CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: WEDNESDAY, JUNE 15,2016 TIME: 6:00PM LOCATION: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI 53965

Ald. Mike Freel, Chair Ald. Ed Wojnicz

Mayor Brian Landers Ald. Ed Fo,

CALL TO ORDER AND ATTENDANCE NOTED

APPROVAL OF THE MAY 26, 2016 MEETING MINUTES

APPLICATION FOR AN ORIGINAL CLASS A BEER & LIQUOR LICENSE SUBMITTED BY MAURER’S FOODS, LLC,
KRISTINA MAURER AGENT, FOR MAURER’S MARKETS, 216 WASHINGTON, FOR THE LICENSING PERIOD OF
JULY 1, 2016 THROUGH JUNE 30, 2017

DISCUSSION/DECISION ON APPLICATIONS 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 & CLASS A LIQUOR LICENSES
CLASS B BEER LICENSES
CLASS B BEER & CLASS C WINE LICENSES
CLASS B BEER & CLASS B LIQUOR LICENSES
f. CLASS B BEER & CLASS B (QUOTA PLUS) LIQUOR LICENSES

® a0 o

DISCUSSION/DECISION ON APPLICATIONS FOR SALE OF CIGARETTE AND TOBACCO PRODUCTS

DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF MOBILE HOME PARK LICENSES

DISCUSSION/DECISION ON DRAFT ORDINANCE TO ADD PARKING ENFORCEMENT INFORMATION BACK IN TO
THE CITY CODE

ITEMS FOR REFERRAL TO SUBSEQUENT MEETING

ADJOURNMENT

ALD. MIKE FREEL

DISTRIBUTED & POSTED: 06/10/2016

Open Meetings Notice: If this meeting is attended by one or more members of the Common Council who
are not members of this committee, their attendance may create a quorum of another city commission,
board or committee under the Wisconsin Open Meetings Law; However, no formal action will be taken
by any governmental body at the above stated meeting other than the body, committee, commission, or
board identified in this meeting notice. Please be advised that upon reasonable notice, the City of
Wisconsin Dells will furnish appropriate auxiliary aids and services to afford individuals with disabilities
an equal opportunity to participate in meeting activities.
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RENEWAL ALCOHOL BEVERAGE L!CENSE APPL;CATiQN Applicant’s Wi Seller rrrntNo FEIN Numb
Submit to municipal clerk. Read instructions on reverse side. 5 06005 8510t 2 CA055
LICENSE REQUESTED }
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) @’Class A beer $ 1 m A@O
LI Town of [T] Class B beer $
TO THE GO\/ERNING BODY of the: [_] Village of} WISCONSIN DELLS ] Class C wine 5
I . V] City of (] Class A liquor $
County of ! i %L?'W\ b; {3‘\ Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor (cider only) |$ N/A
(] Class B liquor $
CHECK ONE TH# Individual [ Partnership  [] Limited Liability Company [JReserve Class B liquor _ |$
L] Corporation/Nonprofit Crganization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
- ) TOTAL FEE $
A, Individual or Partnership:
Full Name(s) {L First and Middle Name Home A dress { . Post Ofﬂce & Zip Code
» MRy CRASY U wosET IR R wi S8GEY
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Middie Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent »
Directors/Managers . WSS & W) »{‘%
C.1. Trade Name p L, ON Ls% XLM (G A %‘3&{&_ f‘ﬁﬁf‘ : Business Phone Number _ (4‘?@% Aé \T lobz
2. Address of Premises b 121 S nov o & kﬁ Post Office & Zip Code » L¢J . @wﬁ iy S ﬁ%g

w

Does the applicant understand that thgj must purchase aicohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Mves [INo

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

include all rooms including fiving quarters, if used, for the sales, service, consg?na n, agor storage of algﬁol beverages aﬁ rtis
(Alcohol beverages may be sold and stored only on the premises described.) u;%’; yi lO F oy
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [J Yes %No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ............ .. .. ... ..... @Yes [InNo

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

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or o A
Franchise Tax return of the licensee? If not, explain. A Yes [ No
g. Does the appiicant understand they must hold a Wisconsin Ssller’s Permit?
[PRONE (BO8) 266-2778] . . . . o . o\ oot et e “Flves [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... .. .. ... . ““& Yes EI No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... ... . o .. (] Yes m No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by 13W@Eh@’éﬂ;§“@&m; states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this, b@smavs‘a@qgj%fméﬁp law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and eéch membelT @pa’ﬁpersh;p applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

.i‘

S SA -
SUBSCRIBED AND SWORN TO BEFORE ME J o AR
. 1h " L {
this QC/) . day of o —* 5 ’
B i /‘,‘ = Y \O (OFF @'éz' QchrporaZ/o Wember/Mafiager of Limited Liability Company /Partner/Individual)
< h’\/.ﬂ,% oL { Vol z s = Ug\/ §
ClerK/No ary Public) =, K'ﬁ . r (Wecof Corporattonsietber/Manager of Limited Liability Company /Partner)
My commission expires — 4] g %, «<}x T
4,:, /' S {j F \N\ @’c?d/r/cna/ Partner(s)/Member/Manager of Limited Liability Company if Any)
L
RREEEIEELLS
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council/board Date license granted
—~ A9
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE L;CENSE APPL!CATZON Applicant’s Wi Seller's Permit Mo.: | FEIN Number:
. L . . . 456000057815604 | 391546227
Submit to municipal clerk. Read instructions on reverse side.
. , o ‘ LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) @ Class A beer $ 100
' r; Town of ["]Class B beer $
TO THE GOVERNING BODY of the: [] Village of & WISCONSIN DELLS ] Class C wine s
IV City of /] Class A liquor $ 500
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor (cider only) |$ N/A
[l Class B liquor $
CHECK ONE [ ] Individual  [] Partnership  [] Limited Liability Company [ Reserve Class B liquor _ $
I Corporation/Nongrofit Organization ] Class B (wine only) winery '$
Complete A or B. All must complete C. Publication fee $ 14
L . TOTAL FEE $ 614
A.  individual or Partnership:
Full Name(s) {L.ast, First and Middle Name} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p TRAVEL MART INC
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 120 WIS DELLS WI 53965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member GARY GUSSEL 25 SISKIWIT CR MADISON,WI 53719
Vice President/Member DAVID GUSSEL N897 1ST RD BRIGGSVILLE, WI 53920
Secretary/Member JOSEPH GUSSEL 421 CHURCH ST WISCONSIN DELLS, WI 53965
Treasurer/Member BERNARD E. GUSSEL JR. 505 CEDAR ST WISCONSIN DELLS, WI 53965
Agent » BEVERLY MEIER 383 FOX LANE OXFORD, WI 53952
Directors/Managers

C.1. Trade Name } BROADWAY TRAVEL MART Business FPhone Number 6 O 8 - 2 53 - 2 O 9 1
2. Address of Premises » 802 BROADWAY Post Office & Zip Code PWIS DELLS WI 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
inciude ali rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises descriped.) CONVENIENCE STORE
5. Legal description {(omit if street address is given above):

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to aicohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? f yes, complete reverse side [ | Yes ¥/ No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside . ............ ... .. ... [Myes W No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. [(JYes ¥ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reporied on the Wisconsin income or _
Franchise Tax return of the licensee? If not, explain. ¥ Yes [No

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

0. Does the applicant understand that

{d YU MY A R
1 iARGARE T MO RRRK &P 2nY W
r ;
READ C&%&@%&@%RE SIGNING: Ulder penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
owle %?@Qigners. Signdr's agree to operaie this business according to law and that the rights and responsibilities conferred by the license(s),

not be assigned to another. $hdividual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
{1y { 4 P

SUBSCRIBED AND SWORN TO BEFQRE ME /”““ - 4
this 24 T day of ,é”;jo i/ 20 | Z ;%{M ?@ /y%fﬁ,gf

y (‘Offr;’er of Cofooration/Member/fanager of Limited Lidbility Company /Partner/individual)

2 % .

LT A o) [ o A o A AP

{ //‘V {Cléck/Notary Pgiblic) = (Officer of Carporation/Member/Manager of Limited Liability Company /Partner)
My commission expires &f — Mf g

(Additional Partner(s)/Member/Manager of Limited Liabiiity Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk PN
H2h- LYo

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

Date reporied to council/board Date license granisd

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHGL BEVERAQE L%CENSE APPLH:AT§0N Applicant’s Wi Seller’s Permit No.:| FEIN Number:
. L . . . 456000057815604 | 391546227
Submit to municipal clerk. Read instructions on reverse side,
, o ‘ LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(M DD YYYY) (MM DD YYYY) {ZlCIassAbeer $ 100
{; Town of [T} Class B beer $
TO THE GOVERNING BODY of the: [ ] Village of & WISCONSIN DELLS =l Class C wine s
,, V1 City of V] Class A liquor $ 500
County of S0 Y- Aldermanic Dist. No. {if required by ordinance) |[_| Class A liquor (cider only) |$ N/A
[ ] Class B liquor 3
CHECKONE [ Individual [ Partnership [ Limited L;abmty Company [ Reserve Class B liquor _|$
i Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
. ) TOTAL FEE $ 614
A.  individual or Partnership:
Full Name{(s) (Last, First and Middle Name} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p TRAVEL MART INC
Address of Corporation/Limited Liability Company (if different from licensed premises) » PO BOX 120 WIS DELLS WI 53965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member GARY GUSSEL 25 SISKIWIT CR MADISON,WI 53719
Vice President/Member DAVID GUSSEL N897 1ST RD BRIGGSVILLE, WI 53920
Secretary/Member JOSEPH GUSSEL 421 CHURCH ST WISCONSIN DELLS, WI 53965
Treasurer/Member BERNARD E. GUSSEL JR. 505 CEDAR ST WISCONSIN DELLS, WI 53965
Agent p DARCY COOPER W1526 TROUT RD WISCONSIN DELLS, WI 53965
Directors/Managers

C.1. Trade Name p LOWER DELLS TRAVEL MART Business Phone Number 608-254-7097
2. Address of Premises » 710 TROUT RD Post Office & Zip Code pWIS DELLS WI 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [V] Yes [ No
4. Premises description: Describe buiiding or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of aicohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) CONVENIENCE STORE
5. Legal description (omit if street address is given above):
6. a. Since filing of the {ast application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited fiability company licensee, corporation ficensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal -
laws, any Wisconsin laws, any laws of other states, or ordinancess of any county or municipality? If ves, complete reverse side [ ] Yes /! No

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

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ... ... ... .. .. ... ..... [TYes ] No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [dYes VliNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain.
9. Dees the applicant undersiand they must hold a Wisconsin Seller's Permit?
[phone 608) 266- 2776] ...............................................................................

. M%%EJnCZHB&\QN&ﬂany wholgsaler beyond 15 days for beer or 30 days for liquor?
Notary Public
READ CABIES DEWHEE OREBIGNING: Unfer penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
bes{ of the knowiedge of the 3|gners Signer agree to operaie this business according to law and that the rights and responsm ilities ccnferred by the license(s),

f?

this iﬁ A day of ﬁ V=l ¥ .20 ig (,%/’ A%’? &;é f\ﬁwwj

"""""""""""""""""" cer oft ﬁorporanon/‘Memb’ a1/Manager of Limited Liability Company /Partner/Individual)

C:erk/Notal yFublic) 4 ” (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
. oy
My commi€sion expires ‘57 - T %

(Additional Partner(sj/Member/tanager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk <1 Date reported to council/board Date license granied
{ Ry i‘:é% -
Ay e
License number issusd Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LQCENSE APPL*CAT;ON Applicant’s Wi SellersPe mit No..|FEIN Number:
Submit to municipal clerk. Read instructions on reverse side 456000057815604 | 391546227
P , o o LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
_____ (MM DD YYYY) (/M DD YYYY) @C[&SSADS@( $ lOO
L Town of [JClass B beer $
TO THE GOVERNING BODY of the: [ Village of L WISCONSIN DELLS = Class C wine 3
} . VI City of /| Class A liquor $ 500
County of f):ki/\ o Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) '$ NIA
[T Class B liguor $
CHECKONE [} Individual  [] Partnership [} Limited Liability Company [ Reserve Class B liquor | $
| Corporation/Nonprofit Organization [} Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
. TOTAL FEE $ 614
A. individual or Partnership:
Full Name(s} {Lasi, First and Middie Name)} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » TRAVEL MART INC
Address of Corporation/Limited Liability Company (if different from licensed premises) » PO BOX 120 WIS DELLS WI 53965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {inc. Middie Name) Home Address Post Office & Zip Code
President/Memiber GARY GUSSEL 25 SISKIWIT CR MADISON,WI 53719
Vice President/Member DAVID GUSSEL Ng897 1ST RD BRIGGSVILLE, WI 53920
Secretary/Member JOSEPH GUSSEL 421 CHURCH ST WISCONSIN DELLS, WI 53965
Treasurer/Member BERNARD E. GUSSEL JR. 505 CEDAR ST WISCONSIN DELLS, WI 53965
Agent p JOSHUA STEVENS W10445 STH16 #33 PORTAGE, WI 53901
Directors/Managers

C.1. Trade Name PR&G TRAVEL MART Business Phone Number 608-254-5077
2. Address of Premises p 611 N FRONTAGE RD #2 Post Office & Zip Code p WIS DELLS WI 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? V] Yes [] No
4. Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of a%cohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described) CONVENIENCE STOR
5. Legal description {omit if street address is given above):
8. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal -
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ | Yes /] No

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

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside .. ... ... . ... ... .... [Tves W] Mo
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. (JYes ] nNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. V]l Yes []nNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? - N
[phone (608) 266—2776] ................................................................................ V] Yes [} No

. flconol beverage invoices must be kept at the licensed premises for 2 years fromthe
date of invoice and made avai mbie f@r inspection by law enforcement? . ... ... .. L ] Yes [ No

. @ﬁg%ggﬁﬁﬁe wg’sgany whosaler beyond 15 days for beer or 30 days for liquor? . . ... .. ... ... ... ... .. (JYes ¥iNo

READ Cﬁﬁ%Q[mWSEGNiNG Urider penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowiedge of the signers. Slgne b agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

qHA (ola cwioenameriitividual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of L;mxted Liability Compames must sign.)

SUBSCREBED@AND SWORN TO BEFORE ME '

’/'é 4} i7
this ,«’25/“’%’ day of f?mrw!‘ /.20 {7, ..f,«/a’/ ﬁ /M

s of ngporanon/‘vléin"b’el/Maﬁager of Limited Llabz/lt/ Company /Partner/individual)

7’” %WM% W j
f (Clerk/Notar y b//c) {Officer of Corporation/Member/Manager of Limited Liability Company /Partner}

My ccmmmsson expires & ‘ e g

(Additional Partner(sj/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with mun qpai clerk Date reporied to council/board Date license granied

~2oile

License number issued Daie jicense Issued Signature of Clerk / Deputy Clerk

AT-115 (R 7-18) Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2016 ending: 06 30 2017

{MM DD YYYY) (MM DD YYYY}
[ Town of
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS
V' City of
County of SC\(MZ, : Aldermanic Dist. No. (if required by ordinance)
CHECK ONE [ Individual [ Partnership [ Limited Liability Company

/| Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A.  Individual or Partnership:

Full Name(s} {L.ast, First and Middie Name) Home Address

{4 M50

Applicant’'s Wi Seller's Permit No.:| FEIN Number:
456000057815604 | 391546227
LICENSE REQUESTED )
TYPE FEE
V] Class A beer $ 100
[IClass B beer $
[[JClass C wine $
V] Class A liquor $ 500
[_] Class A fiquor (cider only) i$ N/A
[T Class B liquor $
] Reserve Class B liquor 3
"l Class B (wine only) winery |$
Publication fee $ 14
TOTAL FEE $ 614

Post Office & Zip Code

B.  Full Name of Corporation/Monprofit Organization/Limited Liability Company » TRAVEL MART INC

Address of Corporation/Limited Liability Company (if different from licensed premises) » PO BOX 120 WIS DELLS WI 53965

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

Title Mame {inc. Middie Name)
President/Member GARY GUSSEL

Home Address
25 SISKIWIT CR

Post Office & Z2ip Code
MADISON,WI 53719

Vice President/Member DAVID GUSSEL N897 1ST RD

BRIGGSVILLE, WI 53920

Secretary/Member JOSEPH GUSSEL 421 CHURCH ST

WISCONSIN DELLS, WI 53965

Treasurer/Member BERNARD E. GUSSEL JR.

505 CEDAR ST WISCONSIN DELLS, WI 53965

Agent » DARCY COOPER W1l526 TROUT RD

WISCONSIN DELLS, WI 53965

Directors/Managers

. Trade Name » TRAVEL MART SHELL
Address of Premises p 2415 WIS DELLS PARKWAY

g

w

Business Phone Number 608-254-4488

Post Office & Zip Code pWIS DELLS WI 53965

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

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

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? V] Yes

[

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

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

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

licensee or any other persons affiliated with this license? ¥ yes, explain fully on reverse side

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain.

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

Franchise Tax return of the licensee? If not, explain.

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

date of invoice nd made avaiiable ;

" WGAR ol

Iphone (608) 286—2776} ................................................................................

[ No
CONVENIENCE STORE

! No
....................... [Tyes WlnNo
[(IYes I No
VlYes [nNo
V] ves [ ]no

cohol beverage invoices must be kept at the licensed premises for 2 years from the B
Arinspection by faw enforcement? . ... TYes [1No
[Ives ¥l No

READ Cﬁ%&WME‘SEGMNG Uiider penalty provided by faw, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signe

of lezted Liability Companies must sign. }
SUBSCREBEQ AND SWORN TO BEFORE ME

Y s

agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
dividual applicants and each member of a parinership applicant must sign; corporate officer(s), members/managers

(’@;;ﬁcer of @pot‘az‘/on‘/ﬂemben’ﬁﬁanager of Limited Liability Company /Partner/individual)

this ,,,2,5““’7"{ day of ﬁjﬁf, f 20 /5
W et o A / WWM«/ T Y
/ Cierk/Ng#Bry Pubp€]

My commission expires o 7 (&

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipai clerk Date reportec to council/board

257 04

Date licanse granied

License number issusd Date license issued

Signature of Clerk / Deputy Clerk

AT-118 (R. 7-15)

Wisconsin Department of Revenue



L 141

RENEWAL ALCOHOL BEVERAGE LIC ENSE APPLICATION Applicant's W1 Seller's Permit No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456-0000455404-05 | 36-1924025
. } L LICENSE REQUESTED )
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) B Class A beer $ 100.00
[ Town of . . [[] Class B beer $
TO THE GOVERNING BODY of the: [] Village of} Wisconsin Dells ] Class C wine S
M City of B Ciass A liquor $ 500.00
Countyof Sauk Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
_ [] Class B liquor $
CHECKONE [ individual [ Partnership [ Limited Liability Company ["] Reserve Class B liquor  |$
B Corporation/Nonprofit Organization (] Ciass B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14.00
A. Individual or Partnership: TOTAL FEE 3 614.00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Walgreen Co.
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO Box 901, Deerfield, IL 60015
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member _Amelia Lequtki 130 Homewood Ave, Libertyville, 1l. 60048
Treasurer/Member
Agentp_ Dana Weiland, Store Manager
Directors/Managers
C.1. Trade Name p_Walgreens #06885 Business Phone Number _608-254-5760
2. Address of Premises p_300 Hwy 13 Post Office & Zip Code » Wisconsin Dells, WI 53965

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

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohot beverages may be sold and stored only on the premises described.) drug store with sundries in a one-story building of
5. Legal description (omit if street address is given above): 15,120 sq ft
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation ficensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes §l No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [(JYes M No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. {JYes M No
g "Y‘."J e profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
UFranghise Tax return of the licensee? If not, explain. MWvyes [INo

=5

he applicant understand they must hold a Wisconsin Seller’s Permit?

