the named .
licarnges or any sther parsons alfliated with this license? If yes, explaln fully onreverse gide ... o000 [ Yes P‘-] Mo

7. Excapt for questions 8a and 6, have there been any changes in the answers to the questions as submitled by you anyour
last application for this cense? If yos, explain, I (- W No

#. Was the profit or loss from the sale of alcohol beverages for the pl avious year reported an thc \/\II..-(‘QI'mn Income or
Franchise Tax return of the licensge? IF not, axplain. N Yes [ Ne

9. Does the applicant understand they must hold a Wiscansin Seller's Feomit? )
[ENONE (BOM) ZBE-TTTEH] . L oottt e e e [)L‘l Yos [ Mo

10. Does the applicant understand that alcohal bav amjﬂ‘fh\f i‘mrmua t be kept 2t the licensad premises for 2 years from the .
date of invoice and made availabla for um)c‘qh't’.\f f "Il(? .......................................... N Yax ] Mo
11, 1% the agplicant indebted o any wholcml%"mgg?m f‘; day% m« l)um m S0 daya for iguor? .o {7 ves }H- Mo

READ CARBEULLY BEFORE SIGNING: Under E’r- tﬁ o E_SNEH by levw, m&a. f@;ﬂnr slatas that each of the abova questions has beon truthfully answerad to tha
best of the knowladya of the signors. Signacs é‘lc_E«, otopdedia Huﬂ“fnqum} Lecling to law and that the rights and responsibifitias confirrad by the licenae(s),
i¥ rjramc‘ Wlll nm b .;]‘3".1(‘}!1!"(] tc‘,n "nmthm (|Ildlvﬁl. ‘)rﬂqnw"an(l QV sﬂ of a partnarship applicant must sign, corporate officar(a), membarsimanagens

b

T S CanaRation v r:r/ﬂ m ngz?umirudr!&mmr Catnpong st Anediienl
o

(st LAY oy FBarings)

w— i1 /! =
'(
) AN S % A
)tiern:J.!._u .f-'u " dl ll ur e rdigp

o] Ll (.)
lod=-Epires D/ / ﬁ i
M { 2'6’ ZOI T '”i';l.,'“-ymnmm; Frartnor{syiembe a1y

Ay of Limitad Liability Gompany i ﬂnw
TO BE COMPLETED BY CLERK
T3alo vraatvar and Wod willt monigipl t‘,\c)r&i‘i Bila FoRoniad T Eeiheihoiid Tonbn TR T antac

“2l- 20l(,

| Ligonse nume Insood Lrabey Neenge s

Sinatues of Siark 7 Doputy LB

wisconsin Dapertiment of Ravenue

Rocard SOk



REMEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ;,pnw.,é\g. T ITEM e
S 2000 it e

Submit to municipal olerk. Read instructions on roverse side.
prcling: 06 30 2017

(i D[) WY

or the license pariod beginning. 07 0L
(,unmf

Jvillage Df)L WISCONSIN DELLS

TO THE GOVERMIMNG BODRY of the:
[ City of
, / : , _
County of . E;)__ Y A A!clc—:rmamc Pist, Mo, (T rescuingd by ordinance)
e i1 Clas; & lleuor
CHECK ONE |} tndividual {7} Partnership  [C] Limited Liability Company ['] Reserve (lags B fiquor
[+ Corporation/Nonprafit Organization (] Chags 8 (wing only) winery
GComplate & or 8. All must complate C. Publication e : L
> TOTAL FEE NIL S
A, Individual or Parthership: 7
Home Addroas RPast QOffice & Zlp Code

Full Mame(s) (Last, First and Middie Mame)

B, Full Name of Corporation/Nonprotil Drg:jéu: %'tiélri)'l:i'i%f'tlééE'lwi:i'ab'i‘lliii/56&1 Il cz(c AN (_ c?f ek P
Address of Corporation/Limited Liability Company (If different front licensed pramizes) [fr// £ P 815 4ikg____§_¢¢,}:,g, £ /-)r //ﬂ*’
At Officer(s) Cirectar{sy and Agant of Sarporation and MombarsMdanagors and Agent of Limited Liabillty Company:

Title tHama {nc. Widdle Narme) HDIT!E! Addross Ce

Frosldont/Mambar ﬂ/f - /r‘-g],b‘zdl,;J fat ;_,,\.,..Q‘;!-U Y L) ff’-—/ f /C(_juv‘;u Kf..u )‘,(}!‘Jﬂ'o (,N L
Vige FPresidentMambar 47 f_;-m{}r&ud cjmptk‘lft'/"fﬁ/h"? il Ade i J‘_),- f<f’:'/“:!ﬁr'rf (ol SRGL D
6L I L DL 0L s, ST b

4. Y Uu’c;wir‘w.;w

Secratary/Membear M
Treas LII’(‘I/MQITIE)QI’

" :‘jﬁ“ﬂf?w")

e v ek Loy rE  Businesa Phone Number (00!
3 5 B ! Past Offics & Zip Gode b
3 Qoes the applicant understand hat they must puwhu leohot beverages only from WigGonsin wholesalers, breweries
4. Premises description: Describe building or buildings whara aleohol beverages are to be sold and stored. The applicant must
i e & inclueling living quarters, if used, for the sales, service, sonsurgglion, andfor storage of aleohol bavarages and reGords.
{Alcotiat hoverages meay e sold and stored only on the premisos describecd ) ¢ ol il N
G egat destripton famit iF atreel adoress I8 GO B OV e ——

B, i Hince Ming of the sl application, bas tha named lgenses, any member of a p"ll‘tl'thhlp l:.m 2, o any mamber, officer,

dirgetor, manager o agent for aithar a lmited tablily company licenses, corporation licansee, ar nonprolit organization
licengas been convietad of any offenases (excluding traffic ofensss not rglatead to aleehol) far violation of any faderal
laws, any Wisconsin laws, any [avws of other states, or ordingnces of any county or municipality? If yes, complete reverse side [ wes LXJ Mo
b, Are charges for any effenses peesently pending (excluding traffic olfenses nat mlatad to alcohol) against the nared
ligensoe or any ather parsons affilated with this Noense? 1 yes, explain fully onreverse side ..o
Excapt for quastions Ba and 6h, have thers heen any changas in the answers Lo 1he questions as sulamitiad Dy you on your
Inst applleation for this llcense?  yeos, axplain. -
. Was the profit or loss from the sale of alcohol beverages for the pravious year raparad on th
Franchise Tas refurn of the licensea? 1 nob, eeprain,

Ehves  Dd Mo

~

Wl.:r"onsin Incorr

]

il
9, Dome th

{nhone
c‘ appl iﬁﬂund atand that alcohol beverage invoices must be Kept at the Heensed premises for 2 yesars from (he
j ricd A favaitable foc inspection by aw anforeement oo L L

5\1\ ‘ _ _
M ﬁmLLY Beomlt T GRING: Undar panalty provided by law, the applicant statas that sach of the above questions has bagn trulblully answiored 1o the
a7 tha signars. Signecs ageae 10 oparato 1his tusiness according to law and that the rghts and respensibitities conferrad by tha licensa(s),

FiEr kinoyylael
w | i B saignad fo anothar, {Individual applicants and gach membor of & pacrtrarship applicant must sign; corparate offican(s), mambers/managers
Ligdndity Gomgsonies must sign.)

m;Bm"{la 0 AMD SWORN TO BEFORE ME ’/Z/&M %___
- / :
lhi" é clay Of ?,%_:-J/ﬂf / ,20 r'/{q L_,_,_..._._,_.

iy of fj‘(_};pm'_q",‘134VMWU.‘)r_)r/M\'muqm‘ of Lirniteel Liahifity (’.mn})cm-,r fﬂ"Elrmmﬂnzlﬁ;l-::ltl-ﬂl}

Tmmmmm—— e af Carnaratans TR of Cimdtact Loty COmMpams artnos)

i .‘orr/Nr)ru/ i)
My comenisslon expires .::;, e -

A B SR s Sar 2 LIMoe LIADARY Canmany of Any)

T BE COMPLETED BY CLERK
[N e P e Rt R AT R e
i L/__, ﬁzb e

i Craler reportad (o cotnclbogrt Uit Ticoree gratadd

s -!.'5"“
L iGeR D s I D e s

“Gignalurs ol Lok 7 Dopily Glork

I

AT G R 715 WIReANGIn Dapactmant of [aveoue



P4 55057

RFNFWAL AL(;OHGL E VERAGE L CEN E: AP@L;{:AT]QQ“! ,i-\p;,ajl(:nnl':l i f,;(lll({l:,!i F*lnrn:Lr l\:ln lZlI =T Muré]:'ur ;
Submit fo mumicipal clerk, Read instructions on raverse side. L [0 X503 70 SEGTAY
LIGENSE REQUESTED ¥

For tha license period beginning: 07 01 ending: 05 TYPE e
M DI YV ass M beer 5
I town of T Pl B"Elé'é-r' """"" Ty Ao

TO THE GOVERMING BODY of the: || Vitlage of L WISCONSIN DBLLS
) , [¥1 City of
Counly of (‘_U.&.umhm Aldermanic Dist. NQ. (if required by ordinance)

]c, .;qs#}.liquurn(\clqlc\r mly) £l o A, -
] Cl"r ) B H(.|LK.H. :
l Individuai Lj P |rtnc;r i'::p (L Limited Liability Company [ Reserve Class B quar 5 N
e et

Complete A or B, All must complete G, Publication fae 3
TOTAL FEE 5

A Indhddual or Partnarship: -
Full lme(fv‘) 3"2 Flrat and Middia que} 16 d oS h(—'—} 5‘ 1 Qfﬂc.@ & Zip Codn
i S
> Ml 8T 33 Mo Pl R ~_~--wg - W‘:\,_, ; .F?
(=} FuII Marne of Corpaora manonpmm {'}rgant:cauowl,,irnitecl |_mbimy Currlp._-:ny i

Address of Corparation/Limited Liabifity Cornpany (If different from licensed premises)
Al Officer(s) Director(s) and Agent of Corporatton and Mambers/Managers and Agent of L imltod Liablth LDrnp’my
Title arme (Ine. %I‘iddlo Narme} Hnma Addrass Past co & Zlp Code

- t O
erestoriviomer_Gwnte Wadlier o ot 1D My WY Whse Dl it DBA4n
Vh:‘u I-’lm lddent/Memb
SearataryMarnber
'|'IT:‘E-l!'.’uLI#'F;'['J'M(2{"5]'{)&I’I
Agane b ;
Directors/Man
G Trade Marme B 4
2. Address of Premises &

CHECK ONE

uelier

: e .
.'\-*t."\fw Tu 'ﬁHD . Business Phone Number L—, N
AL Bioad: ,w,w Mise Dalls, WL 0TTRE. rost omoo 8. zip coge b 535
3 Does the appilcant l.:nc!:-:rst' o} that they must purchase alcahol bevarages c:niy from WI.‘;LOH.‘.‘II’I wholgsmlary, braweries ‘mc,l hrengtbs?
4. Premises description: Qescribe building or buldings wherg aleohol hevarages are to be sold and stored. The applicant must
inghude All rocme ingluding living quartars, if usad, for the sales, sarvie .on‘.umptlon anelfor, ,t(nc v of alcohot boverages and feeords.
(Alcohol beverages may be sold and \:!.l{}lt‘(] only on the premises r]c\qr,l!t)r‘t,( ) :,"[ m\mﬁ' l (AT fh LY
0. Lagal descripbion (omit if street address is given above):
4. a. Sincg filing of the last application, bay the named licenses, any member of & partnershin Yeensed, or any membear, officer,
diracter, managar ar agent for gither a imited lablliity company fleansee, corparation ficensee, or nonpralit organizatlon
Heanser beon comidated of any offonses (axcluding trafle offenses not relatad to aleohol) for violatton af any faderal
laws, any Wisconsin aws, any lws of other statey, or ordinanges of any gounty or munigipalty? 1 yes, complete revorse side [} ves
b. Are gharges for any offenses prasently ponding (exciuding vaffle offenses not related to alcohol) against the named

licensee or any other persons affilated with this license? If yos, explain fully on reverso side ... . L o ... L] Yas
7. Except for questions Ba and Gb, have thers bean any changes in the answers to the guestions ag subimitteed Oy you o your
{1 yas

laat application for this toensa? 1F yos, axplain,

Franchise Tax return of the licenses? (Fnot, explegin,
CDoas the agplicant gndecstand they must hold 2 Wisconsin Seller's Farmit?

[phone {BOBY 2EE-TTTRI . o o
1G. Does the applicant understand that atcohol baverage invoiges must be kopt at the loensed pramises for 2 years from tha ky
dute of invatee and made available far inspection by law anforcement? R IR
-5 the applicant indebtad to any wholesalor Yeyong 15 days For beer or 30 d.=|y= for I;qu{;l’«’ e

g

s ]

FEAL CAREFULLY BEFQRE SHGEMING: Under penally provided by law, the applicant slatas thal each of the above guastions haa bean truthfilly anawarad to the

biesl of the kpowledge of the signers. Signers agroe (o oparata thia Ql,mnq\ﬁg,ﬂrmrqu to law and that the rights and responsiilitos confrad Dy the Heanse(s),
ifgranted, will not be asaignad to another, (Individual gl[J[)|l(.clfl[q,\\!.1‘?L UdM”'IL mﬂ\'!t,.yf a partnarship applicant must 2ign; corporate officac(a), mambera/managers

al Lirntitwe Liatlity Gompanias must sign.) K M ,{;) "'r
‘Sh\ "‘\\‘I\'\ ta ....nl ",
SUBSQRiEF AN SWORM TO BEFORE ME & ""&J *

it “f '7 Fl day of /, e } -

o W g T
(LI Ary b ) :
Zf" /J ‘/ -1 g kY ¢

.

My cormimission x—:xpirea‘»._J i

»
FQOQVL\FEM‘IOH'.# Fartnge s dmbeuvienager oF Limilaed Linlility € c}uumny i Aery)

""’d, :,L (_}‘_, \!l \\.‘\
M i

TO RE COMPLETED BY CLERK

Izl resconvadd el Mq(l with mumigapal ¢lork Bl r»:upmmd (03 ‘.(_;mg MM:WI T Dhgie egenso grantud
il ]
Ve ounbor il 1300 BOEADG (s ] Sigriiure af laric! Dapuly Clack

AT (19 20 Wviscangin Dapartimant of Feairnue



(v . rji,:m'j W

RFN EWAE.“ ALCU "‘gDL H VE RAGE L!CQNSE APPL;{:ATJGN i{pp cant's Wi -,i:lit(_u l-‘nmul N: TGN Murnbor:
Stebinit to mynicipal clerk. Read instructions on roverss sidoe. 71937
, . o ‘ LICENSE HEQUE&TED B
For the licenss periad baginning: 07 01 ) ending: . TYPE e
. VY (7] Class A beer g
[ Town of 2 /DO """"
TO THE GDVEPN!NG BOOY of the: ] Village of 1 WISCONSIN DELLS '
v" | Gity of §
Counly of \“,{J k_}(w\f\ﬁ f}L Alderrmanic Dist, Ne, — (if reguired by ordlinance) 3 NIA
. _ o | Class B lguor & )
CHECK ONE [ individual [} Partnership M”Llr‘mlc.r_l Liability Company I Regerve Class B liquor |5 o
L. Corporation/Naenprafit Organization T Class B (wine oniy) winery |5
Complete A or B. All must complete €. Publication foe 3 ’ﬂ-ﬁ' L4
TOTAL FEE $
Ao Incdivighaal or Fartnership: Tl
Full Nama(s) {Last, Flrst and Middle Mame) Home Address Fost Offico & Zip Code
& Full Name of Comoration/Nonprofit Organization/Limited Liability Company % B4 & ddele
Addrzss of Corporation/Limited iability Company (I different from (sonsed premises) M H,‘g,ﬁ % wmmmh

Al Qfffaresy Directar(s) and Agaent of Corporation and Mamasrs/Managers and Agent of |, Srnited L labllty (,ompany

Title Namz (Ine. Middle Name) Home Addrass Pogt Office & Zin Code
prasidgenMerner_~ Toonia. Kegane 1S '?smmmm; s Bedla sl WS AT

Yioe F lf"-}ldf"ﬂUMClﬂer
Secratary/Mermbar
Treasuror/Miember ..
Agant B
Directors/Managars

O Trade Mamo b I\ o loge. B drdemas T Business Phona Numbar a8 oiSA aledd
2. Addross of Promises ik '\ﬁ)f aadwl‘wi _ Post Oifice & Zp Gode wﬁ mkh‘ Q\E&"?M—

Does the applicant undarstand thal they must purchase alcohol Bevarages anly rom YWisconsin wholesalers, brewerles and brewpubs? ves [} Mo
Fremises description: Dascribe building or buildings where alcoho! beverages are to He aold and stored. The appilcant mus!
include all rooms inciuding lving guartara, 117 used, for the sales cansumption, and/ar starage of JI{T“H heveragaes and records.

= o
(Algahe baverages may be sold and stored only on the pramisas described.) MW{&M&;M 3@{@ ‘‘‘‘‘‘ A [l {)Lj!g;( YLD G bdi&

- Legal desorlption {amll if slreet acklrass 15 glvan abova):
8. a, Since filing of the 1ast application, has the named leensea, any member of a pﬂlill(‘l‘ii‘llp llr (ISEE
diractar, manager or agent for either g limitad liability company oenses, corporatton Hoangan, or nonprofit organization

lizensee beon convicted of any offenses (gxchiding tralfe offensss not retated to aleohal) for violation of any federal

faws, any Wisoonsin laws, any laws of other states, or ordinances of any county or mohicipality? If yes, complets roverse slde {7 Yas Mﬁlo

L]

I

(]

or any mambar, offlcar,

b, Are charges for any offerses prosontly pending (exowdng ralfle lfenses not rofated to alcohol) against the ramed
licansee or any other persans affiliated with this license? I yes, axplain fully on reverse side ... .. ... . .0 L ] vas b M
7. Except for questions Sa and 6h, hawa thars been any ahanges in the answers to ta guestions as submitted by you on your - N
st application for this leense? If vos, oxptaln, [ Yes }@rﬁf\!o
&, Was the profit or lass from the sale of aluohol beverages for the previous year reported on the Wiscensin incoms: or .
Framehise Tax return of the licensez? If not, explain. H'ﬁ’ca (] Mo
Q. Doas the annlics mr lmf!u-,mnﬁ thary smiwst hold &2 Wisconsin Seller's Parmit?
{Iphone (BOH) 26 WD‘; 7 Mo
10. Does the appltcanr unclarstand that atcoha! baverage invelees must be kept at the feensad promises for 2 years from the
dale of inveice and made availahla for inspachon by [Aw anforcemont? . .. . e m]?‘f“‘fﬁ:s {7 Mo
1. 45 the applicant indebted o any wholasaler hayond 19 days for beer or 30 days for liguor? ..o o oo . 7] ves A
0 ebtad to any wholasaler hayond 15 days for beer or 30 days for ligue . ¥

REAL CAREEULLY 8EEDORE SIGNING: Undar penally provided by law, the applicant states that sach of the abayve guestiona has baan truthfully answered to the
bast of the knowladga of the signars. Signera agrea o operate tl'wmmmrm,wrc:rqu to taw and that the rights and rasponsiiitios confarrad by the leenaeia},
if granted, wifl not be asgigned to anather, (Individuat =1pplugcmt§‘=1;\ﬂv‘rf_\hhMje {bf,a{; ala parlnarship applicant ruat sign, corporate officer(z), mambars/managors

of Limited Liabiiity Companiess muat sign,) e e o
? #,@ 4@9 3
SUBSCRIBED AND SWOR 'ﬁ
o I —
R i i "Q‘b ’.?J" r/’ JW/ P LA e
-'--ﬂ---- mm i : it

e d it b ek, xj’

it t?."k."

My COmmmission axpires

P

o
o AT “\w.

TORE COVPLETED BY CLERK a1y it
Vlakey raaed aned filod vl munizipal o Lﬁf Z(O Z..D( (61’ YA N T8 o hifxuhfl Trafa Tconse grantod I
TN DTt e s Ll [Cato Icenae oy Signnittirs o Slark 7 Tapnty Clark l

WhGEnEin DeEactonent af Fasanin

AT (R0



24 S50t

RENEWAL ALCOHDL BEVERAGE L!CENSE APPLICATION i\;}ﬂll{"ﬂﬁls)Wl sulines Hocoml N(J rt_lh;(_hmwh-)r ?-’f

. . . ) . Y
Suhmit lo muricipal elerk, Road instructions on reverse side, )"(0 i M’ e "L

For the licanss geriod baginning: ¢7 01 201 anding: oe 30 2017 ; TYPE FEE
AR WM B Y] Gl p,-ﬁ A boer §

fﬁ;

U Town of
TO THE GOVERMING BODY of the: ] Villaga of L Wik
[¥1 City of

y B
County of Calhﬂ"\m Aldarmanic Dist. Mo, (if requirsd by ordinance)

CHECK ONE  [7] Individiial ["] Partmership [ Limitad Liability Company

T Corporation/Manprofit Organization

Publicalion fes
TOTAL FEE

Complete A or B. All must complete G,

A Ingdividual or Partnerahip:
Full Mame(s) (Laat, First and Middle Name) Home Address
¥

B Fult Nama of Corporation/MNonprofit Organization/Uimited Liobifity Company e
Addrass of CorporationfLamited Laability Company (f dlfiorent from heenged prami i
Al Officar(s) Ciroator(s) and Agent af Corporalion and Mermboers/Manages and Agent of Limitsd L ldh”ll‘f L;mnpany:
Tltle :u'ru;- {Ine, Middle Narmna} Hema Addres Fast Qffica & Zip Cede
ProsidentMember C) (,.v“ug i wm{) i g }DQOH}H&M [ 2. M1 n ,f 3 b4 5
Viog Froesident/Membeor ] I
el Hc 1 ey HM)’LG“‘, ~’-‘.’\ji.‘ [ 37 . el

TreasurarfMeinhor
agenty  (z¢
Cnieetors/vanag

Trads Mame . ‘
2. Adicross of Pramises Past Office & Zip Code B
24 el Dresamubs?

3. Poes the appieant updersiand el they must purchasg alonhol beversges onby irom Wisconsin wholgsalers, Drawerie:

. Pramiges desoription: Dasaribe building ar buildings where alcohol beverages are to be sokl and stored. The appicant must
include all roorres including Iving quarters, iF used, far the gafes, sorvice, eonsurmplion, and/or storage of pleahol l)(‘ I«l(](“l anet records.
{Alcohol havarages may e sold and storaed only on the pramisas dasc nmc.l.) la, (J( ‘1 Lendrd £ Em

G Lenal descrplion (armib if streel addeass is given above)

s Mnone Murmt

~

]

o

xOr any member, offi;

l'u;) Iu

o, Sinee filing of the last application, ras e ndme s, any nwmm—w of a0 thru'
director, snanager of agent for either g limited ability company Ncenges, corporalion licensse, ar nanpraft arganzaton
livensee bean convicted of any offenses {pxoluding traffle offonses ot relatad to aloohol) Tor viatiation of any faderal
faws, any Wisconsm laws, any faws of other states, o ordinances of any county or suricipatity? H yes, complote reverss side 1] Yes i o
b Ace charges lor any offanses prasently pending (excluding affls offensas nal relatad W aleohal) agalost the name:d . .
licenaas o any other persons affiltated with his license? IFyes, oxpladn fuily on reverse side o o Llves (Mo
7. Exgept for quastions da and §b, have there besn any changes in the answers to the questions as subomutted by yow onyow
last application for this ivense? I yes, explaio. ¥ ves 1IN
3 Wag the peofib or loss fram the sale of aloohol he ;
Francise Ta rotorn OfF (he liconses? oot explain e e e 58 £ £
9 Goes the applicant understand they must hold a Wisconsin Seller's Parrmit? .. —
[phano (GORY 286-277G] . .. o S e ives Two
Does the applicant uncderstand that dlmhm IJC‘V("'I..I(J(‘ invaices must e kept ol the heensed prermses for 2 yoars from the W -
clale ol mvenes and racte ayaitable for inspection by ow enforeament™ o . Coeo o i Yes Ul e
s the applicant indabtod e any wholesales Geyond 15 days [or baer o 30 days forliguor? [] ves [..H’-N()

g for the previous year reporled on the Wisgonsin Inome 0!

READ CARFFULLY BEFORE SIGNING: Untdur penalty provided by law, tha appheant slatas What cach of the abave quesbons has baan truihfolly answored to the

bt of the knowtadge of the gigners. Sigmers agrae o opgrate this businass according o e and that the aghts and responsibilibas confarred by the liconse{s),
i gyraan et wili oot be G Lo anothor, (Tedividual appheants and sach rmgmber of a pattnersiim applicant must s, sorperate officern(s), mambesimaniagees

of Limted Liatabty Companies muost aign ) W \\m”'“ﬁr”,

A 2
SUBSCRIBED AND SWORN TO BEFORE ME 9‘ 'fﬁ %,

this 2-5] A day af I ......
Moy £y

) LL& LNLwh (-

e i."!ir)il{lj(,f{h-!!}l’iwf mpany dsarmeindiiim)

{( eriiNaldiy Hnb.‘n

My comnimssion expess Afﬁ --/‘,.)) /6?

iy - - SN ™ "

TO BE COMPLETED 8Y CLERK i NP

Thivter reczavantd and Ao wiltemrisipal ol \ Pialn rapertaed o sowne |lf()()pn)" Ll i o v \ ‘\{."'\ ' o Tinte eare grini
a1t i

! TIGOTERD DB AT i TR0 Tinnan ste "

gnaiure of Gl

N Wiscoain Caparimant af Fawee




Rf:NEWAL ALGOHOL BEVERAGE L!GEE\EEE A!‘F”PU{?ATEDN E{Jmlum ‘»sill Sullara Parmlt Me. ¥l III\I Numt)g;r . f'}f-flr'\
Submit by municipal clerk. Read instructionsz on reverso side. tﬂ” L oA 19 205 AT iy -
. . . . LICENSE REQUESTED M
or tha license perfod beginning: 0 2016 anding: D01 YRR FEE
T ; EAARLL (7] Glass A heer %
oWH O A———— ‘
..... - I M’LMM B b %
T THE GOVERNING BODY of the: L] Village of | WISCONSTN DELLS |2 S b : 10O
' ¥ City of (] Class A flaor B
County of (¢ A,}m 6; Gy Aldermanic Dist Mo, (if required by ordinance) [ | Class Aliquor (clder oniyy 15 WA
: [ Glass B Houar
CHECK ONE I Individual  [T] Partnership  [J] Lhmited Liabifity Company I Reserve Class A Hquor
[.1 Corporation/Nonprofit Qrganization T Ciass 8 (wine only) winery |§
Complete A or B, All must complete . Publication fee 4 it
TOTAL FEE s 4

A

=3

10. Does the spplicant understand that aleohol baverage invoices must ba kept at he teensed premises for 2 years from the T/
date of Inveise and made available for inspection by law enforcamentl? .0 o 0 o [ ez
.15 the applicant indabted to any whalesaler ayond 158 days for bear or 30 days for liquor? .. oo oo [ e

1

1 Trade Mame p

Lk 5 WTLs

nclividuai or Partmership:
Fost Offtce & le Goda

Full Mame(s) {Last, First and dddle Name) Home Address, o
> ol ecteaimne. _ Towa & 3o Y by fb}“ﬁ"bhr-h{.&{ _ﬁla..J s Dellsuls 3162
Full Marma of Corparatten/Nornzrafit Orgarumtiurwil (mltﬂ! L mbility C orrlprmy B .
Address of Gorporation/Limited Liabtlity Company (If different from licensed prmﬂls&s) |
All Officar(s) Director(s) and Agont of Corporation and Mambara/Managars and Agent of Limitad Lizbility Company:

Tltle . Namp (Inc. Middle Name) Homc Addresa Pogt Office & Zip Gode

FrasidantMember
Vice Frazident/Memb
Secretary/Member | i
Treasurarfiember
Agant 3
Qirectors/Mans

D

M\l Aid Ly m’rwdmw #/ O Dl 6wl SBTES

Fhang MNumber

Prasings s
Post Office & Zip Code B fudds -,‘b.;‘},J A

. /""m odlfan M ediear
R . 2 f W T FPTT T

2. Address of Prom s
3. Dogs the appiicant unders taml tat they must purchage alconhol bevarages oniy from Wisconsin wholosalers, braweies -.lfld hrewphs?
4, Fremises description: Desaribe buliding or bulidings where alcohol beverages are to be sold and storad. The applicant must
inctude all rooms including living quarters, if used, for the sales. service, sonsumption, andzr ,IDJGFJP pf alcohol bevarages and records, !
(Alcohol Deveragis mey be sold and storgd only on the preirtsas describecd ) g Py Ffs/fgm);dwf 4:)),, By {/d?/.;'ﬂf.u i 8)( }dﬁﬁ
5. Legal descriptlon (omit if strest address is given above): e e eemee e ‘w"/
G, &, Singe filing of the lagt application, nas the aamed Teenses, sy member of a partnzrship licenses, or any meambar, officer,

~i

3. Was tha profit or lass from the sale of alcahol beverages for tha previous year rapartc

9. Goes the applicant understand hay roust hold @ YWisaonsin 3

diroctor, manager ar agant far elther a Himitad llabiity company licenses, corporation ligensea, or nonprofit arganization
licensaa heen convicted of any offenses (excluding traffic offenses not relatad 1o alcohal) for violation af any federal
lanavss, vy Wisconsin laws, sy laws of othar states, or ordinanoas of any counly or murscipality? If yas, complote roverse aide
b. Are charges for any offenses presently pending (excluding traffic offenses ot ralated to alcohol) agatnst the namad
leensan or any other persons affiflated with this icense? I yes, explalin fully onreverse side . o000
. Excapt for quastiang 6a and Gh, have there been any changes in the answears Lo the questions as sulamitied by you on your
last application for this oanse? IF yas, gxplain.

on the Wiaconsin ingorme oF

Franchise Tax ralurn of the liceasea? IF not, axplain.

[N (OB G- 2T .

FEAD CAREFULLY BEFQRE SIGNING: Under penaity p: vwi'ldiﬂwrf%_;hq appheant statas that sach of the above questions has bear tralifully answerad 1o the

bl of the knowledne of e signors, Signees agroo lu

according o law and that the dghls and responaibilities canfarrsd by the liconsa(s),

if granted, wiill not be assigned to anothar, (Emlwu:lmL‘ }g@&ltqgﬂd [ ,-ux.ﬂ"wt.n of 2 partnership applicant must sign; corporate officec(s), mamberafmanagars

af Lierntexd Labiity Companios must sign.) =

()

S A8, B
SUBSCRIBRD AND SWORN TO BCFU%"ML 'E."D “L" = T
- : - -
bhis /\J }'/ﬁ) day e }Q,{,}/L(,_p = * '&) !‘ - -y A )/} ( / //’?f (f;, 'Z/Mf g
b = ‘k ) S, ) 0‘3 -'? v (g c>,fJ"?)mmmum}ﬂwnmr)nM aager of ERi Lty (“mnpnr A ivechiral)
UUM YN % o0 PUBY - 2F e

#@um&m @/

rc/w d\m?uv“wggw I OF
) a ) '? >
My commission expires e fE’ @F-”W\%g\\‘\

ERTITHONG At i ey o Litow L1z ity Company i A

T BE COMPLETED BY CLERK

Ciater recelvend v fibend with muneeapal elerk !1 i

Uiata e and o countil/Bai Tialo Ticanss grantgd ™"

/" b 7 i

N A

Wianansin Deparlmant of Hevinue

AT-HB IR 7 E)



R 550572,

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Rerremta i Saar s Sari e TR Marniar: _
Submit to murnicipal clerk, - Bl AzooTr. .
Far the license period beginning 20 1 : TYPE
ending ‘ ‘ [l Class A beer 5
- e [)d lass Bhoer 18
Town of : [CJcsscwine g
TO THE GOVERNING BODY of the: {1 villaga of} _WJ%DQ HS 1 Glass Aiguor g
W{’ Gity of L1 Class A llquar (atdar only) 15
County of “;,L:WL}.( Aldermanic Dist. No.  (if requirad by audinance) :
1. Thenamed (KINDVIDUAL [} PARTNERSHIP 7] LIMITED LIABILITY COMPANY [ C';Jbﬁ‘((&;':::;: ;;';‘V’ wine :1‘4 -
I”] CORPORATICN/NONPROF!T ORGANIZATION " s . "
TOTAL FEE s V14 o

nereby makes application for the alcohol beverage ficense(s) checked above.
2. Name {individuai/parlnars give fast name, first, middle; corporationsflimited labilty companies give ragisterad name): p e

ERLLNED g e k]

An “Auxlfary Questionpatre,” Form AT-103, must bo completed and attached ta this application by each individual applicant, by each membar of 1
partnership, and by each officer, director and agent of a corporation or nonprofit organizatian, and by each memberimanager and agent of a lrmited

liahility company. List tha name, tille, and place of residence of wach person.
Title Mame Home Address Post Office & Zip Code

Prosident/Mamber
Vice President/Member
sSacretary/Member
TraasurerMember |
Agent b
DlrectorsiManagers

3. Trade Mama b .Jﬂ'.‘::;‘;e::

) g;u;c_;m/ 32823 zfz’?’

Ho, },4 BLI.;IFI(:.S& Phore Number

. Address of F’rbrrubna ik CJT; i, Ao, f‘\ . {\,,\M l }"" /‘~'.l W?/ Post Office & Zip Code ¥ ... 2 ’"?w
5. Is individual, partners or aqent of corporation/limited liaility company subject to completion of the responsible baverage server
l;aunn{] COUMSE fOr s TEENSE DOVOUT L o et e e e l!—«:}"‘{u" £ Mo
8. Is the appicant an amploye or agent of, or acling on behalfof anyona axcap! the named applicant? . ... ... oot [ No
7. Doss any other alcohol bevarage ratall licansae or whalesale permittee have any interest in or control of this business?. ... ... .....[ i thNo
8. (a) Corporate/limited liability company appticants only:  Insert state . . and date » . of registration.
{b} s applicant corporation/limiled fiability company a subsidiary of any othcr I:Drpﬂl"]tlf)ﬂ o Imntnd I|ab|hty mmpany ,,,,,,,,,,,,,,,,, Cves  lebNo
{£) Does the corporation, or any officer, director, stackholdar or agant ar fimited iability company, or any member/manager or
agen!t hotd any interest in any ather alcohol beverage license or parmitin WISGoNSinT ... ... ... . e e [ Yes  fodkNo
(NOTE: Al applicants explain fully on revarse side of this foem every YES answer in sections 5, 8, 7 and 8 above.)
3. Premises description: Descrile buitding or uildings whera aloohol beverages are o be sold and stored. The applicant must include
all rooms including living quarters, if used, for the salas, sorvice uonaumptlon andfor storage of ajcohol bevuraqt.& and re Drd A!whni beverages
may be sold and stored only on the pramisas descibed) O a#02 55 00 Hi‘.:vé.mh) i antonde Bockl Remen Al Sty

10. Lagal description (amit if street address fs givenabove).
1. (1) Was this pramisas licensed for the sale of liguor or beer durmq the past license yaart. L MEE [ekas 1 No

{b) If yas, under what name was license issuad? Lﬂbhﬂ ”95#'\ LLC--
12. Does the applicant understand they must fle a Special Gecupationat Tax returm (TTB fomsgdy .

bafora baginning business? [phone T800-837-888d] .. e bYes {1 Ne
13, Does the appticant understand thay must hold a Wisconsin Seller's Permit?

Bnona (B08) 28827 8. . [#Yes  {7] Mo
14, Dons the applicant undaerstand that they must purchase alcohat bnvnrqgnﬂ\qm v froim Yl fconsm wholesalers, braweries and brawpubs?, [Ea=Yes {1 No

READ CARCFULLY BEFORE SIGNING: Urder penaity provided by law, the applmﬁntg&@éﬂﬁr{w}(b nf’[hp above guastions has baan truthfully answeresd to the bast of the knowl-
adge of the signers, Signers agree to aperate this busingss acsording t law dﬂdﬂ}mt lh n d responﬁjpllnms conferred by the license(s), if grantad, will not be assighad
anather. (individual applicants and each member of a partnarship applicant mm,Luqu Toar(s), myprifars/manag ers of Limitad Liability Companies must sign,} Any lack of

aceesd to any portion of a licensad pramises during inspaction will he dﬂamad a(:eh'us ermlt action, S _rﬂfus*ll is a misdemeancor and grounds far rovaeation of this licanse.
/';IP

SUBSCRIBED AND SWORN TO BEFORE ME ,..*"'w Lh J) .
this_ 281™ duyor  Agopei Lo 3 r""z:// i
: P w g.); Jaz'qucn/MambarIMwf.‘;)m OF Linioe LT o panprEnri e
(W A\ ¢ e -
i = tarie/Ntary B " ST \@ﬂlroﬁ-uf Commratniambaridangor of igadiog Ladty Gompanwbaciaen
4

””HHIIU\,\“\

My commission axpives
“iAckiional ParnarsiAsinbadifanagar of Cinited Lighiy Company F Aoyl

TO BE COMPLETED BY CLERK

Thle e !"W(i upd fild Dater rapnrind o counsHin et provigiveal laens ssusd Slgnatura of Clerk / (apuly Gierk
'wlm mumidipal clark i.‘f;_,,m,, ;Q, o : ! !

tate Ieonse granted Diato Teansa isiad J Livensn number isuod

SIACEREIN Deaartmemni of [avania

A-108 (K -1



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION AgpHGant's Wi bnlmr"llJc)rrnllNu FEIN Mumber:
G- 1028 11 501 T-00 o a4 3oL

Subinit to municipal clerk. Read instructions on reverse slde. - e
subr . ¢ p. . ) LIGENSE RIEQUEST'ED
For the license periad baginning: O 7-~Q1 = 280l anding: Ol 20-2017 TR T ERE
(MM D0 vyYy) AR CHD Y YYY) C{a!}"ﬂ A r}{‘(‘)l ]
| Town of Y iy
Class B besr 5 00
TC) THE GOVERNING BODY of the: [ ..... Village of} W1is .- pell s P‘gma e 5 100
% city of [_] Class A liquor 5
County of Sy, u_,l*f ~ Aldermanic Dist. No.  (ifrequired by ardinance)  |[_| Class A fiquor (cider onty) |5 wiA
] ] ~] Class B fiquor 3
CHEGK ONE [} Individual |} Parnership & Limited Liabiity Company Reserve Class B liquor |3
] Comperation/Manprofit CGrganization [ Class B (wine only) winery [
Complete A or B. All must complete C, To?:’ﬂ‘;fé’;“ fes 2 & 3“3}-90
A, Individual or Parnership: - L
Fulf Mamals) (Last, Elest and Middle Nama) Homo Addrass Post Offlce & Zip Code

ropEET ﬂﬁ/ﬁ pry<N

B, Full Name of Corporation/Manprofit Drganlzatlaﬂ/LsmntedLlablilty Company W
Address of Corporation/Limited Liability Company (if different from ficensed pre
All Offfaerds) Cirector(s) and Agent of Corporation and Mesmbarsfanagaers and Agent of Limited Liability Cormpany;

Title Narme {Ire. Middle Name) Home Address Post Qffice & Zip Code
PresidentMamber ﬂﬂﬁ;&gﬂ" LA W, 7 S AT e SRR e -4-’241( s (e B pied @55‘-’5“
VI B N B I T
Secretary/Member
Treasurer/Member

Agertd B RARNLEY LECMAR D G 05 5

Dirgctors/Managers e

- . Ll ! "‘

G, Trade Name sz LB L 2k E&; SR e ) Busmess F’hor'.f-\ Numl)(\r Lo B S & - _Z*JJEEH
2. Address of Pramisas pods: DeETRE s ST pagt Office & Zip Gode BéLey 5 Lk ,:,.»:_5’. S s
3, Doss the appficant ynderstand that ey must purchase aloohol beverages onty from Wistonsin wholesaters, brewaries and brewpubs? Llves Tlno
4. Premises description: Qescribe buitding or buildings where alcoho! heverages are to be sokf andg slorgd. The applicant must

include all roarms ncluding living quarters, if used, for the sales, service, cansumption, and/ar storage of alcohel beverages and records.
{Aicohal beverages may be sold and stored only on the premises describad.) s R M E DSt rleiy s & f—“ e e B, B e LGS
5. Lagal description (omit If streat addrass is given above): o . ek 2.
8. a. Since fing of the fast application, has the namead licenses, =Ry rnc'mbc‘r (;l’ci partrarship lleansee, or any member, officer,
diractor, manager or agent for aither & kmitad Hability company licensee, corporation licensee, ar nanprofit organization
licensee been convicted of any affenses (excluding trafiic nffenses not related to atcohol) for vialation of any faderal s
laws, any Wisconain laws, any laws of othar states, or ovdinances of any county or municipality? If yes, complete reverse side I.] Yes LKNO
b Are charges for any offenses presantly pending (exituding traftic offerses nol retated (@ alcohol} against the named — )
licenaee or any other persons afliated with this license? If yos, explain fully on reverseside ... ... ... ... . .. .. (2] ves N"ND
7. Except for questions Ga and 6h, have thara baen any changes in the answers 10 the quaestions as submittad by you an your
last applicatior for this icense? If yes, explain,. [Tl Yes [}f{f\lo
8. Wy (he profit or toss from the sale of adeohol bevarages for the revions year repor u_d on the Wlscorlsm Inr ome or . )
Franchise Tax return of the licensea? If not, explain. o }4 Yes |1 Ma
2. I2oes the applicant undarstand they must hold a Wisconain Saliar's Parmit? o
[EameE (G 2BG- T T . e e e e e e /L\&(Yes ] Mo
10). Doas the applicant understand that alcoho! beverage Invoiges must be kept at the licensed premises for 2 years from thae .
date of invoice and made availadle for inspeciion by law enforcermnent? ... . L o ,l}?ﬁes I Mo
11. g the applicant indebled to any wholasaler bayend 14 days for beer or 30 days for Bquor? .. ... oo oo e il Yes ,[M\No

RIEAD CAREFLLLY BEFORE SIGNING: Under panalty provided by law, tha applicant statas that @ach of the above quastions has baen truthfudly answared o the
bast of the knowladgs of the signors. Signors agrae 1o oparate this business according o law and that the rights and responsibilites confared by the license(s),
if granted, will not ba assignad to anothar, (Fndlﬁ}mm\‘l'ﬁ}!ﬁ"wm,tf and aach member of a partnarship apphicant must sign; corporate officer(a), membera/managars

of Limited Liability Companies must sign. ) .\\\ A ‘\MLLF/:P *‘p.'_

LY

SUBSCRIBEDIAND SWOR TOA‘:& ME .
Ly c;f ) /I“*‘Ehﬂ'

f (C‘.t’orlfw? »?« r'uuhc)

[Eitfieer of Gorpnraton Mombariaanager of il Libiily Compaeny Aortae)

My COmimission CXPIFC

=, “ . s “TAddiliona BarnaraMamtoranager of Linted Lishiiy Company f Any)
'l ottt
TO BE COMPLETED BY CLERK ’""m A’er O \N o
Thste rece | Ry |’|lt l.i wrlh munlup il et LI "pr\l.a}m'imd 1o cuanalfadard LAt tieansa granted
o 1L
Ticans AlnTber \aautm Tratdy Teanae gt Hignatura of Gk £ Sapniy Slan

AT-115 (R, 7-15) Whaconain Dapariment of Ravonya



L H202

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION
iz

Appﬂc sl U Soller's Pt B,

o A0RE A1 0B boR.
LICLNSE REQUESTER hb

7]

FEI N Nl.il'l'll'lnl'

=5 e U

Submit lo muricipal clerk, Read Instructlons on reverse side.

ending: 0g 50 2077

(AN B0 Yy

Faor the license period beginning; 6
FrY)

(71 Town of

TOTHE GOVERNING BODY of the: {7 Vilags of 1 WISCONSIN DELLS

TR
A byeriar

FR&R

Class C wine

200 .