(B08) 266-2776] . .. .« oo\ e B Yes [No
1@Doesthe applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

¢ . %1% df invoice and made available for inspection by law enforcement? ... ... ... ... . ... ... .. ... M ves [ No
{ ;:’ @usﬁ]e pplicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ......................... [TYes M No
£ L g = D )

{ & gf ? REFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answgred to the
{ = Cst/9f e Bnowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities4conferred by the license(s),
L I(., iLhranted, Will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
{ Q ohLimit bility Companies must sign.)

{ e == = ] . .

5 EP AND SWORN T Amelia Legutki

Assistant Secretary

faffon/Member/MayGger st Limited Liability Company /Partner/individual)

/) day of_ 7 / , 20 %i

(Cler®Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

(Officer of Corp

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

SOMPLETED BY CLERK

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

Fi3-2 ol 6420-2sl\

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

Date license granted

AT-115 (R. 7-15) Wisconsin Department of Revenue



C& 548b2

REN EWAL ALCOHOL BEVERAGE LZCENSE APPLiCATiON Apptyican_t's yv['Seller’§ Permit_No,:lgElN Number,
Submit to municipal clerk. Read instructions on reverse side. 4ol - 002865 0 3137 /1% 5 el
‘ . o ‘ LICENSE REQUESTED §
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) @’Cl ass A beer 3 i © O
L1 Town of ] Class B beer $
TO THE GOVERNING BODY of the: [| Village of L WISCONSIN DELLS T Class C wine $
7 Ie /1 City of (L Class A liquor $ HLo
County of é:(’jzi,u mpitr Aldermanic Dist. No. (if required by ordinance) {[_] Class A liquor (cider only) |$ N/A
o [1 Class B liquor $
CHECKONE [ Individual  [] Partnership  [] Limited Liability Company [ Reserve Class B liquor |$
A Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 < 114
A. Individual or Partnership: TOTALFEE 5 Lo L}
Full Name(s) {(Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » £ IWKE % MAIXET /AL .
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Middie Name) Home Address jPosi ffice;, Zip Code g
£((s & 356D

President/Member DM}@L/ é] 2)/\;% N 5 ﬂfé’/@%ﬁm @7/ jﬁ/g
Vice President/Member Cridzii— E. ZINKE. % i

Secretary/Member CHpRiA~ . ZINKE.

Treasurer/Member DBl G ZiNKE.

7 A
agenty DaniEL. . ZiNIE- HED pRitodnenh) Cr—  Jiis DI 53765

Directors/Managers

C.1. Trade Name »__ ZRkE"S VielAGE JWRKS T Business Phone Number & 0% 259 e
2. Address of Premises » 2/ &> L ASHINETOA AWVE Post Office & Zip Code » &J15 D&/ 25 /&
O No

w

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E Yes

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

inciude all rooms including living quarters, if used, for the sales, service, consumption, and/or_storage of alcohol beverages and recopds.

(Alconol beverages may be sold and stored only on the premises described ) _$AL2S FreolR 1 BASEMNEALT oF i@w ﬁ’/@é

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

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fuily onreverseside .. ........... ... ... .. ... ] ves

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

(9]

last application for this license? if yes, explain. [ Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Yisconsin income or
Franchise Tax return of the licensee? If not, explain. E Yes
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PRONE (BO8) 266827761 .+« o o v e e e et e A Yes
10. Does the applicant understand that alcohol bevg‘wg\%‘?h\}b'iﬁe'sl;;}ust be kept at the licensed premises for 2 years from the
date of invoice and made available for mspe‘@%n@g 3 eff&nt? ........................................... X vYes
11. Is the applicant indebted to any wholesaleg“oes/;@%\d'i% dafs"mr‘beer”gr 30days forliquor? .. ... .. ] Yes
3 4 ° £

-

ofopdsdte thigbusingsd

best of the knowledge of the signers. Signers agfe

¢l No
W No
@ No
I No
[ No
] No

E‘NO

&ding to law and that the rights and responsibilities conferred by the license(s),

v £ 3
READ CAREFULLY BEFORE SiGNING: Under sfgtﬁ pr v&?a by law, théa&lgam states that each of the above questions has been truthfully answered to the

if granted, will not be assigned to another. (indivﬁ;

app-i'anu(and e nr:e@eﬁ of a partnership applicant must sign; corporate officer(s), members/managers

of Limit Liability Companies must sign.) 1 N PU% JOF

} / \ f' s @ () :..
SUBSLRIBED AN SWORN TO BEFOREME S, _.»" @ F

;“ / g > %, o ® &
tris by o A1 “u, STATROR g
RTINS
A y . /
el =/ Bri/Notagy Public, K
My Tommisgioh-Expires /0125 7049
g i Y o (Additional Partner(s)/Member/ighager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clel Date reported to council/board Date license granted
Y2 201,
License number issued Date license issued Signature of Clerk / Deputy Clerk
of Revenue

AT-115 (R. 7-15) Wisconsin Department



RENEWAL ALCOHQL BEVERAGE L?CENSE APPL;GATiON {Applicant’'s Wi Se!lgr"s Permit No.:| FEIN Néﬁ;m: dr
Submit to municipal clerk. Read instructions on reverse side. 156 -000 0131y - © -
. . e . LICENSE REQUESTED »
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D C@SS A beer $
[ Town of
ATlass B beer $
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ Class C wine 5 1L
i ) I3 City of [ Class A liquor $
County of M Aldermanic Dist. No. (if required by ordinance)  {[_] Class A liquor (cider only) |$ N/A
- [ Class B liquor $
CHECKONE [ individual [ Partnership  [] Limited Liability Company [ Reserve Class B liquor _ |$
i Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complets C. Z‘fﬁ;&;ﬁ;’n fee $ /Lfi 14
A. Individual or Partnership: L ¥ [ 1
Full Mame(s) {Last, First and Middle Mame) Home Address Post Office & Zip Code

, ! — ]
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p éﬁf O(C,j /1 (;"e..a,) (,’0/,0(;/‘4,/7 OV e
Address of Corporation/Limited Liabiiity Company (if different from licensed premises) V /90 Fox S43 Z‘/f: SCeANS 1 v /?)(r«j/ I

Ali Officer(s} Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: bip.;ﬁ; es”
Title Name {inc, Middie Name)} Home Address Post Office & Zip Code

President/Member MVMNUJ A ndocderon e 4;/L// A{CG/) Dr‘ ,,.8@,'5{59(](} WT 535143

Vice PresidentiMember A0 And reand T iuiader prae Ll A6 s L Sarabod I S3913

SecretaryMember M. Tohy 1D jadaterman L0 Wpher D U Dells WTo 3965

Treasurer/Member

ngent» M. Apdirtand W Madernngy 441 AHlon 1N~ [Lorbit W7 53913

Directorslwlanggg; ) .
C.1. Trade Name »_7 1m0 iolls Adventure. Faril Business Phone Number (005 - %% “]> t/VV {
2. Address of Premises » /C’GO f_ya/)d /dﬁ‘(f( Kd Post Office & Zip Code » SA9eS

Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consurpption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ol 5 o

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

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited fiability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes E No

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

w

o

[*)]

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ............. ... ... ... 1 ves @ No
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your ]
last application for this license? if yes, explain. [] Yes Jﬁ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. /@ Yes [ No
8. Dose the applicay erstand they must hold 3 Wisconsin Seller's Permit?
[phone (COEMIBE-277R . . . .. K} Yes []No
e appli und@¥stand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the )
nd mad@available for inspection by law enforcement? ... ... ... ... o Dves [JNo
any wholesaler beyond 15 days for beer or 30 days for iquor? .. ... ..ot []Yes [xtNo

of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
be assigned to another. (individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME {/M .
this Q”% day of %9//’/ , 20 K )
/%2.? k—’*/ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)

(Clerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires ey /b

(Additional Partner{s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerkL}/ j?;f; B
h-2of(,

License number issued Date license issued

Date reported to council/board Date license granted

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Departmant of Revenue



LH4£55057

RENEWAL ALCOHOL BEVERAGE L;CENSE APPLiCATiQN {\pplicant’sv\ll Seiler,’s Permit NO.JZFEIN Numbe[:/ i >
Submit to municipal clerk. Read instructions on reverse side. H56 -10R8 5926370 4 556739
, , o } LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
D{MM DD YYYY) (MM DD YYYY) D Class A beer g
Town of ;
. Class B b 50,00
TO THE GOVERNING BODY of the: [ Village of} WISCONSIN DELLS %@22 c W?:; i 100,
. ! City of ] Class A liquor $
County of {‘Q\nm’ma Aldermanic Dist. No. (if required by ordinance) {[ ] Class A liquor (cider only) |$ N/A
. R, [] Class B liquor $
CHECKONE [ Individual  [] Partnership @ Limited Liability Company [ Reserve Class B liquor  |$
[ Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ : 14
TOTAL FEE s )i 00).

A.  Individual or Partnership:

Full ?\ﬁme(s) asf, First and Middle Name} ,
> Mudler WK X
Kl } T
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » (!%\,(/ 25ey Eﬁ‘(\no{’n L} L
Address of Corporation/Limited Liability Company (if different from licensed premises) » i
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title ame (Inc. Middie Name) ome Address Post Qfﬁqe & Zip Code
Y g,

" ) a ) H . tic
prosiderumember_Ownte_ Mgllex Rukg 330 Wty BIVEY Wse Dl 9344

Vice President/Membper ) '

-~ Sgst Office & Zip Code

83

Secretary/Member
Treasurer/i\/lerpmber .
Agentd - Puck Yuel\er
Direc‘(orsll\/lanagers ’ .
C.1. Trade Name »___ g {heesay Té?mv‘k‘b , Business Phone Number __ ()% 432 3305
2. Address of Premises » i §?) W (3¢ AR ' 1’? 5 Post Office & Zip Code » 5%@’0 )

3. Does the applicant understand that they must purchase aicchol beverages (5nly from Wisconsin wholesalers, breweries and brewpubs? [] Yes [] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including fiving quarters, if used, for the sales, service, consumption, and/or, stor@ge, of alcohol,beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ﬁe »ﬁ‘mmm ) a‘\ﬁ” Anm' {51"1 |4
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

¥

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal !
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes %/No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named \
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .......... . ... ... ... . [ ves No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [1ves . No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or . (
Franchise Tax return of the licensee? If not, explain. @Q‘?S [ nNo
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? . :
[Phone (B08) 266-2778] . . . . . Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the -
Yes []No

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

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ... ... ... .. ...... [ Yes \SéNo
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this twﬁiﬁeﬁs,?,gcording to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual appiicants\aﬂa‘eam m?n&'r,pf a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) & .@‘( A% Wi @,9 ",

Q N ,“‘ ® ’g’
SUBSCRIBED AND SWORN TO BEFORE ME & o° B % e /
e = ST PRy N L Tl e
this fwi{q day of ] 3 {1 i I ¢ é 4 Vo=
A i A = 3 o 3 " (Offiger of Corporation/Member/Manager of Limited Liability Company /Partner/individual)
ot % Vi LT - :

| (ClérkiGtary Public) [ 0% % pug\,\g K
J [$-18% >

My commission expires. —

er of Corporation/Member/Manager of Limited Liability Company /Partner)

Yo
"Bl

{ - »° O
A ST dditional Partner(s)/Member/Manager of Limited Liability Company if Any)
e /}ﬂ P - 1\530 u"ﬁ ¢

LS RIS
TO BE COMPLETED BY CLERK Yrgygy OF S
Date received and filed with mun]impal clerk Date reported to councli/board Date license granted
- — iz
License number issued Date license issued Signature of Clerk / Deputy Clerk

Wisconsin Department of Revenue

AT-115 (R. 7-15)




Ly 51992

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiicants Wi Seller's Permt N%:IFE!N Number:
Submit to municipal clerk. Read instructions on reverse side. ggimmg 434 -
, ‘ o } LICENSE REQUESTED »
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer g
[ Town of :
Class B beer $
TO THE GOVERNING BODY of the: [ Village of} WISCONSIN DELLS g/otass C wine P 100
(g? h " V] City of (I class A liquor $
County of  \_AJ %@A‘%ﬁé A, Aldermanic Dist. No. (if required by ordinance) | [] Class A liquor (cider only) |$ N/A
o [ Class B liquor $
CHECKONE [ individual  [] Partnership %Limited Liability Company [ Reserve Class B liquor _ |$
(] Corporation/Nonprofit Organization [T] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 (14
A. Individuai or Partnership: TOTAL FEE s !/‘,}L
Full Name(s) {(Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ETK LLC
Address of Corporation/Limited Liability Company (f different from licensed premises) » Mmgp(ww s Dells
All Officer(s) Director(s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {inc. Middle Name} Home Address Post Office & Zip Code

Presidentivember_“Taumja “Keause WD Broadway L5 Dells, bl S3Féas”

Vice President/Member

Secretary/Member
Treasurer/Member __ o, iy
Agent » é ;?%«j /;iv Ao %"{\}f Az %\W

Directors/Managers
C.1. Trade Name »_ A mlpes i desums Business Phone Number _[a08- S~ aladd
2. Address of Premises » {113 bmw(wé?i Post Office & Zip Code » LS Delly, WO\ S39&S

3. Does the appiicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [Jves [Ino

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

; locked DM in Do

(Alcohol beverages may be sold and stored only on the premises described.) Aot & A fan. SOl ) kY]
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes Mo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fullyonreverseside .. ........ ... ... ... . .... [ vYes /X No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your .
Jast application for this license? If yes, explain. 1 Yes %o
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. X%s I No
2. Does the applicant understand they must hold a Wisconsin Seller’s Permit? -
[phone (B08) 266-2778] . . . ... e Wes I No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... .. ... ... .. wXffes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ......... ... ... ... .. .. ... 7 Yes &’No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate thigdusirasg,according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. {Individual appliczi@s?‘agﬂ\?aﬁhwim; of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) &b Ls . 2

e
2 & @ "o é\
- °° N ,5‘;
SUBSCRIBED AND SWORN TO BEFORE Mg *,
. My g T . s i OT A @ I 3
this 7] — day of ;O;f;{ £ S&O}Lﬂ ‘ - @‘-@:—w
\_/g N V{Zéfb g H e K (®@fficer of Corpfration/‘lviember/Manager of Limited Liability Company /Partner/Individual)
solinny YUty § o o § 3
lf’ (Clerk/Notary Public) '5; (& A UBLY K % ;ﬁ)fﬂcer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires ~ [t~ X AN RN
’I,’;’ r: S mwme "; Q$‘§?~ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
s B
TO BE COMPLETED BY CLERK Uttty
Date received and filed with municipal claﬂ; ZE Z.D ( % Date reported to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



# 4 55044

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION RpRICAnTS Wi Sellers Permi No - [FETy Nomber:
Submit to municipal clerk. Read instructions on reverse side. 560000390 116-03 S9-0i48150
, i L LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(M DD YYYY) (NiM DD YYYY)
[ Town of 5%:’22 T : 700
TO THE GOVERNING BODY of the: [ Village of} WISCONSIN DELLS [ Class C wine PR
S | &) VI City of {1 class A liquor $
County of Colw« NG Aldermanic Dist. No. (if required by ordinance) |[[] Class A liquor (cider only) |$ N/A
T ] Class B liquor $
CHECKONE [ Individual  [] Partnership  [J Limited Liability Company (] Reserve Class B liquor |8
MCorporation/Nonproﬁt Organization [ Class B (wine only) winery |$
Compiete A or B. All must complete C. Publication fee $ 14
N v TOTAL FEE s[4
A.  Individual or Partnership: v /
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
. O
B. Full Name of Corparation/Nonprofit Organization/Limited Liability Company p H Gt Id (j Lf’;/‘ k«lﬂ Teci \ v/
Address of Corporation/Limited Liability Company (if different from licensed premises) » A 09 \Wis Ave
All Officer(s) Director(s) and Agent of Corporation and Members/Managers -and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) ) Home Addres _ Post Office & Zip Code
President/Member Gcm “Thumpson Sib8 6){} H"Ml |2 Vs ﬁé}’f 5 354 b
Vice President/Member | - N ' fJ. At ;
Secretary/Member N enty LukgSGVe ¢ & 370 g N ells Viewy Wis[el)s 53925
Treasurer/NMember f*‘u;ﬁ,ﬂ CQ g‘+)e v }()8’5 C}an& RJQ - \i\))i’ D{ ”S 5»3(1’“—
Agent p Gegy Thgmb%‘ﬂ
Directors/Manag 1.\
C.1. Trade Name ¥ __ LEC }pn | bs1 1¢) Business Phone Number 609 255 w30 L
2. Address of Premisss 405 by Qe Post Office & Zip Code » $35945

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Cves [INo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, .and/or storage of lco)‘igl bevTrages and records.
(Alcohot beverages may be sold and stored only on the premises described.) 2 C;Ti;’m Conere 12 Wi \t g
5. Legal description (omit if street address is given above): ~ -
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side {7 Yes f_Vf No
b. Are charges for any offenses presently pending (exciuding traffic offenses not related to alcohol) against the named )
licensee or any other persons affiliated with this license? If yes, explain fully onreverse side ............... . ..... ... (] Yes 'ZrNo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. P Yes [No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )

Franchise Tax return of the licensee? If not, explain. yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[PRONE (B08) 266-2776] . . - ¥ Yes [J No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for inspection by law enforcement? ... .. . . “IYes [ No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ... .............. ] Yes B/No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s).
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) Ly,

|

W (B
SUBSCRIBED AND SWORN TO BEFORE ME o Q\ﬁdig v,
this Zq o day of /4:]00&, , 20\35, CJO“ AR ‘%]w/'
SN (Officgr of Corpozatipy/}
__jlé/ﬂm RPApboen o 25 CUHuxZ

= R =
é‘g/ (Clerk/lvo{}/y Pub/i@ = . /‘ (Ofﬁc&;)f @ion/Membegdghager of Limited Liability Company /Partner)
My commission expir lo =12 19 z G Bav /a7 s
4 Z X % p ug ir/org,aé,\ (eglh)/Member/Manager of Limited Liability Company if Any)
- . . ~
: 0

11

” ////,

- v,
© ) Z,

fanager of Limited LiabiWCompany /Partner/Individual)

TO BE COMPLETED BY CLERK e

Date received and filed with municipal clerk Dale reported to councilllb(‘ia'r, /"C Jr ‘\‘\“\\ Date license granted
L/"Z@“’/@ (TN

Uicense numbér issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 7-15) Wisconsin Department of Ravenue




i SH1L5

RENEWAL ALCOHOL BEVERAGE L§CENSE APP?—?CA}}ON Apg%;qnt’s\ ISgI(Er‘inrmit No.: FEIN Number: ”?‘f’ﬂ: .
Submit to municipal clerk. Read instructions on reverse side. 5% boAT04 3 4303 27~ 0ts 5
‘ ' o LICENSE REQUESTED )
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) E! @aSS A beer $
(] Town of
Cl Bb
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS [Bj/c:z:z c W?:; z e
{ V] City of ] Class A liquor $
County of é}é/&m,éja Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |§ N/A
' : . ' [] Class B liquor $
CHECK ONE g Individual ~ [] Partnership  [] Limited Liability Company [] Reserve Class B liquor  |$
(] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complets C. Publication fee $ M.
- ‘ TOTAL FEE s W4
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Mame} Home Addres : Post Office & Zip Co_de i
Meclrane  Toen_ 324 Y2 é Ygfdmz{ Q’fj fans Delfsuds 396 >

B. Fuill Name of Corporation/Nonprofit Organization/Limited Liability Company
Address of Corporation/Limited Liability Company (if different from ficensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Titie Name {inc. Middie Name) Home Address o Post Office & Zip Code
President/Member Toaw ¢ Medvonis 324 'z readussy 51 tiys Dell$ usk 3965
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers . s J _

C.1. Trade Name ¥ L olodlan  pherican Restavrart Business Phone Number 6063 259~-520% L
2. Address of Premises p__ 324 /Rrsadfuscny ST Post Office & Zip Code » 148 cangin Delfs D 316<
3. Does the applicant understand that they must purchase ZIcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Fves [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beyerages and records.¢ ¢
(Alcohol beverages may be sold and stored only on the premises described.) 2y %{@&K’ ﬁ/))'[’dfﬂf’ 2@3{ gZC}
5. Legal description (omit if street address is given above): k

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for sither a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal @/
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side (] Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named i
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ............. ... ... ... [ ves No
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your @/
last application for this license? I yes, explain. [[1vYes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or 7
Franchise Tax return of the licensee? If not, explain. Yes [ No
9. Does the appiicant understand they must hold a Wisconsin Seiier’s Permit?
[phone (B08) 288-2776] . . . . .. . WYes [JNo
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... ... ... N Yes g)w
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............ ..t [1Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty proyigedWiiteg, the applicant states that each of the above questions has been truthfully answered to the
p g\/ﬂ pine ap , 4
best of the knowledge of the signers. Signers agree to @é atF ) ccording to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (lndividua@b ts.and,ed )peﬁg.ber of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) $¢ L < AR. A
S o
SUBSCRIBED AND SWORN TO BEFOREWE _?0 » *

!
this Il% dayc;f /Q/M 5_-*‘ %@:zg i

1

Company /P&

Brdividual)

J 4 h (s 7 1= e > g
H /) = 7erk/_l\/o ry Publig) l,’ 5 e et C)O \\{‘ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires /=Y - %I =
(7 AN (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
’”Munt‘hi\"‘\ ( (s) gt y pany i
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk J 7 . . Date reported to council/board Date license granted
Ho |2 it
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



Re 55062

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aepiicants Wi Seliers Permit No- F%Ng Ng&% .
- Ny
Submit to municipal clerk. LICENSE REQUESTED p
For the license period beginning J W \.] % 20 1Y ; - TYPE FEE
ending unle 20 | Class A beer $
D-\\ n 2 1 [X Ciass B beer $ 1OD.00
Town of . [] Ciass C wine $
TO THE GOVERNING BODY of the: [ Village of} Wi S- Dells [ Class A liquor $
g/ City of [] Class A liquor (cider only) |$ N/A
oo ,‘ o ) ) . [T Class B liquor 3
County of <Mowia k’ Aldermanic Dist. No. (if required by ordinance) [] Reserve Class B fiquor 5
1 Thenamed [K(INDIVIDUAL [ PARTNERSHIP (] LIMITED LIABILITY COMPANY |=. Class 2 (nlne nly) winedy i 450
["] CORPORATION/NONPROFIT ORGANIZATION ,L'.l'
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE s | - 00

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p

e@«.i‘i}’\%} 4 ;.#&':ﬁ;? 3 ti
An “Auxiliary Questionnafre ” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residence of each person.
Title Name Home Address Post Office & Zip Code

President/Member

Vice President/Member

Secretary/Member

Treasurer/Member

Agent b

Directors/Managers
3. Trade Name P 35?3‘3}!; 3 Hi ﬁlit, 2 o iafon V Business Phone Number _ 0%~ 4/32-23 7
4, Address of Premises b 2255 i/ SooaniBin g\f 9'% PK Wi/ Post Office & Zip Code P g3 5?/? <

5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this ICanSe ParOd? . . . .o HYes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ... ... ... ... ... .. .. [JYes BINo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . ............. [JYes [&No
8. (a) Corporatellimited liability company applicants only: Insert state and date of registration
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... [0 Yes [No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? .. .......... ... ... i [JYes [&No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of ajcohol beverages and records #(Alcohol beverages
may be sold and stored only on the premises described) _ (oML 255 100 5‘?@«1@) With _odtede iﬁdi -

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

11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. . .. yﬁﬁ? ............................. [ebYes [ No
(b) If yes, under what name was license issued? L.oony Bin LLC

12.. Does the applicant understand they must file a Special Océupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] . .. ... .. eYes [ No
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit?

[PhOne (B08) 266-2776]. . . . . . oot e [#Yes [ No
14. Does the applicant understand that they must purchase alcohol beverages iy from ,Wlsconsm wholesalers, breweries and brewpubs?. .p-Yes [ ] No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the apnks‘ént ,,,,,,, h o(‘fbe above questions has been truthfully answered to the best of the knowl-

edge of the signers. Signers agree to operate this business according to law Qnd@at the r| d responé;bllmes conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant mgsi_‘s\gnr cer (s)y rmmﬁers/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be deemed:aﬁe\‘u 25 ermit in }pectlon S%ffefusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME O o

this 241 day of A/p;/f V) 20’2;27 e , .
- \) o] aration/Member/Manager of Limite: ility L ompany/Partner/individual)
2 P S
R N NS
Ierk/Nota Pupbiic, %, " figar of Corporation/Member/Manager of ifimfted Liability Company/Partner,
A} ’3’ ) -19 "I/,STAT ()Y\O & P ger of ifmfle y Company, )
My commission expires ] iy mm\\‘
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk %_2@_, 1(,
Date license granted Date license issued License number issued

AT-106 (R. 7-15) Wisconsin Department of Revenue



P 550277

RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CATION Appligant’s Wi S}elﬁler‘if”ermit‘Np.: FEININumber: 257 G
Submit to municipal clerk. Read instructions on reverse side. Lf%bL{géié S! IIEbR?E Ezéﬂfmn “:é ~A435639
For the license period beginning: O7~01 - 201l ending: O~ 30-2017 TYPE FEE
D(MM DD YYYY) (MM DD YYYY) [ Class A beer s
Town of
' Class B beer $ .00
TO THE GOVERNING BODY of the: [] Village of} WS, pell s % Class C wine s f00-0
@ City of (‘] Class A liquor $
County of Sa u_,i( Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor (cider only) |$ N/A
[] Ciass B liquor $
CHECK ONE [] Individual =~ [] Partnership %k Limited Liability Company ] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization ] Class B (wine only) winery |$
Complete A or B. All must complete C. To*?rlfll_i(;aéizn fee s_14.00
A. Individual or Partnership: s 1Y.00
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company P S &7 el FREST™ 15245 22&.
Address of Corporation/Limited Liability Company (if different from licensed premises) p

Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

PresidentMember _ BLANELY (L TWHEY)  (SSEL 2] STAND Berit BA ai's OETES tod GSFES

Vice President/Member
Secretary/Member
Treasurer/Member
Agenth A RADLEY LETHAR D (/5582

Directors/Managers

C.1. Trade Name P s Rucet) o837 OAMPNG & R 2R Business Phone Number _ 28 -~ 257 - Z28¢5
2. Address of Premises p ZB5L ji'S DEZLS  ppELtE Post Office & Zip Code p sy S £U2LS 53565~
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? (OvYes [INo

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

(Alcohol beverages may be sold and stored only on the premises described.) s z22¢] ERAME OFFFCESSTEEE 5, o CeESeron/ @/(}4—0/))/6 -
rd 4

5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal .,
laws, any Wisconsin laws, any iaws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes [Z:No

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

licensee or any other persons affiliated with this license? If yes, expiain fully on reverseside ........................ (] Yes &’No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your .
last application for this license? If yes, explain. ] Yes &No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. ﬂYes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? g
[PhoNE (B08) 266-2776] . . . . oottt e e e )X( Yes [ ] No
10. Does the applicant understand that alcohot beverage invoices must be kept at the licensed premises for 2 years from the o
date of invoice and made available for inspection by law enforcement? .. ... ... .. .. %(es ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ......... ... ... ... . .... [] Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Indwuﬂ‘éﬂﬂioap;ls and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)\\\\\“ v MILLE % ";,," /
M/M pr&g :

A
SUBSCRIBED,AND SWOR” T%ﬁ
R N 7 £ y
this |2 ¢ i”’"‘day of  AVYE 75,
- E T (Officér of Corporali ‘ﬁﬁ?}iﬁb}nﬂanager of Limited Liability Company /Partner/Individual)

- :
PR

=

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

{

My commission expire

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK %,/ 47E e N

Date recgived and {fl‘led with municipal clerk "¥ia444| [pipasepdited to council/board Date license granted
i R
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue

- 2L



031243

RENEWAL AL@OHOL BEVERAGE L§CENSE APPL!CAT%ON Applicant's Wi Seller's Pe mxtNogElN Numbea_ir 5 ot “&
Submit to municipal clerk. Read instructions on reverse side. 4l 1022 514 L3B0A. b ~50(»
. ) o i LICENSE REQUESTED »
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Glass A beer $
L] Town of @'%iss B beer $ oD
TO THE GOVERNING BODY of the: [_] Village of & WISCONSIN DELLS ] Class C wine 5
™
. g V] City of ] Class A liquor $
County of ‘ v Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor {cider only) |$ N/A
o . ) ] Class B liquor $
CHECK ONE [ Individual ~ [] Partnership ¢ Limited Liability Company [ Reserve Class B liguor  |$
[T Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ __14
- . TOTAL FEE $ V1
A. Individual or Partnership: 7
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » 5"(7‘5){%196@ N LL,
Address of Corporation/Limited Liabifity Company (if different from licensed premises) » /’2235 1/39/‘5& /@2 /‘f’tﬁds‘éw’,&, Wz m}}
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Nam (inc Middle Na fome Address Post Office & Zip Code
presidentiMember  [lichac( Edwindtremn &7 223 borig /@ Reecl é’wp WE J.}’ 73 i
Viee-PresidentMember _la (.S U STtrembery el
Secretary/Member ~
Treasurer/Member N 3 Y P : -

Agent b Miched | T SAyombers 235 Tors Road |, KOG WA ©39657)
Directors/Managers J ' 7 “‘} e .
C.1. Trade Name »__Welt &« Chirege Agf??{ufaw 1 Business Phone Number 500/"6'99{7' S5 3%
2. Address of Premises » & 30 £ Fren t'a%f Ao Lz #lle Post Office & Zip Code » 5 s 2F€8
3. Does the applicant understand that they must purchase alcohol beverages onty from Wisconsin wholesalers, breweries and brewpubs? @/Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, bonsumptxon and/or stqrage of algphol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ATCwy {3«?} /ﬁﬁ' e 2t U}f-l:f
5. Lega!l description (omit if street address is given above): v f;@fi ’\"’*'}'C/ LS 3“ W=l by
6. a. Since filing of the last application, has the named licensee, any member of a partnership hcensee or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ ves M
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fully onreverseside .. ............. ... ... ... (] Yes Elws
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
iast application for this license? if yes, explain. [ Yes E@/NB
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. es [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PNONE (B08) Z66-2778] . . o o ot Mvas [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the @’(
date of invoice and made available for inspection by law enforcement? ... ... ... . . o es [ No
11. Is the applicant indebted to any wholesaler beygme“f’o"é ¥é’fz);,beer or30daysforliquor? ... ... ... i (] Yes [EFNG
\\‘ ',,

READ CAREFULLY BEFORE SIGNING: Underp &ﬁp E’Byﬁew% &pplicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agrgedQopbrate {fis usme 6cordmg to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (individual a;fp @aj‘h n bar of a partnership applicant must sign; corporate officer(s), members/managers
of Lm’nte Liability Companies must sign.) H H f—;
Y- 2 H N
BED AND SWOR,@" O BEFC&R%&E U ;. .
z ? H F e
this 1 St L daly 6 5D B > § A1 I
\ AT | %ﬁ ®a ? \& \$‘ (Officer marporar[on/Member/lvlanage of Limited Liability Company /Partner/Individual)
. S OO -
AR I a—y 1V W, TV D = oW 7 tion/miembervianager of Limited Liability Company /Partner)

‘/ -7 ) «/lglgﬁry Pyblic) 4,““““"“““\ (Officer of Corporation/Mei anag U y pany )

My “commissidn expires I ‘a §?‘Q§,§

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with munigipal clerk Date reported to council/board Date license granted

- d3-2uile

License number issued Date license issued

Signature of Clerk / Deputy Clerk

Wisconsin Department of Revenue

AT-115 (R. 7-15)



Exempt

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION e I L K WP BE Py
Submit o municipal clerk. Read instructions on reverse side. 2 ;Z;:az Z;";IZJZ?EZZT;MW 32 ! 5:5 3 6‘/“/
Ear the Seanaa naried meminring: = | = 2 T S - 5} Nymber (FEIN): Y
For the license period beginning: [ (iw D%ywl)b ending: (o :gg@ el {7 LICENSE REQUESTED S
[ Town of 3 e Q?F‘E FEE
TO THE GOVERNING BODY of the: [ Villags of & L A8 A 0E i
3 City of N[/ Class B beer 5 10
’ - 71 Class C wine &
County of i Aldarmanic Dist. No. (i required by ordinance) ] Ciase A fiquor %
CHECK ONE [ individual ] Parinership [T] Limited Liability Company g Class B hf“m - 3
- |} Feserve Class B liquor | §
] cr;:orqtmn!’%mf ofit Organization Pubiication fea N
Complete A or B. Al must complate . TOTAL FEE $ 4
A individual or Parinership: ’
. uil Mame(s) (Last, First and #lddie Name) 1 Home Addrass Post Office & Zip Code
8. Full Name of Corporation/Monprofit Organization/Limited Liability Company b
Addrass of Corporation/Limited Liability Company (if different from ficensed premises)
All Gificer(s) Director{s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Neme {fnc. Middle Name) Home Address Post Difice & Zip Code
President/Member Y L : ‘
Vice President/Member
Secretary/Member
Treasurer/fMermber
Agent b

Directors/Managers i
Trade Mame b s Business Phone Numbsy
Addrass of Premises b : Post Office & Zip Code B W00
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, hraweries and brawpubs?
Premises description: Describe bullding or buildings where alcohol beverages are to be soid and stored. The applicant must
include all rooms including living quaiters, if used, for the sales, service, and/or 3 storage of aivonol beverages and records,
{Aiconol baverages may be sold and stored only on the premises desoriped ) S s e
Legal description {omit if street address is given above):
a. Since filing of the last application, has the named ficensee, any member of a partnership licenses, or any member, officer
dirgctor, manager or agent for either a limited fiabifity company ficensee, corporation licanses, oy nonprofit organization
livenses been sonvicled of any oifenses (exciuding raffic offenses not refated 1o alcohol) for vivlation of any federal
laws, any Yvisconsin laws, any faws of other states, or ordinances of any county of municipality? if yes, complete reverse side [ Yas  [7] No
b, Are charges Tor any offenses presently pending (excluding traffic offenses not ralaied to alcohol) against the named
licersee or any other persons affifiated with this license? if ves, suplain wily on reverse side
7. Except for questions 8a and 8b, have there been any changes In the answers o the gquestions as submitted by you on Your

O

%.w;w}*

RS

et

Mves  [F] Mo

tast application for this license? ¥ yes, sxplain, Cives [no
8. Yas the profit or joss rom the sale of aloohol beverages m’ the prevmm year m;mr‘ted an the Wisconsin income or -
w1 N s Pae . I Yas By
IR : e ok : G LiYes i No

Franchise Tax return of the icensea? if not, expiain.