Ll:l‘;'—- A |lqu<>e

£ . ¥ City of
CMWWOPL$Ilmﬁ$NWWMHH

Aldermanic Dist. Mo. _ {if rpquuized by ordinance)
CHEGK ONE [7] Fartnership

L] Inlivicluai /m:todl iability Company
7] Corporation/Monprafit Organization

rve crasé”ia liquor

155 B fwing anly) winery

n fee ]

14

Completa A or B, All must complets G,

TOTAL FEE i

e

A Individual or Partnecship;
Full Mame(s) (Last, First and Widdle Mams) Home Address Post Offlee & Zip Gode
All C)fflt‘ﬂr( 5) lJilr‘r,ttJr(H) n:lrl /\ﬂ(‘l‘!t ofCocpnr’mon an Mombc‘ul{\nmmc:j\.m nncl /\c;ont of lelteci [N mbxhly C,-urnpdr!y
Title Narng (lnc tdelle Nato) L f\cldw*:-a ast Office & 2ip Code
FeasigaatMamber ﬁ ;‘ﬁr%dlt‘-{' = ot Sn T ll’ﬁl'v‘ey et ey ii T /(‘.J Keeo %(' & g Li}ﬁ 33 7‘,.{ f
Viea-Presicent/Maember L; 5 Ll wT an,ﬁff— (o) e Py Ll
secratary/Membar e
il M,‘;l*-;(,llf}!fM{}l!lbL .
Agent W i ke, l Vhf L.f‘W\_ '!{":B
Dirsctors/Managers - ‘ I
€. Tracle Namae b _

2. Addtlrass of F-’r'(‘-:rrus

. —
Does the applicant understand that ey most punc.h;-,lhc-: Acohl LJ(—,)VE.‘IH\(_](—)!-\ only frorm V\ﬁ:acormm whole‘,r.zlera. bl waries r:lrml t

3
a4, Framines dasoption; Describe building or buildings where alcohol bevarages are to te gold and stored. The applicant must
include all rooms inctuding ving quartess, iF used, for the salas ac-fvicu mnmlmptlon angfor st Iﬂgt“ of alophal beverages g‘ebnt}r'C|:3.
(Nc jalalyl] lwvc*l rlfjf.‘-‘i nuy b sold and stored only on thi ;3|oml 08 [y il Lue,s b
%
G, &, Sincs
direntor, manager or agent for either a kmited Bability company Iir_:r-)rmec-:, (,'(er:)ralic)rl IIt:G-)l'lsst«:G:, Ol' nonprafit arganization
licenses bean convietad of any offerses {(axoiuding falllo offenses not related to alcohol) for viedation of any federal -
larwes, iy Wisgonsin laws, any laws of other states, or ordinances of any county or munigipality? If yes, complete revorse side L] ey LH‘"‘E
b, Are chargos for any offenses presently pending (excluding rafic offenses not relatad to alecohal) against the namacd ‘ N
licenzae or any othar persons affifinted with this license? If yos, oxplaln fully onreverse side ... ..o o i v . 1-pigs
7. Except for quastions Sa ang 8ty have thare Heen any changas in the answaers o the guestions as somitted ty you on your .
el application for thig licensa? If yos, explaln. B (] e [‘Q}""TD
4. Was the profit or loss fram the sale of aleobol beverages for the pravious year (('[)C]Itl."l.i on H'IL‘ ‘NI“:"OI‘I‘?.I?‘I Ingome or
Franchige Tax raturn of the licensee? If not, explain. [Lvee L e
g. Does the appticant understand they must hold & Wissonsin Saller's Parmilt?
fprane (B00) 26G-2776] ... . ... e {M LE oo
10, Doas the applicant underatand that ale ohol mwc-mqﬂ invoioos musi be kepl ai the leonsad premises for @ years from he " {
date of invoice and made available for ingpection by law enforcement? ... o L [EFfes [ No
T s the applicant ingabtad 1o any wholgsaier b(\yswm“wi %}f”h){.’bcwr or 30 days for liquer? oo L ves  [EeRG

FEAD CAREFULLY BEFORE SIGNING: Undor pc&m&ﬁp
bast of the knowladge of the signars. Signary agrdhdd -:',np‘br’ltc)
if grantad, will not be assigned 1o another {Indwn&l:al :u.fp

of Luntlodl Liabtity Companias must sign.) E '; :

e 2 1 =
SURS mai«f ANL{ BWORM TO BEFO%EA = 0, PoF o
Q‘ﬁ"%\ -------- j\ i 5% %‘Rﬁcﬁ £

irticnr ‘F_‘(Jrpur.l){();:f,\dur;qborﬂ\J' m.yul'.‘ it L leJl)h‘l()f ("ammmu,r Bk

%’W Dﬁ: 5(:'0

‘"Momnl\h\“

ﬂ*‘— e rt‘!q;‘;(!Nu(fn w ibiic)

f(_)f,’.'(,‘gj'r\'_!f CarporaitonMotariainger of Elirsidered J".‘f‘ﬂ'bﬁl Cami

fl‘z?j'BS? hujn"f"‘? -fpjjlcmn[ staters Wal aach of the above questions has hoon truthlutly anbecrad to the
cfgorchnq to law and that the ghts and responsibitities conferrad by the loense(s),

i3 buﬁ'u'n}‘
l‘E I’?}_ Ay m: of a partnership applicant must sign; corporate officer(s), members/managers

My‘ sommis wc‘m aupires i B ':E’ T

AT It trOr )b e b apoe of LInNtadt LIgtY Company if Any)

TO BE COMPLETED BY CLERK

Trates roelvecd aned Blog wih H'Ltln(:l!,!:ll ek
|
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DiractorsiManagers

o
A Doas the .:ppj!mnt ur:dLHtancf that thLy must purchase alcohal bcvuaqc* anly fram Wisconsain whﬂic*adlfsrs, wrawaries and brewpobs? ¥ fus [ o
4. Framises description: Desceibe building or beildings wharg aloohol Deverages are o ba solkd and stored. The applicant must
inciude alf rooma ingluding living quarees, if usaed, for the sales, service, cons umption andfar °t0mgo of 'llmhczl lwvwﬂqrw A recordy.
{Alecohal beverages may be sokl and stored oty on the premises desoibad,) . ‘J\.\f\f&‘i Wit N Vot ’h( =y ¥ R
8. Lagal deseription (omit if street address is glvea above) Loy, e 3 A Y i wn o iny 224, 20
G. 4. Slnes Ming of the st application, has the named licenses, any mamber of a partnership hc,mum\ ar any mambear, offleer,
dirgetor, managar or agent for @ither a imitad ability company licansae, sorparation Heensae, or nanprofit organizatiaon
loanses bean convicted of any offenses {excluding trafflc offenses not refated to alc ohol) for victation of any fodaral
laws, any Wisconsin aws, any s of other states, or ordinances of any county or murkgipalty? 1 yes, complete reverse side [ves [*'Na
b Are charges for any offenses presently pending (excluding traffic offenses not related to aicahal) against tha named -
licensee or any other porsons aflifiated with this license? i ves, axplain fully on reverse side ... ... . ... Cves P40
7. Except for questions 8a and Gk, have there beert any changes in the answers (o the questions as submitted by you on your .
last application Tor this doense? 0 yes, explain, T [ ves  nlMao
Aowag the praflt or less from he sale of aleohal bevarages for the pravious year reportad on the Wisconsin Incomes or o
Franchise Tax retura of e oensse? IFnot, explain, kel ves [ oo
8. Doos the applicant understand they must hold & Wisconain Seiters Farmit? .
[PtnE (B0 BB T, . o e S Yos (71 No
10. Does the appicant understand that alcohal baverage invoicas must be kapt at the lcensed premises for 2 years from the
dale of invoize and made ayvailable for inspection Dy taw enforcement? ... .. L e FVes ] Mo
11 1 the applicant indebted to any wholosaler DA By For o o 30 days For Quar? o [ ves  [DiMo
aa

READ CGAREFULLY BEFORE SIGNIMG: UnrJQﬁ'!: uqucr%%m;m applicant statas that oach of the above guastions hag bean truthfully anawaracd 1o tha
beat of the knowladge of the signars. Signors #&iu w'upm ate {hi%agd wlcﬂjf-. acrording to taw and that the rights and responsibilitios conforred Dy the hoense(s),
l)il.'l

irgranted, will not be assigned to another, l®| la&»‘:gmt??l {_| #2 “h fmmbar of 2 pactnors higy applicant rmusl aign, corporate officer(z), mambars/managors
of Limitad Lisbiity Companies must sign.) g )"

SUBSCRIBED AND SWORN TO HE#—(J{!ZL ME— -
= !
.[ ‘ﬁ “ ﬁUB\—'ﬂe j‘
"l

——r

s (o s allad g [

SRt MBREMange OF Liendocd LAty Compuoy A2artaerindivichi )

1

Thy
R TTTIPT

El

&wf eSS

j\. " (RGO of CoroaraticnlMamion e of Lirtact Loty Gamgany 22t

e
ey
3
o

O
,_4%

ff IRy f( Y f"(HJ it v
¥ /‘ <) } .(,- t,
“-‘Hlllh“‘

My commissien t;‘,‘K[_)il‘t:‘“:‘,
fAvCana) Hartiar{siasmborfdnnagen of Lieitod bty Somypimy i Any)

TO BE COMPLETED BY CLERK

{ (llud mlh rungipl clurk [3alo reqorted to counciboard

Datn figanse graniod

o -

B
, Ligange b iaad - Lt eonso e Sy of ik 7 Gopaty Glark

Wigtonsin Depaclmest of Fovenwies

ATHEG{R 7.15)

i .
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RENEWAL AL.COHOL BEVERAGE LICENSE APPLICATION o Sl PANG R N
) ) Y5400 - 134233514
Submit to municipal clerk. Read instructions on raversa sida. LICENSE RECUESTED b
For the license perlod beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
_(MMDD YYYY) MM DD Y¥y ) [] Class A bosr $
[} Town of & -
- A Class B beer 5 LOO
O THE GOVERNING BODY of the: L] Vitage Qf} WISCONSTN DELLS i Claao 3 beor : L
| WV City of [ ] Clags A tiguor $
County of SAUK Aldermanic Dist, No, (i required by ordinance) || | Class A liquor (cider only) |$ NIA
_ { | Class B liquor 5
CHECK ONE  [] Individual  [| Partnership W Limited Liability Company | Resarve Ciass B fiquor  |$
[._] CDrpD!’ﬂthﬂ/Nonpr’Dﬂt Or’gﬂ!"llzatlﬂn [_} Glasﬁ B (wmﬂ Qn[y) W|nﬂry $
Complete A or B, All must complate C, Publication fea $ x4
TOTAL FEE $ 214
A.  Individual or Partnership:
Full Nama(s) (Last, Firat and Middle Nama) Home Addrass Post Otfice & Zip Code

. Full Nama of Corporation/Nonprofit Organization/Limited Liability Company » RULBERT CREEK LODGE & SUITES, LLC
Address of Carporation/Limited Liabllity Company (If different from licensed premises) p F.0. BOX 45
All Officer(s) Director{s} and Agent of Corporation and Mambers/Managers and Agant of Limited Liabitity Company:

Title Nama (Inc. Middis Nama) Home Addrass Poat Office & Zip Code
PrasidantMeamber MIKE FREDRICK KAMINSKI 895 5. GROUSE LN WIS DELLS,WI 53965
Vica PresidentMember ANN MARIE KAMINGSKI 905 5. GROQUSE LN WIS DELLS,WI 53965
Secratary/Mermper JEFE MICHART, KAMTNSET L0003 HILLSIDE CT WIS DELLS,WI 53365

TreasurerMember JEFF MICBAEL KAMINSKI
Agent pMIKE KAMINGRT

RiractorsManagers

C. 1. Yrade Name PAMERTICINN LODGE AND SUITES Business Phon.;ﬁdr.ﬁbar 608-254~1
2. Address of Premises p 330 STATE HWY 13 Post Offico & ZIp Cade 53965
3, Dows the applicant understand that they must purshase alcohal baverages only fram Wisconsin wholesalors, broewerles and brewpubs? ¥ Yas  [] Ma
4, Pramises descriplion; Desaribe building or buildings whera alcoho! baverages are to ba sold and stored. The applicant must
include &H roums including living guarters, if used, for the sales, service, consumplion, and/ar storage of alsohe! bwer%;ag gng racords,
{Alcohol beverages may be sold and stored only on the premises described.) ['5 LLIING AND GROUNDS AT 5 HWY 13
5. Legal description (omit If straet address Is givan abava): and el ear Wwigews.  Land
B, a. Since filing of the last application, hayg the named licenses, any meomber of a partnarship lcensee, or afly member, officer,
diractor, managar or agent for alther a limited fabilily company licengae, corporation licangeaa, or nonproflt organization
licensase Raon convicted of any offanses (sxcluding traflic offenses not related to alcohol) for violation of any fedaral
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? ff yes, complete reverse side [ Yos b No
b. Are charges for any offanses presently pending (excluding traffic offensos not relatad to alcohol) against the named -
liensea or any other parsons affiliated with this Hicense? K yes, explain fully onraversa slde .. ... [P yes ¥ No
7. Excapt for quastiona 6a and 86, have thara bean any changss in the answers i the questions as submittad by you on your _ B
last application For this llcense? if yes, explain. [dves ¥ No
8, Was the profit or loss from the sala of alcohal baverages for the previous year reported on the Wiscansin Income or _
Franchize Tax return of the licensee? If not, oxplain, ™ ves [ nNe
8. Does the applicant undarstand they must hold & Wisconsin Seller's Permit?
[EROME (BB ZBE- T T8 . o v ittt ettt e e e e e e e e e e e s W vas [[INe
10. Does the applicant understand that alcohol baverage involces must be kept at the licensed premises far 2 years from the
date of invoice and made avallable for inspaction by law anforeament? .. .. ... . .. .. i e [ Yoz 7] No
" vazs &l No

11, 12 the applicant indahtad to any wholesalar bayond 15 days for baer or 30 days for llquor? ... ... ... i i

READ CAREFULLY BEFORE SIGNING: Undar ponatty provided by law, the appilcant states that each of the above questians has been truthfully answered to the
baat of the knowladge of the signers. Slgnars agras to oparata this business according to law and that the rights and meponslbilities canfarred by the ficensea(a),
if granted, will not be assigned fo another. (Individual applieants and each member of a partnership appllcant must slgn; corporate officar(s), membery/managers

of Limitad Liabkility Companies must sign.} /, ‘

‘“UW”!H"”

SUBSCRIBED AND SWORN TO BEFORE ME

f(/ -----

_ N b s
this ,-) ’ﬁ,l_} -_?_ day of [y ,::-
‘,ﬁ . i ;J-(' o ! ( . & ' romcbjpafLomcrﬁﬂonfﬂn’vm!mrmunwgorurL!eradHubﬂrty Gotpany JFacidoinahidu)
b n ‘sV’ o } )i LPL-"{.-Z'E‘"L £
{Etrk/Notary Public) i £ g Jp— (Oﬁ?cppt_ of Comornflan/Mumbar/Matagor of Limilad Liability Company /F'armur)
My commisgion sxplras | o i £ o
"a K HUF}'\ ARG onal BarnorsyiMemiaranager of Limited Linblilty Company If Any)
) e i,
K R
TO BE COMPLETED BY CLERK %, )..?;7):'-». e
Dats racewad and ?FEE whh mun lETpaT clark it rupurludm LMHLLSIFJH E}'\ Géte Tlcanae grantad
ot f"' "" - J (& L TTTITTRNTICA
Licenga numbar lsauud Cata feonas lsaued Signature of Gland ! Dapuly Clark

ATA116 (R, T.15) Wiaconaln Dapartmant of Revenus
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RENEWAL ALCCOHOL BEVERAGE LICENSE APPLICATION APPACETES L Gollor s

H5(p PSS FOS Y OB

Submit fo rvndcipal clerk. Raad instructions on reverzo zide. -
LICENSE REQUESTED }
Far the license period beginning: 07 Q1 2014& ending: pg 202017, IYRE
thaid LY ¥y U Y [ 1 Class A baer

[ Town of -
TO THE GOVERMING BODY of tha: [} Vitlage of ’\L WISCONSTN DELDLS
¥ Gty of
Ciounty ofC_Q’/ L iy L’,’; g Aldermanic Dist. No.  (if required by ordinance)

UHH&:\}\ |i|:|uu::r ! %

CI:-.‘ISSAquuurl(s;l?m,. anily) 1% el
[ Class B IIqur' 5

1 tndividual 7] Partnership {7} Uimited Liability Camgany T Foserve Cians B i
[

CHECK ONE [

[} Corporation/Nanprafit Organizaticn ] Class B (wine only) winery ($
Complete A or B, All must complate €. - F’;‘-'b"ct‘t"’” feq 70 LJ, -
AL FEE b 3
A, Inelividual or Partnership: o =
Full Mame{s) (Last, Flrst and Mlddls Name) Horme Addross Fost Office & Zip Code

[ | ull Nalrw of (_,(}rpm ation/Nenprofit Organization/Lirnited Linbility C;urm:rmy >

Address of Corporation/Limited Linbiity Company (f diffarent from licensed pr l r{?

All Offioes) Directar(sy and Agent of Corporation and Mermbers/Manzgars and /\qclnt ﬂf Lirnitecl Liabiilty Gormpany:
Title Mame (Ing. l\ﬂsddlq Marna) Homa Addross

|_’l("‘:-lf|(.‘l!UMI"I'I'ID("I‘ /{'U /'8() }'h'" E‘::)L’ ,/f'“@f UL/ !:/5-25) [,’/,(/;‘ 3,,/& LL‘;;# d.i[.{‘), by /)e’»rt";

Post Offioe & Zip Cade

*WJ,1L 95 ”>L;

L)iu uor:,nvm agc“r‘

. Tradie N.-tmo ?‘ ,/M .‘;}i’j

H

)

i

Dgas the applicant uncarstand that thr-y rnml purc‘h.-z',o alcchol |3C.V'3I nges unly frorn Wisconsin whulc-!ﬁdlt-:rs. bl’(..W(.-}l g :Imi lJr ewpulx.?

Pramisas dessiption: Deseribe duilding or buildings whers alcohol beverages are to be sold and stored. The applicant mist
Inciede sl rooms including living guarters, If used, for the sates, sarvice, sunsumption, and/or storage of alootol baverages ane recorls,
{Alcahol beverages mey e sold and stored only on the premises dascribed.)

,Legal dascription (omit if street address is given atove):

5.0, Since fikng of the (ast application, has the named Iu.ousee, any mamber of & par tnm ship licansas, or any membar, officer,

director, managar of agent for either a limited Haotity company licenges, sorporation feenses, or nonproflt erganks atlan

Heansee been convictod of any offensas (mxcluding trafiic affenses nol related lo ak wohol) for violation of any federal

(aws, any Wisconsin Laws, any faws of other states, or ordinanaes of any county or municipality? If yas, complets reverse side

aantly perding (exciuding raffic ollenses not ratatad to aleahal) against the named

iHated with this ficense? IF yes, explain fully on roverse side o0

ool

Tves [ Mo

b Are ehavges for any offenaes
licenase or any ofher person:
CExeapt for questions 6a and 66, have thare baen any changes in the answars Lo the guestions as submitted by yau on your
last applivation for this luense? i yos, explain, o M ves (U N
8, Wag the profit or loss from the sale of aloohol beveragas
Franchige Tax raturn of tha leenses? 1F not, axplain,
g, Dods e applicant undarstans they must hoid g Wisconsin Sallar's Parrit? N
FONONE (F0B) ZBE-T7TB] . .« oottt e Hves [7) Ne
10, Does the applicant understand that slcohol beverage invalees must be kepl at the licensed premisas for 2 ysury kam tho
dale of invoice and made available far inspaction by law enforcament? ... e
1. 1= the applicant indebted o any wholesaler bayond 15 days for boac ar 30 days for lquar? ..o

[ ves & Mo

~

E\;ﬂ Yos [ Mo

ves [T No
Clves %o

READ CAREFUILLY BEFORE SIGMING: Under penally provided by law, the applicant states thal each of the above quc‘*‘tmna has beer trathfully answarad ta the
bt of the knowladga of the signers. Signers agree (0 oparata s business acoording (o law and that the rights and responsibititiog m”f‘-"“’d by ”‘& 'WUWWH

if granlad, witl not ba assignad to another. (Individua! apglicants and gach membaer of a partnorship appicant must sign; aorporate officar(s), mnm RIS t"ﬁ‘ﬁ"w %
af Limited Liability Companies must Smn.) -.‘ -------- ﬁ .
: o & f\, e
SUBGCRIBED AND SWORN TO BEFORE » Y. Fa ‘\\O;AM e
= ' -‘Z' :
27k, day of frr m ] / 20 [l . ( pf»’ & :
i ; k. . ’ "orﬁc. O,‘rjr)f C]fu)jﬂ.ff i AT 0F Limiac ety tumpmny !Hzf-'rm %7 mm i
FOE o TS LT L Q UBLIC /¢
i I R (rt .(/Nr{.,l,‘y.“ i, =
My o omm}zf..lm': Bxplres -zj e -ﬁ _;Zé:}\ o
T BE COMPLETED BY CLERK i ‘-_;7
THaie TRdhvEd and T wWith huniGipe cler ORES VahRE T saunGowrd T Bt Teansn grosed e
-5 Lol
it SaLi TrAt EnFw a5 Snntiire af Clark / Dapuly Clark

AT G R T Wsgonsin Lapartnant of 7
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION T ’:oltmae':? rmw Mmmumnor Gt ) 4
?ubmf‘f !.o municipal clerk. Read ingiructions on roverse side. e ‘i lcﬂfmsé RL:QUE;'EDM; S 27 s &)
For the license peried beginning: 07 0L 2016 ending: n& 30 2017 TYPR FER
(A BT (i PEY [l Class A boer 4
{1 Town of e T : ;
, Class 8 beer $
TO THE GOVERNING BODY of tha; [ Villaga of 1 WISCONSIN DELLS Clags 6 wine 3 ]"}Oé) 0
I/} ity of Class A tuor $
County of & MY  Aldermanic Dist No. {if required by ardinancs) Glass Aliquor (sider anly) |5 PIA
, - | Clags B liguor $
GHEGK ONE; ] Partnership [} Limited Liability Company Resarve Clags B liquor  |$
(] Caerporation/Nenprofit Organizatior Cimas B taing only) winary |5
' " | Piblication fee 5 14
Lomplete A or B, All must complete C, {
TOTAL FEE E
A individual or Partnership: ° 2 Q" ] L!—

Full Name{s) (Last, First and Middie Name) Home Addross Post Qiffice & Zip Code

B, Full Name of fjéiEﬁai'e1tldi':i}'i§i5i;i;ﬂEai‘i'i'alf_'cjanizmlonlumilecl Liability C,ompany} 77! i fﬂv Lﬂ‘&f‘”ﬁ
Addrass of Corporation/Uimitad Liabllity Company (f diifarant from licensad pramises) ", a_ ‘”‘pf'rr ‘/ [t /;"{,.:, :

All Offfeer(s) Clreator(s) and Agent of Gorporation and Mermbars/Managers and Agent of Llll'll(ed l mb!hty Compary:
Ham

Titla Namol ideile Name}

arosentivembor DT B t’x /'ﬂ( 54??73}(

shee-ProsrienyMember }? i

Secralary/Membear

Tressure/Mermbar - . B —

Agentd P b ,ﬂaid-f-';-fd OoiMn e Yy E D

Dif'E:(':[DE'S‘ifmE\I'Iagﬂl'&‘:.“d_ » : T e T e
0L Trade Mama b ;’* f ) wh {:.yi h ... Business Phone Numbar 2 -

l!\ﬁdl(“w af Pramises b '339.. H{tt; -H\u\, }:’3) l/\lfs MUS- ‘V\A.-. ” . fost Offfca & Zip Gode &

Does the applicant undarstaogd thal they myest purchass alcohol beverages only frarn W sonrEin wholasalers, browerias
4, Pramisas desoription: Describa building or buildings where alcohot beverages ara to be sald and sterad, The applicant must

Include 2l rooms Inctuding tvlng quartars, (F used, for the sales, service, consu fahcm. andfor starage of alcohot bay t‘r'lqt‘ﬁ ard records.
(Alcohot beverages may be sold and stored anly on the |'.1rerr|issc-13 cascribel) /‘ Vara's iiluid fifn e {'r 1

3

5 ‘ 7] Me

ned Brewpub:

o

. Legal desarlpiion (omil F streel addrass i glven abave):
G. a. dince filing of the fast appiication, has the named ficenses, any mr'mht'r of a pannership leenses, or any membir, officer,

dirputor, manager of agent for aither a limited Tability company lcensos, corporation licenges, of nonprofit organization
licansan bean convictod of any offensas {excluding traffic offenges not relatad to aloohol) ft)i viakafion of any fdarat
laws, any Wisconsin laws, any laws of other states, or ordinances of ary county of municipality? If yes, cemplete revorse slde [1vas A no

b, Arg charges for amy offenses presently pending (excluding traffic offenses not related o alcohol) against the named T
ficansaa or any other persons afffiatad with this license? If yos, axplain fully pn reverse side .. ... ... ... L0 L] es 1___.,_!/r\|(;
7. L“xwpl for auestions Ga and B, hava there bean any changes i the answers to the quastions as submitted By you on your
ast application for this license? |f vos, sxplain, L Yes [ jMle

8. W ho profit or loss from tha sale of aloobio!f be viﬁ;qn, for the, prcwou_- ycar lL')OI’tl"'d on the \Ns.,mn sin Inrornn ar .
Franchise Tax return of the licensea? If not, explain, )\/ __}-,J A e T, lf 3 [1vas  {Tinio

H. Does the applicant undersland ihay st Bold 8 Wisconain Satleir's Permit? e
[phone (GO8) 266-2776] . ... . ... P ‘{.Lf-‘l”%s |} No

10, Dogs the appllcant understand that soohol bavarags lovoloes must be kept at the licensed pramisas for 2 yaars from the o
date of invoice and mada avallable for inspection by law anforcement? ... .0 0 0 EVT/YD': [ I’\I_’Q
. 18 the applicant indebted o any wholesalar b(\y:}lqmqﬁmmwﬁ;’)l beer or 30 daya forflquor? .o o [ ves  Fapflo

Pory

READ CAREFULLY BEFORE SIGNIMG: Under puumy-ﬁ; u(;.}:um by "ap phicant staloa that each of the abowe quostions has baan truthfully answarad to ha
hest of the knowladge of the signars, Signers :lrjrﬂé“to jelalc 2 Ao this busngds ,&Infrurthng to lawy aingd thnt tha righta and responstbilities confered by the Hoense{z),
i grantsd, wilk not be assignod o anatiusr, (lnchwcgml d]ld lcé‘;&lﬂrﬂqar sh mtwkﬁm of g partnarship applicanl mus! sign, corporate afficar(s), mambarsimarnagacs
of Limited Liability Companiga must sign,)

D SWORN TO Bsro”ﬁginah <

AP H”fS N‘n

R S e GONS;
i , i
My cornmishion expims 1012 L Z,Q( “mummi\

[T

r'l
it
Eild wh

)
’é_
6‘

m
\

.r
e,
r o

TO BE COMPLETED BY CLERK
Lo P et Wil iy e R Fapar e T eaunalibaard
| W-%g-20(% |

o Heonga maund

1Al i anad grantod

“““ " " Fignntore of Glerk T Tepuly Clark

' Lisans o namir sl

WinGomsin Daparclimsnl of Fayatig

AT 1SR 7-15)



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Almllcmt%y\ﬂ bn"nr o piead K. n{ﬁm T
Submit to municipal clerk, Read instructions on reverse side. Mok« RO Wy Duph 41211913876
For the license period beginning: 07 01 2016 ending: 06 30 2017 LICENSE REQUESTED b
R 1 h B V) TYPE PEE
T Town of ] Class A beer 5
TO THE GOVERNING BODY of the; {] Village of & Wisconain Dells ¥} Class B beer $ 100
W] City of " [7] Class G wine % 100
. H . Lo _ ‘ _ ] Ctass A liquor 58
Caunty of --\---\-.-..“-\-4lﬁkli;k-WEkﬂﬁ-ﬁyL_--— Aldgrmanic Dist, No,  (if required by ordinance) jmas B liquor $
CHECK ONE [ Individual (7] Partnership [ Limited Liability Company L Reserve Class Bliquor 1§ -
["] Carporatian/Nonprofit Organization L] Glas & (winc only) winery |8 ,
Publication fes $ Ty
Complete A or B. All must complete C. TOTAL FEE i K
A, Inelividual or Partnership:
Full Mate{s) (Last, First and Middle Mame) Home Acdrezs Post Office & Zip Code

ica Inc

Arjcjr 55 c«f Corporation/limtted Liability Company {if dlfferen! from l;wrmm prcmlses) }
All CGificer(sy Director(s) and Agent of Carporation and Members/fManagers and Agant of lelted Liabkility Company:

Title Name {Inc. Middfe Name} Homa Addross Fost Office & Zip Code
PrasidentMember Leon, Agami 429 Broadway Wiscongin Dells WI 53965
Vice PresldentMember Shlomd. Fedida 429 Broadway. Wisconsin Dell
Secretary/Member i
Traasurer/Member ‘ e .

AgemtpBrile Allyn Overlan
Directors/Managars e v ses e et eesoesemt

Trace Name dFamous. Dave s BROQ. Buainms Phone Mumber 608 253 6683
Address of Premizes p435 Broadway Wisconsin Dells WI Post Office & 2ip Code 53965 )
Doey the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, browatias and brewpubs? Wlves 1] No

Bramises description: Descrtba bullding or buildings where alcohol beverages are to be sold and stored. The applicant must
include sl rooms including Hving quarters, if used, for the salas, aorvice, consumption, andfor storage of alughol _}BVCFQQ 5 'ﬂI'ICHC;CUFUS
(Alcohol beverages may be sold and ‘-;mrchd only on the premises desarited.) € /b e FRoE dels Tl Y

. Lagal description (omit if streat address is given above):

6. @. Since filing of the last application, has the namead licensee, any member of a parlnnmhlp Ilcensee or .:my mamber, officer,
dirgctor, manager or agent for althar a limited liability company licaenses, cotporation licensee, or nonprofit arganization
leensee been convicted of any offenses (excluding traffi offensas not related to alwohol) for violation of any federal
laws, any Wisconsin laws, any laws of other stales, or ardinances of any county or municipallty? If yes, complete reverso side {7} Yes  [¥] No

b, Are charges for any affenses presently pending {excluding traffic olfenses not related Lo alcohol} against the narmed
licenses or any olber persons affiliated with ths license? If yes, explain fully onreverse side ...t [yes [¥] No

7. Except for questions 82 and 6b, have there been any changes in the answars to the questions as submitied by you on your

B =

ﬂ; fea”, ﬂwf,b;,

n

(R T et M R S R vy bt L T o1 L R [7Tves [¥ Mo

8. Was the profit or lass from the sale of aluohol bavaragas for the previous year mportcd on the Wiaaonain Incnme ar ~
Frapchise Tax return of the Jicengee? (f not, explain. Wives [l Mo

9. Does the applicant ungerstand they must hold 3 Wisconsin Seller's Permit? _
[ERONE (BOBY BBB-2TTB] . . ... ottt e ot e et e e e ¥l vas 7] No

10, Doas the applicant understand hat alcohol beverage invoices must bg kapt at the licensed pramises for 2 years from the )
date of invoice and made avallable for inspection by law enforeement? . ..o o e ¥l ves [Ulmo
11,1 the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for llquer? ... oo [l ves vl No

READ CAREFULLY BEFORE SIGNING: Under panally providad by faw, tho applicant states that each of the above questions has pean truthfully answarad to the
beat af the knowlodge of the signers, Signers agroe to operate this business according to law and that the rights and respensibilitios c.anfeno}d by the llcensels),
it grantad, wil not be assignad to another, (Individuat applicants and ¢ach member af a partnarship applicant must sig#corparate ofiijr,(}w'memburahn=|r|ag<,r=~

of Limited Lrability Compsnias must sign. )

SUBSCRIBED AND SWORN TO BEFDRE ME A ﬂ
this r"}’"‘g "L LY tuntintiafiusied e n e e “"'! A f’jf
""" g ol / ?f‘ I“F(T TAL SEAL s mﬂ'"" ; y 2;71/ il J!&Cumjmr:y/."urfﬂorl-‘fui:wdrm.’)
zi/‘ STIME M WEST ! e

7}\ AT /LJ y

Wikor of c‘myygar{mym ;}fmrJM nner of Liitad Lfnbmw Coypanwf pringr]

zn (G lmk/Numry u? 7% ,ery 1-lub!i(" State of i
My cofmmisslon oxplres k%}{]}{, o e L 7 ;@{1\, Commigan, Expires March 28, 2017 . (o gt st e
/ T T b e Lt 8) VBmharnnager of Eitiar Lﬁamﬁl!y Company if Any)

TO BE COMPLETED BY CLERK

Tt ragEvan ark (0 with munenal el Bata raportad o councifbunrd it ficonse granted
!ﬂf - g ’f ;;{ 0

Liggnao mgmber jsauadd Dl leanzn asued Blinatura of Glork Foputy Clerk

AT-15 (. A-10) Whaconsin Dopariment of Revanug



| . | - Bpsomd
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicants Yyl Sellarafhenmit Mo FEI Muimhor, . 4
) N . o’iuiﬁg‘aalvﬂh- Ng#auwt».@
Submit to municipal clark. Read instructions on reverse side. 1‘1'5@ | - s WY
. e o wHerE Fae sk LICENSE REQUESTED b )
For the ticense pariod beginning: 07 01 201a ending: 0§ 302017 TRE FEE
M DL U M D Y Y YL "] Class A basr
(71 Town of L4 2B8E £ L

Yoo R [idCinas B beer
TO THE GOVERNING BODY of the: [ Vilage of 1 WESCONSIN DELLS o C':ﬁms; Cwine
. V1 Gity of [] Class Aliquar
County of (__@l\)m \_(\))L(A Aldermanic Dist. No.  (if required by ordinance) || ] Class A liguor (cider only)_ |
L Class & llayor
Reserve Class 8 fguar 1§
&

CHECK OME [} ladividual [} Partnership Ml_imited Liability Company
] Corporation/Nonprofit Organization

JClass R (5‘.‘{.!,”‘3 anly) winery

| Publication fee ] ey
Complete A or B. Al must complets C. ff
piet v TOTAL FEE 5 S
Ao Individual or Partnershig:
Full Mame(s) {{_ast, Flrst and fiddlo Mame) Homeg Addrass ] Pogt (Mfice & Zlp Code
b E=mon. Aorono. Mexican R estasilan oL
Y BoA = Les rar Ve

B, Full Marme afCm‘pc:rauorwNohprofll ('Jrg;J‘nizarianll_imiteu:l Liability Company B
Addrese of Corporation/_imited Lisbility Compaay {df diffarent from licensed premises) b
Al Cffiger(sy Directar{s) and Agant of Carporation and Membears/Marnagers and Agent of Limited Liability Gompany.

Tltla Namo (fna, Midgla Narre) Home Addross o Post Office & Zip Cods
FragidentMembar Lﬁ WS A ey u'alc;;g__g_m,,jaﬂ Lf b (4:»";"% P ewmied AL 52414

Feomooo LS RAt4

Secratary/Mambear
Traasurarivember
Agent b ;
Directors/Managers : i
1. Tracde Mamea }Sﬂﬂl’\’ LM 2 1 |-£f T Tﬁ:ng'fwl‘mqu-‘bb Phore Nurnber (Mi‘r{;

2, Addrass of Promlses -l Y0 =y qI—L\J&&ﬁ:J}flLﬁ Post Offfce & Zip Gode B f)g"“ﬂ&

3. Doas the applicant understand that they must puchase alcohal beverages only from Wisconsin wholesalars, broweries and brewpubs? [

4. Premisus deserption: Describe duilding or buildings wheara alcohol baverages are (o ba sold and stored, The applicant must
inclusts all rooms including living quartars, iF usad, for the sales, servioe, sensumptlan, e1ru:(4(;|‘ storage ofa:!lg‘cm!'ltyl beverages and ¢
(Alcobiol beverages may be sold and stored anly on the premises desarnibed.) % 61-{1-/- 4.0 \H{-‘I--}-}.{)-!L}------ i1 I

5, Legal description (omit if streel address is glven above). ‘ ;

Vice PrasidentMeambar S 1780 ey | GE {2 N A Lesdeg WAST et s

3C0S.

j{ﬁ.-«‘..‘t.,.,‘"Z.3}}.&“,‘,1!1:2&e_..::ht!»:![.@..%.:_.5': M,

. a. Since fing of the st application, kas the named licenses, any membaer af a partnership loensas, or any membar, officer,
directar, manager of agent for eithar a limited abilly cormpany lleenses, corporation licensee, or nonprofit organizatian
licensee been convicted of any offenses {maeluding traffic offerses not related to aleohol) for vialation of apy Rederal Y
laws, eny Wistonsin baws, 2oy taws of other states, or ardinances of any county or rnunicipality? If yos, complate reverse skde [ ves @] Mo

b. Are chargos for any offenses presantly pending (excluding traffic oftenses not celatad to aleohal) against the namead - ’
ligensae o any alher persons affliated with this icense? I yes, explaln fuly onreverseside ..o hves e No

7. Exgept for questions 6a and 6, have theds bean aby changes in the snswers 1 the guestions as submitted by you on your
st application for this ioense? i yes, axplain, (}ves  |#) Mo

8. Was the profit or loss from the sale of alcoha! beverages for the pravipus yaar reported an the Wisaonaln ihcome or A
Franchise Tax raturn of the licenaaa? IF not, exzlain. ;{”J Yes b No

8. Does the applicant understand they muzl bold 2 Wisconsln Seller's Panmi?

[PROAE (BOB) ZEE-2TTE] . - . oo oo o e e [HYes 1 Mo
10, Dons the applicant understand that sleohol beverage involoes must be kept al iha doensed premisss for 2 years from the M

date of invoice and made available for nspection by law enforcement? .o i Hoves (] o

11, 19 the appileant indebted to any whalesaler beyond 15 days for bear or 30 days Farfiquor? oo L] res E‘Eﬁ.\'@

READ CAREFULLY BEFORE SIGNING: Under panalty proviBdhy liny, the applizant states that sach of the above guestions has been tnithfully answerad Lo the
bast of the knewladge of tha signers. Sigrers agres &;;-*rm 3 :hiH@g‘m B3 aceording to faw and hat the rignts and reaponsibilities conferred by the lipense(s),
if granlad, will ot be assignad o another, (Individug! i ligamils Sred adsfoigmbor of a parlnership applicant must sign, corporata officar(s), OMmBersimanagars
of Limitad Liability Companies must sign.) o ' E

SUBSCRIBED AND SV\IC’JFQE TOQ BEFORE ME?'

)< ]Q{-QV"HC«:?} Nﬂ\“'\m ¢ o 2z

(el of oYy T e AR Of LImIted (inniiy Gy e e

vie 28370 soyor_f

Haneh K 7

TNty Fubing)
My cormmission expires £ 3) - / -

(Offfear of c,‘m-,-;r)r.;|{;r)r|,-'Mmr;m-‘;r/;\,n?g")',"p}igrgr oFf Lo Linhidity ('.‘c)rr}}.':“eﬁ‘}}""niﬁ;?rffl@lj

”‘m;‘.'cﬁﬂm:ar ,’--'.'_1fmur(:;).ln/lwnu_)n;'r‘fﬂ:,’{lf)ag(:u' of Limitexd Linbillty C.‘unmmw AN

TO BE COMPLETED BY CLERK

G e Mruw ‘ﬁ“‘ “""“'l%t:h"k (ERERS R R e Lyl Madiag grantag
- !
—

[ASETE Aumbnr sod e e Toonss mavad T S anaivr of CIGTR 7 Degaly Clark

ATt 15y

YWiseonsta Daparkmant of Rovanue



REMEWAL ALCOMOL BEVERAGE LICENSE APPLICATION
Suhmif to municipal olerte. Read Instrustions on reverse side,

016 ending 05 302017
YY) [ TR YY)

[ Town of

For the llcense peried heginning: 07 01

TC THE GOVERNING BODY of the: [} Vilage of ‘L WIBCONSIN DELLE *b' ez
(¥ City af $
CUUHW of ----&-\JM‘EL_“___-_.___ Aldermanic Dist, Mo, (il vaquirad by ardingnos {_j Cjﬂﬂs Aliquor (gigder enly) [$ WA
L [ Diass B flguor s B
CHEGK ONE [T Individuat (] Partnership  [¥ Limitad Liability Company o Rasarve Clase Biauer 5™
(1 Corporation/Meonprofit Organization [T Giana & (wine only) winery 3 .

Complete A or B, All must complete . Foblication fee % s, L4

i 7 TOTAL FEE 3 ( {:)/C/f
A, Individugd or Fartnershlp: e e i

Full Mamea(s) (Last, Flrst and Middle Nama) Flamp Address Post Office & Zip Code

 Hospitality. Group, LLG e
Addrass of Corpoeratioh/Limitad Clabiity Gompany ( different from ficansed promises) lzi?nﬂ_.EﬂWaukEﬂEd_’__#ZD_O_'“WE&ukﬂshanﬁajnaa
Al Gitlear(s) Director) and Agent of Corporation and Members/Managers and Agent of Umited Llability Company:

Title Narmo (ng, Middle Name) Home Addross Fast Office & Zip Codo
Prasident/Mambear Mark Louis Ditlon 34737 Elm Street, ODgonomowos, W) 53086 .
Vi PresidenlMember e e, _

Secratary/Member
TrensurerMarmbor

agert» Ao L. W\t{__x“.‘ﬁ" Rewaitiherketsen

ChrectorsiManagera | ”
- i Busiress Phona Nurnber 582 54-6900

oot Trade Mame b " — :
2. Address of Premises p 340 Flwy 13 fogt Ofles & 2o Gode » _ \Wisconsin Dells. 53565......
3. Doas the anpticant understand that hey qust purehagse alahol bevarages any from Wisconsin whoiesalers, iraweites and brawpubs? b ves  H o
A, Prorslses description: Deseribe building or Sulldings whers aleahol beverages ate W be sold and stored. The applicant must
tnalude alf raems inciueding ving guartera, i€ usad, for the sales, service, consumption, and/or storage of aleehol bavarages and records,
(Aleonol bavarages may e sold and stored only on the premises deseibed) 5,127 sf of mall space with locked liquor cabinet,
5. Lagal description (omit if street address is glven above): Aand_outdoar pEltiD
& . Jinece fling of the fast appication, has e naned lcengee, any marmber of a parnership licensos, ar any member, officer,
dirzctor, manager or agent for either o limited lakbilily company licensos, corparation enses, or nonprofit arganization
lcenses been convictad of any offensss (axaiuding trafic effenses not releed to Aleohol) for viotation of arry federal
tows, 3y Wiscanain faws, any fws af eiher states, or ordinancas of any cobnly or municipslity? K yes, compluta reverso side ] Yes Ex o
p. Are charges for any offensos prosenty pending (axciuding lrafiic offetses not relaled o aloehol) againgt the named -
ligensas or any other persons affilfated with this license? If yas, explain hilly onreverse slds o000 [ ves B o
Y. Expept for questons Bz and 6o, have thens been any changes i e answers (o tha questions as subimilled by yau on your e

tast application for this leanse? If yes, explain, N
8. Wi the profit o lass Tram the aale of aicohel brvarages for the pravious yesr reportad on the Wiseonsin income or e
Franchise Tax return of the beensea? If not, axplain.

9, Dees the applicanl understand they mast hold 8 Wisgongin Sellee's Permit?
[PRGNE (B0E) BEG-ZTTE] . . ..ottt et et e [ ves [} 0o
10. Does the applicant understamd that aloohal bavarage Involkess musl be kept at tha Heenaed premigas for 2 years from tha
dale of invoice and made avaliable for ingpastion by law enforcesIent? .. o e G ves [0 Mo
11 15 tha applicant indebtad to any whalesalar beyond 15 days for Deer ov 30 days forfiguor? .o e {Jves [ Mo

REALD CARBFULLY BEFOF{E\ \“MM#HW p‘u‘ partaity providead by law, the applicant states thal Bach-ciihe abova questions Das been wihfully answared (o the
& &t
5] ntmust sign; corporate officar(s), mambarsmanagers

past of the knowladge of t s %;n pperate this business accerding ta law andithal e abls and responsibililies conferred by e licenge(s),

if granted, will not bae HW& xlsthm‘.. Tm' E -/appl
Limitard Liapi . L atlust sign.y s b
of Limilod Liability LU:M Ay st g Q% .-;}

SUBSC Ff{w @&Wc Q?Mﬁh%

icants and oach moembaer of a partnarshifpapplics

it Group, LLC

this f

; - f-H:"'Cr.lr,uumrr'r.wﬂ\n’ai?:Ul.J:I'J’M-"fJ'HEJt”' of Lisited Liabilly Gompany MPuetnoetidivicial)
""\hm,ﬁfjﬁ_}__ LA ,'“\\.{): i S e ark Dillon, President
; ?",—{*\“F i (Eiear of ComurationmomaeaManges of LTiod Lianiily Company /Pt
Ny commidstor expiras Vg, ) &
Cos ‘%ﬁ?v TG AT a3 M e RTAGaT o LMt Ly Coupany if Sy -

250 | ata fapar ted (G Eovngiibonrd Dalalgehia grantad
'] 1Y "
el

s yalvied And e WA mRiGinaf ik, f
iEnaA iimbar waged Tiate Teorad amicd

ity af Lo / Lol SRR

P " y——— s Wincanein Qepactmont of Revibin




FoH i DO

- 45k~ B00SLBBOR -0
RENEWAL ALCOMOL. BEVERAGE LICENSE APPLICATION npdg:fmw: Snilors Permit No, 56 q*«lumhur

Submit to municipal clork. i jons on raverse side. QB4 DT
ubmit to municipal ¢ Read nstruT:t on rav 5 LICENSE REGUESTED b
Far the licenae perlod beginning: 07 01 2016 ending: 06 30 201%™ TYPE FEE
J{MM oo yvyy) (MM DD ¥YYY) (| Class A besr £
[ Town of
e T e Clags B beer $ 100
TO THE GOVERNING BODY of the: (] village of } WISCONSIN DELLS ﬁ m:“ e 5
[} City of [ Class A llquar 5
County of ALDAMS Aldermanic Dist. No. (f requirad by ordinance) || Class A liquor (cider only) |8 NA ]
L IV Class B liquor $ 500
CHECK ONE (] Indlviduat [ Partnership [ ] Limited Liability Company T Reserve Glass B liquor |5
[«] Corporation/Naonprofit Organization L] Clags B (wine only) winery |$
Complete A or B. All must complete C. Fublication fee $ 14
TOTAL FEE $ 614
A, ndividual or Partnership;
Fult Nama(s) (Last, First and Middle Namo) Homa Addrass Pont Offlce & Zip Coda
B. Full Name of Corporation/Nonprofit Organizetion/Limited Liability Gompsny p CHULA VISTA, INC.
Address of Corporatlon/Limited Llability Gompany (if diffarent from licensed premizes) p F.O.BOX 30 2501 RIVER ROAD
All Cficar(s) Director(s) and Agent of Carporation and Meambars/Managers and Agant of Limited Liabllity Company:
Title Name (Inc. Middle Nama) Home Addraas Poat Oifice & Zip Coda
Vica PragidantMember ANN MARTE KAMINSKI 995 3, GROUSE LN WIS DELLS,WI b3965

SecretaryMember JEFF MICHAET, KAMTNSKT 1003 HILLSIDE CT WIs DELLS,WI 53965
TreasurerMember JEEE MICI:I%}EL KAMTINEET
pgent pMIKE KAMTNERT ™

Diractors/Managars
C. 1. Trade Nama PCHULA VI :'Tﬂ RLC‘ORT & CONFLRENCE CTR Businass Phone Number 608-254-8366
2, Addross of Premises l-? 501 RIVER ROAD P.O. BOX 30 Past Officn & 2Ip Code p 53965

3. Does the applicant understand that they must purchase alaghal beverages enly from Wiaconsin wholesalers, hrewarles and brewpubs? ) Yes [ No
4, Pramises description: Dascrlbo buillding or bulldings whara aleohol baverages are to he sold and stored, The appitcant must
includa &l rooms including living quarters, if used, for the salexs, service, wnsun tion, and/or starage of afcohol bevera nd records,
(Alcohol bevarages may be sold and stored only on the pramizes desaribed ) ILDING ANE? GROUNDS %r 35%3 RIVER RD
5, Legal descyiption (omit if street address is given above): %1000 CI‘EULIF\PKWY& GOLF COURSE& ALL CONTIGOUS LAND
6. a. Since fing of the st application, has the named lleansee, any membaer of a partnership licenses, or any member, officer,
diractor, manager or agent for alther a limited llability company licensee, corporation lleanaes, or nanprafit organization
licensas been convicted of any offennes (excluding traffic offenses not related to aleohol) for violation of any feders _
laws, any Wisconain laws, any laws of othar states, or ordinances of any county or municipality? ¥ yes, complets revarse sida [.1Yes [lMo

k. Are chargea {or any offanses prosently pending (excluding trafflc offanses not related to ateohol) agalnst the namad

licensea or any other persons affiliated with this licenss? i€ yes, explain fully on reverseside ............... ......... (0 ves ¥ No

7, Except for quaestions 8a and Bb, have thare been any changes in the anawers to the questions aa submitted by you onyour
last application for this license? It yas, explain. o ElYes #INa

B, Was the proflt or [oss frorm the sate of alcahol beveragas for the p:evlous yaar raported on the Wiatorisin Income or
Franchise Tax return of the llcensea? If not, axpfain. #ves [LINo

9. Doss the appleant understand thay must kald 8 Wisgonsin Selter's Parmit? . _
T B0 L ] #) ez [ No

10. Doas the applicant understand that alcohol beverage Invoices must be kept at the uensed pramises for 2 years from the . .
date of invoice and made avallabla for Inspection by IBW arforcament? . . .. e i e e W ves [] Mo

11, Is the applicant indebtad to any wholesaler beyond 15 days for baor or 30 days for BQUOr? . ... ... oo ieianianiian. [T ves ¥l No
READ CAREFULLY BEFORE SIGNING: Under penalty providad by law, the applicant states that each of the above guastions hag baan truthfully anawared to the
best of the knowladge of the signers, Signors agres to aperate thiadbimmen; gocording to law and that the righta and responsibllities conferred by the Hcenze(s),
it grantad, will not ba assignad to ancther. {Individual appllc'l(m W:Lhnw)s nf a partnarsh!p appllcam must Rlgn; carporate officar(s), mambears/managears

af Limited Liabllity Companles must sign.) "/ﬂ /
L /CZ et

-

-'k
e;em

3UE$CRIBE AND SWORN TO BEFORE %

;'.
Tt m"‘”‘

T
this AQ A day of F f | } E‘ 5’ i
. n C i E g b T et ; Hicur o) /)‘,cﬁqunfﬁrruwﬂmbam\mmwr af Limitadt Linbiilty Company /Farinarindividual}
A L p O T o fd
(CluriiNotary Bublic) = U = A K 7 v Jificar of Camparulfan/Membor Mahager of Limiad Libillty Gompany /Partmar)
My commigsion axpim*i o | Y k3 mu‘n ot {33‘ P
' ’d.',‘.r;f LT "‘MC} 5 (Additional Parlner{sifdombordanager of Limitad Linbiifly Company if Any)
)

i/ F = ¥
TO BE COMPLETED BY CLERK “ou ,.,,,.,Y”.‘...u w
Tinta mlur-d and ﬂm’“ ?hunh:lpu] Tlark ialw raportad o mun:;?lmoard Guln feonsa granted
|RETTET number lnund Dale liéenss lasuad Hlgnalire of Clark 7 Geplly Grack
AT-114% (R, 7-15) Wisconaln Dapuctient of Ravarnus



P 5H0AA
i B = OO0 (S ¢ e e
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ' pasba 2ol gt A1 ﬁf&: (

.o a, B B, W b 7"!'_
Suhmit fo mundcipal clerk, Read instructions on reverse sida, ‘.}EI.TE?N”"&:’REQUEST?; ;f d
For the license period beginning: 077 01 1e ending 05 30 8017 VPR FEE

[ R e e i Do YY rw
Town of 1
TO THE GOVERNING BORDY of the: [ Village of L W
¥} City of
J\ epf\!ﬂ L Aldermanic Dist. Mo, {if required by ardinance)

7] Class A beer
i 4~}'6|::1 35 I‘-} i-)c-u:w'

(. ook

L8CONST

"

County af L/

CHECK ONE  [T] Inelividual [} Partngrship M Limited Liabilily Company
() Corporation/Nenprofit Qrganization

ﬁéservc—: Clags 8 ligu
ICIHSS B (wine only) w

Complete & or B, Al musi complets C. Publication fee
TOTAL FER

A Iacdividual or Partnership,;
(Laf“t F'rr-:.t and Mid()l\’-‘ Marre) Horna Addmﬂ‘ - Post Office &% le Coda
; o NI P L el etk

e T A (R i

. Full Mame of Corporation/Nongrofit Qrganization/limited LiabHity Company - Tag Fgs , . Prn :Mm"f\« 3 b L
Addrags of Comporation/Limited Liability Company (if differant frorm licensed premises) b ?_: H % ° \'d.fl. 5@\{*}.%/{ 5 29
All Qfficer(s) Director(z) and Agenl of Carporation and Members/Managars and Agant of L iirntc‘c Liahilily .,m.many:'

Titla Name (Inc. Middle Namn) Homae A{Idmw oy Post Offlee & Zlp Code
President/Mearmber 3‘»‘-93515 T M T :-l W Fangin ST -&v'ﬁ.'.':v:uw\‘f"hﬂ-'y . o Idls I.r') S BEmes
Viee PresidontMamber ! -

Segretary/Mamier
Fraaaurerlember
Agenty ..
Dirgolors/Manages

C Bustness Fhong Mumbar A

. 1. Trade Name P
2. Address of Pramis ; y Pogl Offes & Zip Code B L7 ddedly 5 378 T
L A
3, Do the apglicant understand that thay must purchese slzehol bevarages ony fiom Wisconsin whotesalers, broweries and brasiubs? 4 1o
4. Premisas description; Describe huilding or buildings where alcohol bevarages are to be sald and stored. The applicant must
inalids all roams noluding fiving guarters, Fuged, for the sales, servioe, (.‘.CH‘H.-‘»LIP__'I‘[[.')I)C.II'I, anglior storage of algohol bovarages f}ﬂﬁ records. & bd
) N . oy ol \ TR - R L
(Alcohal baverages may b seld and storag only on the pramises deseribed.) 2y fwri s“\,"’f..."f'l 5l Tm N T e gy e R i
3 ¥, e ) LA,
5. Legal descoriplon (ormit iT street address is given above): o L “’f""‘-u“"‘ ‘5" :
&, o, Slnee Mling of the st application, bas the named leenseo, any member of a }mll’l!lc}l‘.hlp Ilc,e‘nhc‘t\ ar any membear, officer,
diractor, manager or agent for either a imited lability company licensas, corporation Neanses, or nomprofit organizathon
Heansee boen sonvicted of any offenzes (excluding teaifls offensas nat related to alcohof) for violallon of any foederal —®
laws, any Wisconsin laws, any laws of othar states, of ordinances of any county or municipality?  yes, complote reverss alde I} e JM M
b, Are charges for any offenses presenlly peading {excluding balfic offenses not related to ateohal) againgt tha named N
lleanaee or any other parsong afflilated with this lliconse? If vos, explain fully onrevarse side .. ... .. ... .. ... ... .. I ves :f?.‘?LNW
7. Exaepl lor questions Ba and §b, have there baan any changas in the answers (o the quastions as submitted By you an yaur - —
Ol ves TN

tast application for this license? 1 yos, axplain.
8, Was tha prolit or logs from the sale of alcohol beverages for the previous yaar reparted on tlu,
Franchlse Tax ratun of the ficensea? If not, axplain.
2. Goas e applicant undsaestandg they st hold 2 Wisconsin
flrhong (G08) 266-27 V61

1] Ny

Wisconsin Incorne or !
I?" Yes

10, Doay the applicant undarstand that aleohol beverage invoices must be kapl at the ligensed premises for 2 yaars from the T
date of invoics and made available for ingpection by law enforeament? ... L e T ves
1. I3 the applicant indebted to any wholesaler beyond 18 days for baer or 30 days for Hauor? . ... o o WA CE!

READ CAREFULLY BEFQRE SIGNING: Under panalty provided by faw, tha applicant states that azch of the above questians has been trethiully answerad to the
best of the knowledge of the signaers. Signors agree O oparate HWWHN nas accorcing (o faw and that the dghts and responsibilities conferred by the licensa(s),
if granted, will not ba assignad to another. (Individual appl\qﬂﬁ‘c?\{r'lic\ﬁ}?ﬁ’frmjnbm of & partaagstip applicant must gign; corporate alficer(s), mambersimanagers

of Limited Liability Companies must sign.) o \3\ el ]

SUBICRIBED AND SWD NTO BEE"OREWIQ“

this .}n Cf LL’ day of 1“’ i '@-thﬂ%}"

"ﬂ/h"'\./‘r'l\.-u"\# \JC/'J . )1/\;9_ [EA,\_ ﬁ_...,,,..ﬂ"
T8 e BT

My corrmisslon expires” e
1"5' ‘9‘/7:(-. Va, n

aq,ﬁ,*

TG BE COMPLETED BY CLERK

Cinter recetyad i) HE,“I'W.H‘ TNl Gl
e

Dt Tonsg grantadd

FITTRUNTIL)
Lhate rapared T auncilfoard

= gk

Daler liconss idaval signaturs ST TGty Clerk

[z nurmider s
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RENMEWAL ALCOHGH. BEVERAGE LICENSE APPLICATION ApBLER WL Saller  Parl . Hm Wmhar
Submit to municipal clerk, Read instructions on roverse aids. L"S - buon 3 wa{”‘! EVEVLAES Gl
_ LICENSE REQU{-FSTFID b
For the license periad beginning; 07 01 2016 ending: g 30, 2007 FRe FEE
m:um/; P YYYy) (MM m.'l VYY) [ g}la a9 A hoar %
I f__-l fown of T \ ! r(l;'l“DIJEDI' &
[0 THE GOVERNING BODY of the; [[] Village of % WISCONSIN DELLE Class ¢ wire 5
(] \ 4] City of Clags A Ilquc:u b
County of | () \kw\,bi 0&, Aldermanic Dist, No. — {if required by ordinance) 1| | Clasy A llquor {cider oaly) |5
. = . [L(}‘i' lass 8 liguor L
CHECK ONE 3 Individual [} Partneeship ] Limitad Liability Company i | Reserve Class B quor |5
(71 Corporation/Nonprofit Qrganization " Class B (wine only) winory | § ”
Complete A or B. All must comploie C. Publication fee b L4
TOTAL FEE 5 { 0 |+

A, Individual or Partnarshin:
Post Office & Zip Cmdc:e

Full Mama{s) (Last, Flrst and Middle Mame) Home Addrass
FLsnen | olas  E. iy A Augat adss, DS, I S394K.

B, Full Name of Corporatien/Monprafit Organization/Limited Liability (.aomprmy B
Addrass of Carporation/Limited Liakility Gompany (f diffarant from licensed prc*mls%‘%} -3
Al Dfficerss) Dhrector{sh and Agent of Carporation and Mambers/Managers and Agant af Limited Lisbility f-nﬂml’hll'l‘f
Thle Nanie {Ing, Midclae Name) Homa Addrass
Frressiclenit/Marnber e e A 1 e o e £
Vice Prasident/Member
Secratary/Member
Treasurer/Nembar

Post Offlce & Zip Code

DHrgctors/Managers
Gt Trade Mame p | CRSSER'S TMW‘('QM
2. Addrass of Pramises b H.” “7\ 5"-’!-""""":"9"‘-.., [t
3. Does the applicant understaned that they must purchass alcohol beverages only form v =C“U!|"‘m WhOlfJEviﬂﬁ""‘n Dreswvar EC“ "lﬂ(l brcwpub*i

scribe haflding or buildings whers algohat beverages are to be sold and storsd, The appllcant must
sarvics, consuaption, and/or storage of alcohal beverages and records.
Plwalt 4 Mgl finT A SefEriod &V

4. Fremises dascription: D
include all rooms including fiving quarters, i used, far the sales,

(Alconol beverages may be sold and stored only on the premises desorbed.)  Fie)

, 4. Legal description (omit If street address g given albiova): . e s e e 1 1 .
: B. . Since filing of the last application, has the named licenses, any membar of a partnership lieensee, or any mamber, allicer,

dirgoton, manager or agent for eithar a limited ligbiity company leenses, corporation icansee, or nonpralt organizatlon
leenses baan convicted of any effengas (mecluding taffic offenges not ralatod o alcohol) for welation of any Im:—wl
laws, anty Wisconsin laws, any laws of other states, or ardinances of any counly of municipality? i yes, complete revers
b. Are charges far any offenses presently pending (excluding traffic offensas nal related to aleohal) agalnst the nansd
licenzen or any other persons affilisted with this license? If yes, explaln fully or revorgg side ..o
7. Except for questions Ga and B, have there boen any changes in the answers to the questions as subimitled by you on your
last application for this license? |f yos, axplaln.
_Was the profit or loss from the sale of aloohol bevarages far the previous year reported o the Wisconsin Income or "
Franghise Tax returr af the licansea? 1F not, explain. 3 vas [ N0

Does the applicant undscatand thay myst hokd 200 se ()!'l“ll"\ Sefler's

slde [7] ves B Mo

[1ves P No

T ves [ Mo

e

8
[Ehene BOE) 2B0-2TT] . e B¢l Yes [} Mo
190, Does the applicant undarstand that aleshol hc-wgmmwmwc‘("“ rust be kt*pt al the lleensed premises far 2 yaars from the "
date of involes snd made availaia for u‘eag.g\\‘ﬂ‘ IM‘)IJ‘T\SC}L '%Emﬂllt’ ce . C . cooo ves TlNo
11, 18 ther appllcant lodabtacd to any wholes.&éw GHA T 4\1 ﬁ'am or 30 cILlys for llqum e [} ves o Mo

READ CAREFULLY BEFORE SIGNING: Unm pr-q!zltyﬁ“)\‘mdr dV@n% Fpplicant states that each af the above questians 1ns been truthiutly answered to the
best of tha knowlatige of te signers. Signersiigred o opagale tht’h siffak@aibcorciog to faw and that the rights and responsibililies suntered by the licanse(s),
e, will not be assignad to anothar, (In‘ﬁu%mll cl"&hbd by 11 lJar..ﬁ nwrgbor of & partnorstip applicant must sign; corporate officer(a), mambers/managers

( of Lingted Liabilily Companios must sign.) 5 T4 4

= w1 O " #
WOF N‘T‘O BEFET ME SLIC g 0 4 g\i?/(/
: 29 ﬁl‘* ) ,,,?,éz,
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Rt Ol T aetr s L e agas 3 Lititect Linbaty Gompany if A

Lt Fasarined an o with mumeipal Gl L T R E o il Tt qiaiind
did- 2 01
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Ou il
R E N Eva L A LC OH OL. E EVE RAG E:I Ll C E N S E App LIGAT.]ON ,l\[:pln: aril’s YW Saltoc's l?ormlt 202 ‘[l EIN Mumbar

. . e
Submit lo municipal clark. Read Instructions on reverse sidg, b QO LI 53"7{*‘5"{ A )23 MV
5 B 2] eal Instructions on reverse sid LIGENSE REQUESTED b

For tha ficense parigd beginning: 07 01 2016 ending: Q6. 30 TVRE IR
NN DD YYYY) T A r_n:. ww; lass A beor 5

1 rown of -
PO TR YR TLT Class B baor 5 [T
TO THE GOVERNING BODY of the: [ Village of | WISCONSIN DELLS ices Coins . {
-y iy of [ Glass Aliquor $
County of ¢ AGLK Aldermanic Dist, Mo, (if requirad by ordinancey |71 Glass A liguor cider gnly) 1§ NIA

- V}"Chss 8 guar ki
CHEGCK ONE 7] {ndividual [} Partnership [Er/l:lm fted Liability Company l 1 Regerve Class B liquur 3
b

(7] Corporation/Nonprofit Qrganization

Pl,lbli(‘dtl()r) fe 5 14

Complete A or B, All mugt complete G, - - “‘
TOTAL FE : -
Ao Individual or Partnership: k_()-
Full Mama(z) (l.ast, Flrat and Middlo Name) Home Addross Pout Officy & Zip Code

B. Full Name of Corporatian/Nonprofit Organization/Limiled Liabllity Gompany b 42 Hpmd  Fooel G NIV s
Addrass of CorporatiuVlimited Liatiity Company (f different fram licensad premisey) f'i')- Boe Lo L dedes et {/
All QHigar(s) Qiractar(s) and Agant of Carparation and Memberg/Managers and Agant of Lirnited Llabllity Company:
Title Name (Inc. Middle Namae) Hone ACICJIC?‘I’I Past Offfce & ZIp godﬂ
. o + ' - /) 1, g e o
Frasident/Member =M Cegss /—f 2| forme R by e AT ,,,nyé frd, o & c_ﬂ)’r/; bo? I STERL
Vice PreskdentMamber #g « . Jowa Ao llan £ Zog dedoadl gfoA AeF aby Ay 4 [ S 3 o -
1
SecrotaryMembar
T:eu%urm/f\tlr'rnhc
Agent FRic. O Hella ..u-(y
Otrgotors .’Nian:]tjfj
et Trade Mama b A0 o -s\_/ Businass Phane Mumbear & /n’} f
2, Address of Premigas p £ 380 X3 -:’f) an -(-/“if: Pl Foat Oifice & Zp Code B dodnd, Jefls 5 394 E
3 Doos e applicant undarstand that tay must plichase Scobol bavarages only from Wisconsin wholesalers, brawerlss and bl :)wpt.lbs? el ves £ Mo
,Prramiges desaription: Desarbe Building or bullkings where alaohot bevarages ara 10 be sold and stored, The apploant muat
inglude aft rocms haluding ving guartars, IF usadd, for the salos, service, consy TI}JNO!‘! 4 1cl/m 3to quk){ algohal 'DcWPIm:jr‘ and I'ecmcl?. . ;ﬁ
(Alcohol beverages may be sald and stored only on the premises described.) wtf ;%}3 g % "?-‘M R i e, ..n- ,r.a H.m 4’1\: r)m&
. Lisgal desoription (omil f streal address 15 glven above); fv-*“"‘f*‘qf ag ! gt e L il s elp Vil el g
G, a, Slnce filing of the fast application, has the namead lcensee, any member of 4 parinarship Neengsae, or rmy memhaer, Dfllu‘h
director, manager or agent for either & limited Hakilly company licensee, corporation licensee, o nanproflt orgamization
leansae boan convicted of any offensas (excluding traffic offenses net related to aleohol) for violation of any federal
faws, any Wisconsin laws, any faws of other states, or ordinances of any county of munigipallty If yoo, complate reverss side ] ves [ Mo
b, Arg charges lor any offonses presontly panding (excluding tralfic offerses oot ralated to aloohol) aqalnm thir narmad
ligsnaaa of any othar persons affiliated with this license? If ves, explain fully onreverse side ... . ... o 0000 71 s MNH

. xcapt for quastions Ga and G, have therg begn any changss in the answars 1o the guastions as submitted t)y YOL O yaur -
fast applcation for this lteense? 1f vou, saxplatn, ] ves (Mo

=

(]

-

§. Wag the prafit or loss from the sale of aleohol everages for the previous year reportad on the Wisconsin Income o _
Franchise Tax retwrn of the loensae? 1N nol, explain, ] D{\"C' L o

9. Does the appliwnl understand they must hold a Wisconsin Salier's Permit? M 1
. Yes ] Mo

[phore (GOBY 2GE-2776] . .0 .
10, Boes the appilcant understand that alcahol havarage [nvoloes miuist tm kapt at tha licensad premises for 2 yeacs flonl the
date of invelee and made available for Inspaction by law enforcemem? ... .. .. e
e thir aippdicant Indabtodd to any wholgsaler beyend 15 days for Hear or 30 days fm Hqum .......................... 1 ves 4 No

Yoy L] Mo
N

READ CAREFULLY BEFORE SIGMING: Under ponalty provided by law, the applicen! slatos that each of the above questiona has baen trutbuily angwermd o e
bast of the kngwladge of the signars, Signers agraa to ogeraie this busingss agcording to taw and that thg rights and responsihilities _c:cmfe?rl‘md by the Hoonsa{s),
i granted, will not ba assigned o another, (ndividual applicants and each mamber of 8 pactngrshin applicant must sign; carporads officar(s), membera/managars

of Lirniteed Liability Companias must sign.) ‘ /
b

|
i SURSCRIBED AND SWORN TO BEFORIE ME ’ “va'f"'”
l this 22 dayef __Aapril EL W

;2 'ur;;r m ;;.'[/Munl u{r)&?ﬁrmgw of Uit Linkilly ]
L &:E\Jw Ao ._{A - “""7!‘ ;W
[(# Ty Gty Puiic) mml_r ﬁm” irmitect LSty Compeny ARainee)
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" 5— 19 —1‘7 {,t\mjﬁf[mmr Prastnarialidamibariddanagor of Liinffed L r.’Jfﬂfy (.uuu)mly.‘”lny)
TO BE COMPLETED BY CLERK
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RENEWAL ALCOQHOL BEVERAGE LICENSE APPLICATION  [fopremts Wi Saiors B o
456000000639704

Submit to municipal clerk, Read instructions on reverse side,

Far the license perlod beginning: 07 01 2016 ending g 30 2017 T\,"‘,sﬁ FRE
(MM i) VYY‘-‘) RN DO Y
I Town of
TO THE GOVERNING BODY of the: [ | Village of} WISCONSIN DELLS
¥ city of
County of COLUMBTA Aldermanic Dist. No. (if required by ordinance)

CHEGK ONE  |] Individual ['] Eartnarship
l¥] Carporation/Nonptofit Organization

%@ﬁme&j&%ﬁﬁéﬂié@m
z
p

Complete A or B. All must complete C. Publication fee 14
TOTAL FEE al4
A, Ingividual or Parthership:
_ Full Name(s) {L.ast, First and Middle Nama) Home Address Pogt Office & Zip Cade

8. Full Namea of Carporation/Nonprolit Organlzation/Limited Liapility Company p HELLERS Lp
Address of Gorporation/l.mited Lisbility Company (If different from licensed pramises) p PO BOX 660, WIS DE

Al Officer(s) Director(s) and Agent of Corparation and Members/Managers and Agent of Lirnited Liabillty Company:
Title Namao (Inc. Middie Name) Haome Address Post Office & Zip Code

PresidenyMember THOMAS E HELLER 1201 ELM ST, WIS DELLS, WI 53965

Vige PresidentMamber WONT T
SecrataryMeraber JANE M HELLER 1201 BLM 3T, WIS DELLS, WI 53565

Trasur MG I
Agent }'I'HC)M.?—\S E HELLER

Directors/Managers N/ A

. Business Phona Numbar 6

C.1. Trade Name BMONKS BAR & GRILL
2. Address of Premises p 420 BROADWAY Post Office & Zip Code P
3 Ross the applicant undarstand that thay must purchase aleohal baverages anly from \Wisconsin wholesalers, breweries Al brewoubs? W1 Yos
4. Premises dascription; Describe building or buildings where alcohol bavarages ace to be soid and stored. The applicant rmust
inglugte all roems including Hving guarters, If used, tor the sales, sarvce, r,orlsur'nptmn andfor stornge of alcghol betvorages and recards.
(Alcohol beverages may be sold and stored only on the premises described.) 2 STORY BRICK BUTLLDING ~(WITH
5. Legal deseription (amit if straat address is glven above): NT & | 3 BERVING ]_.E'VFLS)

€. a. Since filing of the 1azt application, has the named licenses, any member of a partngrship leensee, or any member, officer,
diractor, manager or agaent for elther a Hmtted ability company licensee, carporation licensee, ar nonprofit arganization
licensee been convicted of any offenses (excluding traffic offznses not related to moohel) for viclation of any federal ]
laws, any Wisconsin laws, any aws of other states, or ordinances of any county or municipality? If yos, complety reverse sida Pivas W No

b. Are charges for any offenses prasantly pending {excluding fraffic offenses not related to aleohol) against the named 1 7
.. Yes Wl No

flogngsae or any other parsons affillated with this loense? € yes, axplain fully on reverse side ... .. ... ...........
7. Excagt for quastions Ga and 8b, have there heen any changas In the answers b tha questions as submitted by you an yaur N y
last application for this licanse? M yos, explain. ] Yes W] Mo
&, Was the profit or togs from the sale of alcohol beverages for the plt’\ll()l_]‘-.\ yaar repaortadt on the Wf'-:(.on.‘:il'l inLOl’l'l&, or i rl
¥viYes | |MNo

Franchise Tax return of the lleensee? if not, explain.
9. Does the applicant understand they must hold a Wisconsin Sallar's Peemit?

[phane (BO8) 2B6-2778] . .. ...
10. Does the applicant understand that alcohol beverage invoices must be kapt at the licensad pramises far 2 years from the .

datg of invotce and made available for Inspection by law enforcement? .. ... .. e WM Yes ] Mo
11, Is the applicant indebted to any wholesaler heyond 15 days for biaer or 30 days for llguer? ... ..o oo Wves [ No

READ CAREFULLY BEEOIRE SIGNING: Undar panalty provided by law, the applicant states that each of the above quastions has basn truthfully answared to the
huat of the knowledye of the signars, Signers agrae to operatg this business acqording te law and that the rights and respansibitities confarrad by the licante(s),
if grunted, will not be assigned 1o another. (Individual applicants and sach member of a padnership applicant must sign,; cwporate officer(a), membera/managers

of Limited Liability Pomparnm must sign.)
SUBSGR!BED &ND ?VORN TO BEFORE ME
f‘l@f"f / .20 [

K .

T y
o &mmmf.mm /

My commisston axpiras .

(’_.:?QJ.H‘!"} j’).;:,f?‘j

TO BE COMPLETED BY CLERK
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REN EWAL ALCOHDL BEVERAGE LaCENSE APPL*GATEGN Applieant's Wi Gollars Berrmt s, FEI Mumbor:
Y ZS 135 IO FOTLH

Subinit to municipal clerk. Read instructions o e side,
f oipal ole nstructi n reverse sile LICENSE REQUESTED I
For the license period beginning: 07 01 2016 ending: og 30 2017 ... TYPE FEE
AN D ki B ] (_, ass A besr !

[) Towen of

slass B beer
T THE GOVERNING BORY of the: || Village c«fi WISCONSIN DELLS

5 Cwine

1O

' ) ¥ City of ;
County of &‘-‘M l’h 9 Aldgrmanic Dist, Mo, (il raquirad Hy ardinance) E RlA
CHEGK ONE  [7] Individual [T} Partnarship [ Limited Liakility Company 5 P
lﬁl Corporation/Nonprafit Qrganizatian "'B (wine oniy) winery |5
Complete A or B, All must complete €. Publcatiop foe 3
i TOTAL, FEE 3
A, Iadividual or Partnership:
Fufl Mame(s) (Last, Firat and Middle Mama) Home Addrass Fost Otfics & Zip Codae

B, Full Mame ot Corporation/Nonprofit Grganization/LUimited I-imbiliiy Cﬁn“l : y k- H[glf\
Address of Corporation/Limited Liahility Company (if different from licensed prcmlse* B

Al Offlcards) Clrector(s) dand Agant of meamtiuu angl Mnmom ,/wlmmqn‘m anga Agent of |, irnlt:—*r
rlome Addrasas

1 ULy ‘«V\b‘”mi%/.f B3

. dEIilly Company

%"oﬂt fotm % 7Zip Gode

Titla
[Pregident/Mamier L. ; L%ﬁ duﬁ‘:_tfa fr‘iw Ed {._,_/‘2(_ L 5’
Vice Presidenthiermber 3 st A 1) T ey Bl B s edlg s

Seeratary/Member
Trasasurar/Marnbiar

Agent ¥
Dirzctor ,_Ji\fi’nmgcr‘

1. Trawle Mame ¥ f‘} a”_'_}fy I’ Gusir {:,-..

Addlress of Promigas %L 3 Post f)ffu;_.c\ & /ip C‘GC{L‘ } dndiB a{‘-J ,ﬂy‘; Al f’"% fv‘f_b
Do the appifcant mel&: tanct that they must purchase hlcohol beverages only froem Wigcongin wholesalers, brewerlas and brawpubs? M vay LMo
Pramizes desoripton: Desoribe bullding or buildings where alcohol beverages are to be sold and stoved. The applizant must

Inchucle all ranms including fving quartsrs, (f used, for the sales, servica, consumplion, and/or stprage of aleohol bovg lﬂfjf“‘ C“'id ““Ffifflﬁ- 9’5’&:‘. ] k.,
(Alcohol beverages may be sold and stered only on the peamises Limmll}md 3 .Q‘;Q._'._"hgf_g,w;ﬁ O A o b i

7. Legal descrption (omitIf street address is glven above): 2 BE im0 / d’fﬁ'fb

W
6. a. Since filing of the st application, has the named licenses, any mambar of a p.ll[/f:.r shin li see, OF Any rTICIr‘LbCI ()fllq,t:‘l‘

direutor, manager or agant for olther a imitad lability company licenses, corporation lisansae, or nenprofit organtzatian
Heenses bean convicted of any affenses {excluding trafle offenzes not refated W alcohol) for vielallon of any federal .
I, afy Wisconsin faws, any laws of ather stalas, or ordinancas of any county of municipality? If yos, complete reverse glde 1 vas jH-.No

i

/I '

i

b. Are charges for any offenses presently pending (excluding trafiic offenses not relalad to alcohol) againgl e named .
licenaae or any othar parsong aiffiated with his learme? I yes, explaln fully on reverse side ... o000 i [ o MIO

7. Excapt for quaestions 8a and 8b, have thare been any changes in tha answears i the quastions as submitied by you onyour .
last application for this licensa? If yes, explain. e L] Yas MNO

8. Was the profit or Joas from the sale of alcoho! baverages for the pravious year reportad on the Wiscensin Ingome or -
Franchise Tax return of the finensea? (Fnot, explain, S M\“” L.l No

0. Does the applicant undaratand they must hold a2 Winaonzln Selar's Permil?

[PRORE (BOBY BB0-Z7TEL . oo et et e e de ves [ Ne

10. Does the applicant understand that alcohal beverage invoices must be kept &t the lcensad premises For 2 years from the e .
date of invoice and made availahle for inspection by faw enforcement? .o o u i Dﬁ/:ff'lﬂ [ _NG
11, 1y the applloan! Indebted to any wholesalar bayond 16 days for beer or 30 days for Bquor? .. ... ... 0 0o (3 ves  [AMo

READ CAREFUILY BEFORE SIININGG: Under penalty provicad by law, the applicant statas that aach of the abave questions has been truthiully answerad to the

bast of the knowisdga of the gignears. “-m.jrm;aﬂqm!?tuﬁnur..tm this business according to law and that the rghls and responsibilities confarrad by tha leense(s),

if yranted, will not be assigned to anothaet' rgjvidual app hl,x&l’ and aach member of a partnership applicant must sign; comporate officeris), membars/managars
.P

of Linfited Linbility Companies must 4&} - P L LY

PRy
TR0 ﬂ [
2a 3
‘h 3

MRANY SRt narincivicia )

((j%ﬂj_" o %\/me,;n::fmgur of Ll

: D c}Em'" e
My commigsion expires / 7

EAGeETa A S ARG N OF L Lighifity Company if Any)

A
TO BE COMPLETED 8Y CLERK oy
"L Facelad and Tlodwith muntcipal r:JnrR/?l // Z Tt ropnriod o GouneiiGoued
=20

!L.icmnm DG RO I Uinite eonae mogod A
]

Lhaln Ticarese grantad

vigrakirg of STork 7 Gaplly Gl

Wianonsin Roegartrnant of Revanug

TAITIOR



R# 51373
RE N EWAL ALC OHOL BEVE RAGE L“: ENSE APPLECATBDN Applicant's Wi Sallor's Parmit Mo, [FEIN Numbar.

Submit to municipai clerk, Read instructions on reverse side. 456102791169603 |46-2087797
_ LICENSE REQUESTED p

For the license period beginaing: 67 01 2016 ending: 06 30 2017
R DB T A B0 YV TYFE FEE.
1 Town of .. Class A boar 5
TO THE GOVERNING BODY of the: L] Village of 4 Wisconsin Dells Iv']_Ciass B beer g 108
V) City of ‘ " L] Class Cwine $ —
County of Columbia manic Dist N ) ) [] Class A liquor ]
ounty of (ol ia - Aldermanic Dist, Mo, e, {f requirad by ordinance) V] Crass B liguor 3 500
CHECKONE - L] individual 7] Partnership [ Limited Liabilty Company  [=i Reseryo Clase B llguor |3
Wi Corporation/Nonprofit Organization 4. Class B (wine only) winery |5
Publication fee £ 1.4
Gomplete A or B. All must complete C. TOTAL FEE 3 614
A individual or Partnership:
Full Nama(s) (Last, First and Middie Name) Home Address Post Office & Zlp Code

8. Full Name of Corporation/Nongrofit Organization/Limited Liability Company I JAM BOOD & FUN, iNC
Address of Carporationfl.imited Liability Campany (If differant from ticernsed premises) b PO BOX 68, LAKE DELTON, WT 53940
All Otftear(s) Director(s) and Agant of Carperation and Members/Managers and Agent of Limitad Liability Compary:

Titte Marme {Ine, Middle Name Home Addrass Post Office & Zip Code

President/Member JEFFREY MORRIS 204 SARRIN ) , o WT h3285
vice PresiconyMember MARCT. MORRTS . __ 204 SARRINGTON._ROAD - WL DELLS. . WI L53965
Secretary/Member MARCT_MORRIS . 204 SARRING. QN ROAD, WL _DELLS Wi ..23965
TreasurgriMember JEFIFREY MORRITS 204 SARRINGTON. ROAD  WT DELLS W 539465
Agent BTEFEREY MORRTS 204 SARRINGTON 8o D WL DELLS WL 53985

[lrectors/Managers . ‘ —
21 Trade Mame PDELLG DISTILLERY. . ot e BUSING2EE Phone Numbar 08 -28%4-8100
2, Address of Pramises » 208 BROADWAY — Fast Ofice & Zip Code P LI30E5
3. Does the applicant undarstand that they must purchase alcohol baveragey only front Wisconsin wholesalars, frewarles and orewpubs? B} ves ] Mo
4, Premises desciption: Desaribe buliding or buildings where aloohol birverages are 1o be sold and stored, The applicant must

include all rooms [neluding living gquartars, if used, for the salgs, service, consumption, ang/or storage of aleohol beverages and records,
{Nconol beverages may be sold and storad only on the premises Gescrbed.) BASEMENT, 15T FLOOR, 2ZND FLOOR, DEC
- Legal description (omit If street address is given ghove): .
8.a. Singe filing of the last application, has the named feensee, any member of 4 partnership linensee, or any member, offloer,
directgr, rranager or agent for aither a limlted liabillty company loensee, corporation licensae, o ranprofit arganization
llcenaan been convistad of any offenses (exshuiding traffic offenses not related to altonol) for victation of any fadera

in

1w, any Wisconsin laws, any laws of other statas, o ordinances of any caurty or munligafity? if yos, complste reverse side . Yas v plg
b, Are charges for any offenses presentiy pending (excluding traffic offenses not celated to alcohat) against the named }
licernsee ar any other parsons affiliatad with this Hoanse? IF yod, oxplain fufly on reverag wice ... L O ves ) no
7. Except for questions $4 and 6b, have there been any changes in tha answers 1o the questions as submilted by you on your
last application far this license? If yes, explaln, oo Ll ves W Ne
8. Was the profit or loss from the sale of alcahol beverages for the previous year regorted on the Wiseongin Income or
Franchise Tax raturn of the fisensee? If not, explain. ) . W ves o
9. Does the appiicant understand they must hold 8 Wisconsin Seller's Permit? _
[phone (B08) 26G-2FT8] .. ... ... b yes 07 No

10. Does the applicant understand that aicohol heveraga invoices must be kept at the licansad oremisas for 2 years from the
date of invaice and mads avallable for Inspection by law enforcement?

11, is the applicant indebted to any wholesalar heyond 16 days for beer or 30 daya for liquor? .. ... ... ... ... .. e

READ CAREFULLY BEFORE SIGNING: Uinder panalty provided by Jqp.8w spplisant stales that cach of the above quastions has bean truthfully answerad 1o the
bast of the knowledge of the signars. Jigners agraa o opurate t!q#&huﬂ F cdnﬂiﬂg to taw and that the rights and reaponsibititios confarad by the licensais),
if granted, will not e assigned to anathar. {Individyal e\erIicamm“a 4 ._,wéﬁ»crﬂ.—)j}\re,parm@rship Bpplicant must sign; corporate officer(s), membersimanagars
of Limitad Ligbility Companies must sign.) A }-'“"" N e /’,

i ." R “.' ff\'"} n
SUBSCRIBED AND SWORN TO BEEORE ME & =, ,}w Y e ‘. -

R e o r ooy r. R
this  S— CL;?IU(\[E)- ¢4y - 5 v AT b __?M ot -
- L R} wn N o £ T ompal o i g I 7
ﬁ. I8 qﬂt(’( 21 ’Nﬂ,\" i{_c‘\ ——— - . . 2t i . - TT——

B 0
westll I SRR S fy e o,
o (ClarkiiNatary Fublicl 01 St f‘:ﬁ Tl AR I“' .t.‘:g)‘ﬁ@m of CorpinpitaniMembaiiiariager of Linntad Dbty Sampany Barinar
LT )

My commission expires /¢ feygy T "
ke b pleed HL[ /)m Lo

TS BE COMPLETED BY CLERK

euaan!

e ' J"'H o ob “\»,‘-‘ (Additional Pannar(spiMamhantianagar of Limitea Liabiiy Gomgany if A
f \

= TErg LT

Llate recaivad ST wilf e s TRl TopnrnEd 0 CounTRG AT Li
B 2 )
Lazansy Aummbur (5o Gala heonga ool

' Slgrruturo of Clonk'/ Dapuly Cler

AF 10 (R =10 Waconsin Coparimant of Rovenue



4
G hHTLL
F‘:EN EWAL ALEGHOL HEVERAGE X"IGENSE APPL!‘CAY’GN é\j&:&kunl W Bollor ‘.\I"!:lfllll/h".u..‘

Subnnit lo municipal clerk. Read instructions on reverse side.