9. Doues ihe gpplicant understand a Wisconsin Sallers Permit must be appiied for and issued in the same name as that shown _
under Bection A or B above? [phona (B0B) 2868-2778] . . L o Elves [TInMo

10. Does the applicant undersiand that alcohol beverage invoices must be kept at the ficensed premises for 2 years from the

date of invoice and made available for Inspection Dy law snforcement? ... ves [
1. 1 the applicant indebled o any wholssalsr beyond 15 days for z;gﬁmsmeag;, m flguor? oo Tives [ ne

READ CAREFULLY BEFORE SIGNING: Under penalty provided ;@aqj\e
3# accammg
c&? membur of 2 pah;x

ﬂq!m‘gt exy Sf(& zach of the ghove nuestions has been truthiully answared to the
il n@ihat the rights and responsibilites conferrad by the licensels),

best of the knowledge of the signers. Signers agree io oparate thip
@appimdnt must sign; corporate officer(s), membersimanagers

if granted, will not be assigned to another (Individus ﬂpgircams 4?1
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

MEE%’QS m'ﬂ(expmsﬁ s §-27- ;ZC) / 7’@2#

TO BE COMPLETED BY CLEBK
Date received and fited with municipal c?i(’_%xl

"qu -—

A

ozp%fzwamfwfﬂﬂmagw of Limitod Lishiilty Company /Pavtner)

Date reporied fo counailiboard Date licanse granted

Signature of Gk | Lepuly @ik

License numiber fsshed Date Geense asued

AT 5 (R 1-12) Wisconsin Department of Revenusg




, K& 55120
RENEWAL AL@GH@L BEVEMQE ijCENSE APPU&ATQ@N Appiicant’s Wi Seller's Parmit No.:{FEIN Mumbsr:

Submit to municipal clerk. Read instructions on reverse side. #5002 +3S Zodsiy$0-0640113
LICENSE REQUESTED p

For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(W DD YY) (MM DD YYYY) (] Class A beer §
I :
&_] Town of [/] Class B beer $ 100
TO THE GOVERNING BODY of the: [ Village of » WISCONSIN DELLS ] Class C wine 3
V] City of [ Class A liquor $
County of ADAMS Aldermanic Dist. No.  (if required by ordinance)  |[[] Class A liquor (cider only) |$ N/A
‘ ‘ ) M Class B liquor 3
CHECK ONE [ Individual {1 Partnership [/1 Limited Liability Company T Reserve Class B liquor 3
[ Corporation/Nonprofit Organization ] Class B (wine only) winery |3
Complete A or B. All must complete £, Pubi;;aﬁon fee > 12
- . TOTAL FEE $ 114
A, individual or Partnership:
Full Name{s} {Last, First and Middie Name} Home Address Post Difice & Zip Code

B. Full Name of Corporation/Nonprofit Organization/l.imited Liability Company » WOODSIDE SPORTS COMPLEX OPERATIONS LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p W4217 50TH ST MAUSTON, WI
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title MName {Inc. Middie Name) Home Address Post Office & Zip Code
President/Member DAMON R ZUWALT 555 W GRAND BLVD ORMAND BEACH, FL 32174
Vice PresidentMember CHRIS LECHNIR 1401 VALLEY DR WISCONSIN DELLS, WI 53965

Secretary/Member
Treasurer/Nember
Agent» CHRIS LECHNIR
Directors/Managers
C.1. Trade Name P WOODSIDE SPORTS COMPLEX Business Phone Numbper 800-517-8360
2. Address of Premigses p 1770 S HWY 13 WISC DELLS, WI Post Office & Zip Code » 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, braweries and brewpubs? Vives [INo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) BLDGS & GRO S @ 1770 S HWY
5. Legal description (omit if street address is given above):
5. a. Since filing of the fast application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited lability company licensee, corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal N
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? 1f yes, complete reverse side [ ] Yas /] No

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

licenses or any other persons affiliated with this license? if yes, sxplain fully onveverseside ... ... ... ... ... . ... [Oves lNo
7. Except for questions 8a and 8b, have there been any changes in the answers fo the guestions as submitied by you on your B )
last application for this license? If yas, expiain. (] ves [iNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or -
Franchise Tax return of the licensee? If not, sxplain. [/l ves [ 1nNo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[phone (B08) 288-2778] . . . [ ves [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed pramises for 2 years from the ] .
date of invoice and made available for inspection by faw enforcement? ... ... . L W Yes [JnMo
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? .. ... ... ... .. ... ... .. Clves /] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by la . the applicant states that each of the above guestions has been truthfully answered {0 the
best of the knowledge of the signers. Signers agree 1o operate tkeéﬂ‘% ai?@’ $'tggording to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned o another. (Individual applicants g ich’ %@j a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) LA R :
SUBSCRIBED AND SWORN TO BEFORE ME 0& A ¥

s 2P dayof Mavy LS R0 Jig
. &
AN

ANarch L. +tm— .

JCrndiictary Poiey &0 2, &, T} =)

My commission axpires 1544 PN
LK ~
e Ll
TO BE COMPLETED BY CLERK SHUTL
Date receiyad aﬁﬁfed '\lﬂii&municipai clerk Date reported to council/board Oate license granied
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-1B (R 7-18) Wisconsin Department of Revenus



& MICITEM Lﬁt A

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Roploarts Wiscorsin = =000 o
i Fap . Y . Seller's Parmit Number: - -
Submit to municipal clerk. Read instructions on reverse side. Federal Employer dentiicaion 3G _11 6483 8
For the license period beginning: 07 01 2016 ending: 06 30 2017 Number (FEIN):
P ginning W5 VYV ¢ i LICENSE REQUESTED p
[ Town of TYPE FEE
X p . [7] Class A beer $
TO THE GOVERNING BODY of the: [] Village of $ Wisconsin Dells
) [/ Class B beer $ 100
© City of [¢/| Class C wine $ 100
County of Columbia Aldermanic Dist. No. (if required by ordinance) E] Class A liquor 3
CHECK ONE [ Individual [] Partnership (] Limited Liability Company |=oros Slauor 8
. ) - || Reserve Class B liquor | $
Corporation/Nonprofit Organization Publication fos 3 Ta
Complete A or B. All must complete C. TOTAL FEE $ 214

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name} Home Address Post Office & Zip Code

Inc.

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Family Chef,
Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

PresidentMempber Lawrence Charles Zunker 1610 Valley Drive, Wisc Dells, WI 53965
Vice President/Member Mary Christine Zunker 1610 Valley Drive, Wisc Dellg, WI 53965
Secretary/Member Mary Christine Zunker 1610 Valley Drive, Wisc Dells, WI 53965
Treasurer/Member Lawrence Charles Zunker 1610 Valley Drive, Wisc Dells, WI 53965
agentp Lawrence Charles Zunker 1610 Valley Drive, Wisc Dells, WI 53965
Directors/Managers Lawrence Charles Zunker, Mary Christine Zunker

C.1. Trade Name pMitzi's American Grill Business Phone Number 608 254-7969
2. Address of Premises p 1101 Broadway Post Office & Zip Code p Wi Dells, WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥ Yes [ No |
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

inciude all rooms including living quarters, if used, for the sales, service, and/or storage of aicohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) restaurant with outside dining

5. Legai description (omit if street address is given above):
a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

6.
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related ta alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ardinances of any county or municipality? If yes, complete reverse side [ | Yes [ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
ves [ No

licensee or any other persons affiliated with this license? If yes, expliain fully on reverseside ........... ... .. ... .. .. L

7. Except for questions 8a and 8b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. TlYes ¥ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )

Franchise Tax return of the licensee? If not, explain. Wives [INo

9. Does the applicant understand a Wisconsin Seller’'s Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (B08) 28B-2778] . . . .. . . oo\t Wl Yes [ INo

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for mspechgw;y, iaw enforcemMent? . . ... e V]ves []No
Tves [ No

11. Is the applicant indebted to any whoiesa&b‘? bgﬁmﬁ/ﬁw for beer or 30 days for fiquor? . ... ... .. . .o, S

READ CAREFULLY BEFORE SIGNING: L@der pyrfalt rowded w’;he applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signﬁr gfee toég this*p nsss according to law and that'the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another'-(l wdual applic and hinember of a partnershi 'ip”phcant must sign; corparate officer(s), members/managers
of Limit él Liability Companies must sugn§ i} : { / y
\ -< 'i 7

HO

RLITTTTITN

B i

sSuB GRIBED AND SWORN To Q%O,REQE/ S;, ; S
al 7 =
thrs/ BEN g yaf/f '«,, 50 U ~
Fauh % 5 “““““ \” (foycgg af on/Mef er/Man sr,gf”t,r ted Liability Company /Partner/Ingividu;
N },"} / i&—""""” ’f/, ijf\j‘p‘gﬁ \\J o - M M,
/ T 1' / ~~~~~~~ _AClerk/Ngtary-Feble) K "Mm}j TR (Officer of Cérporation/Mémer)) anag{of)ﬂtsd Liability Company /Partner;
My commissiah expires v U725 26
(Additional Partner(s)/Membet/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal cIerkz P Date reported to council/board Date license granted
ke §L§ N
-lU-Zoiy
License number issued Date license issusd Signature of Clerk / Deputy Clerk
Wisconsin Department of Revenue

AT-115 (R, 1-12)



04 51190

RENEWAL ALCOHQL BEVERAGE LiCENSE APPLQCAT;ON Applicant’s Wi Seller's Permit No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. USte = 102310120 Yy, - | BBAR B4
) ] ) LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
D(A?M DD y;m (MM DD YYYY) [ Class A beer $
own o .
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS %%:Z: i Sj:; g "DD%
V] City of (] Class A liquor $
County of C. \“w\\, ™ Aldermanic Dist. No. (if required by ordinance)  {[_] Class A liquor (cider only) |§ N/A
"1 Class B liquor $
CHECKONE [ individual  [] Partnership  [] Limited Liability Company [ Reserve Class B liquor  |$
£A=Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
A, individual or Partnership: TOTAL FEE S 2! L{-
Full Name(s) (Last, First and Middle Name) Home Address Post Cffice & Zip Code
? -3! Y A - ‘ ‘-
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » :A.M: \q\uno G nter QH S, e o
Address of Corporation/Limited Liability Company (if different from licensed premises) » ’2.6'5 @\roaémo-q %\-
All Officar(sy Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabiiity Company:

Title Name {inc. Middie Name) Home Address Post Office & Zip Code
President/Member  Nieslas T Morsaa 224 Caoit L Sr. WisDels W - 39
Vice President/Member ’ )

Secretary/Member
Treasurer/Member
Agenth Micolas Morse G244 Capidal Sv., 53qes
Directors/Managers
C.1. TradeName » M.A.C.S. Mocarami Aws Cleese Shap Business Phone Number (>0 ® w18 -2320
2. Address of Premises » L08 Br,p aduay 3 Post Office & Zip Code » 539 @S

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬁYes [ No
4. Premises description: Describe building or buildings where aicohol beverages are to be sold and stored. The applicant must

include ail rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages a.nd records. R .
(Alcohol beverages may be sold and stored only on the premises described.) P\ hess A wine Sevver o swn P05 shtion ¢ tov—wuo%'* s A

w

5. Legal description (omit if street address is given above): "—‘i::‘:‘
6. a. Svince filing of the last app!ication, has the namgd {Egensee, any member ofa partn.ersh.ip licensee, or any membeli, oﬁjcer, Sheren tw baye s
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to aicohol) for violation of any federal ;
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes %No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
[Jves Mo

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ... ... ... ... ... ... ...
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. [Jves ©hNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? if not, explain. g‘Yes [ No
9. Does the applicant understand they must hoid a Wisconisin Seller’s Permit?
[phone (B08) 2668-2778] . . . . oottt @P Yes [_]No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... ... .. .. ool $lYes [ No
11. Is the applicant indebted to any Who!esale‘r‘,beyéﬁtzﬂ‘smgy’s forbeeror 30 days forliquor? . ... .. [J Yes @No
\‘\\ 8,

R Cld. S T Y,
READ CAREFULLY BEFORE SIGNING: UngéYr p’&% b/'mﬁ\ﬂdsd“b?ﬁgﬁhe applicant states that each of the above questions has been truthfully answered to the

best of thie knowledge of the signers. Signegagree'to operate thi% &ss according to law and that the rights and responsibilities conferred by the license(s),
if granteff, will not be assigned to another. @xdividﬁai ﬁ&i?@@gd’e% ‘@ember of a partnership applicant must sign; corporate officer(s), members/managers

®

of Limitgd Liability Compgnies must sign.)& 5 =

s H “\‘\ Oz

2 H =
SUBSGRIBED AND| SWORN TQ BEEDE i, F )

R AN 2 ( 5 - ’ .
this 2¢ 0{‘ % j\‘\ s, 8[. !C o L\NE % Ay TN
7 1 N *a »? > (O@er of Corporation/Member/iflanager of Limited Liability Company /Partner/Individual)
%, O @ - » N
,‘ / .y"h R oD %\%" “\
e U ( / > (CWri/Notary Pub Cz 4, ” “\“\\ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission eXpires It 7,(/ of ‘9/ Hragnaed
N (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal cler! Date reported to council/board Date license granted
Y. 23- 20l
License number issued Date license issued Signature of Clerk / Deputy Clerk
Wisconsin Department of Revenue

AT-115 (R. 7-15)



K#EB040

RENEWAL ALCOHOL BEVERAGE L;CENSE APPLSCATEON prhcantsv\ll Seller's Permit No.:[FEIN Numherq 7(& d}i
Submit to municipal clerk. Read instructions on reverse side. 6-1038125180-02] 45-577-&
. . o i LICENSE REQUESTED )
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
TO THE GOVERNING BODY of the: % g WISCONSIN DELLS [L/Class 8 beer s [o0
of the: ] V{tlage of [G€lass C wine $ | TO
o o ¥l City of (] Class A liquor $
County of Q'j @\om@@ & Aldermanic Dist. No. (if required by ordinance)  {[_] Class A liquor (cider only) |$ N/A
. ) o ) [l Class B liquor $
CHECKONE [ Individual  [] Partnership Limited Liability Company ] Reserve Class B liquor _|$
D COprfation/NOﬂpr@ﬁt Organizatlon D Class B (wine only) winery |$
Complete A or B. All must complete ©. Publication fee $ 5 1‘%4
OTAL FEE
A.  Individual or Partnership: T ® ! t
Full Name(s) (Last, First %}d Middie Name) Home Address Post Office & Zip Code
P eXTe) o W e o w0
(. { ( | L I A W N 2
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p H\( (l,\ M O \ Q A m \ LL/K/
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {inc. Middle Name) Home Address Post Office & Zip Code
President/Member Lo PiAR) \@M 430 Ruer ¥d e Oike 1
Vice President/Member
Secretary/Member
Treasurer/Member
Agent Pamdy  Oieic¥e
Directors/Managers LA VD e g&\? T

C.1. Trade Name b Thw e Mo \pn®? Business Phone Number @‘?% w“?’,':? R
2. Address of Premises p_ S0 pacer 24 - Post Office & Zip Code » 229 &
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Ms [INo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of aicohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Withe. o, v g k{ua e
5. Legal description (omit if street address is given above): ‘Lo ik~ ot atirigy gy w1 DU
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director. manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........... ... ... ... ... ... [(Jves [@No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. 1 Yes @’{\10
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. idYes [InNo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ‘«;/
[Phone (B08) 266-2778] . . . .\ttt M Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made available for inspection by law enforcement? .. ... ... . .. ... o @/{es ] No
11. Is the applicant indebted to any wholesaler be;mnm‘iﬁydgys for beer or 30 days forfiquor? . ... ... ves [GlwNo

READ CAREFULLY BEFORE SIGNING: Unde&‘é \{pmwdaéé@/?w%he applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. S»gners& kfoperate thised

sme&s according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (md: ue! ag%ﬂtﬁiﬁt “each rﬁfember of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) &
S&BSCR?BED AND SWORN TO BB O#&E ME—""

gy

ﬁo-

V%mw & ol e i) ///—

4
‘lulumun

“‘“‘

RYG ™ gayor Aﬂ)m’ } ’"UB\,’\ ‘lg}

this
g/ [y 5 (Office’ of Corporation/Member/Manager of Limited L/Jb(llty Company /Partner/individual)
Lo Y1y AR
(\J ( Clem/!\/ tary Publ/c) ’l, < O E 1] \\\ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

- . Y444 v

My commission expires 1Y) R e
T (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date receiveqz'?d filed with mu}r;i ipal clerk Date reported to council/board Date license granted
- -
Signature of Clerk / Deputy Clerk

License number issued Date license issued

Wisconsin Department of Revenue

AT-115 (R. 7-15)



L4t 55055

RENEWAL ALCOHOL BEVERAGE LlCENSE APP LICAT'ON Applicant’s Wi Seller's Permit No.: FEIN Number:
) " ) . : U45(,40000833394-03 | 13-4233514
Submit to municipal clerk. Read instructions on reverse side.
} ] o ) LICENSE REQUESTED )
For the license period beginning: 07 01 2016  ending: 06 30 2017 TYPE FEE
D(MMDD YY) (MM DD YYYY) [] Class A beer $
Town of
¥/ Class B bee 100
TO THE GOVERNING BODY of the: [ Village of } WISCONSIN DELLS e : 100
City of [] Class A liquor $
County of SAUK Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor (cider only) {$ N/A
[] Class B liquor $
CHECKONE [ Individual [ Partnership [V Limited Liability Company [ ] Reserve Class B liquor  |$
[1 Corporation/Nonprofit Organization ["] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
. . TOTAL FEE $ 214
A. Individual or Partnership: - "
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p HULBERT CREEK LODGE & SUITES, LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p P.O. BOX 45
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember MIKE FREDRICK KAMINSKI 995 S. GROUSE LN WIS DELLS,WI 53965
Vice President/Member ANN MARIE KAMINSKI 995 S. GROUSE LN WIS DELLS 7 WI 539 65
Secretary/Member JEFF MICHAEL KAMINSKI 1003 HILLSIDE CT WIS DELLS,WI 53965

Treasurer/Member JEFF MICHAEL KAMINSKI
Agent pMIKE KAMINSKI

Directors/Managers
C.4. Trade Name pAMERICINN LODGE AND SUITES Business Phone Number £08-254-1700

2. Address of Premises p550 STATE HWY 13 Post Office & Zip Code p53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? MvyYes [INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consun?ftion and/or storage of alcohol bever%ge%%nd records.
(Alcohol beverages may be sold and stored only on the premises described.) B ILDING AND GROUNDS A 0 HWY 13

5. Legal description (omit if street address is given above): and adk contaovs land

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ [OYes W¥iNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. “Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (B08) 2862778 . . .o ettt et ettt e et et et n e e et e e e e e MYes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .......... ... . i i il WYes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ............. ... ..ol []Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

“‘"‘W?HH”H

SUBSCRIBED AND SWORN TO BEFORE ME é\o*“‘%\z LML, .