For the license pariod beginning: 07 01 2014 ending: & 30 2017 3 2
i DD VYY) M O YY) [ Glass A be
[ ] Town of y y b —
::;:: e e P Class B beer :
T THE GOVERNING BODY of tha: [} Viltage orl. WESCONSIN DELLS [ Tciass & wine : l D
.\ - ) 1 City of I TClass A iquor 3
County of J) U.Ul/l; '}\, (ﬂ Aldermanic Dist. No. (if recquired by ordinance) ] Glass Allgquor (clder only)
" (i \ fuﬁlas& B ilquaor
CHECK ONE ] Inclividuad [Tl Parneranhip 2] Limitad Liability Company T v Class B lquor
U Corporation/Nanprafit Crganization 1 Class B (wine only) wineey 1§ |
Complete & or B. All musi complete C, Fublication fea ¥ i
TOTAL FEE 5 Ao
A individual or Parlnership:
Full Name(s) (Last, First and Milddls Mame} Home Addreas Post Office & Zip Code

&g, Full Mama of Corporation/Monprofit OrganizationfLimitad Liabilily Company H} f:“\ f\f_y _}_ ti,_.é_,, ({ .
Adtirass of Gerporationfiimited {iability Campany {if different from licenasd pramises) ¥ ' 4‘ “?‘243)( ’ }? Wh

AL Officar(s) Dirgctor(s) and Agent of Sorporation and Mambars/Managers and Ageant of Lirnitod Liability Com'mny
Titlz ijm {tne, Midetle Namae) Homa Addross Past Qffice & z:lp Lada

PresidertMamber ) BV . INET = AR R Q(M.,/Cf_,!’? ol edis Dells it Lo
Vige President/Marmber
Seoretary/Mambes TonL Mae MNMELSoR]
TreasurerMember

Agent» . JAMES
[Hirea t(_‘l!‘-.”\il.-u'l.-lij(-‘l"{ ................

trade Name b (L GE T LANES ¥ L OUNGE

Ehisingas Fhone Nurllhm (_r:’(:)ﬁ . ':'r! %2?7

c.
2. Aderess of Premises w " }‘:‘;’f‘f  Byst Office & Zip Code B LAJLS . peills, ( 53565
3. Does the applicant understandd that they must purchases alcobol beverages only fror Wisconsin wholeselers, brawerkes and brewpubs? Y oves LMo
4. Fromises description: Desariba building or buildings whare alcohal hbavarages are to ba sold and stored, The applicant must
mc,!ml(* l“ roams inghuding living quarters, If usad, far the sales, service, consumption, and/or glorage of alcohol beverages and IO(fJ(d“L gw(
(Alconol heverages may hae sl and storad only on the oremises de: ,c‘r:bccl M}U{_—;f Y ,{,q_j [P 3 A ﬁ_
A, Legal dascription (omit If straet addrass is given above): e . r / L 'ﬂd ﬁﬁﬁ’*’

6. 1, Singe dling of the fast applloation, has the named leensea, any membaer of a parlnership licensee, or any member, oficer,
director, managar or agent for chiter a limted Rability company licensee, corparation fleenses, or nenprolit argantzation

licenses baen convicted of any offenses (axduding trall; offarses not related to aleohol) for violation of any federal _
taws, any Wisconsky laws, any laws of olher statas, or ardinances of any county or municlpality? I yes, comptete reverse side ] Yas [)J No
h. Are charges for any offenses presently pending fexcluding trallic offenses not refated to sleohel) against the named
Neanaae or any ather porsons afflialed with this licanse? If yes, explain fully onreverse slde ..o oo E1 o M M
7. Except for questions 8a and Bk, have there been any changas in the answaers (o the questions ag sabmilled by vou on your My N
s & Mo

tast application for this leansa? §f yves, axplain. o I
8. Was the profit or lozs from the zale of alcohal beverages for the pravigus yaar reported on the Wisgopsin lncome or

Franchise Tax coburm of e licenses? 1F not, axplain.

0. Doas the applizant understand they mesat hald a \Wisconsin Sellers Parmit? _
EPhONG (GOTY ZOB-ZTTEL ..o ot et A Yes (e
10. Daes the applicant ungarstand that alcohol beverage invaices mast e kopt at the leansed premises for 2 yaars from the iy
date of invoice and made availahble for in*wcntion by law @mFOFGEMENTT . M‘ Yes [ No
""" L Mo
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READ GAREFULLY BEFORE SIGNING: Uncer penally ;)Ne‘ly‘vl-w whiwad, rﬂﬂ,ﬂ)mc ant statas thal aach of the above gquestions has bean truthlully angwerad (o the
berat af the knowladge of the signors. Signers agioed opetfo tis pusiness Sealsding to tav and that e Aghts and responstbilitieg confarred by the leenan(s),
irgrantad, will not be assignad ta anathar, (Indlwrlué'l ﬂppu‘f "u‘lﬂ d]h"q..h IT!P_UY(E}JE'&H a parlnorship applicant must stgn; corporate officerts), mambeara/managers

of Limitad Liatillly Gompanios must sign,) H =

i d . '&L y 2

" - a -

SUBSCRIBED AND SW DBEFGRE e «“%{ 3

=N F7
this bf'ﬁ WA SN T8 VI el ¢

P‘::, v O ke at % _;,'p li C.)mur ™ umu;n(mn,’MutrmrJrMJ i u,-m “of Linitac L Jilrl,r [ umfmny Aractnorfiniveiin
*’ % % - - \
..- [a— .
A /)/ Y ""’f () I nnxc") _‘\\"‘ T —
i« *;"@r‘\' N(J‘r‘ﬁ i), TR rETOY e TR o Liabiity Campany 7 artnar)
. iy (1)
iy commissian OXDIFD‘ /(_,; M? 700 5 Mt
(Actcitional Partnor{s)ddgmDenianagar of Lo Laabilly Cesmpony if Any)

TO BE COMPLETED BY CLERK

Dot raaaivet s il withoinurncipal c;kaLﬂ

Toater rapatadd ie Lo g T3l s grantacd
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v Ny

ucemaa HEQUESTED 4

RENEWAL ALCOMOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on revaerse side.

ending. 06 30 2017 TYRE FEE
[ (Wi 503 ¥F v [7] Class A baer 5
Town of o - "
e . ATlass B baar §
TO THE GOVERNMMNG BODY of the: ] Vilage of \i WISCONSIN DELLS -EL-"—-:]’V;IHSH Py : oL
. . (! Gty of [T Class A liguer §
County of ci:cp[ L{Mblaw ... Aldermanic Dist, No, (if requited by ordinance) |1} Glass A liquor (Gider only) |5 /A

Class B liquor
I ] Beserve Class Bliguor |5
[T Claas B (wine only) wcnenf i
Fublication fos ]

TOTAL FEE 5 i

,‘t‘omeﬁﬂdf&}”\x{ﬁ » /Q[ﬁ %Oél[c L Zip C(Jdu

CHECK OME @"Tﬁdiviclual {1 Partnership  [7] Limited Liability Company
£ Corporation/Nenprafit Qrganization

Complete A or B, All must complete C.

A Individual or Partnership:
First and Niddle Name}

Full Nama(s) {(Last,
LUE2 T Nenin ™

B, Full Name of G 0!DC!Iqlti(.\r‘-/NOr‘tpl'Of(l Drc]qralﬂtlan.’l_imm d Liability Comprany

Address of Corporation/Uimited Liabllity Gompany (f difarent from lieensad pramises) b

All Officer(s) Director(s) and Agent of Corporation and Membera/Managers and Agant of L Imitad Llability Lomparly
Homa Address

Namo {Ine, Middie Name) Post Office & £ip Code

Titla
FPresidont/itember
Wice Prasidaent/Mearnber
SecrataryMember
Treasurer/Member
Agent
Riractors/Manage

Buainess Phone Nl.lrnb.(“-:r {':;Jﬁ 2]7 :;2..) :51 0[ Cj

0.1, Trade Mame ¥ QQ ﬂ_{jﬂ F\ Pl
2. Address of Premises ] T _ Past Office & Zip Coda B 5;, &)‘g
3 Doey the applicant Llr!d(.'."l‘ ! thert ey must purchat.o Alcohol bevératjes only from Wisconsin wholasaiars, bravwerd ncl mawpubs? 7] ve
4. Premisos desorlption: Desoribe building or builiings whers algohol beverages ara to ba sold and stored. The applicant muu.t

irnclude all reoms inctuding living quartars, I usacd, for the sales, service, consumption, andfor Ht‘brqc' of #le C!l‘l,(,)f buv ‘rﬂ ;})ﬂd ol
(Adcoho! baveragass may de sold and storad only on the premises deasaribe.) CDL{ B R £ }‘ . M

4. Legal description (omit if street addrass 15 glvan atove):
G, &, Sines filing of tha last application, has the namad licenseea, any rTlLrleé‘l u‘f o ;}rutrlr'! ablp licansas, or any member, officer,
director, managaor or agent for either a lnited liabdity company leenses, corporation lieensee, or nonprofit arganization
Heensse been convictad of any affenses (wluding tratflc offenses not related to aleohol) for vielatton of any foderal
laws, a0y WisGonain laws, any laws of other states, or ordinances of any county of munigipality? 1f yes, complete reverse aide
. Are charges for any offenses presently pending (exaluding traffic offenses not related to ajcohol} against the namgd
Hownses or any othar persons affifiated with this ticense? if yvos, explain fully on roverse side
7. Except for questions Ga and Gb, have thorg Begn any changes it the answers to the questions as submittedd ty you on yaur
tast apptication for this license? If yos, oxplain, s
8, Was the profit or loss from the sale of aleohal bevarages for the provious year reparted on the Wisconsin Income or
Franchise Tax refuen of the licensse? If not, explain.
9. Does the applicant understand they must hold & Wisconsin Saier's Fermit?
[phone (G0H) I66-2776)
Does the applicant underatand that alsohol Beverage involoes must ba kapt at the lcensed gremizes for 2 yaars trom the
date of invoice and made available for iInspaction b\/ aw @nfOrGemMEnty ... e Ip Yos
I5 the applicant Indetted o any Wholnw uﬂ?"yﬁ)nré!r)’ffwf fror bagr or 30 days for lguer? ..o o
"
BIGMING: Ung &ﬁﬂ“&ww pmwc?‘cft& Vg apphicant states that oach of the abova questions haa baan truthfully answared to the

Tgd o T ] thl‘j"m@nﬁgq according o law and that the cights and responsiailities canferred by the licensa{s),
if grantad, will not be assigned to snother, gllti!w,duu*\ﬂﬁﬁ lﬁ;‘-‘l’ﬂ_d Rtat Eﬂcmbmr af a partnership applicant muat sign; corporate afficet(s), mambars/managors
of Ligniled Liability Companios must sign. )

D SWORN TO Eﬂ:ﬁp‘ﬂl}%
Buﬁmg_j

{\I{ l;;“:::?/i‘z\ i —d
Ty OF ;5&39“\9?.‘:
“dumnu“

Tefrs 2o

TO BE COMPLETED BY CLERK

10,

.

REALD CAREFULLY BEFORE &
bost of tha knowledge of the signara, Jignef

LT P——

My comnifssion expires
LA N RacngrsiadembeMeriger of Linited Lialdiily & mm}nny n’.fln)f,i

Tiis ragovend aned ol With r11LJ|1lnl|3»‘:i|"iL2

e

*2@»’2« ollo

“F A VhG I T vl

Tt o grunted

LIansa numbor sl

vt e iadedd

AT (H 7105}

ignatuny of Tlark 7 Daputy Slark

Wigcansin Doprbnaant of B



U 55025

ﬁ E N EWJA L A LC D H ‘D L. E; EVE RAG E L ; C E N 5 E A P P L HCAY i O N Appligants W Saller s Sormb Nrn;i FEIN Mumbior:

; il A LHEd e IV AT Y
Subimit to mumicipal cierk. Read instructions on reverse side. Bl 0 Y06 20N B 84503
LICENSE REQUESTED »

For the licenze period baginning: 07 0L 2016 anding: pg 30 2017 TYPE FEE
(M D0 Y YY) (MM D2 Y YYYS iJ CL,L'u‘ .-’\ bear 5
{71 Tonn af B S 7 S

T THE GOVERNING BODY of the: [ Village of
Wl Gity of

 Aldenmanic Dist. No. (it required by ordinance)
CHECK ONI sdividual  [] Partnership 7] Limited Liability Company T Raserve Class B fquar |5
QrpOfatiOﬂ/NOﬂpl‘Oﬁt Ol'gﬂniz&lti@n !Hi Class B (wine only) winery |5

Complete A or B, All must complete &, F’Ub”cii"” foa : t “*“L
TOTAL FEE !
A, individual or Partvership: (}
Full Namais) {!,.as-tj First and Niddie Na o} .y Hom@ ,ﬂ\ddr\@mu L — Post Offles & Zip (-Gdc-!
R Y A AN EY AR o e N A T AT N S -1

B, Full qunc‘ ()J' L'..Urpcjmtnoananroflt Crganization/Uimited Liability Company 5
Addrass of Corparation/Uimited Liakiiily Gompany (If differant from licensad prr\mia a} b _/‘f;
Ad Offlear(s) Directorgsy and Agent of Gorporation and Membars/Managars anc Agent of Limitad Liaoillly Company:
Title Nama (Ing. Middle Name) Hamg /\t!t‘.lm - Fost Office & Zip Code
Progident/Member 20w g, fi-’)‘oc‘? ,M e ‘v?j"_u* ﬁ'-’ /-:/hm‘r.‘" £ T
Vice PresidentyMembar M ca-,-"/{f Lle {.,"5 “/J"/

Secretaryfember
Troasuras/Mamnber ,,
Agent ...‘af 42 N /.,m,j AT N

Diractors .’Mﬁmqwu
Trade Nama ¥ /

Addrass of Premises b

"wf‘:‘r‘:“"” ‘-"f‘?j"\.,_» S e e e s
.'“.‘?JKJ*'/ J‘" ) »?f'&f/'\,ll"- 7

N
)
[=]
]
e
]

=
=
o
£5
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[~ N
]
24
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&
~I
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=
=
Q
2
3
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5
o
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23
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2
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=
=
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o
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1
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. Premisas dasoription: Dasartbe t,)l_:ilr_ling or huilrﬁrlg_js wht*rq‘ ch,Uhol havaraga:s arg to e sold "II'ICI torod Thc‘ -l}’)pllm Ak migst

; incluce all rooma including living guarters, If usad, for the sales, sorvice, c‘omun}ptlnn -:lll(.!ff.‘l! storage of ..1Imho| beverages and rsy?rrl
' (Alcohol beverages rmay be sold and stored only an the pramisss degcribed,) .- ,,464 / 7 'L‘J rd 7 / /',g; i _
. Legal description (omit if streal addrass 15 given ahove): M‘:?* d V%‘ . ,ﬁ"{ e

: §, &, Sinca filing of the last applicaton, has the named ficenses, any mambear of o partnership lloensea, or dl'ly mc—*crlbu Oﬂlf ar,
! mum,tm lrh-um(]v! or agent for c)ltht\r E] hmllc)qi Il ability c.{)rnp\-my Ilf,c}u !}u c*orpmntlon “L(..HJLF‘ ch HCNIF}HNII ﬂfC}ell‘!i-"rlﬂOI'l

a3

.
.

: 1 H ) : 1 f - . . —

; i:.-‘lws. 'r.‘lrly Wisaonsin kaws, any laws of c]tl‘ler statr-f.s, or orf;lumnc:ﬂ-m of -':ll')‘/ cemanly f)r‘ murm:lpallty? if yes. compleie rovarss side | F s ,W Mo
. . Are charvges for any offenses presently pending (exeliding traffic offenses nat related to akiohal} against the namad

: lipenase or any other parsons affiliated with this license? {f yes, explaln fully on revorse slle ... ... 00 o0 1 v D{{ Mo
,

: ¥ Excapt for questions Ga and 8b, hava thera bean any changes in the answers to the questiong as submifted bv YOLL DN your

;__l Yy jl,kr Mo

tast application for this license? I yes, expfain,

4. Was the profit or lass from the sale of alcobol mw;
: Franchize Tax return of the licensea? (f not, explain. j,kf vas [ Mo
f 9, Does the applicant understand thaey must hold a Wisconalh Seliar's Pormit?
; [phane (BO8) 266-27751 e [ Yes [T e
: 10. Does the applicant unclcr*‘tanci that alrohoi Dwm.u:}c* mvmg.m must b kepl at the licensed premisas for 2 years from the N
date of invoice and made available for inspection by aw enforceament? ... L. B ves  [C] o
1. I3 tha appilcant indentad o any wholesale: dayond 15 days for bear or 30 days For llquor? ... o0 o (7 os &5 Mo

it
REAL CAREFULLY BEFGRE SIGNING: Under e \“ﬂ% @&;@M_\y #'fl’w thi applicant states that each of the above guastions has ean ruthfully answarad to the
hast of the knowladge of the signers. Signers ag cacata this bl.lb!lf{‘.li": according to faw and that the aghts and regponsibilitias confarred by the lcense{s),

,ﬂ.‘ll 5 (H VAN Wiseansin Linpaiiment of Rovenus

.
.
.
.
.
]
]
.
! if granted, will not be assignad ta anothar, (indgh 3p]1=.c|ﬁ,?)ncl 3 T"ﬂa)m bar of 2 partmarship applicant must sign; corporate officer(s), mambars/managers
; of Limited Liability Companies must sign.) ':'»' =
I SUBSCRIBED AND SWORN TO BE-F o
e
| this Z.. i day of £ Dy 0
{ k “orfrormd Rz e
] "
(C-frg, ST W e} , l:) (e of Gorporatioaddem b ianagpar of Limitod Liatiity Campany /Hantnor
. , 7,
| My commisslon expires L = 77— "'} Ytpsy
; [Actelionnt PosdiredadiMembaddanegor of Lantee Lty Gompany o Any)
TOBE COMPLETED BY CLERK
tante rm;mzu(l uug,l lll?i,l withy munfeipal elark [Iado rapactad 1o gounaioard Ak Eangs Al
2 e |
‘ ' Tpeartis Aumbor Lo ] T3ale iicanan inauag Slgnature af Glers 7 Daputy Clork
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION
Submit fo municipal cferk. Read instructions on reverse side.

Far the license period beginting: 07 0 ending: 08 30 2047 ';'\{pE tRE
B (D0 vww

Apglicant s WI Sallee'y Prarmg pla, - FE

TO THE GOVERNING BODY of tha: | Villac_xr-}of] WISCONGIN OELL.S
iv] Gity of ,f

County of SALTE — Aldarmanic Dist, No.  (if required by ardinance)

rreliviedual I Pantnership [¥ Limited Liability Company
L Garporatien/Nonprotit Organization

ClECK ONE

Complete A or B, All must cormplete C, F‘ubii( ation fee g
TOTAL Pt !as

AL Individual or Partneship:
Full Name(s) (Last, First and Middle Name) Home Address
?.L-’OI.,"‘(NEL’S LAN ACQUISTTION PARTNERS, LEO

i3 F‘ull Narma of (;urpnr.—ltmnlNonprnflt ()r:;am.ratmn/Lhmth Liabitity (mmpany b }P)lm{\)-
Adidraas of Corparation/Limited Liabity Company (if different from ligenzad prwni ads) bt

All Officer(s) Dirsctor(s) and Agant of Carporabion 2nd Members/Macsagers and Agant of L inited Liakili v e ompany
Title Narmg (I, Middls dame) Home Address Post Otfice & Zip Code

ProsidentMember MBI : PAP HOLDING, LLC 1331 4TH AVE N. W 102 MYRTLE BEACH, SC 29577
Vice Prasidantiamber
Sacretary/Mernber
Traasurer/Marmber
Agant b RDB ERT ROG
DiractorgiManagers MG
1. Trags Namz II- E’(‘)L'

FHOHTAGE "RE T Wrach

, 857 N,

1
3 Doos the :lpphcunt uuderafand !hat theﬂy e :t purchase alcobol bcveudgc onlv from Wisconsi i
4, Pramisas description: Describe buitding o builkings where alcohol havaerrges are 1o be sold and stored. "I"hu =\|:Ipl*tclut st

Inciude 2l rooms including living gusirars, if used, for the afm*s AEIVICE, mr'mumphgq anuior H}urdgL of 3 i ZYETIES 4 ge
{(Meohol baverages may ba sold and stared anly on Ihs premisas desaribed,) NJW\N 5, BARE, WATERD, | HOTU

5 t-cn:l:al deacription (omit if sireat addrass iz glven above): s -
6.5 Singo Nitng of the lest application, hayg the famed licenses, sny muﬂbu nra Dﬂrtﬂl"'l"‘ 1|p Ilwn‘mo Or Any mesmbaer, L\ffmm
diraetor, manaygar o agent for gither a limitsd abilly company liensee, corporation icenage, or aenprofit organization

ligunsne bean convigtad af any oftenses (excluding traffic offenses not relatel to atcahol) for viclation of any federat

i i H I 5 . o . o

laws, any Wisaongin laws, any laws of ather states, or ordinancus of any county or municiality? (f yes, complete reverse side 1 Yes &1 Ne

b A charges for any offenses prosently pentding (excluding trafic afenses nol related to alcohol) against tha named - i

licensee or any other parsens afftlialed wilh this licensa? if yos, oxplain filly on rgverge ride ., .00 L. .. cooes Uives WM Ng

e

7 Fxeepl for quastions Ga and 8b, hava there been any changes in the answers to the guastions a8 Submittad oy you an your " -
last Application for this floense? IEyes, explain, i YEs G Ne
2 Was tha prafit or loas from the sale of algihal baveragas for the pravious year roported an the Wisconsin ineome ar o
Franchise Tax return of the licensen? W not, oxplain. Wvas  1iNo
9. Daws lhe applicant underatand they must hofd 2 Wiscansin Soller's .
[Bhone (BOAY 26627781 . .. e e s s W Yes D NG
10, Doas the applicant undorstand that aleahal bmvnr:ngo Invoces must be Kept at tho Ilcon nad premises for 2 years from the .
date of Invoice and made available for Inspection by law enforeement? ... . ... P R OO
11. 15 the applicant ndabled te any whalesaler bayond 15 days far baar or 30 daya for Ilqunr‘? ............... e oo ives W No

READ CAREFULLY BEFORE SIGNING: Under punally providad by law, the aipplicant stites that saghefihe above questions has been truthfully answered W he
past of the knowtedge of the signers. Signers agrae 1o operate this qwmum !Mu;;t.hnq ko faw angthal th(&! fghits an

i granted, will pot be assignad to another. (Individul Lmnhc.:mt cm\ 'Lo zdw partnerstip apglicant must 5
of Limited Libitity Companias must gign.) Ve = /

&:LIB‘:CJF{IBE? AND SWORN/I

U}é} e rmm-c@ur'e-:-e;;,';e;;s.'ﬁa;;;}x«',;';r‘,‘i,‘;mw;‘..s;a‘r‘,;s'r"r,ﬂ.,,;w;..s‘r.n_'.;sh;ﬁ.uy‘a:@f.'n',.s.a;a;s‘x‘rﬁ.a'nm"'

gaponsibititics confarred by e Ngense(s),
; COFrAate ulficer(s), mampers/managers

Ay &3

- ._,hr"\.qb'.’f-'wm

"'m-... M...--

¥
TO BE COMPLETED BY CLERK gy, OF PASY
E[)ulo r(:tm)vmi ul\tl_llll!ﬂ}wlll\ ngripal Glerk 7 Late feporing o g ull‘r"ﬁ' Mhl“““‘

 Uierrind By ik AR IEARE Taaad

AT-U1G(R 7-15) WisLonsin (anm"!mnm wal Hu.w.'
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RENEV‘JAL ALGQHOL BEVERAGE LICENSE APPLICATION Appilcant's Wi Sollors Bormit o, | FIRI Numbm‘: P
L5y COLRNADRY o B

Subrnilt o municipal clark, Read instructions on reverse side, LICENSE REQUESTED b
For the license period beginning: 0701 2016 ending pe. 30 20ld. . [ TYPE FEE
(MO0 YYYY) (folid .DD YYYY) E! Class A beer &
U1 Town of Y A i —
e Class B baer 5 8
TO THE SOVERNING BODRY of the: [] Vilage of\{ WLSCONIIN DELLS "k#(ci‘ﬁw S 5 L
. ] [¥1 City of I g‘,‘l:wq A liquor ‘
County of CLm g Aldermanic Dist. No. (if required by ordinance) ||

Reserve Cli-;lﬁs 8 liquor

CHECK ONE  [] individual ] Partnarship TRl Limitad Liability Comparny
’ i (,Ia a5 8 (wine only) winary | §

(O Corporation/Nonprofic Organization

Complete A or 8. All must complete G, Publication fee § I
TOTAL FEE B 101k

A, Individua) or Partnership:

F il Name(s).{ ast, Hr&.t and Middle qumﬂ}
yREAD PJIVECLOPMen T Lic S .
£ IVER. Fium:v WISCON DA DEaLS W 5D aips
. l ull Mame of Corparation/Nanprofil C)rq.—mlmtlon/l riited Liabilily Company {? {i‘:/-'l D Dﬁ“l}zﬂl. Qﬁ‘]’m M..ﬁf;
Addrass of Corporation/Limitad Linbility Company (f differant front licensed pl’U.TliHé‘ 3) B
Al Officei(s) Directaor(s) and Agent of Corporation and Members/Managers and Agant of Limite
Title Name (Inc. Middle Nama} rome Addlﬂﬂq

Home Addross Post Office & 2ip Code

Past Office & Zlp Gode

F-‘re:;icfc‘nt/Munbor fR < H A 20 MALDAEET) £t pL 4 LAJJ g Defie W D ‘3"9’(0 Y

Vige ProsicentMamber L UL Y ‘(]KQ L{u"‘)[\j 1 S E \___Bﬂ L«\)I‘:? DYrsey AN T 55 00, =
SectataryMember _ANCH ATLTY Vo 1 ARt 11 o EJ. Lﬁf ?W» TS eens L DAY S
Treasurer/Member ,ﬂﬂ}mﬁ IO e mﬁ"ﬁ ;’ [,P{,? /ﬁ WEET HI? AR, L ialis gﬂi,ﬁ- H,f o Ay o

Agentp FACH V. mﬂjﬂfﬁ)waq e Lafih AU, MG 2ot AT A
Dirgotors/Managers ¥

Trade Mamea }__f)f‘}‘,d’\/"’}"@ R}N 1’ / JA1 VTR T N‘f,)"’fr"‘“ - Fiutul('-% E—’h(:-no Mumbar o e k) 3"#‘“..;";8 .... ‘

Gl
2. Addrass of Premises 3,/ £, VAR A DAD . Past Offise & Zin Code » Lb’iﬁpﬁ (N
3, Doss the applicant undarstand that they must purchases alcohol beverages only from Wisconsin wholesalers, oreweries and Drawpltes? Mo
4. Premisas dasaription: Describe huilding ar buildings where alcohal beverages are to be sold anct storad. The applicant must
ineiude all rooms motuding fving quartars, (Fused, for the gales, serviga, (‘ur!htm‘lgtlm’: andsar mrac & of aloohol beverages and regords.
(Algohal beverages may be sold and storad only on tha pmgam, describad. Tﬁ)f:.., T Uu,: ‘.‘jA}#.-p . A Ld. J—LQDE
5. Legal description (omit if street address s given above) N fL-‘?:W) ﬂé\[. AW {_’M’{— ’WC,’J il .2 B TESIDE S % - o =
. ; . J
G, &, Since filing of the (ag) application, has e named ficensas, any mombar of a p.ulncl hip ligensasa, or any mamber, officer, {dad f/’-ﬂ/‘ ” lf i-)/T{h
gdirector, managar or agent for either o fimited liabilily company licensee, corporation licenses, ar nonprofit organization
licensee heen convicted of any offengas {excluding traffic offenses net related o alcohol) fcr vialation of any fadaral .
laws, any Wisconsin laws, any laws of othar statas, or ardinances of any county or munigipaiity? IF yes, complote revorso slde (L] vaz [l no
b, Are charges for any offenzes presently ponding (excluding traffic offernsas not ralated (o alcohol) against the narmed
llensae or any other parsons affifiatag with thig loense'? f yos, oxplain Tully on reverge side ..o ) ves B mo
7. Excapt for quastions Ga and Sh, have thare been any changas in the answers o the questions as submitted by you on your e
last application for this teense? If vas, axplain. ] s l}_{l Mo
8. VWas tha profit or Inss from the sale of alcohal beverages for the pravious year reportad on \ha Wisconsin Incame or m
Franchise Tax return of the feensee? IFnol, eaplin,. m‘('ct‘, [ mo
9, Doas the applicant undarstand they most hold g M saonsin Selle .
IOnE (B0 G- G| . o e f?‘.'f"r’es L] No
10, Doy the applicant understand that alcohol beverage Invoices muat be kept al the losnsed pramises for 2 years from the N
dale of Invoics and made available for ingpaction by law enforogment? oL A ves ] No
11 ks the applicant indabted to any whotesaler beyond 15 days for bear or 30 days foriiquar? o0 .. oo [) ves JM' Mo

READ CAREFULLY BERORE SIGNING: Under peaalty provided by law, the applicant states that each of the abova guastiona hag bean ruthiully answarad to the
Bast of tha knowledge of he signers. Signon: agreo o oporale s Businass according to law and that the rights and respansioilities conferred by the licenaa(s),
if grantad, will not be azaigned to anogther, (Individuat applicants and each mamber of a partharship d;.lpllt.dr‘lt ITIL!‘V( aign, Ct-\fl.'JtJlrJtﬁ officar(s), mambarsimanagers

of Limited Liability Companias must sign.)
ﬁ/

SUBSCRIBED AND SWORN TO BEFORE ME
2ar. fﬁrm)ﬂl»ﬁmpl!)n)r/ﬂ«,'.:,:.'j.:rgc)r of Linniterel !.r'.:)b.'.-',iry C‘Ompm!Jﬁtﬁﬁ;’jwmMmm’Wm‘"m

u:“'c--

this ,Old"")q"'\\r\ day of N(L\F‘"

----------- mmx\\ T ;rm’n L] w"ﬂa :
. (x \\q\‘\‘l(ﬂqzﬂ‘:?%@

My comtmission expires

v y gl
- ,’ Ceord : =
T BE COMPLETEDR BY CLERK A i
Uiatey ragaiad and Tlad with municipnl slore 628 ;2 ‘-(Q [FEIT) rupmmz: 0 & %n( nlum\t})&ﬂ THatg Toanne grantod I
TyenRE AL (KL ety u"mfut_r.l e ’ Tgnnten of Clark 7 Gty Clark J
", -
2 n‘r\""‘:s AN
AT Wiacansioy Daparimeant of Zovaniusg

AT TS (R a8 ”fu,,””,mu-.
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ;ymnmumwr it sParmﬂ HE[FE P&l;umb o
et Aol 5345

Submit to municipal clerk. S
For the license period beginning ) ‘\j / 20 / : B 44 UERETT

T
éEENSE REQUES‘F‘ED »

lass A beer
lgss B heer

anding SNe 20 20 / 7

1 “lown of
TO THE GOVERNING 8ODY of the: {1 village of} CU AR YT Y, @U//,P %
_ It Gity of 1) Class A liguar (cider only) 1§ /.
Caounty of ‘{ﬂ' ﬂ‘(ﬂ [.:Q V’H_ % Aldarmanic Dist. No,  (ifrequired by ordinance) Fj’;gz&;?elig:\;c;; Bliquor ; Q%O
I Thenamed [TINOMIDUAL [ PARTNERSHIP Gl LIVITED LIABIITY COMPANY |- 51855 8. (e onty) winery 18 o
|1 CORPORATICN/MONPROFIT ORGANIZATION = 56
harzby makas application for tha alcohol baverags licansa(s) checked above, TOTAL FEE ¥ (ﬂl L’L
2. Mame (individualiparinats, give mtmmc first, m:dc(le 9orporc1tnonsllnnlted llzbility companles give registersd ng
T et I i 3 3 ii\”" ” }'V'ul( g @Cﬂ\‘-ﬁ L, f
An “Auxlllary Questionnaire,” Fdrm AT-103, must be completed and attached to this applugatmn by each individuat appllcant by each membar of a
partnership, and by each offlc:er, director ;md agont of a corperation or nonprofi arganization, and by each member/manager and agent of a fimited
liability company. List the name, titie, and place of residence of aach parsan,
Titla Mame j Home Address Fost Office &-Zip Cade
Prasident/Mambar /A & ,Wl hf o ( SEL \/f—-(‘ e Xﬁﬂ\_‘"{d’,ﬁj // L/_() ‘,i’?ﬁdl/f rafz ”"7';‘” i"”"_
Vioe PrQSrdcnUMembu ______ B SO
Sacrotary/Mamber o
Troasurariamber . .. - \‘
Agent b ...{‘ﬂ\u’ dee H'M}SQ?\ -;‘ g e oA \
DiractorsiManagors i )técg
3, Trada Nama ¥ _ QMH@'J‘% W{LK\}V\ L\M&»Q étr % [Phone Numhu L.;J {ron i‘r
4. Addrass ofF'mrruar}s >“7’ ........ g !1 PP i Ay M Post Office & Zip Code ¥ ALes o )
0. is individuat, partners or agent orcorpomt:onllumted lizbility company subject to completion of the responsible beverage server . _::'f j?’ v e
Baining course o this oense PeROdT . M/ Yes [ No -
6. ls the applicant an employe ar agent of, or acting on behalf af anyone except Ihie named applicant? ... oo e {]Yes [dFo
7. Doas any othar alooho! beverage retal licensee or wholesale parmittea have any interest in or cantrol of this business 7 ves [HRo
8. (a) Gorperateflimited HabHity company applicants only:  Insert slate u o 8N date ’ of ragistration,
(b} 1s applicant corporationdimited liabilty company a subsidiary of any othar corpolatlm o lirnitad fiabitity company?. ... 0 Yes E‘fl'ﬂo
(¢) Doas the gorporation, ar any offfcer, directar, stockholder or agent or limited liabifity company, or any member/imanager or
agent hold any interast in any other alcahal beveragae licanse of parmit in WISConsin? ... o (1Y¥es [k
(MOTE Al applicants axplain fully on reverse side of this forrm avary YES answer in sections 5, 6, 7 and 8 above.)
9. Premisas description: Desadbe building or buildings where alcohol beverages are to be sold and sfored. The applicant must include
all roams ingluding living quarters, if used, for the sales, bﬂ{\a‘l(..t.. consy J{)tlon andfor stumt of alcohol b[‘\a‘Lng(.. and records. (Atcghol bavergges f
may be soid and stored only an the premises descrioed.) T, e e “’““:‘E AL G {e . AT T L_’\‘;\_,}tdﬁ [ jgw}; g0 “(s i)
10, Legal dascription (omit ifstroef address is VST ATSVEY €3 iiiie. 4 &1 5 ; ) p"r?‘& gt ale. ke é‘,w i€ oS e e Gt
11, {a) Was this premises licensed for the sale of liguor or hagrduring the p'm hqmmo yaar?, , :) ETTRRTUR S L ¥es 070 No
(b} ¥ yas, under what name was ficense issued? 0 o ) \‘—n 1 ‘ﬁké f i
12, Does the applicant undarstand they rust fle 2 Spacial Qogl czt'omle'oth (TTR form 5{‘3 )
before beginning business”? [pROne 1-800-007-88B4] L. . 0 L e e e fas {1 No
13, Doas the agplicant underatand they must hold & Wisconsin Saller's Fermit?
[phona (BOB) 266-2776]. .. ... o vve s, ,,an\‘?'."?“."f”?’_m Tay e =Yes  [] No
14, Does the applicant understand that thay mug&(ﬂl@ﬂ;ﬁh Palcet W\%};ﬂges only from Wisconsin wholasalars, brawarias and brewpubs? . l/r Yas ] No

aw and thakthe rights and responsibifiias conferred by the licanse(s), if grantad, will not be assigned lo

READ CAREFULLY BEFQRE SIQNING: Underpe@t hq,\.«ﬁ:d by ggym“agp tmﬁ?@:&m-‘ that each of tha abova questions has been truthfully answerad to the best of tha knowl-

odga of the signars. Signers agrae b oparate !hns.susjg e aogn!

Acoass o any portion of a fieensad pramises dunn@ ebuwﬂl Meem;@:l re uﬁj Eg permit inspegth

anathar, {Individualapplicanis and each member q!-‘ rmr@: appti 1L must 1!:;5:: arporate offlc nrng}fmen he s/managers of Limiled Liabitity Companios must sign.) Any lack of

SUBSCRIBED N SWORN TQ\BEFORE Mﬁ‘-, ﬁ“, U@ ¢ 5- P

-7»:0 rofusal i ﬂnwsclem nar and groungsfor favocation of this license.

""'({fmaar aof E?Drf orationAdember iy Cmnnanyﬁgnrmé:fnd.‘v Jual)’
el ,(‘,l‘l.""r‘,) f Gorporation/idembesManager of Limitad L mbf.’!.fy Gompany/Pariner)
Y T dediionad Paitne FsiAWembor anagor of Limded Lty Sompany AT
TQ BE COMPLETED BY CLERK
(L3iie IPFPWNI and fiag” - ks eaapmanied & gowciliboard Dt provislonal liconse lssued Siomaturs of Clurk [ Depuly Cler
wit municioal clok 1R =25 -0 @i |y

‘Data litansa granted Date ioenee 12sped LICONGE rmbr st

Wisnanain Dapartimant of Ravanue

AT 08 (R 7.48)



(e 54127

REN EWAL ALEDHOL BEVE RAG E LECENSE APPLHGATHDN Applicant's Wi Sallory F'urf'l'ﬂ HiEA L] NUI'N)F)I

. o . . Ful g {
Sulmit to municipal clork. Read ingtructilons on reverse side, ¥ -Ffose 1303 ‘+ g
. ) . ]  LICENSE REQUESTED }
For the license perind beginning: July 1, 20 1&3 ending: June. 30, 2007 TTTURRE e
fNIE 2 YY) MM e VVYY) Clas A haar 4§
L) Town of Clasa B hoar Z 108

TO THE GOVERNING BOGY of the: [
¥ Gity of

Class C wing 3
Clags A llquor T

1 village af} Wisconsin Dalls

f
County of Columbia Addermanic Dist. Mo. i reguized by erdinance) [-] Class Allguor (cider anly) 1§ A
Il Class B liquar I E00
CHECK ONE 7] ndividual {71 Partnership [ Limitad Liability Company I Resorve Class B iguar[§
¥l Gorporation/Nonproft Crganization [[Class B (wina ool winery |8 |
GComplete A or B. All must complets C. 3 ‘14
. . TOTAL FEE i 614
A, Individual or Partnership; !
Fult Mamne(s) (Laat, Firat and Middle Mame) Home Address Post Offlee & Zip Code
B Full Mame of Corporation/Manprofit Qrganizatlon/Limited Liabllity Company SJ.X Kra Keq Tnco _
Addraas of Corparation/Limited Liability Company (if different from licensed premises) p
Al Officar(s) Diractor(s) and Agant of Corporation and Members/Managaers and Agent of Limitad Liabitily Company:
Titls Marne {Inc. I\mddlp Mamaea} Home Addross Post Offlce & Zip Codo
FresicentMember Ked th Glen Xoehl 237 Capiltal St Wige Dellas 53965

Vice Prasident/Member
SaorotaryMomber Roberta T
T ro-.v-‘umrchmbel

1144 Gale Ave  Wigc Dells 53965

‘w 1ac Dells bSJab

Busiess Phone Mumber 808-254-7475

G
2. Adddrams ol F‘rﬂrnmc-:s. b . Past Office & Zip Code p Wisc Dells 53065
3, Daws the applicant understand that thay must purchase aleohal beverages only from Wisnonsin wholesalers, browestlos and brawpubs? W yes [ Mo
4. Pramises desaription: Deserite building or buitdings whera algohol beverages are tn be sold and storad. The applicant must

inciude all rooms including iving quartars, If used, for the sales, service, consumption, andfor starage of alaohal beverageas and records.

(Alcohal Devarages may bae sald and stored only on the promises describecd.)
O Lagal daseriptan (omit i streal address 18 gIvOn a0V )
. a1 Bince fling of the last application, has the namad licensae, any membar of a partnership livenses, or any mombar, off
director, manager or agent for either a timited lability company liconsos, corporatian llcensea, or nonprofit arganization
licensee hoen convicted of any offenzes (oxcluding trallic offanses not relatad to alcahal) far violation of any fedaral

=0

faws, any Wisoensin laws, any kaws of other slates, or ordinances of any county or municipality? i yes, complete roverse side L1 Yes 7] do
h, Ara charges for any offenses presantly pending (oxcluding Wallic offensos not ralated to alcohol) against the namad
Keensea or any othar persons alfliated with this leense? 1f ves, explain fully onreverse sla ... ... ... .. ..vivv.s (M ¥es I No

—3

- Exoapt for questions Ba and &b, have there been any changes In the answers to the questions 28 submitted by you an your i

last application for this licanso? I yos, explain. i ves KMo
8. Was the prafit or loss feaim the sale of aleohe) boverages for the previous yaar reporled on the Wisconsin Incaima or
Franchise Tax rotern of e ficemsea?  nol, axplain.

[ o

Permit?

9. Daes tha applicant undarstand ey must hald 8 Wisconsin 3
(ETene (BOBY BEB-27T8] . . o e W] vas (] Mo
10, Dags the applicant understand thal alcohol baverage invoices must be kept at the lioenaed pramises (or 2 yoaes from the i
data of involeo and made avaitable for inspection by law enfarcsment? . o W ves 71 Mo
11, s the applicant indabtad to any whotessier beyon Al 30 days far liguor? {]ves WMo

if (.jr:lfl[l)(l wiII rlot bty :lsmgnud tey unuthc)l (lr1thv1dus|l
of Limited LinbHly Companies must sign.) f

SUBSCRIEED AND SWOR TD E’EFORE A

,Q.’.u‘m‘!t.’Numr}"'Wbﬂu}

{f)ﬂu or o g:r:lmlmn/ﬁom.‘mrl il I;}U.;)

m(‘jl‘nlfrf'iff‘rj.;)‘ﬁl‘ 'r"‘n‘;"r'r‘lEir{:.;l/n:mmburfMu.'mgur of Lirrdltud Lfﬂbﬁﬁfy CUIIF{.!‘;;."}:‘;"I“;':/":\.I.?.]‘I)

TG BE COMPLETED BY CLERK

Tt roconad oo Bod with rmunicioal z:lnrkL)‘ ‘” l Uhater rapartoct oy conngilfipmrd L3ala Tizenss grantod
R '

Liconan numbar s I T Slginaivry ot Glor ] Depuly Glork

R i g et of Fnviinm

3 buildings, iacluding parking & 72@OA-S



' RENEWAL ALCOMHOL BEVERAGE LICENSE APPLICATION

”“}tﬁ;&&k:\:\.&mw N Kf\! L

Submit lo municipal clerk. Read Instructions on reverse slde, :
LJGEN SE REC]UE,: rr“D }

For the licerse peviod beginning: 07 01 2016 ending: g 30 2017 C U U¥Re i FEe

i B3 YY) thdtd BIY T Y

i} Class A beer

TDTHEGOVEHMNGHOWMW,:Jffl\fillagmor1 WISCONSIN DELLS
il City of
Aldarmanic Dist. No.

County of SAUK (if required by ordinance)

U1 Individuzl |} Partnership W Limited Liabitity Company

L Corporation/Manprofit Qrgantzation

CHEGK ONE

Completa A or B, All must complate C.

TOTAL H’"F &

A, individual or Fartnership:

Fuli Name(s) (Last, First and Middie Narmg) Horme Addross Pasat (Office & Zip Gode

wi‘«:‘)J:|;f{ |nnls1dl,1\1h||!ty f:.(}l‘l’lp:-'l!’l\[ » "["[MBER

B.  Full Name of Corporation/Nanprofit Qrganiz
Address of Corporation/Limited Liabity Company (if different frar licensed premizes) § 957
All Officer(s) Direstar(s) and Agent of Corporation and Members/Managars and Agerd of Limited 1. wl}lllt\/ ompany:
Tltle Name (Inc. Middie Name) Hutnig Adtress
Prosldent/iiember MARK <. 1(_'[[M YT:" 140 WII I ['I'_OC K WL 1960
View !—'rt*mdmﬂ/M;\mhm P[Il’ LLE ] : WI '-> 3913
SecrotaryiMember ANDEEW W WA
TraasnrerMombar AND
Agant
Directors/Managers

DB

STAND EOCK RD

Post Office & Zip Code

£, Trads Mame » KT CEERRE ; 0 9 00
2. Adidross of Promises b B = o
3. Dioes tha applicant undearsis at e s oy from Wisoonzin W|1():‘&“;.:I|f‘r‘-\ trenwnries and |)u Wpub‘ ? ]!/| Yas ] Mo
4. Pramiges desoription; Desorite hlu[drrlq of builelings whars alcohol boverages ane @ be sold and qtnu‘d H‘lt‘ appdlcant mus i

Incluce Al rooens incltding lving cuarters, if waad, Tor the sales, servias, con mm;)hnr:. undfey slerage o ol hewverary
{Adnohol bavarages may be stk and stored anly on the premises describad)  STORED TN BE
&. Lagal description {omit if street address is given above).  SERVED IN B
G. & Sinee filing of thi [ast application, has the named licenses, any maeniber of 3 partnarship feensee, or any memtser, olficar,
director, manager or agent for etther aoimitad liability company gorporation Heehsae, oF nonprafit orgamsation
licensee bean convigted of any olfensas (excluding taflic offe 1ot related to aleohol) for violation of any fedaeral
laws, any Wiscansin laws, any laws of other stales, or ordinanges of any Gounty or muntepalty? 1 yes, complete roverse slde [ Fyes W1 N
b, Are charges for any offenses prosently pending (exeluding traffic offanzes nol relatud o alcohol) against the named ‘
licensne ar any other persons affiliatacd wilh this feense? B yos, oxplain fully anreverse aide ... .. .00 o0 R CER
7. Except for questions Ga and 6, have there bean any ehanges mthe answars (o the questiong as submitled by yol on your
Lt applicatlon far this liconse? (f ves, explain. S Vil ves W o
8, Was the profit ar loss from the sale of aleohot bevarages foe the previogs w* ar m;mrlml on the Wisconsin lnmm(\ or ] ‘
Franchise Tax return of the licenses? IF not, explain, . o I ves WiNe
9. Does the appticant understand they must bold g Wisconsin Selfer's E’mnlllr‘
(phone (GO 266-2778] . ... . A ¥ vas | Mo
10. Dees the applicant understand that atcohol beverage invoices must b kapt al the licensed premises for 2 yoaes Irom the ‘
date of involea and mada availabla for inspection by faw enforgement? 0 oo o000 e W Yes ] Mo
11, Is the applicant indabted to any wholasalor beyond 15 days for bear or 30 days for liquor? ..o P P - "4 R

atierver QuaEtions
15 sl rspons

READ CAREFULLY SBEFQRE SIGNING: Undar paralty providead by law, the appicant states that sach of the
best of the knowledge of the signars, Signers agree to oparate: this business according Lo [avgy and that the
if grated, witl nat be agsigned to anothar, (Individual applicants and each mamber of a pariners
of Limited Ligdllity Compamies must sign.)

HUAS) RI{BED AMD 5WO NTO“E!E:}F-‘ORE ME ‘ J,M
Hooil T wdu

s A dayor
. 2 ,-:, LN nr (JM_{K?H

e,

My commisaion axplios

R .
' _) chﬂm,"@, retbe, h»w mlM.u g 1 R 'w'r_r“iW Canngrany e
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 RENEWAL ALGCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on revorse side.

For the license period beginning: 07 01, 2018
TR EET V59

[} Town of

53 e BT D

Appheanta A Salines Permil o,
45500004 5869304

FE.IN Minnles!
39-147507%

LICENSE REQUESTED ¥

Cending: 0g 30 mo3g [T FrRE

(M0 PRy

TO THE GOVERNING BODY of the: [} Village of} WISCONSTN DELLS

(7] City of

Gounty of SAUK Aldermanic Dist, No.

CHECK ONE {7} Indhidual | Partnership

[¥] Corporation/Nanprofit Organization
Compiote A or 8. All must complete G,

A Indlvidual or Partnarshlp:
Full Mame(a) {Last, First and Mlddio Narme)

{If raquired by ordinance)

{21 Limited Lisbilty Company

Home Addvoss

FEE
] E‘Iaa&sl_.@.’gpar ‘.'5
| | Glass B bear ! 100
] Clasa C wine [
] Glaga A liquar $

{zlass A tiquor (cider onfy) |$ pl/A

Slasg B figuor

euervo Class B Bguor |5

[7] Class B (wine anly) winery |4

Fublicotion fee

TOTAL FEE

Past Office & Zip Code

8. Ful hlalvteﬁl.e.i.éCorpamlionINonprnﬂl Organization/Limitad Liabllity Compaty }‘T'R NELSOM, INC .

Addres of Gorporatlon/Limited Liabity Company (f different from lloensed premlses) B &
Al Qfftcgr{s) Diractor(s} and Agent of Corporation and Members/Manageacs and Agenl of &

Title Mame (Inc, Middle Mama)

PragidentMember TODD K. WELSON 835 HWY H, LOT 100 WISCQONSIN DELLS, WI

O. BOX 590, WIS DELLS, WI

éd Liahillty Company:
Home Addrogs

Vine PraskdantMomber SHARL L,

MELSON, 835 MEY H, TOT 100 WISCOWSIN DEL

Post Ottice & 2ip Gode
A955

Socratary/Mamber 57T M PINE,

7. CLARD, AVE 104 WISCONSIN DBELLE,

Tressurer/Mambier ITE STAT

NE8497 NORTH IND OT OXFORD WI 539532

Agent » PATRTCK STEFERS, 833 WY H GUNIT 13, WISCONSIN DELDE . Wi

Directars/Managers
1. Frade Name » 0 PORS TURN QO CLUB
2. Address of Pramises » 2F5 WISCONS TN DELL

o

3. Does the analicant undezstand that thay must purchase aleahol baverages only from Wisconsin wholesalers, broweries and brewpubs? W] Yes

4. Premises doacriplion: Dascribe buliding or buitdings where alcohol bavarages are b ba ok and stored. The wppilcant must

inalde all rooms including living quanters, € uscd, Tor the salas, sarvice, cansumption, sndfor steraga of alcohol beveragas and records
{Aleahol beverages may b aold and storad only on the prentlses desedbed) CLH, MORBTLE & STATIOMARY BREV

5. Lagal doseription (omit If atrest address is given sbove):  OUTDOOR. DECKS, 27 HOLE GOLE COURSH

RIS

8. 4, Since filing of the st applicatlon, has the named fcensea, any member of a parinership fisenses, or any member, officar,
director, mansager or agent for aither & limited abillly company icensee, corporation leenses,

or nonprofit organtzatlon

Heonhsas hieen convicted of any offenses (excluding Baffic offensos ot ralated o aicohol) for violatlon of any fodarm N
laws, mny Wisconsin laws, any laws of othar statos, o ordinancos of any county or munlclpality? if yos, complete rovorse side ] Yes [ Mo

b. Are eharges for any offorges prosently panding {exciuding traffic atfanses not related to aleohol) againat e nervad

liweresee or any atter persons afflitated with this llcense? I yos, sxplain fully on roverse side ... 00 uu....

7. Exgept for guastions Ga and Gb, have there haan any changos In the snewers o the guastions as submitted by you on youy

last application for this icense? If yas, expinin, .

I ves W) Mo

8. Was the profil or loas from the salo of alaob bevaraqcf. for the pf;-:vlous year raporiad ontthJsc'onsln Incoma or

franghlza Tex return of the lleenses? I not, explaln,

9. oes the applicant underatand they must hold a Wisgonsin Seltar's Porni?

frhore (GOBY 266-27706] . . .............

10, Does the applicant understand that afeoll heverage inveleos rugst be Kept af the Beensed promings for 2 years from the
data of involee and made aviflable Tar Inspection by law srforcemont?
1. ta the applieant indebtad to any wholesater beyornd 15 days for boar or 30 days or Bquor? ..o .

W vos 7] Mo
W ves 7] Mo

] ves L} Mo
) vas 1 Mo

REAL CAREFULLY BEFORE SIGNING: Lindar ponalty providad by law, the applicant statey hat erch of the ateve quastions hes basn truthfily answarad fo the
buast of thn keowladgn of the slgnaes. Signars agrea to oporate Ehis Bueiness uecording ta law and that the flghite and respansitilities canfarcad by the lconsals),
If sranted, wil not ba asgigrnd to unathar. {Individust applleania and each mombar of o parnership applicant musat sign; corporate officer(s), samborsivanagars

of Limitad Lighilily Compantos must aign,)
SUESGR!BEE AND SWOR TD‘EFORE wiE
- nf

(@

S

Bringiincivicusly

"35;‘:;:5»“55?&;@ '
‘"r

oo v anagar of Linied Lty Company ainog T

Ao St IRD GG O Lt LIty Company if amg T

) Ny
TO BE COMPLETED BY GLERK

Ve |'t!|:?lvu([ nd é_gfiii]'{illliZnUrllr.‘ljm[ etk et rpn e 6 A Rard
“
A+ -

Dhale icane grreaian

LiGrng peimbor gl Uity Neonas eeusd
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FlM plurabor:

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [piwtz Wi S Femio. -
Y- to 45’1‘5 N VR

o0

Submit to municipal clerk. Read instructions on reversa side. Gy A
. ) _ . LICENSE REGLUESTED }
for the license period baginning. 07 01 2016 anding: 08 302017 TR et
R T V] TV T 1 Glags A beer 3
71 Town of e et s 10
e o et - er “lass B bee b ()
TO THE GOVERNING BODY of the: [ Villaga or)i WISCONSTIN DELLE %‘laﬁ'—i(‘ Wm; 5 (e
| 7] City of T Kiquor B
Counly of Cwmm\cg. i Aldermanic Dist. Mo, (f requirgd by ordinance) |1 Crass A liquar {cider only) 1%
S ‘ ‘ - LrClass 8 liquor
CHEGK ONME [T Individual {7 Partnerahip [ Umitsd Liability Gompany P Rosarve Glasshg.liquor
b Corporation/Nonprofit Organization ["TClass B (wine anly) winary

Publication fes
TOTAL FEE

Post Office

Complete A or B, All must complete G,

A, individual or Parinership:
Full Nama(s) (Last, Firstand Wlddle Name)

-

........ ; e I BTN ;\;1_:__ iR ._ RALARRA ‘).x r - 17 et R o
T S e, 1 b T TR L TR Tt ST I L. 2 i
B.  Full Marna of Corporation/Nenproit Organization/Uimited Liability Gompany PMMWHEQP\J YA ¢ _Q,Or’p-

Address of Corporationfimited Liabitity Cormpany (f diffarent Fom licensed premisds) B
A Dfficerts) Directorfs) and Agant of Corporation and Membars/Managers and Agaent of Limited Liabiity Compxany:

Title . l Mamo (Inc. Middie Name) Homc:,: Adddrass Poast Offl e
PresidantMamber (..1,_)" 1 6_‘\__&\_5““‘%(1_'1_ U AL f" ) Al 6 ?’FQP‘- )Q kﬂﬁ\MLUn‘f*f- {)E’ 3 9{;5
Vice Prasident/Membea F_

Beeratary/Mamber Lk)‘;{‘\mhm o Ymo W SN, W PR o
'r'rq-:a]saurcu'/i\fl_cmjc-_xr ( Wl 2l Tl 111 lf\f‘\c.';.z-':.mw

TG S b e S GO

Agentd ALY G Bimimeny Fp g
DlreciorafManagers SBC;;;@H Ekf\f‘i.l\ﬂ-;{ I N .
1. Trade Namea ?\,J j:‘ﬂ_{;a,&_m.";;zc,"_;y.,m T ‘5(3;;\5»{[ - _ Businass Phane NMumber {2
? Addraas of Prarmisas b I_Bﬁ) .L.k.).uu,;b ..i,.mq{_’f‘a_x:;_.ﬁmm_}f{,ﬁwmﬁi&-(ﬂ}m .  Poat Offlce & Zip Code s
21 Doss the applicant undsrstand that thay must purdhase alcehol beverages only frorm Wisconaln whalasalers, brawerles and brewpbes? i?;f‘f B
4. Premives desoripton: Descibe bullding o buildings where aloohol boverages are to be sold and storad. The applicant must

include all rooms ingluding living quarters, iF usad, for the sales,
. . L .
(Alcohol beverages may be sold and stored anly an the premises descritied.) :‘3\ i;;.‘g f_»»'ﬁpw o Do

. Legal desciption (omit f street addrass is given above):  dss t"

rvice, consumption, and/or storage u)‘ alcahot beverages and records.

L]

membar, offlcer,

4. a. Since Bling of the last application, has the samed licenses, any mermber of & partnership licansee, or any
direstor, manager o agent for elther a lmited Hability company tcensee, corporation llemnsee, or nenproldl organization
licenses been convicted of any offenses (exaluding trafic offenses not relatad to alcohol) for vialatlon of any federat
lawa, ary Wisconsin laws, any laws of ather states, or ordinances of any county or municipaity? If ves, complele reverse side [ ves ‘l;g,;j:lf\lo
b. Are charges for any oFfensos prasently panding (excluding traffic offenses not ralatad ta alcohol) against the named
licenses or any ofher persons affiated with this licanse™ IF yos, explaln fully on reverge side ...oooooo e L] ves  petNe

-

Except for questions Ga and 60, have there bean any changes in the answars to the quostions as submilled by yau on your _
izt application for this boense? If yos, explain, N N [ Yes ] No
. Was the prefit ar loss fram the sale of alcohal beverages for the previous year raporled on the Wisconsin Income or

4
Franciise Tax return of the licensee? IFnot, explain. M ves [l Mo
9. Daes the applicant understand they must bold o Wiaconsin Seller's Paemte?
[PRONE (B08) ZBE-RTTOT . .\ oo\ v e e oo e e e B ves 1Mo
10. Dows the applicant understand hat aleohol beverags invoices must be kept at the licensed premises foc 2 yaars from the
date of invoice and made available for ingpection by law enforeement? o000 lM""fGS 0o
11, f the applicant indettad to sy wholgsaler beyond 15 days Tor beer or 30 days far liquor? oo [T ves R No

READ CAREFULLY BEFORE SIGNING: Under penaity pravidad by lsw, the applicant states that aach of (he above quastions has been truthfully answersd to the

bt of the knowleadgs of the signars. Signars agroc 1 operats this businass according 1o taw and that te rights and respanaitilltios confarred by the licensas),

if granted, will ot be assigned @ anather, (lncliw‘dL@kﬂ]ﬂf‘)ﬂ&'&ﬁ’ﬂ@ﬂ% aach mambar of a partnarship applicant musl sign; corporate officar(s), MOMDErs/Managers
»

of Limited Liability Companias must sign.) .\-\\“ \. i
sl .
,.) -
- b _{ A
oYhionsiembortdnp of Lupial Ciatiily Gompaiy ﬂz‘:y‘ﬂazfﬂn

SUBSCRIBED AND SWORN TO BEFQREVE "~ %
& ot =
H.Lg%

q° Il £,
i

{_”.y F’}%H'"} Y Tt.),f;
i % U iﬁ-:‘? .."f;ildfltJrra'll ﬁ-&?F‘UJ'L'll'((SJJMr)fll!,lr}l.‘/l'lq'{l'fmyht?wl' of Lot Linfuitv C?r.lmuem;; Ay
s e e r-CJ.p .

Vaymmiia gy s
O BE COMPLETED BY CLERK Yy TG O W

this

Al ol WO [ B Pt 4 e
Br c:}%{_u';)o]‘ aicnsiomasibianager of Liveloo Liatsity Gompany Rirines)

My Gornmmission axplras

IFE] rm:mwﬂ Hiid Hiled SR TAGEIE AT Shar "'F'ﬁm.uwmmtﬁ.“u HOURGGRRaT THaAlE TG Grantagd
I I
Al
[fcenge numier [35ued [ake Hangs (aaugd Bigrindura of Clork 7 Jopuly itk
: Wincunstn Dapacrimont of Revoran

AT VLS (R 715



'{ Q)Q\L&&:Mm\)\w.x\ﬂﬁ {4 545%]

REMNEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

ApplGaY's WL .
Subrmif fo municipal clerk. Rasd Westructions on revecss side. WMNM%;%%%ET
For the licensa period begineing: 07 01 D /L ing: ' e - :
pariod eginning —Wﬁwméﬂ— ending:...08 33 ﬁﬁf 7 [ icENSE REGUESTEDD —
(1 Town of 0 Am FEE
O THE GOVERMING BODY of the: [;ﬂj Viltage of } Wisconsin Dells @ﬁm s : TELSTO
C ¢} Chy of [] Class C wine 3
Caunyof &0 Lumiesled  mdermanicDist No. {ff requived by ordinence) | 7 Cias Alaaor %
CHECK ONE  [] Individual (0 Partnership X[ Limited Liability Company %f Rﬁmhmﬁiﬂcwm! mﬂ'ﬂ_ B et “‘g“‘f“’w“( MOL)
[0 Corperation/Monprofit Organization - Publicabon e | $ T4
Complete A or 8. Al most comgpliete C. TOVAL FEE $ Lol . OO
A Individual or Partriership:
Fult Mame(s) (Last, First and Middle Name) Homea Addrons Poat Offles % Zip Coda

8. Full Name of CorporationiMonprofit Organizalion/limited Liablilly Company 3 N/ JEAGT 2 LEe - DAA novEiuiee Pu 4 5247,
Address of Corpuration/Limited Lishifity Cormpany (f diferent from toensed prefmoes) 3
All Dfficer(s) Directar(s) and Agent of Gorporatian and MemberaiManagers and Agent of Limited Liatrity Campany:

Title . Marery (fne. Mickdio Namo| Homa Addrens Post Diflice & 2ip Cads
Presidentiember [JENNES L EONHARGT 0, D9 MIVENS SLE M0 LTS Jenk, 5875
Vice President/Membier 4
SecretaryiMember »

Trensurerfdember
Agent _(2 Eas il FEoN A g A
Directors/Managers; N e -
G.1. Trade Mame ¢ AV ERMELY. Puf ) (LESYTAUNAAST Business Phane Numbed(, 840 J 54 - Srs

2. Address of Premises B3 1) AN girEA, AL, Fost Office & Zip Code p__Lj 2% w024 5 B, =

3. Coes the apydicend understand thad they must piehase alcote! bevirmges ondy from Yisconsin wholesalers, trewories and drowpihs? Plves [ Mo

4. Pramises descrption; Describe builkding or buitdings where alnohol baverages are to e sokd and atored, The appicant must eres 4
inciude oif rovnms nciuding fving quarters, i used, for the sales, service, andior storage of alcohiol beversges and records. & TO%RE ﬂ&zma

P

(Mleohot beverages may be sokd ard stered onfy on the premises descrived.) B3 ¢ 05" 2ol - doofd - 7 feyels— Aol 6 e nsnl
3. Lagat description (ot I siieed ackivess is given above): —
f. & Since fMing of the last appicotion, has the named fcensee, amy member of 2 parnorship Soengee, or oy member, officer,
director, manager or agent for either a mited liability company fcerses, comaration licenses, or nonprofi organization
licenaee hean sonvicted of ony offonaes (excluding rafiic offenses not riated 10 2ioehol) for ietation of any federal
s, any Wisconsin laws. any laws of oftwr states, or ondinanaes of any county of municipatity? i yes, complete raverse side (| Yes [ Mo

b, Are charges for any offanges prasently pending (exciucing ratfls offenses rot related 1o alcohol) against the namiad

leansee or any other persons afifated wilh thia llcense? i yes, axplain fully on reversa side ... ... e [ves Mo
7. Except for quastions Ba and ab, have there hean any changes in the answers 1o the questions a8 submitied by you on your .
laat application for this licenee? If yom, sxpialn. [ Yes EMN::
8. Way (hee profit or loss from the sale of aicohol baverages Tor the pravious yeor reported on e YWisoonin Ioeome o ) .
Franchize Tax return of the licenaee? if not, explain, o Bves [ No
9, Doas the applicant understand a Wisconsin Seffer's Parmit must be Aappind for and igsued i the same name as that ahown
under Sectien A or B above? iphone (GOB) ZEG-ZTTE] .. L. ... ... eereersinss F | ves [ Mo
10. Does the appicant undersiand that slcohol beverage inveicos gt b kept af the Soensed promises for 2 yaars fom the
date of inveice and made availabie for inspmtioﬂ'?xoiaw emforcement ... ... e e e e e bﬁf\res [ Me
11. s the applicant indebted to any whotesalgg o ﬁ%ﬂ@r beer or 30 days for lquor? ..., e Tives BMo
y A ol PPN S
READ CAREFULLY BEFORE SIGMING: Ur'?erﬁnfpmul;ﬁ“m e apulicant states that each of the above quostions has boen truthiully anawered i the
beat of (he knowladge of the dipnars. Slome sxgﬁu'{u ;zl thiz d¢eording ko Hew and that the dghts and resporsthitles confurrad by the llcansa(s),
it grantey, will not bo agsigned to another. {Fdivl am\:ﬁ miver of a partnership applicant must algn; comprate offivec(s), members/managers
of Limiifd Linbifly Companies must sign) & ] = " .
= #

e Tt § i)

P

SUBJCRIBED AND SWO g

N TO BERARE % ? 0§ ~
C ; ; X c" Y = S — .
AL AL &g e éﬂi

s & D0 day of | s 20 & e v '
A ", A aaman” o & (s of c}arpdmjlmrjmmnerman?dqr af Lipitued Liokiity Campany [annseindiigialy
i K Ay ; e D e , i
ST e {CtertaNetacy Pubiey -y, g oF Corpor b arbaTamgar of Limed LGy Comany /Raimer)
My commissior'expiras _ ﬁi) ¢ ,2 /"u 3 Cf —
(Ao FvimaT SpMambenTinnbgr 1F L Labay Lompany i Ay
TU BE COMPLETED BY CLERK
(e T AT OO e it (el Torm o) - Liesten resperberd] 06 COLTFGARLR el o0 WRCBTTaes (el
=B 0-20\,
CiCeae dumber imnd Gty o ine (mourd ERicRE oF Cleitd ) Tty 2fade

AT135 (1. 112) Wiaconsin Depastment of Rovenun



o duak Pl 0, ,
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [risstav ITE Mmj;ﬁm
Submit to municipal clerk, Read instructions on reverse side, rﬂdfjm.cj;;.oy
For the license perlod baginning: 7/1/16 ending: 06 30 2417 e £

AN D6 P YY) (M GiT YYYY)

[ ] Class A

sconsin Dells

{71 Jown of
TO THE GOVERNING BODY of the: [_] Viltage of }W

el ‘Class B beer b 100
¥l City of ] . 5
County of Columbia Aldermanic Dist. No. {if required by ordinanse) | g
— . Class B liquer k3
CHECK ONE [ Individual [ Parnership [ Limited Liability Company 'f‘f}} e et 500
[l Corporation/Nonprofit Organization Pubticaton e 5 i
Complete A or B. All must complete . TOTAL FEE B oL4
A, Indlvidual or Pannership:
Full Name(s) (Last, Firat and Middle Name) Homea Address Post Office & Zip Gode
B.  Full Name of Corporation/Monprofit Crganization/Limited Liability Company}505BED;MW"—"Y]—'L‘C
Address of Carporation/timited Liability Company (if different from licensed premises) »
All Officer(s) Directar(s) and Agent of Corporation and Members/Managers and Agent of Limitad Llablhty Company.
Title Name {Inc. Middie Name) Hame Addrass N Post Office & Zip Code
ErostdentMember Leon Agami 429 Broadway Wiscongin Dells WI 53965
Vice Presicent/Membear
SecretaryiMember —
TrgasurerMembar

way Wiscongin Dellg Wl 53965

Agent ¥
Dlrcc,torsll\.flurmgcrs

 Business Phone Number (608} 254-6158

9 Actdle 55 of Premises b 505 Br oadwciy WI Sconain Dells Post Office & Zip Cade b 539665
3. Dues the applicant undarstand that they must purahase aloohal beverages only from Wissonsin wholgsalers, braweries and brewpubs? b1 Yes {1 No
Pramises description: Descrtbe bullding or bulidings where alcohol beverages are to he sold and stored. The applicant must

2]

&,
include all roams inchuding living quarlers, if used, for the sales, service, and/or gtoraga of alcehol bovgrages and rgcards. e g ;
(Aluohel beverages may be sold and stored anly on the pramises described.) e re e 7%{ s L’Mﬁ' .’Juﬂ G035 % ﬁw{z{wﬁ%
LRt g T Rttt T e I T | LT T | e R o L

§. a. Since filing of the last application, has the named licensee, any membar of a partnership licensee, ar any member, officer,
disaotor, mangger or agent for aither a dmited Mability company eensae, corporation licenseg, or nonprofit erganization
oonzes baan convicted of any offanses (excluding trafic offenses not refated to alcohol) for vielation of any faderal _
laws, any Wisconsin iaws, any laws of other states, or ordinances of any counly or municipality? If yes, complote revorse side ] ves ] No
b, Are chargas for any offonses presantly pending (excluding traffic offenses not related (o alcohal) against the narmed
licensee ar any other persans affiliated with this license? If yes, explain fully onrevarse side ... ... .. ... ... ... ..
7. Except for questions ga and Gb, have thare been any changas in the answers to the questions as submitted by you on your
{ast application for this license? If yes, explaln.

[1ves /] No

[Myes [JlNo

8. Was the profit ar loss from the sale of alcobol beverages for the previous year rapored on the Wiscongin Income or
Franchise Tax raturm of the licensee? If not, explatn, V] ves [}MNo
3. Does the applicant undersiand a Wisconsin Seller's Permit must be applied for and ssuad it tha same name ag that shown
under Section Aor B above? [PHone (B08) 2002778 0ttt et et e (1 ves  [C1nNo
10, Does the applicant understand that alcohol boverage lnvolees must be kept at the licensed premises for 2 ypars from tha
data of invoica and made available for inspection by law enforcement? ... L e e W1 ves [ No
11. Is the appiicant indebted to any wholesaler heyond 15 days for beer or 30 days forllquor? ..o oo oo 0 Clyes il Mo

READ CAREFULLY BEFORE SIGMING: Under penalty provided hy law, the applicant states that each of tha above questions has been truthfully anawerad to the
best of the knowladge of the sianars. Signors agres to operata this businoss accarding 1o law and that the rightasand respansibilities conforrad by the licensa(s),

if grantad, will not be assigned to another, (Individual applicants and sach member of a partnership applicangfiust sign; corparate officer(s), mambera/managars
of Limlted Liability Companias must sign.) ﬁ.c.w;‘,‘\'q“i',ﬁ? Vanassa D, Decp : /

S L
SUBSCRIBED AND SWORN Tﬁ? BEFORE ME ékk it / "

this dayoi __ Mcu 0L cay 1A 0N ﬁ/
% Y L, Y " it i vﬁ/ Fintite] Laliity Company foor npeingiviia
SRR WAE DN 2" B _ |
—— (Ciacionataninsi ] T i ;
My ommisslon expires il 7 | “'7?) jJQ— ‘ﬁ-?' (,L? ____________
| ! il P Z

TO BE COMPLETED BY CLERK

Tty rocgved and Had vl manelil Eark " ;T Bate Teported o SoinaR e Tinta ficonss granlid
{ il
TTcansie numier 550 Qi licariaa Tasladl Fignitura of Clerk 7 Diaputy Clerk

AT (R, 1-13) Wisgansin [apRrment of Revinue



e Pse 54170

REMEWAL ALCOHOL BEVERAGE LICENSE APPLICATION f\;;pli;'mtﬂ‘j\ll uﬂi‘%i}‘gm;};N&JH_II\JNunhm 7768
Submit bo municipal clerk. Read instruct on reverse sida. AL
i }' e A4 | uct:ans It fevorse \'.-lf [ LICL‘NSE R};QUESTED }
ending: g 310 20 L7 VPR FEE
T . it B Yy ‘(') Class A Lor $ .
W O
SN $ 100
TO THE GOVERNING BODY of the: L] Village of )\ WISCONSTIN DELLS 5 !
. Wl City of 1 Chags Allquor i5
Counly of jmh&, Aldgrmanic Dist, No, — (if requiced by ordinance) ][ Glass A llquor (cider only) (.. M0 ...
s _ R oY=
CHECK ONE 7] individual  [7] Partnership \Pﬁf Limited Liabitity Company =
[l Corporation/Nonprofit Qrganization
Complete A or B, All must complete C. Publication fee LI L
- _ . TOVAL FEE 5 \of
A Individual ar Parinershlp: '
Post Office & Zip Code

Full Namafs) (Last, First and Middle Name) Home Address

B, Pail Name of Lc)rpnr-.ltloanm1pmf|t Organl oniLimited z-lbilit.y"éﬁéi'l'lf my - M L &Mdél‘
Address of Corporatien/Limited Liability Company (If different from licensed pramisas) »
All Offtcer{s) Dlreator(s) and Agont of Garporaton aond Members/Managers and Sgent of L :mltcr{ Liahility Company:

Title . Mame (Ine, Widdle Name) Home Addraas Post Office & Zip Code
Fresident/Membey Mbﬂ*

/ R bl T L3 fﬂfrwza/m#ﬂ;frW,f 7 L o
vice PragidentMember

SecretaryMeimber
Treasurar/Meambe
Agenl p »..s?".&.ﬁ..g‘:._ et /cfflm.-a.f_..

Diractors fl‘v qlmr;e.rA

0.1, Trade Name b /4,?}?_5__,
2 Address of Promizes b Al £ g
3. Doay the apilcant understand !hat lmy muvt pUrchase Lzl(,cl'ml bcvel.:qr)a oluy frorm WigGonsin whc:{{:sqlcr" bTLW&‘l’fL‘H and YHQWﬂlib =° {.-.} VCS
4. Premises dascription: Describe building or bulikiings where alcohol beverages are to be sold angd stored. The applicant must
ingluda alf rooms inctuding iving guartars, if used, for the sales, *wwu(\ NJ”‘\llm fian, ancl/ar storage Of atgonpl Bugarages and records.
(Alcohol beveragas mey be sold and stored only on Fe pramds Aﬁﬂr:'frw : ép ;
3. Legal description (omit If street addrass is glven above):

6, #. Ginge filing of the st application, hay the named licens ?
director, marsger or agant for elther a limitad labHity company llr:cn ae, (r)rporulmrl ligensee, or nunplofil orq-.lruzzltlun

lizensee hean convictod of any offenses (axcluding traffic offenses nat related to aleohol) for vielation of any fadera -

laws, any VWisconain laws, any lavws of ofer slates, or ordinances of any counly or municipality? f yes, somplote reverss side [ ves (o
h. Are charges for any offenses presently pending (excluding traffic offenses nol related o alcohal) against the named L

ligensan or any other parsons affilinted with this ieenye? 1T yos, axplalo fully onreverse side ..o U] ves |H"f\£u

7. Exgapt for gquastions 8a and 6h, have there been any changas in the answars to the gquestions as submitted ty you on your _ .
last application for this license? f yes, explain. 1 ves  [fflo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reparted on tha Wisconsin Income ¢ .
Franchise Tax returm of the licenses? I not, explain, et tes 1) Mo

Q. DNosy he gpolicant undarstand they must bold 2 Wisconsin c‘uwh"r" Barmit? m -
A Ve {1 Mo

[phame (EOEY 206-277GL. o

10, Does the applizant underatand that alcohol beverage invoices must be kept Al the lleensad pramises far 2 years from the I
date of invoicg and made avaiiabla for m*‘pDQﬁWleﬂW anforgemant? . ... LHD‘? [l Mo
T gy, T T e
H.is the applicant indeblad to any wwcrlnw&ér bayond l ‘4%40' beer or 30 days forliguar? . oo 1 s lkﬂ"ﬁc:-
Lt T

cl"'bg Wa&w applicant states that each of the above queations has bean tuthlully answered o thi
his By 3 secording to law and that the rights and responsibilities confarrad by the licanse(s),

p!'f’mlsp‘hnd 5 mt-nnbe;r of a parlnarship applicant must sign, cerporato officar(s), membarsimanagers

4

READ CAREFULLY BEFORE SIGNING; umm?%%‘ruuy puyi,u,
bast of the: knowledge of the signers. Signar f‘;qmu
iFgrantad, will not be assignad o anothar, ?lm: |v1"(|m

af Limfed Liabitlty Companios must sign, J_ m :

-.blj?-.:cﬁl {2 SWORM "T'O %E‘QHL ]\/KE S E \ o
thi : 1y of ) '*:.' . ;o
15 ) s Fﬂ by .”.....1...,.,.,..3..“__11.* 6??.“\ ..... -".\u—’{ ./{ 2 {Jﬁmﬁm”ﬁﬁ

. .l et
oatlanyviem bachlanaiger of

_.("Fﬁ ) N R e \.ﬁ_ I s gttt e -
i 4 ( W NﬂTﬁﬁH UDL‘ J*’T’”W et (O of r_:u.np(_w,rim}/Mv;m).‘:n:pr/M.:_lf'mgyF o Lintwct Ciabitity Company /actnae
My cormmiegion expires r"Z. l
T BE COVMPLETED BY CLERK
Oraster recenvoc anel ol with mumicipal oforl: Uhiley roparted ta gouncilibourd e e 13ala Tiesmso yrariud
=200 A . ‘
Tinie Tazenne s Higriotues of Glark Clapnity Clark

ynain apadmant of Sovenua

w

AT (R F%)
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RENEWAL AL{:DHOL BEVERAGE LECEI\J&E APPLﬂG?ﬁ\THQN LQE‘QIILﬂmaWt .xulleu'sl'-‘mmll M. HIN Dl:i-nhurJq “ﬂ{)z‘,;? ‘_%
L N .

. . =k u
Submil to municipal clerk. Read instructions on reverse side, e ¢ wﬂ%i‘
LICENSE REQURSTED B
For the license period beginning: 07 01 2016 ending: & 30 2017 . FepE FiiE
iR BT B (1 YWW """ Class A beer 5
[ Town of & e : N
...... N : lias B baer 3
TO THE GOVERNING BODY of the: [} Vitage of} WISCONSIN DBELLS F Cines & wine —
il City of M Crans A fiquor s
Gaunty of - Aldermanic Dist. No. (f raquired by ordinance) || | Class A quor (clder only) |8 NA
_{.&"('f lass B figuar y 3000
CHECK ONE {77 Individual Partnorskip 7] Limited Liability Company Reserve Class B llquor 15—
T)T(I C‘orpnrahon/Nonproflt Organization [ Clags B (wina only) winary |5
Complete A or B. All must complets C. Pub{i(::atign fos & \ H, L
A Indlvicheal or Partnership: el : il '
Full Namae(s) (Lagt, First and Wliddle Name) Homoe Address Fost Offleo & Zip Coda
B, Full Name of f.:Dlp()l’dthWN()llprf}fll Orgarization/Limites] Liabitity Company P'A mﬁ{_@iﬁﬂﬂ ‘v\..} =) 9;:,,4',_,[',‘.7 ,fy\){,,. 3 .- a5 d,‘,‘if.

Adirass of Corporation/Limited Liability Company (f different fom llcensed premises) QU-HJ LS ZIZ'M"% Vfw*-r“ LU“% t,h“g.t.‘.f?
Al Offleer(s) Dlraator(s) and Agent of Sorporation and Mambars/Managers ard Agent of Limited Liatility Sompany:
Title Marne (Inc. Mlddle N'imo) Momae Address Poat Ofﬂt o & Zip Code

Prasideni/Mamber R ‘&D‘ m fﬂﬂf‘i—u )ll'd J’P}LJ /L/L’U"{ A ,J,r'd}j’g DRl , W.,L 53 ?{ﬂ :'7

Wi PresidentfMemine .
Segretary/Mombar L m 4 Ic" (,‘:\,.LJ ﬁn}g‘;”' / ?
Treazsurer/Mambor I'" /7’)@ R’Uw.ﬁ
Agent DAVID MF}KUL S
DiractorsManagers A JGEEA L mARCIL S

A Trade Name b AN ETLIC AA W D524

2. Addrass of Pramises b .? HVU "{ “]l ?J'W% .

. Dows the applicant undarstand thdt they must purchese steohol bavarages anty from Wisconain wholasalers, brewer lers and breswpubs?

. Premises desorlption: Desoribe building or bultdings whare aleohsl bevaragaes are o bc aold argd storad. The applicant must

inlede all raoms including living quarters, if used, for the safes, serviee, cons 1pt|<n \rffm f'tm .1:]:* cprjllmhol beverages and rm@h
{Alcohel beverages may he sold and stored only on the premises dege llbt‘t‘l A g""e."p ,{PE',T {3’

L legal desoription (omitif strect addrass s given above); CJU JZ,_,? w.\"'i: Pﬁ E;@ "a"' ‘ F‘\.i‘ J?ﬁ_a p—ﬂ!\/"ﬁ

6. a. Since filing of the last application, has the named lGenses, any member of 8 parinership licensag, or any mermber, officar,
diractor, manager o acgenl far alther & limited liapility company lieengoe, corporation lisenses, or nonprofit oryanization

Duw.nr g4 Phona Number

?{M’torm @ & Zip Cote ¥ LU}J p[/y’:, (";_:f ‘3?@ =

oS L} Mo

B

[%4]

licerson boen convieted of any offznses (excluding talic offenses not related to aleohol) for viokation of any federal _

taws, any Wisconsin laws, any tmws of olher states, or ardinances of any colnty or municipality? if yos, complete revaiss sido [T] ves % Mo
b, Acy charges for any offonses presently pending (excluding iraffic offenses not rlaled {0 alcohol) against te namerl .

licenses or any ofher persons abfillated with this license? If yves, explain fully onreverseside ... [7 s m Mo

i

. Exgopt for questions Ga and &b, have thers been any changes in the answers to the questions as submitked by yau an yoaur
{ast application for thia fcansa? I yos, explain.

"} ves [E] Mo

A, was the profit or logs fram the sale of alooho! beverages for the pfc"UIOL(" yml raparte on e Wisconsin lrmurm‘ or i
Franchise Tax retumn of the licensee? IFnot, explain. i [# ves  [f o
9, Dipas e applicant undarstand they must hnld a Wisgongin Sallar's Parmit? ’ .
[PROAE (BOB) ZBBZTTEL . .+ oot v vttt e e e e e e [ ves {71 No
10, Does e applicant understand that alcohol beverage invoines must be kept at the licensed pramises for 2 years kom the i
date of Involce and made available for inzpection by law snforeament? ... L Bl ves [ No
1. Ig the applicant indebbed to any whalesaler beyond 18 days for beec or 30 days forliquor? .oy ) ves 4R No

READ CAREFULLY BEFORE SIGNING: Undor peaily providad by taw, tha o g:phwn! states that each of the above questions bas been truthfully answarad to the
bast of e knowladge of the algnars, Sianers agroe Lo oparate g L;l‘wf:h‘r‘;ﬁt ('"‘:'ﬂrgllﬂgl ter lzow A0l thal the rghts and responaibilitian sanforred by the lizensels),
if granted, will nol bo assigned o another. {Individual applicants @*\L@L ' muat aign; corparata officar(a), mambars/managars

of Limited Liability Companies must aign.) ‘Q-w JEIELTINN

SURBSCRIBED AND SWDRN 70 Esuom; w2 ?bARy
this _: ﬁ ,

8" a, partnarship ap

-
AT ayor. Q\& N | |
. -.{l' ?m’( O Cpreron M BRI gor of Lisitac] Lty Gomypamy ARarmaeindivicd)

L ;
o NN T NI T gl N -
S JWVNYW Public [{LACW 4 UH\L“{\ C.B'Jrﬁ( i of CorporsiionAdembarstamngn of il ity Company iPeriner)

My cormmisslon expirgs b/

\ =5 :
a =
;ﬁg _a O Ty )‘@' E) f'; “':J: ; \" DC:D TR B v (3 E T of Linnhad Liniilty Gy iEARy)

LTI

TO BE G

PLETED BY CLERK

Thates rapartoc (6 covolboard L3k Tinarse grantl

Egyriaivirs of Clerl/ Daputy Clark

R TR R Ftii ieansn awat

ATV (R Y1) Wiseansin Dapsclant of Bouanue
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RENEWAL ALCOHGL BEVERAGE LICENSE APPLICATION ,uL msz W.l?m.mn o, l”"” Foer y
Submit to munfcipai clerk, Read instructions on reverse side, M'&Qf’f‘f
. . - LICLNSF REQUESTED 2
For the license period beginning: 07 01 2016 ending: 08 30 2007 TYRE, FEE™
(g 0 o v DO YY) (7] Clags A bear 5
M Townof s P e
:::.' o T ot T o = gn ) las sl'_HJ o & 1 ,.3(_')
TO THE GOVERNING S800Y of the: 1] Villags of 1 WISCONSTIN DELLS -{-M = F !
: [¥] City of P
County of gl‘-—!m K Aldermanic Dist. No.  (if reguired by ordinance) N
" o . Slass B quuor 3
CHEGK ONE {71 Individual ] Partnership ] Limited Liability Gompany Y Rosarve Class B Ilquof s
M Corporation/Nonprofit Organization ™o wilg
Complete A or 8. All must complate C. Butiicaiion foo G h e
y : TOTAL FEE §  LoIT
A, Individual or Partnersiip:
Full Mama(s) {Last, First and Middio Namae) Home Address Post Office & Zip Code

G A

;f" AT T

F'ost Office & Zip Codo

m Bells T s 795
m @im Wi i ;ﬂ

‘I‘ltie '?r‘“ Mame (!nc‘ WMidclle Namu]
Fresidant/Mamber /ﬂ ;‘J&Iﬁv’ éﬁ ﬁ-/{ﬂ @'j/
vice PresicentiMember 77 ¢tyad 4% /";’C e
Sacretary/Meambar o
Trezs .urc)lf_l\llmx,lbt L
Agant »,\,\,\,,\,\__2_,{3@.«( ?v H’L&tﬂv
Diractors/Managy "r ot Ft *i"‘

1, Trade Mama P M ,,,,,,,, é)\

| Addrass of Br L}rm S0 B ﬁ'f]_____%?gd’@, ¥

. L3oos the appiicant understang hat they st ptlr"l. Fage cobol heverages only from Wisconsin wholesabers, braweries -md l‘uc:wpub‘ 'P
Premises doscription: Describe building or buildings where aleohol bevaragas are to be sold and stored. The applicant must
inctude all rooms inchuding hving quarters, (Fusad, for the sales, servicg, cons fon, ang/or 1tmdqc‘ of alsahol beveraggs and regords,
{Noonol beveragos may be sold and stored only on the pramises dn ribed. ) Rmﬁ'?‘ ) - ol k& !;‘ L ¢':
 Legat doscrption (omit if street address is ghan abaove): ﬁ?{)ﬁ; r:-"/“,g:r_? ?M,é*_ﬁ,ﬁ;} Lt f’.:;.‘*m?
of a partnc\r shilp licanses, or any mc‘mbor offfesr,

5. a. Sincs fing of the st applaation, has the named licenses, aoy mamky
divagtar, manager of agent for either a lirsiled liabiily company licenses, corporation lleensees, of nonprofit organization

licensee been canvicted of any offensas (axcluding traffic offenises not rolated to aleohol) for vialation of any federal _

laws, any YWisoonsin laws, any laws of other states, or erdinences of any counly or munigipality? If yes, eomplete reverse side [1vas  Belno
b, Are charges for any offenses presently pending fexcluding trafic offenaes not related to aleehol) against the named '

ficensee or any other parsons affiiated with this licenze? if yeos, explaln fully on reverse gl . L e f{‘ﬂ Mo
Excepl for quastions Ba and 8b, have there been any changas in the answers to the guestions as submitted

3

Business Prmrw(' Numbm .&g)ﬁ& ﬁ?f’l }?75’ 7

C Past Office & Zip Coda b

e ]

Pora
= L2

2

0y you on youwr

.“~’

[1ves I8 Mo

Jast application for this loense? 1f yes, oxplain,

4. was the profit or loss from the sale of sisohol brverages for the. ptc‘Vl”U‘i yerar J‘C‘IJCMCCI on the Wiseonsin incorae or -
Franchise Tax relurn of the icenses? If not, axplain. M Yes 1.l Na

o, Doas the applicant understand they must hold 8 \Waconsln Sellar's Permit? )
[phone (BOBY ZOG-27TEH] . . .. e e e M ves o [} Mo

10. Pows the applicant understand that afeohol deverage inveloes must be kept al the lloensed Prﬂf”i’i% foc 2 years frorm the —
datc of invoice and mades avaifabla for lt\‘mﬂﬁﬂﬂ’bvmﬁpﬂfwct‘m(‘llt’ . . e il e [T NG
11, 1y the applicant indebled o any whm@k\ EE%T&NW‘:‘@I tzar ar 30 cILly” for quum R R s B Mo
READ CAREFULLY BEFORE SIGMNG: \F uﬁnalt wa ﬂy@w W applicant statas thal sach of the above guastions haa bean tuthiully answaral to tha
%g Tioids mma-, aceareing to lmw and that the aghts and responsibilities confarrad by the ficense(s),

hast of the knawlgflge of the signars, blul%f—‘hl(ﬁu‘
ﬂ?ﬁ‘d membar of 2 partnarship appiicant must sign; corporate officer(s), mambars/managers

if granted, wilk noffee assigned to another Indifid ol :rimq ..\r'ld %ar‘h

of Limitad Linbilily Companles must sign. H =
\ -
SUE |t NT F&F&Raﬁﬁlﬂ\- 23
. . ~ f - -
this _}. . p’ il l’:;:f .."\2 pn e "*"'c:@pk w
% ; \N\ -3 ‘\\'t
i W
st
( _f“rﬂm:mnmymz m;
My ormmlgsion expi 2 0 ‘? .
- f,thrfotml o e dacanagar of Liitact L Fﬂ!.ll’ﬁ(}' Campany it Anyl