N o >
3 T 0 p

. N oTh Do 0
this ; g if”day of i ; “s)\ RN ;
’ / 7] 3 7 ¢ s 7 i C /Partner/individual)
/ ’f o ;{Z’ },-}/ ) :{{(i § K @T A !{? . X(Ofﬂcig—df Corporgtion/Member/Mansger of Limited Liability Company 7
il AT VAR, § oo 2
{Glork/Notary Public) 4 5 - (OfficeF of Corporation/Member/Manager of Limited Liability Company /Partner}
P . d > 3 - H
My commission expires —{49-1% = N
z A NU§§ v {Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
o 3 b SV
~ - P
TO BE COMPLETED BY CLERK N .
Date receivad and filed jﬂiiﬁ mu?icipal clerk Date reporteddg (?bttnc Date license granted
F4 4,
Ho i%{“/% = ? © ll““unu«ﬂ‘
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 7-15) Wisconsin Department of Revenue



TUAD

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rpplicant’s Wi Seflers Barmit No. Eem Number =
Submit to municipal clerk. Read instructions on reverse side. 45 ~103 505 59440241 232 i”qﬂ
. . L ) LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
TO THE GOVERNING BODY of the: E; Vinge. WISCONSIN DELLS fiClass B beer 2 |00
ODY of the: Vx.liage of [GClass C wine s ) ()D
] City of ] Class A liquor $ !
County ofCé’}’ ’{({ﬁ) 3&?; R Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
o ) ) o {7 Class B liquor $
CHECKONE [ Individual  [] Partnership  {/] Limited Liability Company [ ] Reserve Class B liquor  |$
[J Corporation/Nenprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 0 14
TOTAL FEE
A. Individual or Partnership: $ Q"
Full Name(s} (Last, First and Middle Name) Home Address Post Office & Zip Code
Pl — 22
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company P ;(A 7 67.6?[) M [
Address of Corporation/Limited Liability Company (if different from licensed prem»ses) » ,1 5”1 %wp’é MO TS {‘
Ali Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabmty dompany
Title Name (Inc. Middig Name} Home Address Post Office & Z:p Code
President/Member Ad /80 gé/« Qf/ A\’Q j'{ &U 123 Vi/{ci’ “7;}2 W! §(6W‘>: W }?ﬁf‘% Wi_; %) b ?@5
Vice President/MemberZ (A RAV 4T f{//;?@ﬂ?&ii 7775 Uine ‘9”{"/“‘ Tl Ssconsiw Jer f%’ ! Wl 5965
Secretary/Member
] reasurer/l\/lembeg .
Agentp__ A GRS OV L RO
Directors/Managers i
C.1. Trade Name b /Q Frzze ViliA Business Phone Number {7 >
2. Address of Premises ¥ 4 @( S mﬁé’f TOr  SEsepo AMer SC DELES, post Office & Zip Code » WJ 4 } 36
3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries and brewpubs’? [Jves [InNo
4. Premises description: Describe building or buildings where alcohot beverages are to be sold and stored. The applicant must
inciude ali rooms including living quarters, if used, for the sales, service, consumption, and/or storage of aicohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.)
5. Legal description (omit if street address is given above):
6.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses riot related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [(Jves [dNo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? f yes, explain fully onreverseside ................... ... .. ] Yes {@ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. - Yes [ No
9. Does the applicant understand thay must hold a YWisconsin Seller’s Permit?
[PRONE (BO8BY 266-2776] . . . . o o ot et {J1Yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... .. .. ... ... . m Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ......... .. ... ... ... [] Yes t No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by @é wﬁhﬂéw){/,,
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), memg

of Limited Liability Companies must sign.) ) \\ ...........
SUBSCRIBED AND SWORN TO BEFORE ME {0 ’ §G:" \AOTA/?}«
this | @7/’5;\ ’dayof /%"ﬂr’// o 20 [ AV Z)( e =

My commigsion expires
o

W%FS

(Officer of Cérpiiqga;ﬁ/lember//\/lanager of Limited Liability Company /Padner/m

K7 /e Q:u;j ECA / = = PUBLIC

(Addtfonal Pa /Member//vlanager of Limited Liability Company if Aﬁy)/ UF W\s"‘

TO BE COMPLETED BY CLERK i s

Date received and filed with municipal clgri ) : Date reported to counci/board - Date license granted
1-5- Wl
License number issued Date license issued Signature of Clerk / Deputy Clerk

Wisconsin Department of Revenue

AT-115 (R. 7-15)

Clgrk/Nghary P, ila' (Offcérof orporat n/Member/ManagerofL/mu‘ed Liability Compa@/}sgfger)
2/ VotVy 2, e G S
\

S 3
e S

Ny TN



R4 55 619

RENEWAL ALCOHOL BEVERAGE L;CENSE APPL;CAT;ON A |c ntsWi Selle;sPerm%{ﬁélNgumber: Zi U ;
Submit to municipal clerk. Read instructions on reverse side. s Wi l{?&?w; &
4 . o » LECENSE REQUESTED )
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD VYYY) (MM DD YYYY) [ Class A beer $
[ Town of
Class B beer $
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS gc,zss S wine s ! ,O DO 0
V] City of ] Class A liquor $ ’
County of \ B \)\XL, Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor (cider only) |$ N/A
. [] Class B liquor 3
CHECK ONE [ individual 71 Partnership Limited Liability Company [ ] Reserve Class B liquor $
[ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 5 14
- , TOTAL FEE s QY
A, Individual or Partnership:
Full Name(s) (Last, First and Middle Mame) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » jyf ZIZ)}QL éf/iﬁﬁ'&?
Address of Corporation/Limited Liability Company (if different from licensed premises) » 5537 <Sfate {uri] = Wis Deils, u

All Officer(s) Director(s) and Agent of Corporatxon and Members/Managers and Agent of Lfmltea Liability Company: ; ote a1
Title { i Post Office & Zsp Code

Name id Name) 4
Rresigent/Member ()\M\ﬂ)’l M 234 Wan lﬁ ALY L “Baylpio ¥

Miee-Prestent/Member i 36] /3
Secretary/Member v
Treasurer/Member ~
Agenth ___ Drvira . Adih:. a [ Dwner N,  focteo—Atber T Denbr )
Directors/Managers _ ) - :
C.1. Trade Name § i d (a 363 - Business Phone Number __ 28 (pCE - 253~ 305

2. Address of Premises » 33& gg;& Hm n 13 Wwis. wis Wi Post Office & Zip Code » ";34_7/,,5"

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries akr{d bre\Vpubs? m;s 1 No

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohal beverages and records.
(Alcohol beverages may be soid and stored only on the premises described.) | YRl g {ém{ &

. Legal description (omit if street address is given above):
a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohiol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes

b. Are charges for any offenses presently pending (exciuding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ........................ [ ves

No
W
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
[1Yes | o
(I No

&3]

o

last application for this license? If yes, explain.
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. No ufﬁz%" in oS L1 Yes
7
S. Does the appilicant understand they must hold a Wisconsin Ssller’s Permit
[phone (B08) 266-2776] . . . . . . [Q}"\gs ] No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... L @’?es [ No
11. Is the applicant indebted to any wholesaler beyongﬂ&vvay&i,gr beer or30days forliquor? .. ... [ ves o}

READ CAREFULLY BEFORE SIGNING: Under per@ty‘&%\&jed-bwé% é@ licant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agraéto opgrate this bus /@dgordmg to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another, (fnd[vuﬁai amf!hcéﬂi@;ﬁ ach me@ber of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) 'é

M <, *a »° 10! Roza 'on/‘Member anager of, of Limited Liability Company /Partner/Individual)
‘ %00 S eaee A . / N——
C/ o =
otary Public) 1 5'/,‘ : WS Ci 3& :"’\“\"’ (Officer of ‘Qorp’c?rat/on/i\/ember/lwanager of Limited Liability COmpany /Partaer)

44 3
My commission expires blRRST20l R
€ i

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with municiﬁ clerk 2 0 l Date reported to council/board . | Date license granted
- Kp

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

AT-115 (R. 7-15) Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [acsicants wiseiers Permit No - [FEIN Number
Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2016 ending: 06 30 2017

TO THE GOVERNING BODY of the: [ Village of} Wisconsin Dells Y] Class B beer

Countyof |
CHECK ONE [} Individual [] Partnership  [] Limited Liability Company

Complete A or B. All must complete C. TOTAL FEE

A.

10.

1.

fe e

U, - U006 Yy HyiA41-1913876
LICENSE REQUESTED )

TYPE FEE
[T] Class A beer

(MM DD YYYY) (MM DD YYYY)
[ Town of

100
100

/1 Ciass C wine

¥ City of C ot
by . . ) ) lass A liguor
/{";éa&ﬂ;ijggﬁ 71 Aldermanic Dist. No. (if required by ordinance)  I'™="c 160 g liquor

wn

[] Reserve Class B liquor
[] class B (wine only) winery
Publication fee

O Corporation/Nonprofit Organization

1y

Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

R |4A €8 |69 |6 |6 |60 [P 6P

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Rib Kings of America Inc
Address of Corporation/Limited Liability Company (if different from licensed premises) p :

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member Leon Agami 429 Broadway Wisconsin Dells WI 53965
Vice President/Member Shlomi Fedida 429 Broadway Wisconsin Dells WI 53965
Secretary/Member
Treasurer/Member
AgentpErik Allyn Overland
Directors/Managers

. Trade Name pFamous Dave's BBQ Business Phone Number 608 253 6683
. Address of Premises p435 Broadway Wiscongin Dells WI Post Office & Zip Code p 53965

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

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol everg\%s andqrg;cqrds.é .
(Alcohol beverages may be sold and stored only on the premises described.) € !’?«7’*; rf et A § &g f?‘w ﬂ?x
Legal description (omit if street address is given above):
a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1Yes [ No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [lves M No

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. [JYes ¥ No

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

Franchise Tax return of the licensee? If not, explain. ¥l Yes [1No

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

[PNONE (BOB) 26B-2776] . . . - v o o ot ettt ettt e et e e e e e e ¥l Yes []No

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... .. ... .. i ¥ Yes []No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .......................... [dYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and respgnsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sig
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this

Zorporate officer(symembers/managers

g i St

92 dayot Va7 44

Y
“OFFICHAL SEA srersr

N A, T 7 / il | JPartner/individual)
'1; . 4 7 » M je 241} {ana 1anii! ompan artner/individua
K, 0 UL KRISTINE M WEST & L

(Clerk/Notary Pyblic) [ Notary Public - State of Wi{Ger of Corpbratio //:/Ij;}ber/M nager of Limited Liability Company /Partner)
. . . 3 P . - ] B . Ty f i
My commission expires e W;ﬁ%‘/ . 2 é m T ommission Expires March 28,2017 ¢ ¢ 4 ,43’ {'/)W/éi,m ,,Mw/;j
! e e o 'Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipai clerk 3 Date reported to council/board Date license granted
U4 Foilp ‘

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

AT-115 (R. 4-15)

Wisconsin Department of Revenue



f 5507 |

REN EWAL ALCOHOL BEVERAGE L§CENSE APPL%CAT;DN Apphcants%ell&gﬂerm;t NOHiZ.E)Nq gb 3[4 bl[p ‘;b
Submit to municipal clerk. Read instructions on reverse side. —
) i o LlCENSE REQUESTED »
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
E(I‘;M DD ‘/\;YY) (MM DD YYYY) [ Class A beer $
! Town o
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS gf%::: i ?v?s; 2 { ?O%
A V] City of [ Class A liquor $
County of L@k}ﬂ”}m& Aldermanic Dist. No. (if required by ordinance)  |{[[] Class A liquor (cider only) |$ N/A
» [T Class B liquor $
CHECK ONE [ Individual  [] Partnership ﬁ Limited Liability Company []Reserve Class B liguor  |$
[] Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ L4
A, Individual or Partnership: TOTAL FEE 3 Q\}L{L
Full Name(s) {(Last, First and Middie Name) Home Address Post Office & Zip Code
=an «’\Mm@ Mlexican Restaurant LLC,
DRA | Red paf
B. Full Name of Corporatlon/Nonproﬁ Orgamzanon/lened Liability Company »
Address of Corporation/Limited Liability Company (if different from licensed premises) »
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Middle Name} Home Address Post Office & Zip Code
President/Member LUS A \arting *{cz"Hﬂ Po-€ %Ca‘(ﬂbb@ UL 53413
Vice President/Member N (o1 P\l d-ine i—i 1%” (ot Ave Pomboo WER9i3

Secretary/Member

Treasurer/Member ' Fo Bor 6(‘?6‘ \NU '
Agentd LS A Ttz /ﬁ/

Directors/Managers
C.1. Trade Name » 9an Ah'fOWO méﬂc“” ’4“"5’4- " EI ‘Oe'f B4 Business Phone Number @& ASHS 79Y
2. Address of Premises » TR > - At Dell e Post Office & Zip Code » 523Aps

3. Does the applicant understand that they must purchase alcohot beverages oniy from Wisconsin wholesalers, breweries and brewpubs? [ Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
inciude ali rooms including living quarters, if used, for the sales, service, consudmptlon and{or storage of a!cohol beverages iand records.
(Alcohol beverages may be sold and stored only on the premises described.) 12 o CUAbng Qv g o i 5%/&{1? :U*Qs.’k
bal s d
5. Legal description (omit if street address is given above): v
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohiol) for violation of any federal ]/
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully enreverseside ............ ... ... ... [ Yes No

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

8. Was the profit or loss from the saie of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? if not, explain. Yes [ No
9. Does ihe appiicant understand they must hold a Wisconsin Seiller’s Permit? M .
[Phone (B08) 266-27768] . . . oo oot Yes [ No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... .. ... .. oo Plyes [bo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ... ... ... ... ] Yes %o

best of the knowledge of the signers. Signers agree to thi ,s according to law and that the rights and responsibilities conferred by the license(s),

READ CAREFULLY BEFORE SIGNING: Under penalty pmvl eé‘i the applicant states that each of the above questions has been truthfully answered to the
if granted, will not be assigned to another. (!ndlvsdqal L@ahfé’éh’d e émber of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign. D 2
s 0TAR, ;,
SUBSCRIBED AND SWORN TO BEFGRE Mﬁ“ Ry ]
- B/ rpnat T2 . i
this =/ ® !_fg H= K\,Q(O’ﬂ&ccﬁs Mq(«hmzz.
27 O R = (OfficeY of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)
7 A \% N
"z . Q" \\\‘\ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires TR e 0 Q N
Y%, / ”Uf‘ V‘J\*’\\\\\" (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
FTTTVITEN WAL
TO BE COMPLETED BY CLERK
Date received anu ﬁth numcnpai clerk Date reported to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVE RAGE LiCENSE APPL&CAY‘ON Applicant’s Wi Seller's Permit No,:\F’ElN Numbper:
Submit to municipal clerk. Read instructions on reverse side. 456-1020420960021 39-1928009
_ . o A LICENSE REQUESTED ¥
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (M DD YYYY} D C@SS A beer $
[ Town of
FClass B beer $
TO THE GOVERNING BODY of the: [] Village Of} WISCONSIN DELLS ] Class C wine P [
Vi City of [ ] Ciass A liquor $
County of _ U E _ Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor {cider only) |$ NJA
- [ Tlass B fiquor s A0
CHECK ONE [ Individual  [] Partnership  {X Limited Liability Company [ ] Reserve Class Bliquor  |$
[ Corporation/Monprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. = P‘ffcséi;” i $ (f’ 7 C/’}LL
A.  Individual or Partnership: ot 3 v,
Full Name(s) (Last, First and Middle Name} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p__Apple Hospitality Group, 11.C
Address of Corporation/Limited Liability Company (if different from licensed premises) p 2120 Pewaukee Rd. #200, Waukesha 53188
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {inc. Middle Name) Home Address Post Office & Zip Code
President/Member Mark Louis Dillon 34737 Elm Street, Oconomowoc, Wi 53066
Vice President/Member
Secretary/Member .

Treasurer/Member - .
pgent b PO A, W o RemeteErerketsen

Directors/Managers

15ip WL #2424

C.1. Trade Name p Applebee's Business Phone Number 608-254-6800
2. Address of Premises » __340 Hwy 13 Post Office & Zip Code » \Wisconsin. Dells 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Bdves TINo

4. Premises description: Describe building or buildings where aicahol beverages are to be sold and stored. The applicant must
inciude all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of aicohol beverages and recorQs.
(Alcohol beverages may be sold and stored only on the premises described.) 5,127 sf of mall space with locked liquor cabinet

Legal description (ormit if street address is given above): and outdoor patio

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liabifity company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [JYes [ No

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

&

ficensee or any other persons affiliated with this license? if yes, explain fully on reverseside ........................ [Jves KXinNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [Tves [xINo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. X ves [ONo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PNONE (BO8) 266-2776] - . . o\ oo ot e vt e e e e e MYes [No
10. Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .. ... . . L i i Xl Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquar? ... ... [dves Xl No

o

READ CAREFULLY BEFOR \QNWJH ;r penalty provided by law, the applicant states that ach-Otthe above questions has been truthfully answered to the
Ll

applicants and sach member of a partnershig\appli must sign; corporate officer(s), members/managers

'.‘Q (4
52 Apple Hopifality, Group, LLC

ol

best of the knowledge of { N R e 1o operate this business accerding to law and\that the ights and respansibilities conferred by the license(s),
if granted, will not be as anether (1N can
+Hust sign.)

of Limited Liability Co
=

SUBSCRIBED N
this { é.i
%

RETe
gl Y. - —
(Officer of Corporation/Msinber/Manager of Limited Liabiiity Company /Rartner/individual)

Mark Dillon, President

{Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

(Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY- CAgRn
Date received and filed with municipal clerk, / )
Y25-2dle

License number issued Date license issued

Dale reported to counci/board Date license granted

Signature of Clerk / Deputy Clerk

AT-115 (R 7-15) Wisconsin Department of Revenus
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RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CAT'ON icant's Wi Seller's Permit No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. A -084236T]
) A o _ LICENSE REQUESTED )
For the license period beginning: 07 01 2016  ending: 06 30 2017 TYPE FEE
D(MM DD YYYY) (MM DD YYYY) D Class A beer $
Town of
ClasgsBb $ 100
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS Cla:: c WT:; s
City of [[] Class A liquor $
County of ADAMS Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ NIA
[ Class B liquor $ 500
CHECKONE [ Individual [] Partnership [] Limited Liability Company ] Reserve Class B liquor _|$
¥ Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. roPUbﬁ;aé:n fee : 6% 3
A. Individual or Partnership: TAL "
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p CHULA VISTA, INC.
Address of Corporation/Limited Liability Company (if different from licensed premises) p P.0.BOX 30 2501 RIVER ROAD
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidenttMember MIKE FREDRICK KAMINSKI 995 S. GROUSE LN WIS DELLS,WI 53965
Vice President/Member ANN MARTE KAMINSKI 995 S. GROUSE LN WIS DELLS,WI 53965
Secretary/Member JEFF MICHAEL KAMINSKI 1003 HILLSIDE CT WIS DELLS,WI 53965

Treasurer/Member JEFF MICHAEL KAMINSKI
Agent}MIKE KAMINSKI

Directors/Managers
C.1. Trade Name pCHULA VISTA RESORT & CONFERENCE CTR __ Business Phone Number 608-254-8366
2. Address of Premises p2501 RIVER ROAD P.O0. BOX 30 Post Office & Zip Code p 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? W yes [INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consurrtx?tion and/or storage of alcohol beveragzeg and records.
(Alcohol beverages may be sold and stored only on the premises described.) BUILDING AND GROUNDS @ 01 RIVER RD

5. Legal description (omit if street address is given above): &1000 CHULAPKWY& GOLF COURSE& ALL CONTIGOUS LAND
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [JYes [ No