T0 BE CONMPLETED BY CLERK

Pras eicaid Bnd Hoel with mantoigl rltr-f_ lq ZOI(P

Lizentas numiee pEsud

L5 TeEnng gramtad

st o dolmaooard

Fraie TR o Signmcrs ol Clork 7 Dagity Clark

AT 5 (R ','.”j) WH: onsin Depatment of ll(aw‘.-rlhu:\



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ST T Saar 3 Dart v RN Py L
bt 1 D2 O TS 4T B AL A~

Submit to muricipal clerk. Read instructions on reverse sido.
' P ’ e LICENSE REQUESTED p

3
County of § A0

CHEGK QNE

- al k] - I
Compilete A or B. All must complete O, Publication fee LI 14

TOTAL FEE 3
A, individual or Partarship:

Full Namea(s) (L~stf, First and Middle Name) -. Home Addross Pest Office & Zip Coda

e L S . - y
' 2 1y
B, Full Name of Corporation/Menprofit Organization/Limited Lisbiity Company _J(.., E‘”’.‘E”.Lh\iﬁ«g\* {“{l{f{’( 1 C,i[\cm s,
Addrass of Caroration/Limited Liahility Company (if diffarent from Heensad prc*miuc" \‘L )
All Officer(s) Diraator(s) and Agant of Gorporation and Mambers/Managars and Agant of Limtted Liability Campany:

HL . Name (Ing. Middle Name) Homo Address Fost Office & Zip Code
Prosident/Member | AL AL S Bh:j 4"_!;@“5(\[},%3 R LAY Poce S L‘Q\ Q}’L\!\h \-‘5 o MG
Vige President/Memba N
Socratary/Member
TraasurarMember
Agent ¥ Moo 2ods o
Ohrezctor af[vlanac]*n) I;u? g

. i i il iy,
ol Tradle Mama @ W+ uuu\l ] LH L] 5 LM{X ‘F’“FC 1""*” i[,m,,l['\ ﬁ,@( oL t{u"moss 1"hr:nc‘ Numbm RTIGTEA-E R
2. Address of Premisds » W1 ’E?{f(:'ft.dhtu-j S Past Office & Zip Code P W\f{d\\”l})ﬂ m\\% N& D
3. Dooy the applicant underatand that they must purdhags @ cohul beverages cm{y fromm Wisconsin whelssalars, browerias anri brawpabs? H! Yoy ] Mo
A, Prermises descriglion; Describe building or bulldings whare aleohol beverages arg to be sold and stored, Tha applicant must
Inctude all rooms Including living guarters, if used, for the sales, service, consun phm; ::nciiw slorage Of Ellc.thql bavernges and records.
(Alcahal baverages may he sold and stored only on the }’JI’U{\IJN"I demcribel, ) rl-'[ L i ! {a Sl ,L’m f_ "‘qv/@i’ - f__{é/u; c-‘,.«
5. Lagal description (omit if strgel addrass 15 givan above): J\ua‘:}'ﬁ‘aw. ) ; ,é_
. 8. Since filing of the last application, nag the named licenses, any member of a partnership llsenses, or any mmnm'r officer,
diractor, mansger or agent for gither o hmited fability company licenses, corporation licenses, or norpraflt arganization
licensee been convicted of any offenses {axcluding trafle offenses nat related Lo aloohal) Tor vialation of any federal . .
lows, any Wisconsin laves, any laws of other states, or ordinances of any county o municipality? f yas, complete revorse slde {1 Yas M Mo
b, Are charges for any offgnses presontly pending (excluding raffic offenses pot relatedd to aleohal) against the named -
licenses or any othar persons affiliated with this licansa? I ves, explaim fully ornmverse slde ..o o L] Yes I}KLNU
7. Except for questions Ba and b, have thare been any changas in the answers to the quastions as subnutied by you on your o
fast application for this license? if yes, explain, Yes [ Mo
8. Wars the profil or loss from the sale of alcohal bovorages .
Franchige Tad retUIn Of B a1, Y. e Clves ] No
4. Doss the applicant understand they must held a Wiscon ,ln '?n"llm Permltr“
hone (B 2602 T 7 G] e
10, Dows the applicant undgerstand that aleohol baverags involces must be kept at the icensed premises for 2 years from the
data of hvoice and macde available far ing ﬁ:mc‘tmT by law enfarcement? ... e
yoatie . ’
19,45 the applicant indebied to gny whcrlawﬂ; gnf?"ftrm,yb for beer or 30 days for Ilquor’ ........................... {7 ves Nf Mo
\" ﬁr,

READ CAREFUILLY BEFORE SIGMING: l,@» unﬂl?y prov'Td‘l’ I I'\'i.'
baat of the knowledge of the signara, ng)mm 1}0 t- ate (h
ﬂqmnt(\cl thl et be g slqnou tey anothué’ Ind &

Clucke Plus

anding: 06

30 2017 AL
(MM' ala R ) Class f\ baar

_-},..;j'cm B heet
W:I- 5
C,I:w}f\liqum
) {,Iaq Aliguar (CI(IBF only}

I Town of
TC THE GOVEARMIMNG BODY of the: [ Viltage of 3 WISCONSTN DELLS

NI

¥ City of
\ M\Lb}ﬂ\. Aldermanic Dist. No. (i raguired by srdinance)

| Individual [] Partnership [} Limited Uability Company
| Corporation/Manprofit Organization cmsg 8 (wing only) winery

the apphicant stales that each of the above questions has bear ruthfully answerad to the
Thpas according bo faw and Mat the rghts and responsibifities conterred by the leensals),
nq sac mg,mi:mr of a partnarahip applicant must sign; corporate offican(s), mambars/managaors

t

Tl Barines ()7 MambarAtanagor of Lot Linhiity Sampany it Any)

TO BE CONPLETED BY CLERK
i e aod T8 W n‘?

ik s P U i e b d LAl IdaRE praniad

AN L

i ature of wla 7 apaty Gl

| Liceridss vimbor igauacd

Qate Heonao inmndd

Ve Departmant of Ravira

AT (R 715

A
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION wncumsmgll:lrumpar WG

FEIM My
Submit to municipal olerk, Read Instructions on reverse side. 8) vg~ 00’

1217186227

For the lieense period beginning: 67 01 2016 ending: 06 30 2017 e
(Ml OO YR M DD Yy Class A beer
I """ 'I lan Of N e e b s
o ot T T T e ¥l Class B beer 100
TO THE GOVERNING BODY of tha: {7 Village of} WISCONSIN DELLS o
v} Gty of [ Class A liquor
County of COLUMBTT-\ Aldermanic Dist. No.  {if required by ordinance) a5 A Ilquor (cidar only) |$

CHECK ONE [} Individual [} Partnership || Limited Liability Company
{4 Caorporation/Nonprofit Organization

Complete A or B. All must complete C, _Publication fee : 23
TATAL FEE 3 614
A, Individual or Partharship:
Full Nama({s} (Last, First and Middle Name) Homag Addrass Post Office & Zip Gode

B. Full Namng chCJc:rrmr ntlon!Nunpmlit Dlqs:ni?aliurs/l,imitedliahllity Ccampany b
All Ofil(,ar('-x) Direclar(s) and ch‘n! of Curporatlon and Mernbe‘rﬂil\ﬂanﬂgerﬂ and Agent ofl. rmltacl Liablllty C:c:m;mny
Title Nama (inc. Middie Nama) Home Addrass Post Office & le Code
T i Q- o TV o = o W T YL W~ o I
M0, ,:;; LB 3T ey 3R gAY aLE | BET20
; 2| mtiugepe BT Chdd L &
T 505

President/Mamber
Vigy President/Membar
Secratary/Membear
TrapsuretMembar
Aganl /?Mwﬁ-- J
Directars/Managers )
Trade Name p TASTE OF NEW OQORLEANS Business Phone Number .
Address of Premises p 2 52 BROADWAY Fost Office & Zip Code p 53965

. Does the applicant understand that they must purchase alcobol beverages only from Wiscansin wholesalers, breweries and brewpubs? W] Yes
Premises description: Describe building or bulldings where alcohol bevarages are to be sold and stored. The applicant must

inalude all rooms ingluding diving quarters, iF wsed, for the salas, servigg, consumption, and/or storage of algohol bevgrages and racords,
{Alcohol heverages may be sold and stored only on the premises described.) RC‘QH‘U"'“-'V" S-h r‘db:).: ooy P“A"m p“t?rﬂl- ‘
5. Legal description {omit If street address is glven above):

. a. Since filing of the Jast application, has the named licensee, any member of a partnership licensee, or any member, officer,
diractor, manager or agant for aither a limited lability company licanses, corporation Heanseo, or nanproflt organization
licensae been convicted of any offenses (excluding traflic offenzes not related to aleahol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county of municipallty? If yes, complete roverseside | ] Yas /] No

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

o

.-'at.:-N--x

o

ficonsag or any other persons alfilatgd with this ligense? If yes, explain Jully on reverse side .. ..o veeoe v ian i, [} ves [/] Ne
7. Excep! for quesiions Ga and 6b, have there been any changes in the answers to tha questions as submitted by you on your
last application for this license? i yas, explain. T Yes W Mo
8. Waz the prefit or loss from the sale of alcohal bovarages for the pravious year reportad on the Wisconsain Income or
Feanchise Tax return of the licensee? If not, explain, o W Yes D N
9. Does the applicant understand they must hold a Wisconsin Seller’s Parmit?
[phona (BO8) aaa i ¥ ves {71 No

; for lnspectlun by AW ONIOICOMENE? - - . - o e W yas [ No
1MM@&&MIWUPWO any whlesaler bayond 15 days for beer ar 30 days for llguor? ... " ves &) No

REA%@@ % &Jﬁ%ﬁE SIGNING: l der penalty provided hy iaw, the applicant states that each of the above questions has been truthfully answerad to the
best of nNoW i slgnera Sh gn TS agres to operate this business according to law and that the rights and responsibliitiea conferred by the ficenae(a),

diviciial applicants and each member of a partnership applicant must sign; corporata officer(s), members/managars

/f 2pt. 20 /4
' ﬁ?h’(/ afary Puuﬂ?:r 5
Mymmmlsslon axpltes & - Pt
(A deiiiunml FarinarisiMembarManager of Limiled Liabily Gompany If Any) ™
TO BE COMPLETED BY CLERK
Uit Tasoivid aid e Sl SR AT Bites Tapariad 1 calaillisss TOBE TEGHEe Grantad
(026 [
Liconse numbuor isuuad linlo Tnonse fnuad signatura of Clerk f Depuly Clork
3
!

ATUG{R. 7415} Wigcunstn Departmont of Rovanus



i~ _
(.\R«D{‘&\”Pi\kg R¥gg119 #5502\ |akefe, F5p-

RENEWAL ALCOHDL BEVERAGE LEGENEE APPLEGATQQN @&p‘mt 3 W Sallars Peamil da, | FEN Mombarr
y f icipal clark. R insteuchions s ide. WEY R b o LYY S L S
Submit to municipa pud instruciions on reverse & fm T CENaE REGhRS
For the licenge period beginning: 07 01 2016 ending: g5 30 2017 TYPE
UM T PRTDD YV [ ("i:v-.“ A bcmr 5
[‘“:l Town af . T T T o [/ Class B beer g
TO THE GOVERNING BODY of the: ] Village of WISCOWMSEIN RULILS ol fnee B 5
b3 City of {7 Class A fiquor %
County of ADRAMS Aldermanic Digt, Mo, (if required by ordinance) |} Class Aliguor (cideronly) 1§ WA
..... I/ Class B liquor iz 500
CHECKONE [} Individual [ Partrership  [7] Limited Liability Company || Raserve Ciass B liquor 18
[.] Corporation/Nonprofit Qrganization ([ Ciass B (wina anly) winery |
Compiste A or B, All must complets C, FPublication fee 3 14
_ _ _ TOTAL EEE % 614
A Individual or Pairtnership:
Eull Narna{s) (Last, Firat amd Middls Name) Home Addrogs Pout Office & Zip Codo
B. Fuill Nama of Gm'pm:aticn!Nanmfii Qrgantzaton/Limited Liabllity Corapany  p WOODETDE SPORTS ("CJI\/IWL XODERZ—\T[OM&_

Address of Corparalion/Limited Lizbility Company (F different from licensed premises) b WA217 S50TH ST MAUSTON, WT .
All Officer(s) Dirsctor(s) and Agent of Corparation and MembarsManagers and Agent of Limited Liability Gompany:
Title Mamo {ine, Widdia Nama) FHoma Address Fogt Office & Zip Codo
Prasident/Mamber DAMON R ZUWAL'T 555 W GRAND BLVD ORMAND BEACH, FL 323174
Vice PresidentiMember CHRTS LECHNIR 1401 VALLEY DR WISCONSIN DBue, Wi 53965
Seorelary/Mamber
Traazurerfdember
Agent p CHE. l'S LEEHRNTR
Uhc*c,mqul“\ﬂ&!rmqws
G.1, Trade Name » WOODSIDE SPORTE COMBLEX Bviness Phoms Numper 800-51.7- 8360
2. Address of Premises p 2200 RIVE D WIsSC DELLS, W .. Post Office & 2o Code b 53965
4. Uoes the applicant undarsland thal they must purchase atcoht beverages only from Wisconsin wholeaalera, brawaras andd brawpubs?

4, Premises desoription: Describe huitding or buildings whare 2loohol beverages sre 1o be sold and stored. The applicant must
includz afl raoms Inclisding living quaniers, if used, for the sales, servige, cangumption, and/or storage of alcohol bevera, @8 and records,
{Alcohal heverages may be sold and stored oty on the premises described.) GS & GROUNDS @ 2100 RIVAR RD

&, Legal descrption (omit if streat addresy is given above):

6. a. Since filing of the last application. has the named licenaae, any member of 4 parlnership licensee, or any member, officer,
director, masager or agant for either 2 limited lablity company lcensee, corporation lleenage. o rrgriproflt arganization
Heensee been convicted of any offenses (excluding traffle offenses not related to aicohol) for vialation of any faderal
laws, any Wisconsin laws, any laws of other states, or ordinances af any sounty or municipality? I yes, complete roverse slde

b Are charges for any offanmes presently pending (& excluding traffic offenzas not refated to alcohal) against the named

I ves ) No

licensee or any other persone affifiated with (his licanae? If yos, sxplain Folly on foverss Side ..o v oL (7] vas i) Mo
7. Excapt for questions 62 and 65, have there been any changes in the answers to the questions as submitiod by you on your
fast application: for this license? ¥f yos, oxplain. o [hyes Wino

B, Wz the profit or loss from the sale of aleohol boverages for the previous yoar reported on the Wisconsin income or

Franchise Tax raturn of the licansee? If not, explain. Wl ves 2] Mo

9. Daes the applicant undarstand they must hold a Wisoonain Seller's Datmit?
[Ehane (GOBY ZA6-27T6] . . [¥] Yes [____I o
10, Does the applicant undaratand that aicohol hevarage invoices must be kapl st the licersed premises for 2 vears from the
date of frvoice and made avaltable for inspection by law enforcement? ... .. W vas [
11. Is the applicant Indubted to any whalesaler beyand 15 days for beer or 30 days for BQUor? .. ..o 7] Yes 541 Mo

READ CAREFULLY REFORE SIGMING: Undar penalty providad by law, the applicant states that @ach of the abova guestions has aon truthiully answared to the
best of the knowlidge of the signera, Stoners agres to operate this business aceardin ;;e to law and that tha iights and responsibilties cooferred by the leansa(s),
if granted, witl net be assignad to another. {individual applicants and each mernier, L{ #ﬁrjpu;rah[p applicant must gign; corporate officer(s), mambers/managears

of Limited Liabifity Companlas must sign.} }@'
. ‘ kA
SUBSCRIBED AND swcar-m TO BEFORS Wi Sl R
thia 2- 55 day of J 0. P p d/’
Nenw) /f 77

My commisgion expires

o olz:tom!lunfM?ﬂar/'«.-arm;;m Al iy ity Company Aeartne it i

=
(_'3 iran l.ﬂy-(kiwwllfr‘f:lﬂ’ﬂ'ﬁ m-'nwiwnnamzr of Limitad Linbiiy Camparne /Far rrmr} '
| o :;

[."lC.’UI'I'TQ}lE!{&E\‘J.'I’.‘l(’:l'(ﬁ)t’Ml‘Jlrl”fi‘r}"ﬂlf.‘”?{lgr‘,‘r' of Lindted Linhillny r_:‘r)mpmiy]f,il.;iw“ mmm———
T

YO BE GOMPLETED BY CLERK iy OF
Ttz mcqlvndg UKD n?lunlclpul clerk TSale Teportaq o orslamd T [Data Tcanan grantad ,
Licenna numpor 1aaued Craster Tconge imaUnd Glgnikvre af Glork 7 Deputy Clark '

KII (i 7-1h) W?::curmln Departmant of Juvonue



Application for Clgarette and
Tobacco Products Retail License . Rﬂ;55 OO He WEM*W&

Submit to municipal olerk. A ATy G Bariod
4100
. 5 7 / 1 /
f.« SO fi- 5 T | At of l2sd,
Applicant’s Wistonsin 15-digit Salos Tax Account NMumber & This must b izsued in the same Dt of I5a0 I

+QQ9 ~QO0C Al AT "‘ﬁf)"ﬂ" Legal Name of the licensas below.

Fadaral Employer tdentifioastion o, (FREIN)

Legal Mamo (somparation, lirvitezel Ii:\lhi\ily vomepany, pRenership ar soli; propriotoesais)
d "y L e .
AMERZICAA] AN DIZiD, /NG 2N R RS
Trade or Buaineas Name (if diferant M Legal Name] r— Talephona Numbar

AMERICAN \WpRe> BP e 423 =)

Busingss Located In ness lelsphone

[,/'f ity [ ------- | Village L_J Town ch)kl)) - ydﬁ - 3 /C) {)

Buslnaas Addreas (License Looation)

PLAD \ NG DELLS FARK WA

City Stata A Code A o (,ounty
WISCONSIN DELLS WT {53965 T HISCONI LN R anvind
Miailing Adddeass (I chifferont than Business Addrss) City 3 ts-.lc» ZIF Code
Organization {eheok one) o
f_ —f Sole Froprietor IKI Wisconsin Corporatlon - Enter date incorparated): )L\ 7 9‘~
[ partnarship [ OutofState Corporation - Are you reqistered to do business in Wiseonsin? ] Y88 {_] nO
[_I Othar (dese ribn)
""" Y !_! NG 1. Does the applicant understand that thay must purchase cigarettas anty from distributors or jobbers
who hold 5 permit with the Wisconsin Departmeant of Revanua?
[} no 2. Doas the applicant understand that thay must obtain a Tobacen Products Distributer permit if purchasing

untaxed tobacoe products from an out-of-atate company? (Tobacco Froducts Distributar permit is
avaitabla from the Wisconsin Department of Reveanue at 608-261-8435. See application form G-
128, revenue.wi.goviforms/excise/cip-129. odf)

3, Does the applicant understand that they cannot purchasa/axchanga cigarattes or tobaceo procducts
from anothar retailer, including transferring existing stock to a new owneér’?

4, Dioes the applicant undarstand that they must provide employaes with tobacoo sales training approved
by the Wisgonsin Departmant of Health Services? (SmoketGheck org)

5. Daes the applicant understan: that they may not sell, give ar otherwise provide cigarattestobacco

products and nicoting products to minors {including efectronic cigarsttes containing nicotine)?

&, Does the applicant understand that they may not sall single cigareties?

7. Does the applicant understand that cigarette and tobagco products invoices must be kapl on the
licansed pramises for two years from the date of the invoice and be avallable for inspection by the
Wisconsin Departmeant of Revenua/law enforcemaent and that failure to comply can result in eriminal
penalties, including loss of cigareties/tobacco products”?

[é(I ves [ No % Does the applicant undearstand th.:l‘tonfy cigarettes and roll-your-own (RYO) tobaceo products listed on

the Wisconsin Departmeant of Justica's webaite labelad "Directory of Gartified Tobaccs Manufacturers

and Brands” at www doj state wius/dis/tobaceo-directary may be sold in Wisconsin?

through vending machine [ lboth

] over counter i

Cigarattas / Tobacco will be sold

been truthfully answerad to the best of the Knowledyge of the wphmm /—\ppllcant agrooﬁ tc: {JUI’E’ItD thcb bLIbIFILbB awmdllu to |’IW 'md

that the rights and responsibiities conferred by tha liconse{s), if granted, canno g %w-
y@ g to permit inspaction. Such refisal
=,

(HCor of & !'rm;r.f;ﬁcmme:hmﬂW:nmgm of Limitedd Linbility Gormpacy ’ﬂfffwr/f-‘?r:!w-‘rfu af)

Any lack of accass to any portion of a licensed pramises during inspection
is a misdemeanor and grounds for revecation of this I|<‘c=r1~.n

SUBSCRIBED AND SWORN TQ BEFORE MIZ

. . . i »
thiss )?5“ ay of \}‘:ﬁy 2\ 2o\ \\\\Q}:%\EN Jg;”’[f:/

)(\U,‘:m“ PR -wux;\ xﬂlf T
{Clorls /£ N-:zl“rr)(gc i) \ 3 \-""q M
My commisaion axpiras ?}\C_‘:\\ g §

IR 2a0 (R sy
imcsoainy Diegsanteneod of Raswoare




JMUMICIPAL 3E ONLY

Apptication for Clgarette and - F("}
Tobacco Products Retail License i D509

- Pafiod Covarad

Submit fo municipal clerk, 100 o
R 7/1/2016-6/30/2017

Dirles OF fasuane:

Applicant's Wisconain ) S-igit Sales Tax Account Munthar "’ I . .
& This must ba ssued in the same

i -
{xﬁ - (-30005 &PQ%B ”'OL@ Lagal Name of the ficengae balow.
Lerggal Mame: (aerporation, i liabilty c:nrri;::i;:y prartnarship or salg propaniershio} Factern] Employer kleniiization Mo, (FEIN
e - " . e
CRULB VIgrp NG 2- O8YZ26S

Trade of Business Nomo {if chifferant than i, ﬂgan.:mm} Talephone Murmbor
CRULY VIS REgop ) ({OB) 25 R Blols

Businmsy Address (Licensa Logatlon) Ausinogs Lol

2501 QNE*{L %&smt\ ] ciy FW viage  [rown 10 ) Bownz, )

Connly

Businass Tulephong

(ny Staty 2 Code ‘ o N
WISCONSIN DELLS WT (53965 PWISCONSIN DELLS H‘DPXM 5
Stala LF Code

Malting Addraga (iF ditferend e Business Address) City

R LOLECONSIN DELLS

Crganization (anech an
Sole l‘“""Dr-’l'ir:-'m!' M Wisconsin Corporation - Enter date incorporated: .
[} out-of-state Corporation - Are you registarsd to do business in Wisconsin?

Lol SRS i

[Jves [ no

[,\(I'YI, {] MO 1. Does the applicant undarstand that thay must purshase cigaretfes only from distribulors or jobbers
who hold a permit with the Wiscenszin Departmant of Revenua?
r\ viEs [ o 2. Does the applicant undarstand that thay must obtain 2 Tobacco Products Distributor peomit if purchasing

uniaxed bacco products from an out-of-state company? (Tobaceo Produats Distributor permit is
available from the Wisconsin Department of Revanue at 508-261-8435. Ses application form GTR-

129, revenue wi.gov/forms/excise/stp-129.pdf)

= —| P . - ‘ ‘
l::‘ YES f| MO 3. Does tho applicant understand that they cannot purchasa/exchange cigarattes or tobaceo products
framn another retailar, including transforring axisting stock to a new owner?

Roes the applicant understand that they must provide employaes with tobacen sales raining approved
By the Wisconsin Department of Health Services? (SmokeCheck.org)

8 ves I NG 5 Doas the applicant understand that they may not sall, give or otherwise provide cigarettes/tobaces
products and sicotine praducts o minors (including glectronic cigarettes containing nicoting)?

fves [no 4

[{\TYI:‘:; e 6. Does the applicant understand that thay may not sell single cigarettes?

i ves [ no 7. Doas the applicant understand that cigarefte and tobacco products invoices must be kept on the
licensed pramises for two years fram the date of the invoice and ba availabla for ingpection by the
Wisconsin Departiment of Raevenusfiaw anforcement and that faiture to somply can rasult in griminal

penalties, including loss of cigaretiasftobacao products?
[Lg[“r’izL [~ 8. Does the applicant undearstand that only cigarettes and roli-your-own (RY Q) tobacoo products listed on

the Wisconsin Department of Justice's website labeled "Diractory of Certified Tobacso Manufacturars
and Brands" at www do] state wius/dls/tobaceo-directory may ba sold in Wisconsin?

s/ fobauco will be sold Nwm counter I_J through vending machine [| both

HEAD CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that nmh of tha above qucstlona hd%
Beon truthfully answarad to the besgt of the knowladgs of the applicant. Applicant agraes to operate this businass according 1o law and

that the rights and responsibilities confarred by the licensa(s), if granted, cannct be assignod to another,
Qumwu)ﬂlpn 'Mll ha clpm}y*ci 5| rLILu.-:aI o parmit Irl‘u}’.}f:,)f.,tl(.)ri Suoch refusal

/\ny ek of access to any portion of a licenasad pmml' 35 o rlngn
i @ misdemeanor and grounds for revacation of this | |ujn;@rﬁ ..... HQ{ z,,, / ! .y -

_‘\ Vi ( M \&"'il-
3 \?‘ deﬂﬁg ;kgb ﬂBn.‘Mﬁ:r:bor/Mcm .mmm.z.mﬁf iy CoenpargF i J!}

f;

BUBS (PIBI:f“) AND BWORN TO BEFORE ME Fa
this 29 'y, af wrilg s 20 3

//ﬁmn Jffﬂff;,;%w- £
(Gl / citzy Puibli )
My commission @X}.’Ji'l'@“b/‘/ Looagr /5’/(?‘ '"""2)%“-,‘ WB (R

= S
':,';:J ) -@..CDQZ:’:‘
TP 00 1R, 9.15) r,,”f;; th W\QQC?\\\\

wWigconsin Dapartmant of Sdvaiue i AN
Him?



A

Application for Clgarstte and ¢ ‘LAF ,} MUNICIEAL USE DINLY

. - i e e Muepbe
Tobacco Products Retall License Ligonue Number
Submit to municipal clerk. E D0 it [Pedod Covarad
R 7/1/2016-6/30/2017
Apslioants Whsconsin 15-digit Sales T s o i i i Dato of lssumng
Apgaticant V}’é 21) n.._l )"‘%m(t_?}ul/ Tax Acoount Mumber & This must be issued in the same ale o BN
Lagal Name of the licenaes helow,

legal Mame teomation, infad Hatility sompany, partnership o sale propristaeshin) "Fadiral Eevployer dentifieaton Mo, (FEN)

JANET /L0 39188 0325

Tragte or Business Namo (lf differant than Legal Nama) Tolaphono Mumber

C/“/ﬂ'ft T~ LANES « LODNGE ¢

Husineas Address {Licenaa Logation) Businass Locatod In _ Businosa Tolophone
Tt EL N QJY“ Wlew [Juege  [TJrown (408 5§ 7 37
i"!ty Slate | ZIF Code . County
af: T F G T T o
CONSTIN DELLS WTL |53965 O WISCONSIN DELLES | .0y, mb( &

Masiling Addeiress (1F diffesront .'fhw Feinasss Acldioss) Cily Slader FIE e

-,

/a() Box 17 Twis. Dells LA 553G ¢S

Qrgantzation (chealk one}
L] sole Propriator [} wisconsin Corporation — Enter dat incorporatad:
[} partnership [7] Out-of-State Comporation - Are you registarad to do business in Wisconsin? D) oves [ N0

] Othar fdaserina)

[\}{] vEs [ NO . [Does the appiicant undarstand thai they must purchase cigarettas only from disiributors or jobbers
who hold & parmit with the YWisconsin Dapartmeant of Revenua?
h‘_{] ves  [lno 2. Does the applicant understand that they must obtain a Tobaceo Products Distributor permitif purchasing

untaxed tobaceo products from an out-ofstate company?  {Tobacco Froducts Distributor parmit is
avaifable from the Wisconsin Dapartment of Revenus at G08.261-8425. See application form CTE-
129, revenue wigov/formsioxeise/otn-1 29 ndl)

i\;él YES [ NO 3. Does the applicant understand that they cannot purchasefaxchange cigarettes or tobacoo products
from another retailer, inchuling transfarming existing stock to a new gwner?
ﬁtﬂ ¥ES [ ] NO 4, Doss the applicant understand that they must provide employees with tobacoo gales training approved

by the Wiscansin Depgriment of Health Services? {SmokeCheck.org)

I;AL YES [ NO 8, Dowes the applicant undarstand that they may nol sell, give or otherwise provide cigarettes/tobacco
products and nicoting products to minors (ncluding electronic sigarettes containing nicoting)?
[%J vEs TN &. Doas tha applicant undarstand that they may not sell single cigaretles?

F;ﬂ viES ] MO 7. oes the applicant undarstand that cigarette and tobacco products invoices must be kapt on the
licensad pramises for two yvaars om the date of the invoice and be available for inspection by the
Wiscansin Department of Revenue/law enforgement and that failure to comply can resuli in erimina
panatties, including lass of cigaretiesitobaceo products?

I’ﬂ vES [ NO 8, Doas the applicant understand that anly cigareties and roll-your-own {RY O tobacco produets listed on
the Wisconsin Department of Justice's wabsite labeled "Directory of Certified Tobacco Manufacturers
and Srands” ab www.caj. state wius/dis/tobaceo-direstory may be gold in Wisconsin®?

Cigarettas / Tabacgo will be sold [}4 ovear counter II through vending machine [I both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above guestions has
bean truthfully answerad to the bast of the knowledge of the applicant. Applicant agrees to operate this husiness according 1o law and
that tha nights apcl responsibitities conferred by the license(s), if gramted, cannot be assigned to ancther.

'w'pm;plt ingpaction, Such refusal

s5 o any portion of 2 licensad premisas durlnc_] |mpcc‘tmr1 will b clegmad a rq;

Any lack of ac

5 A misclemedrior and grol,md for ravocation of this licensea. Y r%:.
o f‘,
0 AT T = or;j Wm «im A af:fnaffc,-r'f??%’riﬁ T
SURS nCTllSLD /VND/EYOVTN(( BEFORE ME ( (Qtfizor of Gorpagradion /g Ié-"" i UTA -1 5 '@?{i Tyl ateg :
I i ] ]
thl*/\}/ \u,l_az; f r‘(‘/ji ¢ e oo P E ’ w f?;“ %.u 3
1 il 8
) ?_/ Yy E H ; A
R T .Y ; ¥
7 er.ﬁ-'?ﬂrf“l‘fc)h'n‘v Pub,'u’;.) - f - \@,Iﬁ\“\‘ “L‘)E L‘-IE‘“ &a.:éh §
Wy cormission defires D ey / s ,) %, P, _.*ﬂ:} &
2, 80 e S5
PR (95 ff,ﬁ“(:}p WIS C‘C_zw\,w‘
i

MWARCONSEIN Uﬂpill’(l’ﬁﬂ”t (lf anunul} E ‘Mﬂda "““\‘u



Application for Clgaretts and
Tobacoeo Products Retail License

Submit to municipal clerk. 400 )

Applicant's Wisconsin | 5-digit Sales i Accqunt Numlmr

MUMICIPAL USE ONLY

mag Murmber

FFarion Govarsd

7/’!./?0166/50/.3011’

Datter of {a30ance

W\(u oLy

'J ’ (..Ja

£ Thiz must be issued In the same
Lagal Name of the licensee below,

-0

c:,'.uun limiitadl bty qompany, gartnacs) \ip ar saln prapriotarship) i f‘.!(l{"l ) B an‘lﬁyf‘i 1¢|.-..-.1|f|p-.-n5m-l Nf' {(FEIN)
i
\‘\\'uv\-\f .‘\L\fﬂ: ........ J‘."\Aﬁ .) T '?[‘/ J‘fn
Ehtiaimana N:Im;s {iF clifforant than LLedgal N mrm) f"'{) TrJiop!wrw Nurruér )
S X e P
LI f\t\;; N o (VG S ST 7 f}” 1
eEl‘ i (i | asaticart ! Buniness Loca E'lumnm\.\h Tc ll: phun& ,\‘}
WA S0 ie o S Mo Do [l [po) 254 @599
Chy B o Siate | 2P Gada I cmnly .
e e Tk [ . - of: [
WISCONSIN DELLS Wi 52965 WISCONSIN DELLS -+ Cloan ks N
Mailing Addrogs (rf diffaront than Bugina 1‘_;3 Adiciraaz) Cily ’;' Stals AP G m:ln‘_f o &, o
v + e ey e
1 I \ s N \l K R L N L

‘KOI jrﬁl"ux&l f.urm {check one) "
l,'__'_'j“{:“}ole Propriator
l_l Partnership
I Other (daseribe)

| ] Wistonsin (_.orpc;um'tu:m Enter data mcurp()mtecl

[Jves [ No

=
O
—

Wives [Jwno 4

!T 5 [

M™Nves [MMo 5

Fdves [Ivo 8
[l no

s}

Cigarettes / Tobacoo will be sald

7. [Dogs the applicant uindersiand that cigareite and tobacco products invoices

. Does the applicant understand that they must purchase cigareties only from distributors or jobbers

who hald & permit with the Wisconsin Dapartment of Revenue?

. Does tha applicant understand that they must obtain & Tobacoo Products Distribulor permit if purchasing

untaxad tokacco products from an out-of-state company?  {Tobaceo Products Distributor permit is
available from the Wisconsin Department of Revenue at §08-261-6435, See application form CTP-
129, revenua.wi.goviorms/excise/cto- 129, pdf)

3. Does the applicant understand that they cannot parchase/exchangs cigarelies or tohacco products

from another retailer, including transfarring existing siock to @ new owner?

. Does the applicam understand that thay must provide employees with tobacen sales training approved

by the Wisconsin Repartment of Health Services? (SmokeChack.org)

. [Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicoting products to minors {including electronic cigarettes containing nicoting)?

. Does the applicant undearsiand that they may not seli single cigareltes?

must be kent on the
licensed pramises for two vears from the date of the invoice and be available for inspection by the
VWisconsin Department of Revenueaw enforcement and that failurg to comply can result in criminal
penalties, inciuding loss of cigarettes/tobaceo products?

. [Does the applicant unclarstand that only cigarettes and rofl-your-awn (RY Q) tobaces products listed on

the Wisconsin Department of Justice's website labeled "Diractory of Cartified Tobacco Manufacturars
ang Brands” at www.doj.state wi,us/dlstobacaa-diractory may be sold in Wisconsin?

Eﬂ over counh:‘r J_ ] thrgugt vending machmlgm I:I bath

READ CAREFULLY BEFORE SIGNING:

Undu penalty provided by law, the applicant states that each of the above gquestions has

been truthfully answerad to the bost of the knowladge of the applicant. Applicant agraes to operate this business accarding to law and
that the rights and responsibilittes confarred by the licensa(s), if granted, cannet he assigaed to anothern

i A misdemeanor and grounds for revoeation of this Izg,g-qmwmm,

Any lack of access to any portion of a licensad pramises duringHEnEeTm wil bn clnm 1c1ci)}%;:._ll

tht ;,2",? day of | fﬁp"

L asimilinanaction. Such refusal

il bm&»n, Lo

Ny cormmission Expires

CIPP-2000 (M4, 6 18)
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Application for Cigarette and MUNIGIPAL USE ONLY

Tobacco Products Retail License Heanse Nutiber
Submit to municipal clerk. Pelond Covared
Applicant's Wiseanain 18-4igit Sales Tax Accaunt Nuimbar . ) Bate of lasuanca
- — -\ - € This must ba izsued in the same
¥ Y E5Gcoz I LN~ o2 Legal Nama of the licensee below.
Legat Nama (comoraion, timiled hatiily ¢ompany, partaarship o aoka propristarahip) Fodorp! Employer rﬂrﬁﬂimllo Na, (FETN)
Wavpels Foodd  LLE 20225 a‘/ |
Trada or Buslness Name (i differant than Lagal Nivne) Talaphona Numbar
Maltenls  WMALKeT o8 q6F - (171
Busingas Address {Licant {oction) Buglngas Legated Iny Businnsyg Talaphong
2 WRSHIVG T A ENUE oy [Dvimge [Jrewn |g0f 12¢Y .3/ 3
Clly State | ZIP Code - . tiaunty
. g ’ A Sy LS
Wiscmsiy Dells (W] 3% | “ W DSV by g mp A
Mailing Addrexs (if dittgrant than Busirioss Address) City Swte | ZR Codo
Qrganization (check ona) o
'l:] Sola Proprlater ]ZI Wiscansin Corporation — Enter dale incorporated: C”/ 20 0"7
w i [C] Partnership [7] out-of-state Corporation — Are you registered to do business in Wisconsin? Clyes [ wo
\,‘ [ ] Other (describe)

,IX:] YES [:l NO 1. Does the applicant understand that they must purchase cigaretles only from distributors or johbers
who hold a permit with the Wisconsin Depariment of Revenue?

/\Eﬁ ves [ nO 2. Does the applicant understand that they must abtain a Tobacco Products Distribulor permit if purchasing
untaxed tobaccoe preducts from an out-of-state company? (Tobacco Products Distributor parmit is
avallable from the Wisconsin Dapartment of Revenue at 608-261-6435. See application form CTE.
128, revenue wi goviformslexcise/ctp-129 pdf )

E’YES CInNo 3. Does the applicant understand that they cannot purchase/exchange clgareties or tobacco products
from another retailer, including transfaerring existing stock to a new owner?

)’3] YES [ NGO 4. Does the applicant understand that they must provide employees with tobacco sates training approved

.)EQYES I no

by the Wisconsin Depariment of Health Services? (SmokeCheck.org)

L5

- Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicoting products to minors (including electronic cigarettes contalning nicoting)?

E;] ves [INO 6. Does the applicant understand that they may not selt single c;igareltes?

E YES [ NO 7. Does the applicant understand that cigarette and tobacce products Invoices must be kept on the
licensed premises for two years from the date of the Involce and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that faiture to comply can result in criminal
penalties, including loss of cigarettesiobacco products?

ng YES [ NO 8. Does the applicant understand that only cigarattes and roll-your-own {RYO) tobacco products listed on
the Wisconsin Department of Justice’s websile labaled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj state.wi.us/ds/tobacco-directory may be sold in Wisconsin®?

Cigarettes / Tobacco will be sold JK[ over counter [1] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under peanaity provided by law, the appllicant states that each of the above questions has
been truthfully answered to the best of the knowladge of the applicant, Applicant agraes to operate this business according to law and
that the rights and respansibilities conforrad by the licensals), If granted, cannot be asskyned to ancther.

g,

is & misdemeanar and grounds for revocation of this license,

Any lack of access to any partlon of 4 licensed promises during inspection will dﬁfmed a refusal to parmit inapaction, Such refusal
}@){i'{é’“\
SUASCRIBED AND SWORN TO BEFORE ME (Oricerdiy ::Jmf@{:denfbermje«mgor of Limitod Linbifty Company/antaosindiidial)
, SR
thi%ﬂay ofitth AL 20 s %% PUBL /iy
LA SN oy ’

w7 (Clerk 7 Nota Futsli) w of e N
My commission expires "?‘r("uvﬁf WSl 2 64 ﬂ/
)

CTR.208 (K, 9:15)
‘Wiseonsin Dapartmont of Ravanig




Application for Clgarette and MUNICIPAL USE ONLY

TO baﬁﬁ’u Prod Lnts Rﬁ'ita” Lif@@ﬂﬁi& & 5%LDLQ License Numbar
Submit to municipal clerk, PP o Frriod Govare
\S;' \ R“)(_‘:) . // 1 /.? 016 -6/3 0/2017

fhato of taauance

Aplicant's Wisnonsin 145-cight Sales T Aceeunt Mumbar . X X
& This must be issuad in the sama

o ] prey N L .
4 e | T2 B 5649‘:&2- Lagal Name of the licenaes below.
Lagal Mame fcarpartiorn, imtad ity company, partiarhip or 5o proprsieranp) Fadaral Employer Identiication ta, (FEIN)
[+l ey . | _"__ . —— . “ - - -
SHERWeeD FhResrT eSS, L0 . I R o ¢
Trade or Buaingaa Mare (if differont than Lagal Nama)' Telephone My
U e W - S VI " © .
ISR, TEEST CArPa g T RN PAR {
Husineas Addrans (License Looation) Businesy Located In Eupsingsn Telaphune
LEEHL YN T s T PR s R i ey [Jviege [ rown | (ool 2e54 080
Uity Shattea 2l Cade Loty
WISCONIIN DELLE WI [53965 TP
Mailing Aclelrasa (0F differant than Busmess Addross) Uity " State | ZIP Code

Organization (check ona)

’__i Sole P[q‘}p“ﬂ tor ﬁ

I ] Partnarship ] Cut-ol-State Corporation « Are you ragisterad to do businesa in Wisconsin'? Flyes [ o

Wisconsin Corporation -~ Enter date incorporaled: C-"f"\' { [

[_] Othar (asoribe)

{p_(L YES [ NG 1. Does the applicant understand thal they must purshase cigarattes only from distributors or jobbers
whe hold & permit with the Wisconsin Department of Revenue?

y - — . . . . N o .

f\/\D ves [ Twno 2. Does the applicant undersland that they must obtain g Tobacco Products Distibutor parmit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Froducts Distributor permit is
available from the Wisconsin Department of Revenue at 608.261.3435. See application form CTR-
129, revenue wigov/formsiexcise/ctp-129 pdf.)

[M Vs [I N 3. Does the applicant understand that they cannet purchase/axchange cigarettes or tobasco products
from another retailer, including transfarring existing stock o a new owner?

C,{, YES [ NG 4. Does the applicant undarstand that they must provide amployeas with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeGhack. o)

M vES [ NO 5. Does the applicant understand that they ray not sall, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicoling)?

[,_(_nl vES ] MO g. Doas the applicant understand that they may not sell single clgarettes?

o d

t,(} Y5 { ______ f MO 7. Dogs tha applicant undarstand that cigaretle and tobacce products invaices must be kept on the
licensed pramises for two years from the date of the invoice and te available for inspection by the

Wisconsin Departmant of Revenueflaw enforcement and that falfure to comply can rasult in ariminal
panalties, including loss of cigarettes/tobacco produsts?

E{[YE‘: II M 8. Does the applicant understand that only cigarattes and rall-your-own {RY O) tohkaceo products listed on
the Wiseonsin Department of Justice's website labelad *Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state wi us/disfobaceo-dirgctory may bhe gsald in Wisconsin?