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

licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ........................ [Jves ¥ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain, [JYes WiNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. Myes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
1o e e G100 ) I 42 - MvYes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspectionbylawenforcement? .......... ... ... i i i ae WYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror30 daysforfiquor? ............ovvivvvnnnen .. [OYes ¥lNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the

best of the knowiedge of the signers. Signers agree to operate thindiusiness gccording to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicsm‘%gqgw&n%g;’of a partnership applicant must sign; corporate officer(s), members/managers
& %, -

of Limited Liability Companies must sign.) -

& gy <
é\&?;o" Q‘s:@;? ?0,; /

SUBSCR!BEE:AND SWORN TO BEFORE M§ B 0 @ @ s Z
e by o 3 z
this —;ﬁ% day of fjWé’i, 3 I \%07 oz

I I BN ] E H o H “@fﬁcer pofatios/Member/Manager of Limited Liability Company /Pariner/individuai)

~ Al \5\, !Al bt & LA, N

(] (cterkiNoary Pusc T, UBL\Y o > Ffcerof Comoration/MemberManager of Limited Liabity Company /Pariner)
My commission expires L Y- 35}/ % T, oS
K%L ,-:"""ert‘kx.\* {Additional Partner{syMemberManager of Linied Liability Company it Any)
TO BE COMPLETED BY CLERK R
Date mwvﬁ and;ﬁlz_d with {r:uniclpai clerk Date reported to council/board Date ficense granted
~AY -1 g

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

AT-115 (R. 7-15) - Wisconsin Department of Revenue
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N Y5€-00005455;8-4  U-086373(

REN EWAL ALCOHOL BEVERAGE L;CENSE APPL%CATEO Applicant's Wi Seller's Permit No.: FEIN Number: i
Submit to municipal clerk. Read instructions on reverse side. : ——
‘ , o _ LICENSE REQUESTED »
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D CJBSS A beer $
[ Town of \
. Cl B b $
TO THE GOVERNING BODY of the: [ | Village of } WISCONSIN DELLS %/céii o W?f; $ s
w . V] City of (] Class A liquor $
County of (meiﬁs B Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor (cider only) |$ N/A
. 7 HClass B liquor $
CHECK ONE [] individual [ Partnership ﬁ Limited Liability Company (] Reserve Class B liquor |8~
[l Corporation/Nonprofit Organization [ Class B (wine only) winery | $
Complete A or B. All must complete C. Publication fee S 4 414
TOTAL FEE s (217
/

A. Individual or Partnership:
irst and Middle Name Home Address Post Office & Zip Code
R A Qoo §owionn il Wiy 5
il kY

_v Full Name(s) {Last, F
MW Sy P e WI‘“"bE WNL 5

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p__ IDgF oovm=  [rafart ss Lo
Address of Corporation/Limited Liability Company (i different from licensed premises) »  PL Béx 92 1uis.Dells Wil 53765
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:v
Title Name {inc. Middie Name Home Address . 4 Post Office & Zip Code
President/Member 95355 Pecypmandd 1 &Fm:s-aj SOL Weshgrn e fotanam 1Dells 12T 33743
Vice President/Member ' = i
Secretary/Member
Treasurer/Member X
Agent » JesSe €, Do FoKe
Directors/Managers ] _
C.1. Trade Name p %@&b?‘ﬁ‘}' JToes Bobihen | Moi’s G2mess Business Phone Number & 23 345 -0 3‘ _
Address of Premises p 27 ; 20 é@fﬁ'ﬁjw% g FR; Ldda T Post Office & Zip Code » L7 Dalls  S3%74%5
Does the applicant understand that they must purchase alcohol beverages o?wly from Wisconsin wholesalers, breweries and brewpubs? Bves [nNo

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, ang/or storage of algohol beverages and records. 4 M@ 9.%
(Alcohol beverages may be sold and stored only on the premises described.) 2 atwe Froferft™s o il PrEm S% aelarises T9 o

]

. Legal description {(omit if street address is given above): "o Addaor e A+ ol *—&%“‘éf 3

n

B ow

i

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a fimited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal ,
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side 1 Yes ﬁ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ) .
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ..................... ... [T Yes ﬁf\!o
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your )
last application for this license? if yes, explain. [ Yes waﬁi\lo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or )
Franchise Tax return of the licensee? If not, explain. \ﬁ Yes [JNo
9. Doss the applicant understand theay must hold a2 Wisconsin Seller’s Permit? .
[PRONE (B08) 26B-2776] . - - o+ e oo e “ves [ No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the R
date of invoice and made available for inspection by law enforcement? ... ... ... ... ..o oo Zves [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ... ... ... ... ... i [] Yes Wo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to operate‘m'ﬁmgpess according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (individual appw;ﬁ ieﬁ\/c,: fns;’nber of a partnesship applicant must sign; corporate officer(s), members/managers
%s,

1
of Limited Liability Companies must sign.) é“‘ \&\ /(

@
-® £

LFaS
<
“\‘\“

& ® \
SUBSCRIBED AND SWORN TO BEFOR%ME ;' T LY ; \ /\
- y a Yl -
tis_ 4T dayor T Al SR N IVAVAR /O
/( ; T P i 9 S ) oo ] E (Ofﬁcér‘ df £orporation/Member/Manager of Limited Liability Company /Partner/Iindividual)
rvmad, % R PN ~ 4 3 !
(:j (C/erk/{\l?tary Public) I '\ Liad UB L\U S > §  (Officer &F Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires Y14y %{"«, A ,”o} 5
’a,’j/* ’:: cmmsa® : ﬁ\\ ‘}S (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK “ttggyy - WIS
[Date receiyed and filed with,municipal clerk Date reponed: (6] E&G;mil/board Date license granted
S0
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: 07 01 2016 ending: 06 30 2017
(MM DD YYYY) (MM DD YYYY)
[ Town of
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS
V1 City of
County of pD\\kM(O‘ 6& Aldermanic Dist. No. (if required by ordinance)

CHECK ONE [X Individual [ Partnership  [] Limited Liability Company
[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A.  individual or Partnership:
Full Name(s} {Last, First and Middle Name} Home Address
P Eisn&AR . Doeas g HGigy 9th AuEnvl

L 16T

Applicant’s Wi Seller's Permit No.: FEIN Number:

HS b~ oco0 708604 27-jb4 280y

LICENSE REQUESTED )

TYPE
[ Qlass A beer

FEE

[ Class B beer

100

(7] Class C wine

[] Class A liquor

(] Class A liguor (cider only)

N/A

[@Class B liquor

[[] Reserve Class B liquor

OO
o

[7] Class B (wine only) winery

Publication fee

4

TOTAL FEE

€A 1€R |9 |60 |€n R R [ | |

1
(o4

>

(

L

Post Office & Zip Code
wdsc. Mws , Wi §39(%5

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company »

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

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middie Name} Home Address

President/Member

Post Office & Zip Code

Vice President/Member

Secretary/Member

Treasurer/Member

Agent »
Directors/Managers

C.1. Trade Name b FISHER'S Tavela
2. Address of Premises p_ 11§ SvpeRTeA T

w

Business Phone Number (ss8-253 - 7049

Post Office & Zip Code » i 3s¢. D8US i S3TLE

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? B ves [InNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include ail rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. -
(Alcohol beverages may be sold and stored only on the premises described.) FLRST FLooR 4 AMEMBNT AT 14 SoMREaL Sy,

Legal description (omit i street address is given above):

o

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to aicohol) for viclation of any federal N
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes No

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

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain.

........ [Jves [ No

ves [ No

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

Franchise Tax return of the licensee? If not, explain.

ves [ No

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

[PNONE (B08) 2B6-2778] . . . .\ttt it e e Yes [ No
10. Does the applicant understand that alcohol bexgmces must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspsé?? Q;l‘ng\Ssp'f&ggment? ........................................... Yes [ No
11. Is the applicant indebted to any wholesaﬁé‘; gnd"!?)'dmé@f Reer or 30 days for liqQUOr? . ..ot ] Yes No
r3 R 29 %

I RY ) 0% .
READ CAREFULLY BEFORE SIGNING: Under peqéltyw\ %awﬁ@ Fpplicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signerssagreg to opefate thi
if granted, will not be assigned to another. (ingiv&ﬂuel ageligaﬁsqn
of Limfted Liability Companies must sign.) % ,4'4

SUBSCRIBED AN

qatd
d

}gixb@@cording to law and that the rights and responsibilities conferred by the license(s),
d eac§ mergber of a partnership applicant must sign; corporate officer(s), members/managers
2

thi d

£)

944 )
gy

\ Usnie /§
WORN TO BEFB/E ME “c’."" § M Z Jﬂ/{/
%, On éﬁkﬁ /)

(Officer of Corporation/Member/Manager of Limited Liability Company /Pariner/individual)

W

(Officer of Corporation/Viember/Manager of Limited Liability Company /Partner)

P :
v ommm e'?p%g) Wmly 75?'25 - 92. 0/7

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Date received and filed with municiz?l clez? 2 ‘ (o Date reported to council/board

Date license granted

License number issued Date ficense issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apphcant’s Wi Senerspermm FETN Number:
Submit to municipal clerk. Read instructions on reverse side. Y5l 000p253828-04| Je 21 25907
. . . LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [::I Qlass A beer $
O Tc?wn of [ Ciass B beer $ |DO
TO THE GOVERNING BODY of the: [ Village of $ WISCONSIN DELLS 1 Class G wine s
5‘ ) ] City of (] class A liquor $
County of = A ALK Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor (cider only) |3 N/A
[/ Class B liquor s HOD
CHECKONE [J Individual  [] Partnership Efll:imited Liability Company [] Reserve Class B liquor  |$
[J Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
A. Individual or Partnership: TOTAL FEE 5 ( g ’ L\‘_
Full Name(s) (Last, First and Middie Name} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p /—f’i /{Qw:ﬁ f;aaf/ fé; r’guf Ll
Address of Corporation/Limited Liability Company (if different from licensed premises) p F €. Boxw £26 ifehvs deifs T 53 %~
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (inc. Middje Name) Home Address Post Office & Zip Code
PresidentMember £R1¢. Cross Hellan plid ,//{),%b{/’w Ao 2 s deils wr 53945
Vice Premdent/Memberﬁf@vy Toan Helland o5 @ »a‘ Mol RA 4his dL/iI I 5345
Secretary/Member
Treasurer/Member

Agent p FRec C- f:/a/ﬂzina(/

Directors/Manag
C.1. Trade Name },j{t ceals Rose /ﬁo«sﬁ; de L] Business Phone Number 60 8§ 254 -4 36
2. Address of Premises p 2370~ A 390 s, dJeils /kw“f Post Office & Zip Code » izins. Jeijls 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? & ves [ No

4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consl%mfn d/or sto, ag jf alcohol beverages and records ’}/
(Alcohol beverages may be sold and stored only on the premises described.) ? addor 5t “Lpwer %{t i é £ Bam
Legal description (omit if street address is given above): L ~M£~4 '\ff ;e ﬁf««ugm;, ot selp jecvict o eng
8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? f yes, complete reverse side [ Yes L}Z No

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

o

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ............. ... ... ..., Cves B nNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] Yes @’ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Bdves [JnNo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .
[phone (B08) 266-27 78] . . . ... o X ves [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... .. ... . ... ... oo ﬁYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for HQUOr? .. .. .. vvrvi v [ ves 2 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another, (Individual applicants and each member of a partnership applicant must sign; corpouate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME ‘ g
this 29 dayof  April 120 46 / :

< 2 ; ~ (Off ceriof Qorporat/onﬂVie 5r/lvlanager of Ligited Liability Company /Partner/Individual)
s NN T / 7/
(Clerk/Motary Public) . (Oﬁ’ icer of Corporai/on/ﬂ/lembé?‘rvfﬁager of Uimited Liability Company /Partner)
My commission expires 5—19=17
rI=17 (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with munigipal clerk Date reporied to councii/board Date license granted

~25-2oll,

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

AT-115 (R. 7-15) Wisconsin Department of Revenue



Q- G102

REN EWAL ALCOHOL BEVERAGE LICENSE APPL.CATION Applicant’s Wi Seller's Permit No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456000000639704 | 39-1407875
_ ] o _ LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
[ Town of
[/] Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS I Class C wine 3
¥ city °f‘ [] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
[v] Class B liquor $ 500
CHECKONE [ Individual [ Partnership [ Limited Liability Company [] Reserve Class B liquor _ |$
[¥] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Compiete A or B. Ali must complete C. Publication fee $ 14
- . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

pPN/A

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p HELLERS LTD
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 660, WIS DELLS,WI 53965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member THOMAS E HELLER 1201 ELM ST, WIS DELLS, WI 53965
Vice President/Member NONE
Secretary/Member JANE M HELLER 1201 ELM ST, WIS DELLS, WI 53965

Treasurer/Member NONE
Agentp THOMAS E HELLER

Directors/Managers N/ A

C.1. Trade Name pMONKS BAR & GRILL Business Phone Number 608-254-8386
2. Address of Premises p 220 BROADWAY Post Office & Zip Code p WIS DELLS,WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? M Yes [JNo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or stora qu of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described) 2 STORY BRICK BUILDING (WITH

5. Legal description (omit if street address is given above): BASEMENT & 3 SERVING LEVELS)
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ (JYes 1 No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes ] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. VlYes [No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (B08) 266-2776] . . . . . o o oot ettt et ¥l Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... .. .. ¥ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . ............. .. .. ... ..... [JYes [/ No

READ CAREFULLY BEFCRE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Campames must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME o / j
this _ day6f ;&0{7 f 20 [o (Y
\“ - e rporancn/M%?ZMana?é \}Z lelief ab/hty Company /Partner/Individual)
— e - / ‘ /
Nwm R (Ofﬂce)sf)f C’orporéﬁon/Member/Manager of le:té’d Liability Company /Partner)
My commission expires ~f %‘(f" 0 km
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk ~, Date reported to council/fboard Date license granted
-
"’} Zﬁ v 2 @% 0 .
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



Ry |

RENEWAL ALCOH@L BEVERAGE LiCENSE APPL?CAWON A_ppli;any’s Wi Sel!?r'§ Pgrgnit No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. Y10 24281354 01300704 I
. ' o ‘ LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
[ Town of
Cl Bb $ { )C:)
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS g@:z:’ c W?:; P )
. V] City of [] Class A liquor $
County of Za /m [1'.::; Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor (cider only) |$ N/A
[/ Class B liquor $ O
CHECKONE [ Individual ~ [] Partnership [ Limited Liability Company [ ] Reserve Class B liquor  |$
[ﬂ Corporation/Nonprofit Organization (7] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
A. Individual or Partnership: TOTAL FEE s (\2 [’q‘-'
Full Name(s) (Last, First and Middie Name} Home Address Post Office & Zip Code

R ey
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Him/\ KE(‘,K I}/\(‘/ s ,
Address of Corparation/Limited Liability Company (if different from licensed premiées ;' 2 2 LW '
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Nagme {inc. Middie Name) Home Address Post Office & Zip Gode
President/Member L’-ﬁﬂﬁif/ Z gzg}ﬂ g £%¢ Lol Awe, e it /l( ”g 5 3%€s”
Vice President/Member 3 w5t en bH. 1&g Des— i ce s A,/ Sy i3 121/16“ 53
Secretary/Member ! ’
Treasurer/Member, o)
ngenty _bsde. L DPernzumde—
Directors/Managers a s . . 5
C.1. Trade Name »_Hi 44y bock , Cofe ; Business Phone Number _ & 0% 25‘7 s¢77
2. Address of Premisesy) 23 éswufycl tesey UABAZ}:”S ac Post Office & Zip Code » 2% Ml 4T 5”‘;9{,‘;/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol bevgrages and records.
(Alcohol beverages may be sold and stored only on the premises described.) U psidases % mwef b} st 36509 U dttk
5. Legal description (omit if street address is given above): 2 32 £ r&:z,féiw 4"”10{ 7 9/ ﬁék S£ {560z é’vﬁ"’iﬁ)
6. a. Since filing of the last application, has the named licensee, any member of a paréership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal )
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes E;No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ... .................... [J Yes MO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes {XNO
8. Was the profit or ioss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. &'Yes [ Ne
9. Does the applicant understand they must hold 2 Wisconsin Seller’s Permit? '
[PRONE (B08) 28B-2776] . . o o\ oo g Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... .. ... ... .. .. oo mes O No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .............. ... ... ... [ ves ﬂNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Sign ;augmm;ggerate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to anot@a&“( jvidual applitats and each member of a partnership applicant must sign; corporate officer(s), members/managers

iy A L : &
of Linfited Liability Companies mustgrg ”,oaﬂm%* ,9 ’a"”

e

e
"= —Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

2 ¢ AT (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
(N 0\ ,&‘
L) (X
TO BE COMPLETED BY CLERK g ppaarst®™
Date received and fited with municipal c!erk/7[ '// Z D/ (é Date reported to council/board Date license granted
License number issued Date license issued ® Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



R+ 54313

RENEWAL ALCOHOL BEVERAGE L!CENSE APPLICATION Applicant's Wi Seller's Permit No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456102751169803 |46-2087797
. ) I . T
For the license period beginning: 07 01 2016 ending: 06 30 2017 LICENSE REQUESTED )
(MM DD YYYY) (MM DD YY'YY) TYPE FEE
[ Town of [] Class A beer $
TO THE GOVERNING BODY of the: [ Village of { Wisconsin Dells ] Class B beer $ 100
V1 City of [] Class C wine $
. o ' . ) [J Class A liquor $
County of Columbia Aldermanic Dist. No. (if required by ordinance) /] Class B liquor s 500
CHECKONE [ Individual [ Partnership [ Limited Liability Company | Reserve Class B liquor _|$
V] Corporation/Nonprofit Organization [ Class B (wine only) winery |s
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A.  Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p JAM FOOD & FUN, INC
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 68, LAKE DELTON,WI 53940
All Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member JEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS wWI 53965
Vice President/Member MARCI MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Secretary/Member MARCT MORRTS 204 SARRINGTON ROAD WI DELLS WI 53965
Treasurer/Member JEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Agent pJEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Directors/Managers
C.1. Trade Name pPDELLS DISTILLERY Business Phone Number 608-254-8100
2. Address of Premises p 206 BROADWAY Post Office & Zip Code P 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 1 Yes [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) BASEMENT, 1ST FLOOR, 2ND FLOOR , DECK

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

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

54

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side | Yes ¥ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? I yes, explain fully onreverseside ....... ... ... ... . .. .. (JYes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. [Jyes ¥ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. M Yyes [InNo
9. Does the applicant understand they must hoid a Wisconsin Seller's Permit?
[phone (B08) 266-27761 . ... Yes [ No
10. Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years from the .
date of invoice and made available for inspection by lawenforcement? ........... ... .. ... .. ... . . . .. .. VYes I No
11.1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ....... ... ... .. .. ... .. .. Cives ¥ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by ‘!Qw,qtha mggcant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate gq%bu drtdipg to law and that the rights and responsibilities conferred by the license(s).

; C
if granted, will not be assigned to another. (Individual applicants agd‘e%ﬁgbbjgf’apyannership applicant must sign; corporate officer(s), members/managers
\_»»ah., <& -

of Limited Liability Companies must sign.) "S R et "“..h N
S e R /
SUBSCRIBED AND SWORN TO BEFORE ME 5 <s »\x}\- ' .
this 4 day of SN (24 i = f: Z&Q <l O 1l
p / 2 T N w\/\ i o fnmumnyﬁemwwduan
AL A A7) e R : 3

S e et ) 2 pig o Sl P

(Clerk/Notary Public) > SR ~+ q@ger oF Con ion/Membet/Manager of Limited Liability Company /Partner)
. . . - - gy . LIS o - =

My commission expires LITCTT T X

&
T2k

-

AL LTV RN
‘e, 3 P

. & »
\If ﬁf/(g— 5{% fr{‘}if ol g tleq j}&{,tlz_ Cie » e G \?\‘z,\‘ (Additional Partner(s)/Member/Manager of Limited Liability Company ¥ Ang)
TO BE COMPLETED BY CLERK TR

Date received and filed With municipal clark Date reported (o councii/board Date license granted
-1~ 201
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15) Wisconsin Department of Revenue



ge HHT20

REN EWAL ALCOHOL BEVERAGE L;C ENSE APPLiCAngN Applicant's'\/\{j Sg!!;r’s Pemli} No.:|FEIN Number}~ " o
Submit to municipal clerk. Read instructions on reverse side. L e 22 59 5/~ 39 ~15R07 ”26
. . L . LICENSE REQUESTED »
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Glass A beer $
L] Town of
Cl Bb
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS gc,zzz o WT:; ; i o0
U)! [ ] City of [ Class A liquor $
County of EU Wg,@f;\ A Aldermanic Dist. No. (if required by ordinance) | ] Class A liquor (cider orily) |$ N/A
A [ Class B liquor s AT
CHECK ONE [ ] Individual [ Partnership Limited Liability Company [] Reserve Class B liquor s
[] Corporation/Nonprofit Organization ] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee Sy o f14
A. Individual or Partnership: TOTAL TR s \Q,Li;d
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » \} ﬂ [\fﬁ T (/(_, C_,
Address of Corporation/Limited Liability Company (if different from licensed premises) » "?{) W r] ; \/\fi\)
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabi!itinompany.

Title Mame (inc. Middie Name) Home Address Post Office & Zip Code
PresidenyMember JAMES H. NELSON (13823 Qawleh Rd. (s Dells WIS 53745
Vice President/Member
SecretaryMember _7oALL MAE NE[Sor]
Treasurer/Member

Agentd_JAmES Howard Nl soAS

e

Directors/Managers
c.1. rade Name »_(LHA ET LANES v [ OUNGE Business Phone Number (00¥ ~35 4% - o
2. Address of Premises » 240 FLid <F. Post Office & Zip Code » A5, . !>5[/L6/ Wi, s 39¢5

[ No

3. Does the applicant understand that they must purchase alcohot beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include ail rooms including fiving quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. LDQ
(Alcohol beverages may be sold and stored only on the premises described.) / 44[.:'3 ¥ g LOUN & (#) r’tzzzg Qﬁ{ {i{f l&@ g

Legal description (omit if street address is given above): Lower fevel 5+0V<

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited fiability company licensee, corporation licensee, or nonprofit organization

o

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes BZ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named O @
Yes No

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ... ....................

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

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. SZT Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DRONE (BO8B) 26B-27761 . . . o o\ o e v e et e e e e e B yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .. ... ... . .. oo E—Yes [ No
11. Is the applicant indebted to any wholesaler beyong“lﬁlﬁéyé'!m,%er or30daysforliquor? ... ... ... ... ] ves @. No
L/

Q\“ C-i . sy
READ CAREFULLY BEFORE SIGNING: Under penaﬁp‘&%‘&d-ﬁwﬁ@é "ﬁj,icant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree £ opem{e this businm@c&dmg to law and that the rights and responsibilities conferred by the license(s),
if granted, wili not be assigned to another. (individu§ appvbarti Qdk&ch miyfBer%f a partnership applicant must sign; corporate officer(s), members/managers
[} <

of Limited Liability Gompanies must sign.) = N

> ]
= g =
o H
SUBSCRIBED AND SWQORN T s 430 ~ 5 F y{)
 © 4 « [ 3 & .
T ain # )
this %&3 aayaf Al L A, eﬁo?@é S § MMA/
/{ d ‘ - hd 4 § (Officer or Corporation/Member/Manager of Limited Liability Company /Pariner/Individual)
N3
‘S

S P
Py g ® \$

i nd Ny
vy v \\‘“ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

v e - - :
(CleridNatary Public), 19
4 v ’ zi! TR

My commission expirés f{)/ Z?/?C)l

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk P
“-3-24

Date reported to council/board Date license granted

b

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



P AR /a?

RENEWAL ALCQHGL BEVERAGE L CENSE APPL CAT;QN A p!cgnts\M Sener ermuN FEI i
[Eya AEES
Submit to municipal clerk. Read instructions on reverse side. - «
) } o ) UCENSE REQUESTED }
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer s
[ Town of ;
Class B beer $ o0
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS E/C,ass C wine P i
R /I City of [ Class A liquor $
County of C.O[L{M% i, Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor (cider only) |$ N/A
. [/ Class B liquor s D
CHECK ONE Mdividuai (1 Partnership  [] Limited Liability Company [ Reserve Class B liquor _ |$
[J Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
o . TOTAL FEE $ {n[ B
A. Individual or Partnership:
Full Nam(a (Last, First and MidWame} Hom‘?ddr ‘A M Po t()&lg & Zip Code
onfft M, [ ehrhn ==
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title MName ({Inc. Middie Name} Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent »

Directors/Managers.

C.1. Trade Name » _ 5O Q4 hf‘)fj <E, Business Phone Number (O A9 = O T
2. Address of Premises p 7@ % Q {Q}(}[gufﬁ»@( Post Office & Zip Code » ‘t)’;% f:? /;g f;

Does the applicant understand that they must purchase aicohol bev@ra@es only from Wisconsin wholesalers, breweries and brewpubs? D Yes [ No

4. Premsses descrlptlon Desonbe building or buﬂdmgs where alcohol beverages are to be sold and stored. The applicant must

w

{(Alcohol beverages may be sold and stored only on the premises descnbed )4
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [] Yes @4:
b. Are charges for any offenses presently pending (excluding traffic offenses not related to aicohol) against the named 52/
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .............. ... .. ... [T ves No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your @/(
last application for this license? if yes, explain. [ Yes o)
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or E/
Franchise Tax return of the licensee? if not, explain. es [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 266-2776] . . . . o Ms ] No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by lawenforcement? ... ... . . ... Yes [ No
11. Is the applicant indebted to any Wholesale«‘ééygn%{;ﬁ'ﬁfwﬁ forbeeror3Cdays forliquor? ........... .. ... ... (] ves o]

READ CAREFULLY BEFORE SIGNING: UrLd‘e r;ar!t’y provnd’éd. @M’;he applicant states that each of the above questions has been truthfuily answered to the

best of the knowledge of the signers. Signefs adrgé to ﬁe this‘buﬁné;;s according to law and that the rights and responsibilities conferred by the license(s),

n‘graﬁted will not be assigned to another. gndmdue&gj @j]_d %Q\ %ember of a partnership applicant must sign; corporate officer(s), members/managers
j

of Lifnited Liability Companies must sign. )— ,

2
: 2 7 " )

s 3{:&45{: AND SWORN TO BEEOR E&EB o 4§ )77

kS Fi y 4 4
this day of “ %, ‘,,“ L ,’Zd M W « | (2{:,4

’f,/ ((‘ ACS e ® $' {Officer of Corporation/Member/Manager of Limited Liability Company /Partner/individual)
/{ ‘ lfl OF M/lQCO — —
U N \(;q (ClerlK/NOtary Pubjic) Ty 4244 86001 ul!‘“ $5° (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commfssion expires 2&5 7.
(Additional Partner{s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal CLl? Date reported to council/board Date license granted
-2¢-2.0le

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

AT-115 (R. 7-15) Wisconsin Department of Revenue



O # 55025

REN EWAL ALCOHOL BEVERAGE LiCENSE APPL?CAT?GN Applicant’s Wi Seller's Permit No.;| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. Y560 000- 0t -0%  39-/845/03
) : o ) LICENSE REQUESTED »
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Clgss A beer 5
(] Town of # :
1/Class B beer $ ﬂ )I )]
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS 1 Class C wine P ‘
S 5 V1 City of [ Class A liquor $
County of (:, @/UM/@/ ¢ Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
[ Tlass B liquor s D
gdividual  [] Partnership [ Limited Liability Company []Reserve Class B liquor  |$ —
“ Jeorporation/Nonprofit Organization , [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 d 1.4
F
A, Individual or Partnership: TOTAL FEE 3 l\Qi
[9‘” Name(s) (La% First and Middie N%e} ; Home Address o — Post Office & Zip Code |
=T N ACE e A XA Y Aot et ST ”’37/4/"’/
B. Fuil Name of Corporation/Nonprofit Organization/Limited Liability Company » /1// T T A Z g /
Address of Corporation/Limited Liability Company (if different from licensed premises) » /ao /gg,u{ J ’-;/ L-./ i ﬁ/ ,//f{' \j'f')'
Al Gfficer(s) Director(s) and Agent of Corporation and Members/iianagers and Agent of Limited Liability Compary:
Title . Mame {inc. Middie Name} Home Address — Post Office & Zip Code
President/Member ﬁ ol //63/0(9 M opne s ;3 Se s é»/&w‘( lf/w
Vice President/Member 2/ f&;ﬁ/’/f LL&r {5 /{4)/
Secretary/Member
Treasurer/Member
Agent » HMond Jomag M 2o nwily

Dureotors/!\/lanagers
1. Trade Name »_a.” (] < o
2. Address of Premises » UV 2oy ,@/‘ A0 ale s Post Office & Zip Code ps”’ = @;»,@gm‘ e
3. Does the applicant understand that they must purchase aicohof’geverages only from Wisconsin wholesalers, breweries and brewpubs’7 jK] Yes O
4

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
inciude all rooms including fiving quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 5 4:,45: e ;%?j A V78 Kro? L8y

5. Legal description (omit if street address is given above): /c‘? ?;’}-.5,:» ,{? 5.3 ol

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corpeoration licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [] Yes @ No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fuilly onreverseside ................... .. ... [ ves % No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

w(? Business Phone Number

last application for this license? If yes, explain. [ Yes ,@ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. B Yes [nNo
9. Does the applicant undersiand they must hold g Wisconsin Selier's Permit?
[phone (B08) 266-2778] . . . .ot E{I Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... .. ... ... o B ves [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........ ... . ... .. . ... [OJyes Pno

\3\“““"”

READ CAREFULLY BEFORE SIGNING: Under p@é %@ﬁ@ﬁ\foy @o the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agge §é petate this busxr@ss according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another, (md@% apphcaﬁs\;nd ea¥h m,ember of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) 2 Q— ’K z =

SUBSCRIBED AND SWORN TO BEEGRE B x o %
- P Z =

this 27 day of Ps?r:

E?{__DQ x) \ % Q}/\C\\\ \: i;“\x\

. Q‘Zﬂ s
PU R S (Off icer of Corpora o 7 e‘ﬁr ber/Manager of Limited Liability Company /Partner/Individual)
2o
-

AL Nl
(C/em/No(al Yy Pub//c)

2, (Officer of Corpcranon/n/lember/Manager of Limited Liability Company /Partner)
. ) 1y, 7ATE O? o
My commission expires - - ¢y,
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and ﬂ}gid with munictpal clerk Date reported to council/board Date license granted
G -~ y
License number issued Date license issued Signature of Clerk / Deputy Clerk
Wisconsin Department of Revenue

AT-115 (R. 7-15)



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller's Permit No. ;;FEIN Number:
Submit fo municipal clerk. Read instructions on reverse side. E =
. . . . LICENSE REQUESTED b
For the license period beginning: 07 01 2016 ending: 06 30 2017 TIYRE FEE
(MM DD YYYY) ” (MM DD YYYY] ™ Class A beer 3.
[ 1 Town of =
i/ Class B beer 3 100
TO THE GOVERNING BODY of the: [ Village of} WISCONSIN DELLS Z Class G wine s
] City of Class A liquor $
County of SAUK Aldermanic Dist. No.  (if required by ordinance) lass A tiquor (cider only} |$ NIA
. ) iy’ Class B tiquor 3 500
CHECK ONE 7 Individual [} Partnership  [/] Limited Liability Company [ Reserve Class B liquor /%
_i Corporation/Nonprofit Organization lass B (wine only) winery $
Complete A or B. All must complete C. Publication fee $ 14
TOTAL FEE 3 614

A, Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

P POLYNESTAN ACQUISITION PARTNERS, LLC

B Full Name of Corporation/Nanprofit Organization/Limited Liability Company b +Al0vyd Si e M@G\NM‘M WMS AL

Address of Corporation/Limited Liability Company (if different from licensed premises) p —
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

PresidentMember MBR : PAP HOLDING,LLC 1331 4TH AVE N. # 102 MYRTLE BEACH, SC 29577

Vice President/Member —
Secretary/Member

Treasurer/Member
Agent )ROBERT ROGNRUD, 857 N. FRONTAGE RD. WISCONSIN DELLS, WI 53965

Directors/Managers MGR : SHF MANAGER,LLC 1331 4TH AVE N, # 102 MYRTLE BEACH, S8C 29577
. Trade Name p POLYNESIAN WATER PARK RESORT Business Phone Number 608-254-2883
Address of Premises p 857 N. FRONTAGE RD Post Office & Zip Code p 53965
Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? 1 Yes

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of aicohol beverages and records,
(Alcohol beverages may be sold and stored only on the premises descrived) RESTAURANTS, BARS, WATERPK, HOTEL, POOL

Legal description (omit if street address is given above):
a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corpaoration licensee, or nonprofit organization
licensee been convicted of any offenses (exciuding traffic offenses not related to aicohol) for violation of any federal .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side || Yes

o

»

.4’*5-"

o

=2

b Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named . .
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .............. ... ..., TIYes ¥ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your -
last application for this license? If yes, explain. IYes Wi No
8. Was the profit or loss from the sale of alcchol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Y'Yes [ 1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONe (B08) 286-2778] . ... .ottt ¥ Yes [ INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the _ .
date of invoice and made available for inspection by law enforcement? ., .. ... .. . L oL Lo ¥Yes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquer? .. ... ................... _Yes i No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that eag he above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this Q“smusvmr,g;dmg to law and/(hat the) rlgms andcesponsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual apphcants \{ﬁ? uem/;ar df'g'pa ners,htp apphcant must sfgn; corporate officer(s), members/managers
of Limited Liability Companies must sign.) & Vam %,
S \% %)

)
SUBSCRlBE .AND SWORN JO BEFORE ME & R
§ TAR,
this ?j“‘j’)’"dayof f)m 3 :’2@%_/\’?}' %

% w (O rcer.:of Corporanan/Memﬁer/Manager of Limited Liability Company /Partner/individual)
Tl Y f‘f LA

f;}f (Clerk/Notary Public)
My commission expires: ,3 = }lg

U B L\O '(gf c$ of Corporation/Member/Mianager of Limited Liability Company /Parter)

>, A3 '
",’ ‘Y)\bf e e ,c'm%aznnons/ Partner(s)/Member/Manager of Limited Liability Company if Any)
2 = - o
v
TO BE COMPLETED BY CLERK “ee,,, OF W\S‘J o
Date received and filed wifft municipal clerk Q Date reported 10 coﬂddﬁmdd“‘ Date Ticense granted
License number issued Date license issued Signature of Cleck / Deputy Clerk

AT-115 (R 7-15) Wisconsin Department of Revenue



R H5007 8 3 ~034Sled7

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rpplicants Wi Seller’s Permiit No | FEIN Numbar:
Submit to municipal clerk. Read instructions on reverse side. 5o COONALFR 07H ’
) ) LICENSE REQUESTED )
For the license period beginning: 07 01 2016 ending: 06 30 2017 - TYPE FEE
D(A—/{I-M DD y;w) (Mibi DD YYYY) [ Glass A beer $
own 0 €
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS %/g:::z g Sj:; 2 (0o
. R V] City of (] Class A liquor $
County OfC CLYm 6 i’]} Aldermanic Dist. No. (if requived by ordinance)  {[[] Class A liquor (cider onily) |$ N/A
Class B liquor |
CHECK ONE [ Individual [ Partnership  Dd. Limited Liability Company %/Reserve g;ass B liquor : jj@o
[] Corporation/Nonprofit Organization [T Class B (wine cnly) winery |$
Complete A or B. All must complete C. Publication fee $ 14
- , TOTAL FEE s lolw
A. Individual or Partnership:
Full Name(s){last, First and Middle Name} Home Address Post Office & Zip Code
yREAD  JFVELOEMENT i
(015 RIVER ROAD, WIiSCoN S/N Di2LS W 53605
B. Full Name of Corporation/Nonprofit Orgaﬁization/umited Liability Company R KI:LD DL\}}KZ GP/W T, LLL
Address of Corporation/Limited Liability Company (if different from licensed premises) p ’
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (inc. Middie Name} Home Address Post Office & Zip Code
President/Member R (< HAR.D ﬂ)/}ffﬁ’wgki LA HWEAA, WIS DEILS W) T 5‘3?@5
Vice PresidentMember DAYE /N AKDUIGKY, 11T SWEET BRIAZ i3 PELS WT 53965
Secretary/Member _AICHATLD b MAKovIEKy 1144 CLARA AVE, WIS Denis Wl 53965
Treasure@/kk‘ember ADAN M AWK 10k /SWEET BRIAR , 3,%?5 , Délis", i) % 53945
Agent) VALCH V. VOSES  JAIA £t S NS, Petes , WL 5390 5
Digrec‘tots/lv}anagers v m [‘)i’(@\&ém / 134 MAQA- Aw;; ! § -
C.1. Trade Name » AN T PAN { 7 PAVVETR i At K_HOTE L Business Phone Number @00~ A5 3=/ 3 I
2. Address of Premises » / &35 R AVER. R UAD Post Office & Zip Code » WIS PALIC AL 539 S
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, oonsurggtion, and/or storage of alcohol beverages and regords. N
(Alcohol beverages may be sold and stored only on the pre%(,ses described.) & A THAKRY RBULLD/ A . I%,LL HLODE S
5. Legal description (omit if street address is given above): ﬁ"/\/ fm,i ALESOIR.TC O MHAEL Xe 5@0’;,@( ‘6/"7},5;;%;20 f;@
. YA 2,

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, 121§/

8.
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? i yes, complete reverse side [ Yes E No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 0 5
Yes No

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ........................