Cigarattes / Tobaceo will be sold B over counter [_] through vending machine [ ] both

REARD CAREFULLY BEFORE SIGNING, Undar penalty provided by law, the applicant states that each of the above guastions has
een truthfully answergd to the best of the knowledge of the applicant, Applicant agrees to operate this business according to law and
that the nghts and responsibilities conferred by the license(s), if granted, cannot ba assignad to another,

Any fack of aceess (o any portion of a licensed pramisas during inspaction will be deemad a refusal ta parmit inspaction. Such refusal

imclamaanoty and greunds for revacation of this license. ‘ J'
& 25 _,/u UL

s a

a¥ Y
SUBSCRIBED D EWORN TO BEFORE ME &\q.\“m;f@fﬁgm’&&hﬁg'ﬂﬁan/Menm4-)1;f,‘bfﬂm'|gwor' Limitad Liability Company/FPartnarfindivicat)
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Apuolication for Cigarette and _ MUNICIOAL USE oMLY
Tobacco Products Retail License Lleanga Numbst
Submit to municipal clerk. Farian Govarod
7/0L/R200L6-65/30/20L7
Anplicant’s Wiscansin 16-0igik SAns 1% ASGount Numb s . f
F:I:- :;“?_ ) (_}IE; E))I'Iorl} N :_UG t;.l_;i SP;J: count Mumbar *. ,I, h]fg‘. mu\qt h@ lssu@cj in tha sama Dato o (SSUEJIG&

T, A 0F WA Lagal Mame of the Inehses balow,
Lagal Mamuy fcorparalion, it iy campany, gonerhip of 5ol poprisoriip) Faderal Employor idoniliication No. (FEIN)
TR, NELSON, TN, 39-147507)

Tradde: or Suslness Nama (if diferant than §agal Talephone Mombar

TRAPRPERS TURN GOLE CLUB (608) A%53-70400

[ataass Addrans {Licansa Lotilion) fazlnans Locatad in ‘ Bloinaga talaphene

2955 WISCONSIN DELLS PKWY Whow [ vimge [ frown [(608) 2537000

iy T i | EE Gade P |-

WISCONSIN DELLS WL 53965 “'_.... I e | BITE

Muailing Adelross (If differont than Businass Address) ity Slater | ZIP Godde

PO, BOX 590 WESCOMSIN DELLS WL 153940

Organization (check one)

| snte Propristor [¥] Wisconsin Corporation - Enter date incorporatad:
1 Partnarshin [ T out-oi-Staio Corporation — Ars you ragisterad to do business in Wisconsin? Mives [ MO
[ other {eleseribe)

W1ves [ 1ao 1, Does the applicant understand that thay must purchase cigaraties only from distribuiors or jobbers

who hold a parmit with the Wisconsain Department of Revenua?

ivfr| YES i! NG 2. Dooes the applicant undarstand that they must obtain a Tobacco Products Distributor permit if purchasing

uhtaxed tobacco products from an out-of-siate company? (Tobacoo Products Disiributor permit is
availabla from tha Wiscongin Department of Revenus st 808.261-6435. See application form CTR-
128, revenue. wigoviforms/axcise/olp-129.0df)

[~/ I YES i_] MO 3. Doas the applicant understand that they cannot purshase/exchange clgarettes or tobaceco products
v : ge olg
from anothar retaiter, including bansaferring axisting stock to a new owner?
WIYES [ ND 4. Doey the applicant understand hat they must provide employeaas with tobacco sates iraining approved
&
by the Wisconsin Department of Health Services? (SmokeCheck.org)
Wves [T o 5. Doss the applicant undersiand that they may nol satl, give ar otharwise provide cigaretiesitabacco
products and nicotine produats to minors (including etectronic cigarettes containing nleotine)?
lveEs | 1Mo 8. Does the applicant understand that thay may not sall single clgareiies?
Lo ves ] Ne 7. Dops the applicant understand thal cigarette and lobacco products invoices must be kept on the

licensad pramizes for wo years from the date of the involce and be available for inspection by the
Wisconsin Department of Ravenueflaw enforcement and that faiture to comply can result in criminat
penalties, including loss of cigarettesftobaceo preducis?

¥l ves ] w0 8. Does the applicant understand that anly cigareties and roll-your-own (RY Q) lebaceo products listed on
the Wiaconsin Departmant of Justica's wahsita labated "Directory of Ceartified Tobacco Manufacturers
and Brands" at www.doj.atate wl us/dis/tobacuo-directory may ba soid in Wisconsin?

Cigarattas / Tobaces will he sold {v] over counter [T through vending machine [ both

READ CAREFULLY BEFORE SIGMING: tnder penalty provided by iaw, the applicant staes that each of the above questions has
baen truthfully answared {o the Sest of the knowledge of the applicant. Applicant agreas o operate this business sccarding o law and

that the rights and respansibilities conferrad by the license(a), if grantad, caanot be assigned ta another.
Any lack of access o any partion of a llcensed premises duiing inspection will ba do A md afusd to permit inspaction. 3uch refusal

is & misdemeanor and grouneds for revocation of this license, t‘ g
(Cltieearof

e

SUBSCRIFED AND SWORN TO BEFORE ME it Corporalon oo viand

.20 ilp_

Tty srnaindiviual)

TS0 (1, 02
Sncansgn Qnpodant of lavonue




A ol #] lication for {:H@ arette and MUNICIRAL USE OMLY

Tobacco Products Retail License (\} £ Ul [T
o ,r T
Submit fo municipal clerk, Al e g T Poriod Caverad
i\ h
T 100D, 7/1/2016-6/30/2017

Applicant's Wisconain 18-diglt Salas Tax Aczount Marmbgr

A COCOE TSRO
Fglaral Bmployér lqm}tilicmtlan Ma, {FEIMY

Lagal Mame {worparatian, kmitad batsilly somaady, partiarship o olo propristarabls) i
i : - 15477 ]
r( CAF l M.v\,\{ k \,WL j§\1 lfjt lp L

Telophona Mumie

Teads or Busl mn*.w Marng (if c#ffwu_,lt fhan Logal N:lmu)

Brocdooa el Mok LD 257 - 2081

& This must be issued in the same
Lagal Mame of the licensas balow, —

‘ Dhates oF lsauince

anng 15 Acf:!m«w Lisenagd.cg dhr.!rl Buslness Lacaled in - Businpss Tolephoang
Z )Z W _J(q\{' [[ AU (] oty [} viage [ town o)
C”V it R G . T L
s.\lll)“] Adledrary N(Jv’th!fwant Hmn an‘i:f?{:. Aelelrass) City — E‘.lal_e_,... K‘l[_ﬁ':fo - -
E(JX 2 O LSLONSLN )6’ s I 53 )\ w2

| g akYy
Wiseonsin Corporation - Enter data incorporated; L) }f LJ\ / L(‘“i. ’SLO

[ Partnership {] Outof-state Corporation — Are you registered ta de business in Wisconsin? Clves  [] no

!:f”l' YizG !I MO 1. Does the applicant understand that they must purchase cigarattes only from distributors or jobbers
who hold & permil with the Wisconsin Cepartment of Revenus?

Zlves  [Tfwo 2. Dogs the applicant understand that they must obtain a Tobacso Products Distribuator penail i€ purchasing
untaxed tabaceo products from an gut-of-state company?  (Tobacco Products Distributor parmit is
available from the Wisconsin Department of Ravenua al 508-261-8435. See application form G-
129, revenue.wi.gov/forms/axaise/otp-1 28 paf.)

[_(T vES || MO 3. Does the applicant understand that th(\y cannat purchase/exchange cigarettes or ohacco procticts
from another retziler, inciuding transferring existing stock to a new owner?

7 ves  [TINO 4. Doss the applicant understand that they must provide employess with tobaces sales raining approved

by the Wisconsin Department of Health Sarvices? {SmokaCheck.org)

Doas the applicant undersiandg that they may not sell, give or otherwise provide cigarettes/tobaceo
products and niceline products (o minors {(including electronic cigarettes containing nicoting)?

o

[Aves 7] no

7 vEs ] NG 6. Does the applicant understand that they may not sall single cigarettes?

7. Dogs tha applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
YWisconszin Department of Revenue/law enforcement and that failure to comply can resull in orimina!
penalties, including loss of cigarettes/tiobaceo products?

Alves [T No 3. Doas the applicant understand that only cigarettas and rol-your-own (RY Q) tobacon products listed on
tha Wisconsin Daepartment of Justice's websits labeled “Directory of Certifled Toebacco Maoufacturers
and Brands" at www.doj state wi vs/disftobaceo-dirsctory may be sold in Wisconsin?

Cigareties [ Tohacoo will be sold [_/]/ over counter ] through vending machine (] both

READ CAREFULLY BEFCRE SIGNING; Under penalty providad by law, the applicant states that each of the above cluc,&-tlcmu has
heen truthfully answerad 10 the best of the knowladge of the applicant. f\ppl:c,,_ml agreas 1o oparate this business accarding Lo iaw amd
that the rights and responsibilities confared by the license(s), if granted, cannot be assigned to anather.
Any lack of accass to any partion of a licensad premises dyring umpc“}"tlon will m‘ dr*c:mml 2 refusal to Ji}(:lrmt ingpection. Such refusal
is A migademeangr and grounds for revoeation of this license. i /H‘

té_\,.,«wr %3 ), f

\FD/F@W af qu’ roration t‘ﬂ/ﬁvnh‘wr/Mrm.:rgc rof Lirmbbedt Lisbillly € mn;}emyﬂuf'urnr-u‘i.vrrfwf(

SUBSCRK ||3FD AND SWORM IO BEFORE ME
;A day of A, o/ ’7/9 /b
- -'.n"'{f R
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My commission expires e e WARGARET CZUPRYNKD
R ) Notary Pubiic
TR0 R 211 Siate ol Wiseanain
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Application for ﬁﬁﬁ:&&‘ﬁ'ﬂ@ and i _ _ MUNICIPAL USE GNLY
Tobacoen Products Retail License %\) i L)LH A,ﬂz Cianas Nomber

Submit ta municipal clark, ‘(\b o0 T Pariod Covarod

s 7/1/2016-6/30/2017

D of lasyance

Applicants Wisconsin {5-digit Sales Tax Accouwnt Murmlber — . .
o A ﬂ‘ e * = Thiz must be issued in the sama

/”“i L“Uﬂﬁw ) “fﬁ ”) 1 &:){ n( ;U Le,c;.al Name of the licenses balow.

Lagal Mame (sorporatian, lenlted liality company, pacinership oF solr ropantorship) s (fl l«'lF iﬂl)lﬂ\!'{"f f(h"mt“"-"'"-\&ﬂl'l Ik U‘ EIM)

TN M Ty .
Trade or Buginaas Namn {if chiftaran than f Nm,' Namc,-} . Tuiuphonc) Numm,: -
Dells rnuel Mard \_ S 554 -0 <”‘ 1

1 .-»( ) l\ M‘f H e
Business Address (Llcenae Lacitian) Busirons Logited In Business Telophong

NG Troiak Ka [ Mew v [l (¢ 5

Gity Stale | AN Code i N o County
WISCONSIN DELLS WT o P53088 of: WISCONSTN DELLS

M '}u15f\d(|r4}"~ if different than Buginoss Addrazs) ity Shite P tada
art — f;':"'
o 120 WS ESin ) 36’ WL} A D

Orga nization (check one) ) . ¢

Vo e I o G- Ena s ko Ll

f_____ Sofe Propriator ,[_/ Wizeonsin Corporation - Enter date incorparatecd, Sl

{ ....... I Partnarship [___l Outb-of-State Corporation - Are you registered 1o de business in Wiaconsin? | _____ Tyes ] no

L] other (dascriba)

L ] vEs [ ND 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Departmant of Revenue?

[7 ] ves [ INO 2. Doss the applicant undarstand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco produsts from an out-of-state company?  (Tobacen Products Distributor permit is

available from the Wisconsin Department of Revenua at 508-261-8435. See application form CTR-

129, revenue.wi.gov/formsfexcise/otp-129.pdf)

[/“IW": [_i M 3. Does the applicant understand that they cannot purchase/exchange cigaraties or tobacco products
from anather retaiter, including transferring existing stock to & new owner?

JL—! Y5 ["| NO 4. Does the applcant undarstand that they must provide amployees with tobaceo sales taining approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

Mives [T NO 5 Does the applicant undarstand that they may not sail, give ar otherwise provide cigareitestobacco
products and nicoting products to miners (inctuding electronic cigarettes containing nicotine)?

[Aves  [_InO 6. Deoes the applicant understand that they may not sell single cigarattes?

L2 ves  [LInNO 7. Does the applicant undearstand that cigarette and tobacco products inveices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/aw enforcement and that failura to camply can result in eriminal
penalties, including loss of cigaraeties/tobacco products?
[Aves []nO 8. Doas the applicant understand that only cigarettes and rol-your-own (RYO) tobacco products listed on
' the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacoo Manufasturers
and Brands” at www, doj.state wi.us/disftobaceg-directory may be sald in Wisconsin?

Cigarattes / Tobaceo will be sald JZT ovaer counier [] through vending machine F_F hoth

READ CAREFUILLY BEFORE SIGMING: Under penafty provided by law, the applicant states that each Df tht' apove questions has
peen truthfuly answered to the best of the knowladge of the applicant, Applicant agrees to operate this business according to faw and
that the rights and responsibilities conferrad by the licensa(s), if granted, cannot he assignesd to another.

Any lack of access to any portian of a licansed premises during, |n~'—;j7m,t on WIH ol tlﬂQlﬂDCl a refusal t(jﬂ{)etlﬂlt inspaction. Such rafusal

iB 4 misdemaanor and grounds for ravocation of this licenses, ;\ )?’ / Cpnae. !
e / - g v "
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SFURSCRIBED AND SWORN TQ BEFIRE ME
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this, {ﬂ:ﬂy of A e f
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o
o (f_Jm i/ Natary Ll

My commission expires ‘_.f/

MARGARET CZUPRYMKD

Notary Public
State of Wisconsin

TR0 5-10)
WSCOIN [rapadmant of Rovenie
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Application for Cigarette and
Tobacco Products Retall License

Q 4 A2

Subinit fo municipal clerk.

AL RE OMLY

Licanao Mumber

[Perpieac] Craverresl

\b . (\r,i‘ma

T/L/2016-68/30/2010

Apphu:_mt a Wisconain 18-cigit Hales T Actaunt Mumbe

Heglo DOLOSTE L S

. . . lUJtB of [syuanco
d This rrust be wsuad in the same
Lagal Mame of the licensae betow,

BOVIAN)

| t"‘fj-"“ N-‘!l'l'll‘f: sarpormtion, timlac |l<1h\l|(‘,l i Ql'l\j)"m‘,’ partnaran) of aola propristdrshie)

(Lt

Faderal Err||:||0ye;'wlhcvft'.ntificaltiun Ma. (FEIN}

- 589277

i

VA (s el

lc.ﬁ:-lt‘ or ml@;f“:" N (lf difforon !hem Logal Mame)

Telaphane Mumber

e (o 78-S0

ol

lhl '-lnc.\-‘s Adledpesis (LG IS Location)

il QE.

Ebness felaphone

[_] Town { )

Bueinaas Locatad In

V] oty 7] vilage

Kl

\V
City
WTs

CONSIN DELLS

C‘ounly

RS

2P Garler
53965

kit

Wi DELLS

oW I ECONS TN
Stato ZIP Carle

Ma ng p‘\r!drqa

{if differont than Business Adiresg)

AOK (20

Toscorsn Delis UE 3005

Dlgdﬂléultlﬂrl (check ong)
] sole Proprietor
{_} Fartnarship

L] Qther (desoribe)

[ﬂ/ Wisconsin Gorporation — Eater date incorporatad; U )?{ Ol & [q% L()

[T Outoi-State Gorporation — Are you registared to do business in Wisconsin? [ No

) ves

- Does the applcant understand that they must purchase cigarsties only from distributors or jobbers

se/axchange cigarettes or tobaceo products

with tobagco sales training approved

gontaining nicoline)?

Zives [Ino o 4
who hold a permit with the Wiscongin Departrmant of Revenua?

V] ves [l wo 2. Does the applicant understand that they must obtain a Tobaceo Products Distributor permit it purchasing
untaxad tobaceo products from an outof.state company?  (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at BOE-261-64735. Jee application form CTH-
129, revenue wigov/fgrms/oxcise/oi-1 39 ndf)

{/[ Yizs { | M 3. Does the applicant understand that they cannot purchas
frorn anather retailer, including tranaferring axisting stock to a new owner?

]ZFYES [] N 4. Does the applicant undarsiand that they must provide amployaes
By the Wisconsin Department of Health Services? (SmokeChecik.org)

A ves [T No 5. Does the applicent understand that they may nol sell, give or otherwise provide cigarettesftobacon
products and nicotine products to minors {(including elactronic cigareties

PTvESs [l no 5. Does the applicant understand that they may not sall singie cigarettes?

A ves

[Aves [ino

Cigaretles / Tabacoo will bo %old

7. Dows the applicant understand that cigareite and tebaceo praducts involees must be kept on the

8.

licensed pramises for two years from the data of the ihvoice and be available for inspection by the
Wisconzin Department of Revenuaaw enforcament and that filure to comply gan result in stiminal
penalties, including loss of cigaraites/iobaceo products™?

Does the applicant understand that only cigarettes and rollyour-own (RYO) tobacca produsts listed on
the Wisconsin Deparumeant of Justice's wabaite laheled "Directory of Certified Tobacoo Manufacturars
and Brands" at www.doj.state wius/dls/tobaceo-directary may be sald in Wisconsin?

[} through vending machine /1 both

!tfr over counter

READ CAREFULLY HI:I—OI-(I: ‘-JICJI\IIN(J

Under penalty provided by law, the applicant states that each of the above quastiens has

peen truthfulty answerad to the bost of the knowladge of the applicant. Applicant agrees to oparate this business acearding to faw and
that the rights and raspanzsibitities confarrec by the ficense(s), if grantzd, cannot be assigned to anothar,

Any lack of acoess o any portion of a lieensed premise
i5 a misdemaanar and grounds for revocation of this

SUBSCRIBED AND SWORN TG BEFORE ME

g during Jrf“]?uct:urw wulf e deemad a refusal o pogrmt inspection. Such refugal

liconse. b ,//\ ;) /k)”"" Ry /

((’Jf]‘r or of t;/mqmcmm Mwn-ﬂ;:;-r/M.-tmngnr ofd .‘nu{edembn‘lfy Canripany/Parinardndividual)

20/ 4

this 38 f’dﬂy of

fegi

<£ z e -‘,“'.--W..nﬁ" e /‘.M,;‘ i iraioAl A it
o (Chork / Nc}f vy ELie) ,/‘ _
My commission expiras S T ) MARGARET CZUPBRYMKD

C2TE-200 (1%, 50-1%)
WVASCONSEIN DInpariment of Floviniie

Notary Publle

State of Wisconsin




Application for Cigarette and o MUNICIPAL LSE ONLY

Tobacco Froducts Retail Licensse \‘%\E\-_i—_ {.—:,{-,f{ ;17 Ligansa Mumbar
B
Submil fo municipal clark. 6T s R EC—
b it //1/3016*6/’0/301/
Applicant's Wisconain 15 <Iht;ll ’mlm) Taxe Account Mumbar r £ This must be issuad in fhe sam iate of Teauancs
\.\ = | 2155 | 5 =3
L‘Lqﬁ Ok A ( ’Q i("?l@( ‘M tagal Nama of the licanses baiow.

!-.f‘-'Q-‘ﬂ Magme orparation, Inmtad bability f.'m'n;mny, FRIFtnOrEnIp or Jalty propratacship)
,..-
3 u 222,

Travel Moyt

& rzclarﬂl meloym lcerntitication Mao. {I 10

AL

lr'ldr} o ISLIEII"IE‘;,;N-L!ITL{'J' diffarent than.}, _m.'Nmnﬁ) kit
“Troel Mm + hr' L o) iaup q U 5\(

plwrw Num S0

\-.:

Bt Adires i {Licensa Location)

2US LS Conain Dells lﬁr‘lﬁm ey Civiege (Do )

Busainess Located In Business Tulsphone

1y

WISCONSIN DELLS

Catnty

o WISCONSIN DELLS Cl)(,\ 4 1{

Stata 2 Glode

WL 153365

M'ulmg Ad}r@;{j’dﬂlfemm ff,)}(n riu Sinois Addireya) City \ -
A S e A
U\JE‘.?\( AN ::U(f H‘Fx LT 52 (o

Stato 21 ("-:-dn

Urc];un.a ation (chack one}

[____J Sole Proprietor

Lg%

— ,i"\'w
{_ i Wisconsin Corporation - Bnier date incerparated: ) %) ! ( A

e

_J Qub-of-State Corporation - Ara you registarad to do husiness in Wiscongsin?

L ves [ wno

Aves [Tlwno
ATves [ Mo
|7l ves  [fwo

[Z1ves [ jwo
lves  [Twuo

wlves [lwo

. Boes the applicant uncers

Coes the applicant understand thal they must purchase cigarattas only from distributars ar jobbers

whe hold a permit with tha Wisconain Departmeant of Revenua?

stand that thoy must obtain a Tobaceo Products Distibulor permit if purchasing
untaxed tobacco products from an out-ofestate company? {Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at GOB-261.8435. See application form CTR-
129, revenug wigovifonms/exaise/clp-129.pdl)

Roas the applicant understand that they cannot purchase/exchange cigarettes or tobacco prodiucts
from another retaller, including transferring existing stock to a new owner?

Doas the apptcant undersiand that they mus! provide employees with tobacco sales training approved
by the Wisconsin Department of Mealth Services? (SmoekeCheck.org)

Loes the applicant understand that they may not sell, give or otherwise provide cigarettes/tohacco
products and nicotine products to miners {including electranic cigarattes containing oicoting)?

Does the applicant undecstand that they may nat sell single cigarettas?

i2oes the applicant understand that cigarette and tobacco products invoices must be kapt on the
licensed premises for two years from the date of the invoice and be available for inspaction by the
Wiscansin Departiment of Revenue/daw enforcament anc thal fadure to comply can resclt in criming
penalties, inchiding loss of cigaretias/tobacco products?

Roes the applicant understand that only cigarettes and rollyour-own {RY D) tobaceo products listad on
the Wisconsin Daepartment of Justice's wabsite labalad "Directory of Certified Tobacco Manutacturers
and Brands" at wyy. doj state wi.us/disftobacco-diractory may be sold in Wisconsin?

Cigarettes / mbdt;bo Wl(l be sold J?T ovar caunter U throth vending machine E] biath

READ CAREFULLY BI:F'DF"J:T. SIGNING: Under penalty pruwdc*d by law, the applicant slates that each of the above questions has

been truthfully answarad to the hast of the knowladge of the applicant, Applicant agress o opoerate this busing

285 according 10 law and

that tha rights and responsibilities confarrad by the licensa(a), i qlante,d cannot be assigned o anothar

Any fack of access o any portion of a licensad premises during ins
i & misdameaanar and grounds for revocation of this license,

SUBSCRIZED AND SWORN TO BEFORE ME
f./ ey, 20, [

this _,f:_‘,f r:!;;ty of |

(udtlun will ba an—*-::smed a rafusal (o parmit lfﬂ‘apm‘tson Such refusat

) onh LN A
‘ﬂ(m}M@mD ; : / ) el J(J

raff of $ ﬂmo ) Wan digpar af F Limited L mbf#ty CampanyFPartms/individual)

-y -\_‘_,:.-;!-:_‘_Mw_.__,‘Iﬂ‘.r

/Jf&ﬁ#ﬂfv#/f).l—

A
-

My carmmission axpiras

CITEN (R 9-Hi)
Wincanmn Chxparmenl af R

(uurfcfwam?y PUlliE) i7"

= oy v WMARGARET CZUPRYNKO
AR Motary Public

State of Wisconsin
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PALINECHEAL LISE ONLY
Livenae Nurmber

Application for Clgarette and
Tobacco Products Hetall License

Submit to municipal clark. ﬂ&\ﬁﬂ“ﬁﬁ“ ot G
et 7/1/2016-6/30/2017

Date of issunncc

Apphcant's Wisconzin ) 5-digit Saleg, fax Aggourt Murnber et . .
L.-[j 263 ;1”{, L % (%,MC = 4= This must be ssued in the samea
Legal Name of the liconsee bealow.
Layal N.\unc‘ [ <:r|'1u;’:ﬁc)n Hresitess hasbsility rn:lm[);sny‘ pasrtnershin or solo pru;liur‘imm‘.ﬁ;l‘;ip) lllll ) I i."'l']'.’ i'.’.'.l tmpluyur idlantfication Nt‘) {FEINY
e, i”'“ o ’)f /)\ &) [UJ’)
Tralryy ph()m- MNumber

L iy
(f;’:ﬁ‘::g ! 53 B0
Buainesa Logated In Tt TlReE

oy  [lvisge  [“Jrows  [(G0F9H Q32 -2 23

m*: l 8 utlt:n)

V%U u..)u:» l’\mc? '\_ﬁn\ Q‘U” LL}\_._

Uily State 21 Code e e o Colnty
WISTONSIN DELLS WI 53965 FWLSCONSIN DELLS 1 (O], bl e,
Cilly State | 2P Code

Mtaling Addrass (if differont than Business Addroszs) . ‘ v )
)08 ST ST Dyt I8 50 Dise Nells WL 53765

Organization (check are)

...... s
[ (€] Wisconsin Corporation - Gntar date incorporatad. % / (:} ‘?’“

sole Proprigtor
[ E r-Jartner*ahip I} Cut-of.State Corparaticn — Arg you ragisterad to do busingss in Yvisconsin? [(Mves [l No

2‘11.‘(! 5[] wo | Does the applicant understand that they must purchase cigareltes only from distributors or jobbars
wha hold a permit with the Wisconsin Dapartment of Revenue?

[;ﬂ viEs L Ino 2. Does the applicant understand that they must obiain a Tobacco Produets Distributor parmit if purchasing

untaxad tobacco products from an oub-of-state company? (Tobacco Products Diatributor parmit is

avaitable rom e Wisconsin Department of Roveous at 608-261-6435. See application form CTP
129, revenug wigoviforma/exciga/oin. 129, pdf)

;{__] vEs [T NG 3. Does the applicant undarstand that they cannot purchase/exchangs cigarsttes or tabacco produsts
fram another retailge, ingluding transfersing existing stock to a new owner?
Does the applicant understand that thay must provide employees with tobacco sales training appraved
by the Wisconsin Departenent of Heaith Services? (SmaekaeCheck.org)
el ves [ ND 5. Doas the applicant understand that they may not sell, give or otherwise provide clgarettes/tobacen
products and nicotine produets o minors (ingluding electronic cigarettes containing nicotine)?

Bgves [Iwuo 4

4 ves ] NO 5. Noas the appiicant understand that they may not sell single cigarattes?

7. Doss the applicant understand that cigaratte and tobacco produacts invoices must be kept on the
licansad premises for two years from the date of the invoice and be available for inspaction by the
Wisnonsin Department of Revenustaw erforcament and that failucs to comply can result in criminat
penalties, including loss of cigaraties/tobacco products?

F;'é] veEs [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on

tha Wisconsin Department of Justice's website labeled “Rirectory of Certified Tobacao Manufacturers
and Brands” ab www.dol.siate wius/disftobaceo-directory may be sald in Wisconsin?

] over counter [ ] through vending machine [ both

Aves  []NO

Cigaret‘tm ! Tabaceo will be sold

READ CAREFULLY BEFORE SIGNING: Under penalty providad by law, the applicant states that each of the above ques tmn has
pean butttully answered to the best of the knawledge of the applicant, Applicant agrees to operate this busingss according o law and
that the rights and responsibilitios conferred by the liconse(s), if grantad, cannet be assigned to another.

prrwill be d@ﬁﬁwd rafusat & parmit inspection. Such refusal

u:--" ? QA&PM\_.--""

Any lacl of access o any portion of a licensed pramises during inspectigr
3 a misdemaanor and grounds for ravocation of this licensea. 1{; X
P1RA KR

SED AMD ¥ WOF\N TO BEFORE Mz VIR k1
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En > .
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Application for €

Tonacco Products License

ML, LSE QNLY
Ligarsty Murnbo

igarette and

Perriew] Goverrst

LS50

Applisanl's Wiscansin 1(.u.||git

456-0000455404-05

Gales 1

07/01/16-06/30/17

Dhister o3f {uni

:& \ L:}t:)‘;:kj
£ Thiz must be issued infhe same
Legal Mame of tha licensea helow,

i Ancounl Murnber

[NEHTS

Walgreen Co.

Lesgganl dhaacrier toorpoetion, Hreilaed labitty company, pammamop o ole propriotovilup)

Faderal fimployer ldontification blo, {=EIMy

36-1924025

Trandey o By Mo (iF ciiferent than Lagiad Norrics Terlg i By
Walgreens #06885 (B47) 527-4897
fhasmans Addrass (Fonnil Locatian TV Husinesg Locstad 1 Hbsitens T Iz-u)l'lnt\o}
300 Hwy. 13 . City D Viltage D Twn  H{B08 2545760
Gily Slutu AR o . Counly
' R of H H n
Wisconsin Dells Wi | 53965 Wisconsin Dells Sauk
Wialiing Acldvass (I cliffeant than Business Acdpess) City Stte [ AP Code
PO Box 901 Deerfieid IL | 60015

Qrganization (eimack one)
[]I Sole Propristor

L] Parnarship

7] other (desscribe)

{1 Wisconsin Corporalion — Snter date incorgorated;
M ouotstae Corparation — Ara you registered o do businaess i Wisconsin?

o oes [N

1.

1 e

&,

WS

Cigarettas { Tobacoo will b

Doegs the applisant understand that they must purchase clgareltas only from manufacturers, distributors
or jobhars who hold a permit with the Wisconsin Departiment of Revenus®?

. Does the applicant underatand that they st obtain a Tobaooo Products Distributor pesmit il purchasing

untaxed tobacco products from an out-of-state company? {Tobacce Products Distributor parmit is
avaifable from the Wisconsin Dapartmeant of Revenue at §08-261-84345.)

[oes the applicant understand that they cannot purchase/exchange cigareties or tobaceo products
from another retailer, including transferring existing stock to a naw owner?

. Does the dpplic,dlll undarstand that they must provicjn m‘nployvo&, with tobacco sales raining spproved

by the Wisconsin Depariment of Health and Family Services? (SmokeCheck org)

Does the applicant understand that they may not sell, give ar otherwise provide cigarsttesftobaceo
products to minors?

. Daes the applicant underatand that they may not sell single cigarettes?

7. Does the applicant understand that cigaretta and tobacco products invoices rmust be kepl on the

licensed premises for bwo years from the date of the involce and be available for inspection by the
Wisgonsin Department of Revanuefaw enforcement and that failure ko comply can result in criminal
peraities, including loss of gigarettesftobaceo products?

Does the app!ir;antunclm started that orly cigarettes and roll-yotr-own (RY0D) tebacco products listed on
the Wisconain Depariment of Justice's weabsite fabeted “Rirectery of Ceified Tobaceo Manufaciurers
and Brands” al www. dojstate wi us/dls/tebacea/index.htmi may be sold in Wisconsin?

] both

& sold M over counter

READ CAREFULLY BEFORE SIGNING:

baan truthfully snswered to

Lnder penalty provided by law the applicant states that aach of the above guestions hag
the best of the knawledge of the apolicant. Applicant agrees to operate this busingss according o law and

thad the rights and responsibilities conferred by the license(s), if granted, cannot be assigned o antothe,

Any ek of access W any portion of a lieonsed promises during inspection will be deemed a refusal to permit inspection,
is a misdemeanct and _c_.}round:: for revocation of this licensea.

Such refusal
Amt,lla LPQUTKI
! eumww

ARt ag e GF Ll
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NOTARY PUBLIC - STATE OF 1LLINOIS
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Application for Cigaratte and MUNICIPAL LISE ONLY
Tobazco Producis Retall License an 5;‘,—“"](@ e uber

Submit [o municipal claik. ‘&) e ! £ Ganod Covared
7/1/2016-6/30/2017

Diter of Disuace

Appncanta WWizaongin | b -eligit Salesn !ux j\rmum Mumber £ Thi the | 1 in
« G (TIUSY Q6 1SS0 1T (N Same
450 <0000, B Y 2 .
*’,f” Lo }"”’1 E" *{‘ ,.) -0 Lagal Mame of the Hieensse below., |
Fedoral Employer ldentificalion e, (F

Legpal Mame (corpornton, hnitad Labilly sompany, pantnorstip or if;lr,! prl:);)unln:lr shin)
7 Yoyt w
ZInkeE’s  PIPRKET /. 39- 114862 |

Teadle of Buainess M (if aifarant i Logal Nanm) T’Jlﬂph‘-‘"'-‘ Mumber

Zue's Vieehse " JRKET . 555753/

Bumnuﬂa Talephone

Fisiness, Agdres {Licemnso Location)

uz/éi MM#INQW,;\] MZ: ¥ c;t.,- )

| Tviage [ Jrewn O )

ity Stute ZI¥ Code " ) Count
WISCONSIN DELLS WI 1539265 THISCONSIN DELLS (;, Ll /D fﬁL
Mailing MAdeirogs (if different an Business Adilas) Cily Sl | Z1P Oode
OIerllHidtIDH (check one)
J Sola Proprietor | AL Wisconsin Corporation — Enter data incorporaled: ]?[' ﬂ_#
l_l Partnership || i Qut-of-State Corporation - Are you registered to do business in Wisconsin® i:_i YiS E_} MO
[| oter (deseribey
I YES [ NO 1. Dows the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold & parmit with the Wisconsin Department of Revenue?
PZ} vies [ No 2. Doas the applicant understand that thay must obtain a Tobaceo Products Distributor permit if purchasing
untaxed tobaceo products from an out-ot-state company? {Tobaoeo Products Distributor permit is

available from the Wisconsin Department of Revenue at 808-261-8435. See application form CTP-
129, revenue wi coviformslexcise/ctp- 129, pdf.)

Wlves [_Ino 3. Does the applicant understand that they cannot purchase/exchangs cigaraties or tobacee products
from another matailer, inclyding transfarring axisting stock to & new cwnear?

b . —= . . . s .

}5 YES f] MO 4. Does the applicant understand that they must provide amployees with tobaceo sales training approved
Ry the Wisconsin Department of Health Services? (BmokaeCheck.ong)

?ﬁf YES ] NO 5. Does the applicant understand that they may not el give or otherwise provide cigarattes/tobaceo
products and nicoting products to minors (including efectronic cigarettes containing nicotineg)?

Xrves [ wno 8. Dues the applicant understand that they may net sell singie cigaretles?

Pves [ wo 7. Doas the applicant understand that cigarette and tobacco products invoices must be kept on the

+5 for two years fram the date of the inveice and be available for inspection by the

licenged premise
Wizconsin Departmant of Revenue/law enforcement and that faiiure to gomply can result in grirsinal

penalties, including (oss of cigareties/tobacco products?

}XI YES | ] A0 8. Does the applicant undaratand that anly cigarettes and roll-your-own (RYQ) tobacco products listed an
tha Wiscons ,m Rapariment of Justice's website labeled “Directory of Certifled Tobacco Manufacturers

and Brands” at www. doj state wi us/dls/tobaceo-diractory may be sold in Wisconsin?
P over counter [ through vending machine [} both

Chgarettes / Tobacco will be sold

READ CAREFULLY BEFQRE SIGNING: Under penalty provided by law, the applicant states that each of the above _cgucos;tinn&; has

bogn truthfully answerad to the besl of the knowledge of the applicant, Applicant agraes to operate this businass according to law angd
that the righta and responsibilities conferrgd by tha license(s), if grantad, cannot be aasignedto another.

“HHWIWE X - . 0ot . -
/\ny gk of accass o any portion of a ticansad Qm'rt CAil, clurﬁ’rmp cticn will b dgiagrdiad grefusal to parmit inspection. Sueh refusal
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City of Wisconsin Dells
Application for: mem 9
Mobile Home Park License

2l —
Date Submitted. é} ’ Kc( - t (4’ Fee: $350.00 First 25 Sites or less (‘1{» M H}\g Receipt No. 55 %ﬁ:_%_
$ 25.00 Each Additional Site

Name of Applicant: ;Y_:N_\_Q~ :S— N C T\) l £ \ A WM R e 2
Address of Applicant: P U P«:’U“}“H H}\(ﬁ 3" NWU SN, i, c;:;'i!)u(gf__

Daytime Telephone Number: (Cﬂé’ - Ao k’S'H 1 _703
Evening Telephene Number: ( ) (;;M-Qw oo

Diriver’s License Number

Legal Description/Address of the Parle: ég}@ﬁ”qu o n caade Aov-e

OneSite Muanager's Name; _______“__,_______________K\’L,Q L [R_: LA 5

OueBice Managers Address & Lot Number ____&_\_L,L_______é."\, Al y\..,*_a?_c.z‘-ﬁ—iiw
O - MOS0

OneBite Manager's Telephone Number, dﬂ(:)((i

*A gomplete site plan must be attached to the application.

SF \ALHW

‘wgmru of /\ppﬁ( ANt
FV(JI’TK INWPP“‘::’D

License subject to compliance with Wisconsin Dells Code Section 16.03

L Dake Approved: e Condlitions (i any): _

£y Date Denied: Reason(s): S

20

* License valicl from . 20___ through

Muores Ineomplace, false, or mislending informarion on e upplicatton form ean delay the review process ancl/or be grounds for denial of permic or license,

Rev (/10




City of Wisconsin Dells
Application for:
Mobile Home Park License

Date Submicted. S'Z@g ;’] ié = Fee: $350.00 Fivst 25 Sites or less g 5)5‘ .o Receipt No, ,‘7!7 »,.?(.Q {L

$ 25.00 Bach Additional Site jp 2 1%

Natme of Applicant: % "0“@ (‘ @C L L (:.

PO Row Y0 xhiscensia Nell s iz S S3%45
Daytime Telephone Mamber: { L E;I) ?f‘?ff' 7500
Evening Telepbone Number: (4; £ féf") N Al SQ{D

Driver’s License Wumber:

Address of Applicant

CneSite Manager's Name: /jfj____f{)
‘ TT‘KL ujt’ I fq/‘}f.’; tz A - f C’ffw"-‘l'ﬂw 5€
L0%-254- 8 3 3L

OreSite Manager's Address & Lot Mumbenr:

neSite Manager's Telephone Numbers

A complete site plan must be attached to the application.

i 24,

51,[,’1'1 ature of 13 icant

Domdinr ¢ Flath

License subject to compliance with Wisconsin Dells Code Secrion 16.03

9 Date Approveds . Conditions (Fany): -
0 Date Deniec: o Beason(sh __ —.
* Lieense valid from 20 _ thwough 20

Mote: Incompleee, falae, or mishsuding informarion o the application Form ean delay the review provess and/or be grouncds for denial of permie or licens

v QL0




City of Wisconsin Dells
Application for;
Mobile Home Park License R
# (’J S A )

Dare Submitted: __t’:ﬁﬁ__ Fioe: $350,00 Fiest 25 Bltes or less 5}?‘; Beceipr Mo, f)ﬁ)_—élln?_(?
$ 25.00 Each Additional Site wfs S

Nume of Applicant, 7 ¥& Ap Lt T / L2 A & ! /‘ﬁ H!'(ﬂ'
Addrass of Applicant: fg 9 Auy 7 'Lf

Dayrime Telephone Nurmber: { ) deid —?? Lo 5;;”7’

Byvening Telephone Number (==

Dviver’s License Number Py »ﬂx/{"v{ Slale:

Legal Descriprion/Adelrass of the Packe

Omn-Sice Manager's MName: My {( Lo &,
‘OneSite Manager's Address & Lot Number: //; ¥ (ff rayy /{” -~ “rfﬁ
On-Site Manager’s Telephone Mumber; ?éw 5 ""#Ué? ,.ZM_

Siprarure of Applicant

Dan Gillette
License subject to compliance with Wisconsin Dells Code Section 16.03

0 Date Approved: ___ e Conditions (i any):

o Date Dendeds . Beason{a)

S O S

* License valid from L 20 through

Mote: [Ineomplete, false, or mishading foformation on e application form can delay the ceview process and/or be grounds for denial of permit ov liggose.

RevQLl/L0




ITEM_1O

RESOLUTION NO.

BE I'T HEREBY RESOLVED by the City of Wisconsin Dells, Columbtia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their June 15, 2016 meeting;

I'T APPROVES a Conditional Use Permit to Port Huron Brewing Co. to allow
outdoor food & beverage service, commercial activity without a permanent
structure, outdoor vendor, and walk-up service window at 805 Business Park
Road, with the conditions in the staff report.

Brian L. Landers, Mayor

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: June 20, 2016
Date Passed:

Date Published:



CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Varsion: May 21, 2007

General instructions. Complets this application as it apples to your praject
and submit ona copy to tho zoning administrator alang with the required
application fee, Bafore you formaily submit vour appileation and fag, you may
submit ang copy to the zoning administrator who will ensure itis complete, If
you have any guestions, dor't hesitate o contact the zoning administrator a1
GO8-263-2542. You imay obtain a digital eopy of this file from tha zoning
adiministrator.

1. Applicant Information
Applicant naime

| ., - .
HOR!:.«(\) [SJC&,‘\,i.iI?\‘*('a (o bee

Slieat addrass (E')'(-”:' ‘.}‘ -z'l.-'_;&;:g'_‘,':u‘{‘j_‘.}“ 73{”;} fu. f:’)

L T o LA AR I S

State and zip code et £ L0005

PRESELIS

Daytime telaphana number (", E-") -

Fax number,  any LY YA

E-mridl, if any e ‘i L, OE 0N s-,\ Y (._ = ol
} ey

= (Miice Lga Only «

tnitial application fee _$52500 |
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CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version, May 21, 2007

5. Oft-site efects. Deseribe any patential nuisances and mitigating chournstances relating to streat aceess, traffic visibility, parking, leading,
axterior storage, exteriar fighting, vibraton, nolse, air pallution, odor, eloctromagnatic radiation, glare and heat, fire and exploslon, toxlo or
noxous matarals, waste materlals, drainage, and hagardous materials,
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6. Review ctitorla. The plan commission th making its recommendation and the common coungil in eaking its decision mist congider the factors
sted below, Provide o response to aach, (Sea Saction 19.373 of the Munleipat Code. )

a.  Cohsistency of the proposed use WIth the city's mmprehr‘nqjve plan ang naighborhood plan ar ather subares pinn it any
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CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Vearsion: May 21, 2007

7. Project map. Attach a acaled map showing the isfarmation as listad at the end of this application, Use ane of the following page sizes as
appropriate. 8% x 11°, 11" x 17", or 24" x 36",

4, Applcent cartification

+ cartify that the application is true as of the date i was sybmilted to the City for raview.

& {understand that | may ha chavged additional fues (shove and beyond the initlal appitcation fea) conststont with the agreamant below.

e o r"'_ . }! ¥ .
fearme ™ I ;{ - AN T VY "
A Voo | 510t
Applicant Sgnature Data

The procedures and standards governing this applicotion process are found in Chapter 14, Articte 4, Division &, of the

Governtag Regulatlons Clty's Munieipal Gode,

Retmburaement Agreomont far Application Hevlew Costs

A, Paymaent for Ellgible Coats,
By submiltbng this appiicalion for review, the appiicant agreaa 1o pay all adminstiative costs mourred by the City In the processing, study, and review
af the: application including costs for planning, legal, enginesring, and retated serviges, referad o hersin as aligibte costs.

B, Quarantoe of Payment.

To quarantae reimbursamant, the applicant shall submit anc of tha following along with this application:
1. andrrevouable lettar of cradit in the name of tha City in a0 amount as set by the zaning adminigteator, or
2. @ cash deposit in an amount as sat by the zoning adminlstator.

If & cash deposit s used to guatantes reimbursement, the City will periodically deduct from the gash ascount such amounts necessary to pay for
ollgible costs and submit a writtan ataternent to the applicant. If & lettar of credit is used, the applicant agraes to pay such amaums as invoiced within
7 days of the invoice date. An interest rate of 134 percent shall be charged on invoices not paid within 30 days of the invoice date. The Cily shall
access the latlar of credit to pay far overdue Involeos, Including late punally charges, and Submit 21 written notice to the applicant.

If renmaining monias in the eash account are hsuificlont to pay for current and rmasconably anticipatod oligible costs, the applicant agrees to deposit
additional monias vl the cash account in an amount as aat hy the zoning administrater, 1 the principal amount of the irravocable tetter of credit s
insttficient to pay for current and reasonably anticipated efigible costs, the applicant agreas to submit a second tetter of cradit in an amount as sot by
the xoning administrator. The applicant may withdraw this apphication prior to fnal action by the City Counall by submitting @ written lettor to tha City.
Upan sueh notice, the City shall cense all work ralated 1o tha review of the application. However, withdrawat of this application goas not terminate this
reimbursamant agrecment.

If the: applicant does not pay Tor oliglblo sasts, the Clty Clark/Treasurar shall add the gutstanding batance to the tax roll as a special assessmant
against the subject propery In additton, the Clty may porsu other legal means to obtain the outstanding balahce as aftowed by law.

C.,  Termination of Guarantee.

t a cash deposit s usad to guarantes reimbursement, the Gity sgraes o relmbuise the applicant any unused monios in the cash account, maluding
oornod interest, within G0 days of the date when the City Gounali takes final actlon on the application, if a latter of cradit is yzed, the CHy shall send a
wrilten letter to the applicant releasing the applicant from the tettar of eradit when ail outstanding (volcos havo boon paid.

N

Applicant Signature Datw
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805 Business Park Rel,

Conditional Use Permit — Commercial use without a permanent structure, Qutdoor commercial food and
heverage service, Quidaor vender, and Walk up service window

Staff Report for Plan Commission, 06/15/16

The Planning & Zoning office has received a Conditional Use Permit application from Port Huron Brewing
€0, LG to add an outdoor patio to their existing tap room at 305 Business Park R, tax parcel 1487.4, which is in
the I-1 Industreial Zoning district. The applicant would also like to be able to have food catered in to patrons at
his facility and/or allow foad trucks to park at his facility to provide food service to his patrons,

As a facility in the industrial park, this request may be evaluated in a slightly differently, Restaurants
and Tavarng are not permitted in the City of Wisconsin Dells Industrial Zone; however a Brewery is permitted in
the Wisconsin Dells industrial zone bacause it is considered » beavy Industrial use, in that a brewery
manufactures a product from raw materials, The State brewery license aflows a brewery to have a Tap Room on
site where food and their own bear can be sold. The City of Wisconsin Dels Zoning Code accommuodates this
State baw, by having an accessory use of “lodustrial District Retail” which aflows an Industrial use in the industrial
park to perform retail sales related to their product, “Industrial District Retail” requires §s an Accessory wse that
requires a Conditional Use Permit, which Port Huron obtained when the brewery was approvad in 2010, The
“Inclustrial District Retail” use is in place, so that standard retail doas not have to be aHowed in the Industrial
Zone [o accommadate a brewery tap room, alfowing a brewery can comply with the State law that allows ther
ter perform retal sales of their product, However, in the commercial zone, where taverns and restaurants are
permittedd, the City Zaning Code has a separate accessory use for "Qutdoor commercial food and beverage
sates”, which reguires taverns and restaurants to obtain a different Conditional Use Permit to sell food or drinks
outside, As tavarns and restaurants are not perritted in the Industrial Zone, accessory uses associatel with
taverns and restaurants are not permitted in the tndostrial Zone, Flowever, a brewary is aliowed by State Law to
bave a tavern that sells food and their beer. (@ makes sense that if a brewer is allowedd to operate as a tavern
thety should be able to apply for the same accessory uses, This office fedt the best path forward was to clarify
that brewery were held to the same standarels for accessory uses as tavern are in commercial districts, rather
than making those accessory uses pertnittable in the Industrial zone for other businesses, %o, the Zoning code is
being upcdated to clarify that only a site that is granted a germit for industrial District Retail can apply for a
Conditional Use Poemit for "Quidaor cormmercial food and beverage service” and the other related accessory
LSES,

The new seating area is planned to e 107% sg ft and the tap room is approximately 792 sg f.

The new seating area is planned to have sccupancy of approximately 100 peopte and the existing tap
roam has occupancy of 60 people,

Poart Huron has 4 bathrooms which is sdequate for servicing 160 people,

The new outdoor seating area will be sccessed From the cureent Tap Room, so customers will have to go
into the main building to get to the outdoor area. The new outdoor seating area will have a 36" gate for
emargency exiting directhy from the autdoor area to the sidewalk, which is adeguate for at least 180 peaple,

The existing parking lot bas 15 stalls, which is ondy adeguate for 45 people. Howsver, this premise has
e SO,000 sauiare feat of undeveloped space adfacent to the axisting parking fot that could be developed into
approxirately 176 additional garking spaces if necessary.

The applicant oparates the tag room for Bmited hours, cureently closing at 10pm or earlier, with the
latest closing being at 12 Midpight, |



It would seam the main concern with the autdoor seating area would be any noise issues, particularly
with the apartment complex located in the vicinity of this area. These concerns would be minimized by the
responsible management of the current facility. Any approval would be contingent on this quality management

continuing.

There are standard concerns with the use of a Mobile Restaurants in the City, The City has historically
been resistant to allowing Mobile Restaurants in the downtown area, as they can create unfair competition for
the downtown pedestrian traffic. This concern would seem less in this case, as the isolated location of this
business removes any walk-by teaffic. Patrons to Port Huron will only arrive on site if they are intending to go to
Port Muron. The State Brewery license allows Port Huron to serve food at their facility, and this is a way for
them to provide that service, Sirilar to the other recent applications for Maobil Restaurants, Port Huron has
made a significant investment in reat improvements to their property.

The recent approvals for Mobile restaurants have only been for 1 year, and that may still be the case far
this application. Mohile restaurants in the downtown area have been encouraged to make more permanent
developments, However, outside the downtown area, the 1 year limit on the Mobile restaurant approvals
seams more appropriate to evaluated how the business runs, to ensure there are no issues. [n this case, it does
nat appear that the applicant wishes to instail any one Mohile restaurant for an extended period of time.
Rather, the applicant wishes to dedicate an area where any Mobile restaurant could operate for a limited time,

patrons to Port Huron can get food service,

Suggested Conditional to any approval:
1) The outdoor area is well managed,
2} Anyissues are address to the satisfaction of the City

Prepared by:
Chriz Toltaksen
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RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, S8auk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their June 15, 2016 meeting;

IT APPROVES a Conditional Use Permit to Chula Vista Golf Resort Inc. in order
to allow a LED variable message sign at 1000 Chula Vista Parkway, contingent
upon maintain a 36" clearance from the fire hydrant.

Brian L. Landers, Mayor

Nancy R. Holzem, City Clerk

Vote:  ayes  nays
Date Introduced: June 20, 2016
Date Pagsed:

Date Published:



CONDITIONAL USE APPLICATION
Wisconsin Dells, Wisconsin

Varalon; May 21, 2007

Ganaeral instructions, Complete this application as it applios to vour project
and submit one copy lo the zoning administeatar along with the raquired
application fae. Before you formally submit your appfication and fos, you may
submit ane copy to the raning administrator who will angure it ia complate. f
you Have any guastions, don hasitate to contact the 2oning adrinistrator at
a08.253-2644, You may obtain a digital copy of this file from the zoning
atiminiatrator,

1,

Applicant information
Applicant rarme

Inftial application fao $_525 00
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CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Vargion: May 21, 2007

6. Off.gite effects. Deacribe any potential nuisances and mitigating circumstances relating 10 street aecass, traffic visibility, parking, loading,
exterior storage, exterlor fighting, vibration, noise, air pollution, odor, electromagnetic radiation, glate and heat, fire and explosion, toxle ar
nexipus matenals, waste materials, drainage, and hazacgious materials.

o N

6. Reviaw criterla. The pian commigsion in making its recommendation and the comman council in making its decision must conaider the factors
tistad batow. Provide a responsa to each. (Sce Scotion 19.373 of the Municipal Code.)

a. Conslatency of the proposed use with the city's comprehensiva plan and neighborhood plan gr other subarea plan, if any

PG PIEIE Dewcewr (0D 1 Someneac i\
b. Eifects of the proposed use on traffic safety and efficiency and pedestrian circulation, both on-aita and off-site
LOKE .
c. e suitability of the subject propary for the proposec use
. N
peatec I; .
<l Effacts of the propased vsn on tha natural environment
N *
ORI

@. Effects of the proposed use on surrcunding propertios, including cperational considerations relating to hours of operation and craation of

potantial pulsances
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f. Effacts of the proposed vse on the normal and ordarly developmaont and impeevemant of the surrounding proparly for uses pormittad i the
district
MWOME
Q.
1. Effacts of the proposed use on tha aly's financial ability to pravide public services pa— }/} s c{ A e '
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CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Vergion; May 21, 2007

7. Project map. Altach a scaled map showing the infarmation as listed at the end of this application, Use gng of the fallowing page sizes as
appropriata: 834" x 11", 11" x 17", or 24" x 36",

8. . Applicant certification

#+ | corly that the appfication is truo as of the date it was submitted to the City for review.

| understand that | may be charged additional feas (above and bayond tha Initial application fee) consistent with the agreemant helow.

/% R é»/%c,y

Applicanl Sighature Date

The procedures and standards governing this applisation process are found in Chapter 19, Article 4, Diviston G, of tha

Govarning Rogulations Gity's Munleipal Gode.

Reimbursement Agreemeant for Application Review Costs

A.  Payment for Eligible Costs,
By subimitting this application for review, the applicant agrees to pay ail admindslrative costs incurrad by the City in the processing, study, and review
of the application including costs for planning, legal, enginearing, and ralated sevices, referred to herein as oligible costs,

B. Guarantee of Payment,

To guarantaa relmbursamant, the applicant shall submit one of the following along with this agplication:
1, anirevocabia letter of credit in tha name of the Clly in an amount as set by the zoning sdministrator, or
2. acash depoesit in an amount as set by the zoaing administrator.

if a cash deposit is usad to guarantee reimbursement, the City will periodigzlly deduct from the cash account such amounts necessary to pay for
ligible costs and submit & wriltan slatement to the applicant. If a letter of credit is used, the applicant agrees to pay such amounts &s invgiced within
7 cays of the invoice date. An interast rate of 13 percent shall be charged on invoices not paid within 30 days of the invoice date, The City shall
access the letler of credit to pay for overdue invaicas, including lale penally charges, and submit 2 written notice to the applicant,

If remaining monies in the cash account are insufficient to pay for current and reasonably anticipated eligible costs, the applicant agrees to depasit
acelitional monies into the cash account in an amourt as set by the zoning administrator. If tha principal amount of the irrgvagable lellar of credit i
insufficient Lo pay for gurrant and reasonably anticipatad cligible costs, the applicant agreas to submit a second latter of credit in an ainount as sel by
the zoning adminlstrator. Tha applicant may withdraw this application prios to final action by tha Gity Council by submitting a written letter to the City,
Upon such naticae, the City shall cease all work telated o the review of the application. However, withdrawa of this application does not terminate this
reimburgement agreemeant.

If tha applicant deas not pay for eligible costs, the City Clerk/Treasurer shall add the outstanding batance to the tax roll as 5 spagial assessmant
against the subjoct property, In additien, the City may pursus other legal means to obtain the outstanding balance as allowed by law.

C.  Termination of Guarantee, ) )
If & cash deposit is used to guarantze reimbursement, the City agreas to reimbuese the applicant any unused monigs in the cash aceount, including

oarnad interest, within 50 days of the date when the City Council takes final action an the application. If o letter of crodlt @ usad, the Gty shall send a
wrillan lgtter W the applicant releasing the applicant from the letter of credit when all outstanding invoices hava haen paid,

Appticant Signature Date

dofd
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RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their June 15, 2016 meeting;

IT APPROVES a Conditional Use Permit to Laser Ops Compound-Fort Dells,
Kim Dearth, in order to allow outdoor entertainment/recreation (laser tag) at 2191
Wisconsin Dells Parkway, with the contingencies listed in the staff report.

Brian L. Landers, Mayor

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: June 20, 2016
Date Passed:

Date Published:



CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Varsion: May 21, 2007

Gengral instructions. Complate this application a4 il applies 1O your roject

and submit ane copy to the 2obing administrator along with the recuired . Offlca Uga Only -
application tee. Befors you formally aubmit vour application and fee, you may i
sishrnit ane copy o 1he Zoning adminisirator wha will ensure ilis complete, if
you nave any questons, don't hesilate 10 contact the xoning administrator at
GO&-253-2847. You may obtain o digital copy of his file frorm the zoning
admin/stratar,

initial application fee  $525.00 ]

Rucaipl fumbet ﬂigfb

Application number

1. Applicant information
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2. SBubject proparty information

Bueel address | 2 y5q \}J A e Ut A

p | N Moler the parcel nurmber can be found on the tax Bl for the property
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HILET numbar or may he oldaingd from the Ciy.

Currenl zoning
clpssifipalion(s)

[escribe the current use l Ao 45 T ATF\( LIL
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3. Proposod use. Describe the proposed use,

oy mad DuTwna, LANFA T l, BAsA.

4, Operatlng conditions. For npo-resilential uses, deseibe anticipsted operating conditions (houes of operation, conditionz that may affect

surtounding propertles, ole.)
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CONDITIONAL USE APPLICATION

Wisconsin Delis, Wisconsin
Varsion: May 21, 2007

5. Off-site offects, Describe any potental nuigonces and mitigating circumstances celating 1o slreel acoess, wraffic visibility, parking, loading.
axlerior atarage, extarior Eghting, vibration, neise, air pollution, odor, wlectiamagnetic radiation, glare and heal, fire and explosion, toxic o
noxious oradeials waste materisls dramoge. and hacardous materials, o
'\)\:'/\s E
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2191 Wisconsin Dells Parkway
Conditionat Use Permit ~ Outdoor entertainment / recreation
staff Report for Plan Commission, 06/15/16

The Planning & Zoning office has received a Conditional Use Permit application from Laser Ops
Compound — Fart Dells, Kim Dearth & Dave to add an outdoor recreation area to their existing business at 2191
Wiscansin Dells Parkway, tax parced QL07-1, which is irt the C-4 Commaercial — Large scale Zoning district. The
applicant operates a Laser Tag business and has installed a laser tag course in the parking iot next to there
Business, Qutdoar laser tag or paintball courses are considered “Outdoor entertainment / recreation” in the
City of Wiscansin Delis Zoning Code and the code requires a Conditianal Use Permit for this use in this Zone.

The applicant ras stated that with the additional outdoor laser tag course, the maxkimum gocupancy in
his business is 30 people, with 2 normal occupancy of 4-16 people. There is a men’s and a women's bathroom in
this facility and the bathroom requirement for this use is | bathroom per 75 people. The ocoupancy of 30
peaple would requires 10 parking spaces, 20 parking spaces woukd remain at this site.

The building Inspector bas evaluated this facility, and not found and significant llems of concern. The
applicant demonstrated good cooperation in addrassing any of the minar concerns that were identified. These
were primarily requests to increase the stability of the items on the course, even though noneg of them were
considerad to be a significant hazard,

The fire inspectar has evabuated this facility and asked that a fire extinguisher and PA system be installed
in the observation tower when a staff person would be gverseaing the patrons in the outdogr courge.

It weorld seer the main concern with this project would be any nuisances coming from the facility. The
applicant has stated they intend to operate the course from 1 lam to B0prm Monday — Sat, arct Llam - 3pm on
Surrlay,

It doms not appear this new course would have a significant effect on traffic safety and efficiency and
podastrian circudation, The property seers well suited for this use; unless it was determined that such a set-up
should not Be visible from the road. This project would not seem to have a significant effect on surraunding
properties. This project would not seem to have an effect on futuee developrient in this area,

suggested Conditional to any approval;
1y The outdoor area is well managed and maintained.
23 Any issues are adlress to the satisFaction of the City

Prepared by
Chris Tolaksen
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RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their June 15, 2016 meeting;

I'T APPROVES a Conditional Use Permit to Riverview Boat Line in order to
allow outdoor commercial food & beverage service, commercial activity without
a permanent structure, outdoor vendor, and walk-up service window at 15-27
Broadway, with the contingencies listed in the staff report,

Brian L. Landers, Mayor

Nancy R, Holzem, City Clerk

Vote: ayes nays
Date Introduced: June 20, 2016
Date Passed:

Date Published:



CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Virsion: May 21, 2007

Goneral instructtans  Cor

and submil ang cony to the zaning administeator along wilh tha required

apphication feg, Before you formally sobmit your application and lee, you may
submil ang copy 1 e omng agrmsiesteator who will ensure it s oo
yau have any guestions, don't hesitatn to conlagt tho 2oning administrator at
G08-2513-2542. You may abtain a digital copy of thig file from the zoning Recalpt humber

aclminkstrator.
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CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version, May 231, 2007
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15-27 Broadway St

Conclitional Use Permit ~ Commercial use without a permanent structure, Private Large Scale Outdoor
commercial food and beverage service, Qutdoor vender, and Walk up service window

Staff Report for Plan Commission, 06/15/16

The Planning & Zoning office has received a Conditional Use Permit application from Riverview Boat Line
for an outdoor seating area next to the Cheesy Tomata and for a fiture expanded seating area in the gpen patio
where the Riverfront Gifts building has recently been rermaved on tax parcel 600, There is already outdoor
seating outside the Cheesy Tomato that has been opan to the public. They are requesting an amendment [o
thelr beer license premise description to include the outdoor seating area. This clearly requires a Private
Outdoor Commercial food and beverage service permit, All new Qutdoor food and beverage areas must be
approved by the Design Review Committee, so an approval of the existing seating may require the seating
design be improved to meet the new standards, The Design Review Committes 15 still Bnalizing there
reguirements for private outdoor food and heverage areas, and the improvements may be implementad for the
NExt SeA%0nM.

Iy addition, the applicant has removed a portion of the structure to expose the viewing access to the
river, The applicant is in the progess of having the ares struchurally and aesthetically improved so that it can bre
opened to the public. Once gpen to the public, the applicant would like to pravide mare outdoor food and
baverage services from outdaor facilities,

The City Zoning Code requires a Conditional Use permit for Private Large Scale outdoor commercial food
andl beverage service, and for walk-up service and Qutdoor vendors, The Zoning Code aso requirgs all
Comrercial activity to take place with 2 permanent structure with a washroam, unless o CLH is granted for that
LESE?,

The applicant has indicated that ke would like to be able to have food truck come into the area to
provicle food and beverage service, The apghicant bas also indicated that he would tike to be able to set-up a
portable outdoor bar on the patio area,

There are approximately 50 seats adjacent to the Cheesy Tomato, and this area utilizes the common
Bathrosms an the lower patio area. There are currently 4 permanent waormen’s water closets, 7 men's water
closets, and 3 men’s urinaly, in A permanent structure, at this premise, which is adequate for 320 people, The
applicant has indicated be will add 2 ADA compliant bathraoms as part of the improvements, which wauld atlow
for occupancy of 40 people,

The arga has 2 separate exits out of the patio and back to the street, and the occupant load for the exits
wendld have to be determined after the fing| building plans are reviewed, However, o single 367 exit door is
adecuate or up to 180 people, so it is possible this area could be occupied by over 300 peaple. The space is
approximately 6500 s ft, which again could occupy over 300 people. This use woubd require a bathreor for
avery 40 people,

Therrs in net o parking reguiremeant for the C-2 Zoning Dstrict, Howsever, there are is a City parking lot
across Broadway from this premise, This ot s one of the most highly atilized fots in the City already,

This use seams to be well in line with the vision For the downtown revitalization, The increase in
outdenr dining opportunities for visitors has been identified a5 a key element to revitalizing the downtawn, This
fcation providing access to the River would seam to be one of the bast opportunities for the downtown to
utitize one of its strangest, unigue amenities o draw people downtown.  The applicant appears 1o be working,
with a professional engineering firon and architect to ensure the improvemeants are of o high guality. Detailed



plans of these improvements would have to be approved by the City. A primary concern will be the safety of
the railing along the ¢iff, in the past, the CUP review process included reviewing the aesthetic qualities of a
project. That may still be part of the Plan Commissions process, but this project will also need to be approved by
the Dezign Review Commiltee, to ensure it fits within the Design Standards they have developed for the
downtown,

it appears that the main cancern for this reguest is the use of a Mobile Restaurant in the downtown
area, and rational for his was documented in the report for the request by the Keg. The applicant is still
finalizing their design for the improved patio area, but has indicated that their intention is to provide foed and
beverage service from permanent outdoor facitities. During the reconstruction of the patio area, permanent
water and sewer services will be installed to the food and beverage service locations; this combingd with the
permanent, indoor hathroom facilities on the site and the addition of ADA compliant indoor bathroom facilities
seems 1o mitigate many of the concerns. It has also been noted that the City already has a primarily outdoor
walk-up food service facitity in the form of a caboose. The caboase was also required to be equipped with
permanent water and sewer facilities to alleviate the concerns with walk-up facilities.

The applicant intends to make a not insignificant investment in the real property at this site, Given the
location of this property, perched on the cfiff over the Wisconsin River, significant design and construction is
required just to make the ground space suitable for a commercial business. While the construction of a
structure would obviously entaill an even greater investment and subsequent tax base, the unigueness of this
tacation would seem to put this property owner at a disadvantage to ather businesses that sit on solid ground,

This would bring a primary congern back to the basic concern of any outdoor food and beverage service,
which is the maintenance and management of the autdoor area, Any approval shauld carry the condition that
the area be weil maintained and managed. There are also the standard concerns with the service of alcohol.
While the cantinuity of this location between Broadway and the River views seern to be very much in tine with
the goals of the downtown revitalization, it also increases the importance of diligence in the management of
alcohol sales in such proximity of the public sidewalk,

Suggested Conditional to any approvat:

1) All associated licenses are obtained and in good standing.

2} The property is well maintained, well managed, and not allowed to be the source of a nuisance,
3} The City approves the railing along the cliff.

Prepared by:
Chris Tollaksen
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RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juncau Counties, Wisconsin, that based upon the recommendation of the PUBLIC WORKS
COMMITTEE from their June 20, 2016 mecting;

IT APPROVES the 2015 Compliance Maintenance Annual Report for the Sanitary Sewer
with 4 4.0 “A” rating for both financial and collection management.

Brian L. Landers, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes nays
Pate Introduced: June 20, 2016
Datc Passed:

Date Published:




Compliance Maintenance Annual Report

Wigconsin Dells Wilities Last Updated: Reparting For:
G/8/2016 2015

Financial Management

1. Provider of Financial Information

Name: faren Terry I
Telephone: [508—254~2012 | {HHK) HXX-KAXX

E-Mail Address
(optional): |I<terry@dellscityg0v.c:om

2. Treatment Works Operating Revenues
2.1 Are User Charges or other revenues sufficient to cover O&M expenses for your wastewater

treatment plant AND/OR collection system ?
® Yas (0 points)
© No (40 palnts)

If No, please explain:

2.2 When wag the User Charge System or other revenue source(s) last reviewed and/or revised?
Year: |2015 I 0
* (-2 years ago {0 points)
o 3 or more years ago (20 points)
o N/A (private facility)
2.3 DId you have a special account {e.¢g., CWFP required segregated Replacement Fund, etc.) or
financial resources available for repairing or replacing equipment for your wastewater treatment
plant and/or collection system?
* Yes (0 points)
O No {40 points)
REPLACEMENT FUNDS TRPUBLIC MUNICIPAL FACILITIES SHALL COMPLETE QUESTION 3]
3. BEquipment Replacement Funds
3.1 When was the Equipment Replacement Fund last reviewed and/or revised?
Year: [2013
® 1-2 years ago (0 points)
0 3 or more years ago (20 points)
O N/A
If N/A, please explain:
We are planning on doing a detajled review of our entire system. To include a FSP, Upgrades to
our mapping system. Ete,. This will include a thorough review of our ERF,

3.2 Equipment Replacement Fund Activity
3.2.1 Ending Balance Reported on Last Year's CMAR $ 354,553.2

3.2.2 Adjustments - if necessary (e.g. earned interest, + $ 531.86
audlt correction, withdrawal of excess funds, increase
making up previous shortfall, ete.)

3.2.3 Adjusted January 1st Beginning Balance $ | 355,085,127
3.2.4 Additions to Fund (e.qg. portion of User Fee,
earned interest, etc.) + 5 | 0.00]

3.2.5 Subtractions from Fund (e.g., equipment
replacement, major repairs - use description box
3.2.6.1 below™) - $ | 0.00}

3.2.6 Ending Balance as of December 31st for CMAR
Reporting Year 5 | 355,085.1.2]




Compliance Maintenance Annual Report

Last Updated:
6/8/2016

Wisconsin Dells Utilities
2015

Repeorting For:

All Sources: This ending balance should include all
Equipment Replacement Funds whether held in a
bank account(s), certificate{s) of deposit, etc.

3.2.6.1 Indicate adjustments, equipment purchases, and/or major repalrs from 3.2.5 above,
None in 2015.

3.3 What amount should be in your Replacement Fund? $| 217,320.00|

Please note: If you had a CWFP loan, this amount was originally based on the Financial
Assistance Agreament (FAA) and should be regularly updated as needed. Further calculation
instructions and an example can be found by clicking the HELP Hink under Info in the left-side
men,
3.3.1 Is the December 31 Ending Balance in your Replacement Fund above, (#3.2.6) equal to, or
greater than the amount that should be in it (#3.3)7

® Yeg

O No

If No, please explain.

4. Future Planning
4.1 During the next ten years, will yvou be involved in formal planning for upgrading, rehabilitating,
or new construction of your treatment facility or collection system?

® Yes - If Yes, please provide major project information, if not already listed below,
O No
Project Project Description Estimated [Approximate
#* Cost Construction
Year
1 Potential new Lift Station afong with second Force Main, Tentative at best, pending 2000000 2018
Fconomic daveiopment,
2 otentially construct a Bio solids processing facility for our treatment plant. We 2850000 2017
hare gwnership w/ Vitlage of Lake Delton and are working through the CWFP
arecess w/ Lake Delton and consuiting engineers, This project is underway,
5. Financial Management General Comments
Total Points Generated 0
Score (100 - Total Points Generated) 1060
Section Grade A




Compliance Maintenance Annual Report

Wisconsin Dells Utilities Last Updated: Reporting For:

6/8/2016 2015

Sanitary Sewer Collection Systems

1. CMOM Program

1.1 Do you have a Capacity, Managemaent, Operation & Maintenance {CMOM) requirement in your
WRDES perrmit?

O Yes

® No

1.2 Did you have a documented (written records/files, computer files, video tapes, etc.) sanitary
sewer collection system operation & maintenance (O&M) or CMOM program last calendar year?

# Yes (Continue with question 1)

O No (30 points) (Go to question 2)

1.3 Check the elements listed below that are included in your O&M or CMOM program.

Goals

Describe the specific goals you have for your collection system:

Creating new CMOM program to meet regulations by Augustl, 2016 deadline. (We are currently
working w/ MSA Associates of Baraboo on a FSP, GIS Mapping upgrades, elc..

[} Organization
Do you have the foliowing written organizational elements (check only those that apply)?
1 Ownercship and governing body description
[ Organizational chart
O Personnel and position descriptions
{1 Internal communication procedures
L1 Public information and education program
&l Legal Authority
Do you have the legal authority for the following (check only those that apply)?
F Sewer use ordinance Last Revisad Date (MM/DD/YYYY)[iZ/BO/RDlS |
& Pretreatment/industrial control Programs
B Fat, oil and grease control
B llicit discharges (commercial, industrial)
Private property clear water (sump pumps, roof or foundation drains, etc.)
B Private lateral inspections/repairs
[T service and management agreements
B Maintenance Activities (provide details in question 2)
[0 besign and Performance Provisions
How do you ensure that your sewer system is designed and constructed properly?
B State plumbing code
BJ DNR NR 110 standards
Local municipal code requirements
Construction, inspection, and testing
[ Others:

Overflow Emergency Response Plan:
Does your emergency response capablility include (check only those that apply)?
B Alarm system and routine testing
B Emergency equipment
M Emergency procedures
B Communications/notifications (DNR, Internal, public, media, ete.)
B Capacity Assurance:
How well do you know your sewer system? Do you have the following?
[} Current and up-to-date sewer map




Compliance Maintenance Annual Report

Wisconsin Dells Utilities Last Updated: Reporting For:
6/8/2016 20158

Pl Sewer system plans and specifications
-] Manhole location map
B Lift station pump and wet well capacity information
B4 Lift statlon Q&M manuals
Within your sewer system have you identified the following?
B Areas with flat sewers
{1 Areas with surcharging
B Areas with bottlenecks or constrictions
[ Areas with chronic basement backups or 8503
& Areas with excess debris, solids, or grease accumulation
B Areas with heavy root growth
B Areas with excessive infiltration/inflow (I/1) .
I Sewers with severe defects that affect flow capacity 0
1 Adequacy of capacity for new connections
[ Lift station capacity and/or pumping problems
Clannual Self-Auditing of your O&M/CMOM Program to ensure above components are being
Implemented, evaluated, and re-prioritized as needead
[ Special Studies Last Year {check only those that apply):
B Infiltration/Inflow (1/1) Analysis
[ Sewer System Bvaluation Survey (SSES)
L] Sewer Evaluation and Capacity Managment Plan {(SECAP)
[} Lifr Station Evaluation Report
O Others:

2. Operation and Maintenance

2.1 Did your sanitary sewer collection system maintenance program include the following
maintenance activities? Complete all that apply and indicate the amount maintained.
Cleaning [ 19| % of system/year

Root removat L.m.. 1&| % of system/year

Flow menitoring @] % of system/year

smoke testing ‘ 6{ % of system/year

Sewaer line

televising | 1| % of systern/year
Manhole

inspactions 10/ % of system/year

Lift station O&M 12| # per L.5./year

Manhole

rehabilitation | 1| % of manholes rehabbed
Malnline

rehabllitation | 7| % of sewer lines rehabbed
Private sewer

Inspections | 5 % of system/year
Private sewer 1/1

removal | ,021 % of private services

Please Include additional comments about your sanitary sewer collection system below:
Reconstructed 2 blocks of Oak Street which included total Sanitary Sewer Rehab.

3. Performance Indicators




Compliance Maintenance Annual Report

Wisconsin Dells Utilities Last Updated: Reporting For:
G/8/2016 2015

3.1 Provide the following collection system and flow information for the past year.
42 53 Total actual amount of precipitation last year in inches

34.75 Annual average precipitation (for vour location)

i 28 Miles of sanitary sewer

19 Number of lift stations

Number of lift station failures

Number of sewer pipe failures

0
1
D‘ Number of basement backup occurrences
g Number of complaints

463 Average daily flow in MGD (if available)
718 Peak monthly flow in MGD (if available)
0 Peak hourly flow in MGD (if available)

3.2 Performance ratios for the past year:
0.00] Lift station faitures {failures/year)

0.04] Sewer pipe failures (pipe failures/sewer mile/yr)

0.00| Sanitary sewer overflows {number/sewer mile/yr)

0.00] Basement backups (number/sewer mile)

Q.37 Complaints {(number/sewer mile)
1.(5| Peaking factor ratio (Peak Manthly:Annual Daily Avg)
[ 0.0} Peaking factor ratio (Peak Hourly:Annual Daily Avg)

4. Overflows

LIST OF SANITARY SEWER (S50) AND TREATMENT FACILITY (TFO) OFERFLOWS REPORTED **

Date L.ocation Cause Estimated
Volume (MG)

None reported

** If there were any 5505 or TFOs that are not listed above, please contact the DNR and stop work
on this section until corrected,

5. Infiltration / Inflow (1/1)
5.1 Was infiltration/inflow (I/1) significant in your community last year?
O Yes
® No
If Yes, please describe;

5.2 Has infiltration/inflow and resultant high flows affected performance or created problems in
vour collection system, lift stations, or treatment plant at any time In the past year?
O Yes
* No
If Yes, please describe:

5.3 Explain any infiltration/inflow (I/1) changes this year from previous years:
NO
5.4 What Is being done to address infiltration/inflow in yvour collection system?




Compliance Maintenance Annual Report

Wisconsin Dells Utilities Last Updated: Reporting For:
&/8/20106 2015

Continued daily manitoring and continued recenstruction of system. We are currently starting
another project (Capital Str.) that will completely reconstruct 2 more blocks of Sanitary Sewer,

Total Points Generated Q
Score (100 - Total Points Generated) 100
Section Grade A




Compliance Maintenance Annual Report

Wisconsgin Dells Utilities

Last Updated: Reporting For:

6/8/2016 2015
Grading Summary

WPDES Na: 0047341

SECTIONS LETTER GRADE | GRADE POINTS WEIGHTING SECTION

FACTORS POINTS

Financial A 4 1 4
Colection A 4 3 N 12
[ S A e
TOTALS 4 16

GRADE POINT AVERAGE (GPA) = 4.00

Notes:

A = Voluntary Range (Response Optional)
B = Voluntary Range (Response Optional)
C = Recommendation Range (Response Required)

D

Action Range (Response Requlred)

F = Action Range (Response Required)



Compliance Maintenance Annual Report

Wisconsin Dells Utilities Last Updated: Reporting For:
6/8/2016 2015

Resolution or Qwner's Statement

Name of Governing
Body or Owner: [City of Wisconsin Dells Common Council

Rate of Resolution or
Action Taken:

Resolutian Numiber:
Date of Submittal;

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO SPECIFIC CMAR
SECTIONS (Optional for grade A or B, Required for grade C, D, or F):
Financial Management: Grade = A

Collection Systems: Grade = A
{Regardiess of grade, response required for Collection Systems if 550s were reported)

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO THE OVERALL
GRADE POINT AVERAGE AND ANY GENERAL COMMENTS

(Optional for G.P.A. greater than or equat to 3.00, required for G.P.A. less than 3.00)

G.P.A. = 4.00




reM_tD.
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the PARKING
BOARD from their June 15, 2016 meeting and the Finance Committee from their

June 20, 2016 mecting;

IT APPROVES proceeding with the purchase of additional kiosks and related costs

for the amount of § , with funding to be derived from

Brian L. Landers, Mayor

Attest: Naney R. Holzem, City Clerk

Vote: ___ _ayes _ nays
Date Introduced: June 20, 2016
Date Pagsed:

Date Published;



Annual Fees/StaIIs

| ,::,67000

6,930.00

12,600.00

S

Passport 5 2,'67'0_.00 " ~290.00] & 374.00 | § 63.00
Transactions 753 438 195 28
Text 5 4,010.00 1,185.00 | & 1,250.00 | & 1,048.00
Transactions 1904 796 837 699
Pay Station 5 33,919.00 19,931.00 | 5 16,856.00 | § 15,184.00
Transactions 13731 11581 10331 8985

Total Revenue

106043 00 s

2,25000 5' -

10 DDD 00 ]S

11.829.30

I P ‘i’""
LY, m?mm 3»1.
11

T 12,000.00 s

25,000.00 s

157,000.00




. 9 Existing Pay Stations, 331 Stalts

. 11 Proposad Pay Stations, 418 Stails

et

1§

;
£
¥

e b0y

\

Vikehe

W

BN AU

e gl

SR ey

E
a5 Do

S Soapet: Sl

Sk

Zoaw Trog

S
fon WeaT

B
=
Tiwer

4

[T

AN

ot

KRV

tir

Waskangion fve

¥
A

fo ity

i



rEM_ 6
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Countics, Wisconsin, based upon the recommendation of the PARKING
BOARD from their June 15, 2016 meeting and the Finance Committee from their

June 20, 2016 meeting;

{T APPROVES proceeding with Passport Parking Citation Management System for
automated ticket writing and management services.

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: ayes _ nays
Date Introduced: June 20, 2016
Date Passed:

Date Published:



am2018 Wisgansin Dalls Police Departmeant Mail « Citation Mansgemant Priaing

Jody Ward <jward@wdpd.com>

Citation Management Pricing
1 message

Chris Watt <chns watt(_,gopassport com: ' Fri, Sep 11, 2015 at 11:24 AM |
To: Jody Ward <jward@wdpd.com=>
Ce: Brandon Rivard <brandon.rfivard@passportparking.com=>

Chief Ward,

Thanks for taking the time to catch up with me yesterday, very exciting times for the Dells! | want to break down the
pricing structure for you, in what | belleve i an awesome deal for you and The Dells,

1) All citations paid through our payment portal (ascalated or not} will ba $3.
2) All citations escalated that have plates outside of Wisconsin, because we don't have access to the Wl DMV, will be
50% of the escalated ticket value, plus the $3 online fea for paymeniz made via that method.

I know we have discussed this already, but | think this is a great mixture of your current model and ours to come up with
a very well executed payment platform for our citation management systerm, Additional costs would be the purchase of
Andricd based phones, as we discussed, and printer.

| think we are both of the aame mindzet hera in the pluses for the Dells; autamation of process, ease of use, and an
increase of tickets written. I'm very excited about the prospect of growing our already stellar relationship batween
Wisconsin Dells and Passport!

If you have additional questions you want to discuss prior to our meeting next week, please send away!
Warm Regards,

- Chris Watt | Client Success Manager
T: 704-823-6627 | M: 404-547-1204

. £ chris.watt@gopassport.com

W WA, GcJF'za*sspu::rt Gom

Passport f linfw]©

This amrall and any attachmonts reay contaln contidantial and propretary information of Passpon that fa for the =ale vae of the Intended roclplent.
Unauthorzed disclosure, copying, re-disiibutlon or other use of any of this infurmation is lhetly prohiblted. Please immadiately notify the sender z@ind
delata this transmizslon if you recaived thiz amall in emar,

Al
i

Hitps:fmal.google.comim all /W0 Tuln 28 k= 8cBa973fobdviaw=pt&yg=chris%20wattbas= ruedsoarch-gquarydthe 14fbd38de Yo 7585688 Iml= 14Mhd3Bde 7o 75656 1/t
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Flexibilty At Your Fingertips OpsMan Mobile Features

Your parking operation needs floxibility, It needs . Modern Ancirold based application
efticiency. Cur citation management system delivers . PEO based login with individual accounts

baoth. Because no two operations are the same, our i

. . , ¢ LPN and space based monitoring
system is designed to adapt to all of your reguirements.
We've made this possible through an advanced feature *  Lightweight

set in aur enforcement handhelds. . Efficient LPN based filtering methods
- Autacomplation of vehicle Information

based on previous violations

. Real-time data upload of ticket lssuance to
customer facing payment portal

. Canfigurable issuance flow

- Mapping of all street, meter, and beat
information

. Custorn irternal and external notation fields

. Tow and boot notiflcations

‘ hN‘mr. a
- High quality images for citation evidence

And many more features with
continuous updates and enhancements!
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Take the guessing out of your eperations and gain insights like never before with accurate reporting for incraased
efficiency and an improved battom line. Passport's back end operator management (OpaMan} platform gives yau
incredible insight and tremendous control over your parking enforcement oparation, From the number of tickets written
to live officer tracking, you will be able to see the big picture or drill-down ta detailed reporting.

Reporting Capabilities

. Violation type specific reporting

» Ticket dengity heat rnap

. Live officer tracking

i wararaiin|
PR Magigea

. Playback of officer activity

| o o Ticket issuance reports
s e, eeidirigs ©

. Warning reporta

'y,
',
o,

. Unpaid citation reports

. GCitation by specific zone reports
. Gap reporting to compare parking

anforcernant officers

. Scofflaw reporting
) Resalved appeals
. Chalking reports

* Adjustment reports

Arred many more customizable reportal
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»  Parking enforcers issue citations through
Android gevians
+  Android smatphones are inteorated
with our backend system and customer
facing payment portal
»  Customers visit rrocpay cesn 10 search for and
make citation payments
*  Thig portal will be custom made for your
aperation with specific branding
+  Payments portal is mobile friencily

Benefits of OpsMan Web Portal

»  View detaited reporting and analytics

»  Manage appeals and adjustments

= Lookup seofflaw and repaat offendclars

= Marnage fing types and price escalations
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Sending Out Collection Notices

Pagaport's back-end system can handle the entira
citation proceass from ticket lasuance to letter
generation. Once a citation becomes delinguent, our
platform automalicatly makes customer notification
incredibly efficient in just & fow easy staps:

1. Search
Saarch and filter through viclation

types based on city-specific rules
and policies

2. Request
Reguest data from the DMV to obtain

customer address infarmation
based on LPN

3. Generate
Onece address information & returnead,

[etters are amtomaticaly genaratadd
and sont Lo customer

i
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Chalk Vehicle
issuing Viclation

Updating Viofation
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Report an Incident
Find Vehicle to Tow/Boot
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ORDINANCE NO. A-799

The City of Wisconsin Dells, Adams, Columbia, Juneau and Sauk Counties, Wisconsin, docs
hereby ordain as follows:

SECTION 1. PURPOSE

At the request of Alliant the City recently updated its waterway regulations to include Kilbourn Dam
boat restrictions. Wis DNR advised that Department language and protocols were not observed. This
ordinance is a non-substantive corrcctive recodification. This ordinance was submitted and approved
by DNR as required. A public hearing will be held on this ordinance at [east thirty (30) days before it
is enacted and notice of public hearing will be published at least thirty (30) days before the hearing
date.

SECTION fI: PROVISIONS AFFECTED

A. Wisconsin Dells Code sec. 8.04 is repealed and recreated.

SECTION HI: PROVISIONS AS AFFECTED:

8.04 Waterway Regulations

(1)  Applicability and Enforcement. The provisions of this ordinance shall apply to

the waters of the Wisconsin River. This ordinance shall be enforced by the
officers of the City.

(2)  Intent. The intent of this ordmance is to provide safe and healthful conditions for
the enjoyment of aquatic recreation consistent with public rights and interests and
the capability of the water resources.

(3)  Statc Boating and Safety Laws Adopted. State boating laws as found 1s Wis. Stat.
Secs. 30.50 to 30.71 are adopted by reference.

(4)  Speed Restrictions.

(a) Definitions, “Slow-no-wake” means that speed at which a boat moves ag
slowly as possible while still maintaining steerage control,

(k) A “no wake” zone on the Wisconsin River is created and described as the
area from the southernmost point on the bridge abutment on River Road at
Michigan Avenue on the east side of the river, then on a line 300 degrees
to a point on the west side of the river then south along the west side of the
River to the Kilbourn Power Dam and then along the Dam to the east side
of the River and then north along the east side to the aforementioned bridge
abutment. This area shall be marked by five “no wake” buoys of the type
authotized by the Department of Natural Resources.

(¢) A “no wake” zone is hereby created for all of Crandall Bay. This arca
shall be marked by three “no wake” buoys of the type authorized by the



Depariment of Natural Resources.

(5)  Boat Prohibition Area.

(a) No person shall operate a motorboat, as defined in Wis. Stat. Sec. 30.50(6)
or non-motorized boat as defined in Wis. Stat. Sec. 30.50(7) on the
Wisconsin River from the Kilbourn Dam restricted buoy line, downstream
to the Kilbourn Dam.

(b)  The owner/operator of Kilbourn Hydro Plant is authorized to restrict
access in the vicinity of the facility and install and maintain waterway
markers and buoys as permitted by law.

(6)  Penalties. Wisconsin state boating penalties as found in Wis. Stat. Sec. 30.80 and
deposits established in the Uniform Deposit and Bail Schedule established by the
Wisconsin Judicial Conferences, are hercby adopted by reference and all  references
to fines amended to forfeitures and all references to imprisonment deleted.

(7y  Posting Requirements. The City shall place and maintain a synopsis of this
ordinance at all public access points within the jurisdiction of the City pursuant to
the requirements of Wis. Adm. Code NR 5.15.

SECTIONIV: SEVERABILITY

The provisions of this ordinance shall be deemed severable and it is expressly declared that the
City would have passed the other provisions of this ordinance irrespective of whether or not one or
mote provisions may be declared tnvalid. If any provision of this ordinance or the application to any
person or circumstances is held invalid, the remainder of the ordinance and the application of such
provisions to other persons or circumstances shall not be affected.

SECTION V: CONFLICTING PROVISIONS REPEALED

All ordinances in contlict with any provisions of this ordinance arc hereby repealed.

SECTION VI: EFFECTIVE DATE

This ordinance shall be in force from and after its introduction and publication and as provided
by statute.

SECTION VII: PART OF CODE

This ordinance becomes a part of Wisconsin Dells Code, Chapter 8.



The City of Wisconsin Dells, Adams, Columbia, Juneau and Sauvk Counties, Wisconsin,
does hereby ordain as follows:

SECTION I: PURPOSE

This ordinance codifics the parking enforcement period; hours and public notice
requirements,

SECTION II: PROVISIONS AFFECTED

A. Wisconsin Dells Code sec. 7.03(9) is renumbered Wisconsin Dells Code sec. 7.04(10).
B. Wiscongin Dells Code sec. 7.03(9) is created.

SBECTION [IE: PROVISIONS AS AFFECTED:

7.03(9) Parking Enforcement.

(1) Metered parking will be enforced daily from April 1 through September 30
betwecn 9:00 a.m. and 10:00 p.m.

(2) Rates and regpulations will be established by Resolution recommended by the
Parking Board and approved by the Common Council. Rates and regulations will
be appropriately displayed including, without limitation, in parking areas, on
parking devices, and on the City’s website.

SECTION 1V: SEVERABILITY

The provisions of this ordinance shall be deemed severable and it is expressly declared
that the City would have passed the other provisions of this ordinance irrespective of whether or
not one or more provisions may be declared invalid. If any provision of this ordinance or the
application to any person or circumstances is held invalid, the remainder of the ordinance and the
application of such provisions to other persons or circumstances shall not be affected.

SECTION V: CONFLICTING PROVISIONS REPEALED

All ordinances in conflict with any provisions of this ordinance are hereby repealed.

SECTION VI: EFFECTIVE DATE

This ordinance shall be in force from and after its introduction and publication and as
provided by statute.

SECTION VII: PART OF CODE

This ordinance becomes a part of Wisconsin Dells Code, Chapter 7.

Brian L. Landers, Mayor Nancy R. Folzem, Clerk