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

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? if not, explain. EYes O no
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .
[PRONE (BO8) 266-2776] . . . o\ o o e ot et e e Bves [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... ... .. oo A ves [INo
[(JvYes Mo

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ........... ... ... ...
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) Y, ) .
SUBSCRIBED AND SWORN TO BEFORE ME %//@/
this AR dayof O 20\ A ‘ ,
- AN i Y L
\ U A . OH
.

-

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner/individual)

N2 L @t AAVAN
e tOfficer of Corporation/Member/Manager of Limited Liability Company /Partner)

s

My commission expires -
,  (Adglitional Partner(s)/Member/Manager of Limited Liability Company if Any)

= o
TO BE COMPLETED BY CLERK ER @ ® R
Date received and fited with municipal clerk ( Date T;poﬁég to C§ncil/boﬁ@ :“ 5 = Date license granted
bRB-2016] = o PUBLT G¢
License number issued Date Hcéﬁ,saﬁ%s&e,d eSS Signature of Clerk / Deputy Clerk
Y, ;\ 229000000 o \\\\
s @ Y ol AlvS . \‘
e BT Wisconsin Department of Revenue

AT-115 (R. 7-15) AR



(i 5935

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Appicants Wi Sefler's Permit No. [FEIN g/ ;‘f?
Subm fo memioioal clerk 52 A0 92165 1 ol $2AS
ubmit to municipal clerk. MT / LICENSE REQUESTED p
For the license period beginning { u% 20 / é* ; TYPE FEE
s VWi 30 0]7] L} flass Abeer >
[/ Class B beer $ /oD
] Town of / [] Class C wine $
TO THE GOVERNING BODY of the: [ Village of} &/ S5Chn s > ] Class A liquor $
ﬂ 0!) [+ City of [] Class A liquor (cider only) |$ N/A
. . - , . ) i Class B liquor $ ABD
County of A ff& m § Aldermanic Dist. No. (if required by ordinance) [] Reserve Class B fiquor s <
. Thenamed [ INDIVIDUAL [ PARTNERSHIP g LIMITED LIABILITY COMPANY |3 Class B (wine o) winery : C;
[} CORPORATION/NONPROFIT ORGANIZATION 17
o \ TOTAL FEE s (o]
hereby makes application for the alcohol beverage license(s) checked above.

2. Name (individual/partners, give last name first, mlddlei c/orporatlons/hmlted liabili ;y fompames ive registered n%&
b6 ANV A e <SR i 2 e 27 s YLy SorUCe oo LLO
An “Auxiliary Questionnaire,” Fdrm AT-103, must be completed and attached to this apphiatlon by each individual appllcant by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Mame i Home Address Past ff ice, gp Code
President/Member m e h o C@L v \lﬁff /74}! SO#] N %"p ey Bpas C?é)

Vice President/Member "K’%O TXYET
Secretary/Member
Treasurer/Member _, M
Agent P {su ;m Lez BUASON )({j’;‘/"»géﬁf»w‘“f,, \
Directors/Managers Sk \{\ P T N M /
3. Trade Name P {ub[ﬁ (&K\, M& / ‘Q"Lg !My lhesg Phone Number V Cjéﬁ? 2 5'12 :ﬁ? 5{
4. Address of Premises » ﬁ 29 R e R es ol Post Office & Zip Code » i 08 € &4 S0 A @ﬂﬁ: iivii,
5. lIs individual, partners or agent of corporatlon/hmlted liability company subject to completion of the responsible beverage server ?’é’f 5,
training course for this iCense Period? . . ... . e ZY es [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... oo [] Yes Q’ﬂo
7. Does any other alcohol beverage retail licensee or wholesale permittee have ap interest in or control of thxs business?. .............. [ Yes
8. (a) Corporate/limited liability company applicants only: Insert state L& J i anddate _______ ofregistration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... ] Yes B/No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . .......... .. ... ... (] Yes JZ’Nro
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, sgyvice, consumption, and/or storage of alcohol beverages and records. (AIcohol beverages
may be sold and stored only on the premises described.) {2 s~ e & 1&%‘%1{ 2 ﬂji"\' melees /igReom, *1 ;;ﬁpk Mﬁ }),;?/ ﬁ# =6}
10. Legal description (omit if street address is Wéﬁ%’v%f_%w@ a5 (s o ke m@fﬂ« Sicle g;z%f* ‘Q woald é 5 »z"fwwf"lx kin Feot
11. (a) Was this premises licensed for the sale of liquor or bearduring the past h(;en\se year?. . /j ................................. Yes D No
(b) If yes, under what name was license issued? (" &z o WXL K_
12, Dces the applicant understand they must file 2 Spedial Occu{atzc“al Tax return (TTR form 5630, ‘*)
before beginning business? {phone 1-800-937-8864] . .. ...t [FYes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit? ;
[phone (608) 266-2776]. ............... ... .‘“.\sﬂ,‘!’.“,‘."!';"m Wi+ < e e m (] No
14. Does the applicant understand that they mug eﬁ&s‘”“ \f&iges only from Wisconsin wholesalers, breweries and brewpubs? . .E/\’(es 1 No
READ CAREFULLY BEFORE SIGNING: Under per@ ed byl &we‘aﬁphcaﬁ&tates that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this Sugiy rp‘g law and thathe rights and responsibilities conferred by the hcense( ), if granted will not be assngned to

another. ( lndwrdquapphcants and each member (3 rﬁer@ pplic )nt must mgz_carporate officer(

access to any portion of a licensed premises dunn@ e{:thgmllweeméj reh@ @ permit inspegtion. Si
L) 3
SUBSCRIBEDAND SWORN TOBEFORE ME, % oY 'S3
o : P Y P s
this Zi‘;) ‘daYof A 1 % % s, , 20'? $
= %, Tmwe * > ~
4§ m, :97;4 TE O?\““‘\‘\ .
- 244, 23
& C(Cler@ﬂ/otary Public; hibiiLL (Offeer of Corporation/Member/Manager of Limited Liability Company/Partner)
My commission expi f{ 7 D! 5]
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk 10 =25 -2 o { (g
Date license granted Date license issued License number issued

AT-106 (R. 7-15) Wisconsin Department of Revenue



L 54127

RENEWAL ALCOHOL BEVERAGE L‘CENSE APPLICAT!ON Applicant’s Wi Seller's Permit No.:| FEIN Number: ‘("
Submit to municipal clerk. Read instructions on reverse side. ‘t5,-Sve0 P11 8334 | Ja- 1308 s
LICENSE REQUESTED )
For the license period beginning: July 1, 20]@ ending: June 30 29‘3— TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
[ Town of , \ [¥/1 Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} Wisconsin Dells [ Class C wine s
¥l Gity of [J Class A liquor $
County of Columbia Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor (cider only} |$ N/A
[/} Class B liquor $ 500
CHECK ONE [ Individual [ Partnership  [] Limited Liability Company [IReserve Class B liquor  |$
(¥l Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
o ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Fuil Name of Corporation/Nonprofit Organization/Limited Liability Company » Six K's Keg Inc
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember Keith Glen Koehler 237 Capital St Wisc Dells 53965
Vice President/Member
Secretary/Member Roberta Lee Koehler 1144 Gale Ave Wisc Dells 53965
Treasurer/Member
agentpKeith Glen Koehler 237 Capital St Wisc Dells 53965
Directors/Managers

C.1. Trade Name p The Keg Bar & Grill Business Phone Number 608-254-7475
. Address of Premises p 732 Oak St Post Office & Zip Code pWisc Dells 53965

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥l Yes [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 3 buildings, including parking & 72@OAL Sk

Legal description {omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes /] No

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

o

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ... .. ... ... .. ... ... .. [Oves W No

7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. [OYes ¥l No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. ¥l Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?

[PhONe (B08) 2686-2776] . . - oo oot e e e e Vlves [1No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... .. . Yes [ No

dyes K No

My commission expires

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
“-1

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

AT-115 (R. 7-15) Wisconsin Department of Revenue



KA55025

‘ RENEWAL ALCOHOL BEVERAGE LiCENSE APPLRCATEON Applicant’s Wi Selier's Permit No_ FEIN Number:

Submit to municipal clerk. Read instructions on reverse side. 456-1028939328 _6‘4 774293643
LICENSE REQUESTED »

For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) “ Class A beer

~

100

| Town of y‘ Class B beer

TO THE GOVERNING BODY of the:

i WI NSIN DELLS
7 V{liage of } SCONS Class C wine
Y] City of [_i Class A liquor

County of SAUK Aldermanic Dist. No.  (ifrequired by ordinance)  |{_} Class A liquor (cider only) N/A

Class B liquor

500

CHECK ONE [} Individual ~ [] Partnership /] Limited Liability Company Reserve Class B liquor

] Corporati on/Nonproft Organization T Class B (wine only) winery

IR IR IS LI

Pubiication fee

14

Complete A or B. All must complete C.

TOTAL FEE

R

614

A, Individual or Partnership:
Fuli Name(s) (Last, First and Middle Name} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Crganization/Limited Liability Company » TIMBER FALLS FOOD, LLC

Address of Corporation/Limited Liability Company (if different from licensed premises) p 951 STAND ROCK RD

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middie Name) Home Address Post Office & 2ip
President/Member MARK C. SCHMITZ 140 WHITLOCK WIS DELLS, 53965

Code

Vice President/Member PHILLIP JUDE SCHMITZ 370 ALCAN BARABOO, WI 53913

Secretary/Member ANDREW W. WATERMAN 441 ALCAN BARABOO, WI 53913

Treasurer/Member ANDREW J. WATERMAN 411 ALCAN BARABOO, WI 53913

Agent}ANDREW W. WATERMAN 441 ALCAN BARABOO, WI 53913

Directors/Managers JOHN D. WATERMAN 1011 WEBER AVE. WIS DELLS, 53965

. Trade Name » KICKERRS Business Phone Number 608-253-0900

. Address of Premises » 951 J MM /4’ ol ﬂd Post Office & Zip Code p WIS DELLS 53965

1
2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? I¥] Yes
4

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

I No

KUP

Legal description {omit if street address is given above): SERVED IN RESTAURANT & OUTDOOR PATIO

o

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses {excluding traffic offenses not related to alcohol) for viclation of any federal o
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1ves
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affifiated with this license? if yes, explain fully on reverse side ... ... ....... ... .. ] Yes
7. Except for questions Ba and 6b, have there been any changes in the answers to the questions as submitted by youonyour
last appiication for this license? {f yes, explain. [ Yes
8. Was the profit or loss from the sale of alcohol beverages for the prevroua year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. [.] Yes
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phone (BOB)Y 268-2776] . .. . oottt V] Yes
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 3
date of invoice and made available for inspection by law enforcement? .. ... ... ... . oo ¥} Yes

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ... ... ... ... . {1 Yes

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered o the

best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the lice

nse(s),

if granted, will not be assigned to anather. (individuai applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.}
SUBS( &BED AND swozN 10 BEFORE ME N
wis A dayor HAPITL 20 s - ;—-—-\* o -
N / i s . ICEI‘O enmer/iianager ORLImite: fability Company /Pariner/individua
w8 me farean B ° e
My commission expires (,ELIO 7 | ’2’@ a(:) (\31 @V‘{V\ A 3“3 o %W%}yﬁ;{/w‘gew _ e e

(Addiiional Partner(s)/fember/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk T Date reported to council/board Date license granted
- 2910
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 7-15) Wisconsin Department of Revenue



K #5502

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rephicant’s Wi Selers Permi No.:r'f'sTN NGmber:
Submit to municipal clerk. Read instructions on reverse side. 456000045569304 | 39-1475071
. . - ) LICENSE REQUESTED b
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE -
D(MMDD YYYY; (MM DD YYYY) DC}ass A beer $
Town of
Class B beer $ 160
TO THE GOVERNING BODY of the: [] Village oi} WISCONSIN DELLS : % Class C wine 5
W] City of [] Class A liquor $
County of SAUK Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ NiA
[¥] Class B iiquor $ 500,
CHECK ONE [] Individual [} Partnership  {] Limited Liability Company [ ] Reserve Class B fiquor _ |$
[Vl Corporation/Nonprofit Organization [ ] Class B {(wine oniy) winery |$
Complete A or B, All must compiete C. Publication fee $ 14
. . TOTAL FEE 3 614
A, Individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organizatior/Limited Liability Company » T.R. NELSON, INC.
Address of Corporation/Limited Liability Company (if different from licensed premises) PpP.C. BOX 590, WIS DELLS, WI
Al Officer(s) Director(s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Middile Name) Home Address Post Office & Zip Code
President/Member TODD R. NELSON 835 HWY H, LOT 100 WISCONSIN DELLS, WI 53965
Vice PresidentiMember SHART I,. NELSON, 835 HWY H, LOT 100 WISCONSIN DELLS, WI 53935
SecretaryMember STEVEN M PINE, 407 CLARA AVE #104 WISCONSIN DELLS, WI 539565
Treaswer/Member MARY BONTE SPATH, W8497 NORTH 2ND CT OXFORD WI 53952
Agentp PATRICK STEFFES, 833 HWY H UNIT 13, WISCONSIN DELLS, WL 535865

DirectorsiManagers
C.1. Trade Name p TRAPPERS TURN GOLF CLUB Business Phone Number 808 253-7000
2. Address of Premises p 2955 WISCONSIN DELLS PARKWAY Post Office & Zip Code pWIS DELLS,WI 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥l Yes [ No
4. Premises descriplion: Describe building or buitdings where alcohol beverages are to be sold and stored. The applicant must
Include all rooms including living guarters, if used, for the sales, service, consumplion, andfor storage of aicohol beverages and records.
(Alcohal beverages may be said and stored only on the premises described) CLH, MOBILE & STATIONARY BEV CARTS
§. Legal description (omit if street address is given above): OUTDOOR DECKS, 27 HOLE GOLF COQURSE & CART PATHS

6. 8. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding iraffic offenses not related o aicohsl) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or muricipality? If yes, complete reverseside [ | Yes [/l No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ................ e [Oves KlnNo
7. Except for questions 8a and 8b, have there been any changes in the answers to the guestions as submitted by you on your
last application for this license? ¥ yes, explain. [dves ¥1No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reporied on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain, [ives [INo
9. Does the applicant understand they must hold a Wisconsin Sefier’s Permit?
[Phone (B0B) 266-2778] . ... .. . i i Vlives [INo
10. Does the applicant undersiand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .. ... ... ... ...... e Wlvyes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? . ... ... ... ... .coeoi .. Clves [/ nNe

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfielly answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned fo another. {Individual applicanis and each member of a parinership applicant must sign; corporate officer(s), members/imanagers
of Limited Liability Companies must sign.)

SUBSCR!B‘EVE AND SWORN TO BEFORE ME
this - of Ln

=l

{Ofiicer of GbrpcrH

{Officar of Comorstion/idembenitanager of Limited Liabillty Company /Pariner)

1]

<
{Clel ary
My commissi@n expires $?4

A
N i - {Additional P: S}/ M of Limited Liabitity Company if Any)
TGO BE COMPLETED BY CLERK
Date recgived and fled wilh clpat clerk Date reported to counciifboard Dats ilcense granted
Licenss number issued Datle license issuzd Signature of Clerk ¢ Depuly Clerk

AT-115(R. 7-15) Wisconsin Dspariment of Revenue




Q#55030

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ,z;iplicant’s\/\/l S%qr‘s PermNG [ FEIN Namber:
Submit to municipal clerk. Read instructions on reverse side. ~C00' 2|9 16 208722695
. . . , LICENSE REQUESTED )
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer 3
1 Town of
| Bb
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS %ﬁ,iii c Ne,:; z [OQ
_ /1 City of [} Class A liquor $
County of Cwlkw\‘& i Aldermanic Dist. No. (if required by ordinance)  {[_] Class A liguor (cider only) |$ N/A
- [&Class B liquor s A0
CHECK ONE [ Individual [ Partnership  [[] Limited Liability Company [ ] Reserve Class B liquor s
Ea Corporation/Nonprofit Organization "] Class B {(wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 R
TOTAL FEE s (/&
/

A, Individual or Partnership:

- - » o 4 ' . 5 ,_‘v",a e Tares 2 “ . :

Full Name of Corporation/Nonprofit Organization/Limited Liability Company » (,LDH)&)Y\ Sahdl Ay (_Heo-

Address of Corporation/Limited Liability Company (if different from licensed premise‘s) >

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

Title l Name {inc. Middle Name} Home Address Post Ofﬁfi & Z%) Code
presidentMember __UJT idm  Bricn Farme” V34957 For ReaR Wise Dells 53943
Vice President/Member “’3’@5@.9@\ ksy\f\‘ : Mﬂa(,‘ém‘q &Sﬁm}_‘_ﬁp@r U,;Ig{“_ &7’( ¢ S% ?:é S

Secretary/Member {4 : oy g

Treasurer/Mw@w 1 rsep i Ewmil Meline

Agent g Brigm Fremel ,

Directors/Managers 3SR N Eim - Mgl e .

C.1. Trade Name U%)‘%‘ms@g Se, y\ﬁ(q Dey (\Sav\/ﬁ i%r}?"\ Business Phone Number { A2
2. Address of Premises » | 3 () aeh inetan Pue O A Post Office & Zip Code » SRY4 &
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brawpubs? gYes O No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicani must
include all rooms including fiving quarters, if used, for the sales, service, consum tion, and/or storage o} alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 2 - oo Hris gﬁ} (31}?\ z o Dee

5. Legal description (omit if street address is given above): g o

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

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? f yes, complete reverse side ] Yes mo

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

Aot VNG T e 1UE

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [JvYes Bbe'No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ’ 1 Yes ng] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. M ves [lNo
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[ORONE (B08) 286-2776] . . . o ot e ettt e PKYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... . .. i 'Eg/‘(es I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ...t [Yes [&No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individ*ahaﬁb“&é’ﬁﬁ!ang each member of a partnership applicant must sign; corporate officer(s), members/managers
3 §

of Limited Liability Companies must sign.) &“\{ v N LE ’

o ML) ".9.;,"
SUBSCRIBED AND SWORN TO BEFQREME ., % WY /
this A9 day of 73\’9}"":{’ N Q" AR ),’zo\é b3 ¥ Am:;.ﬁ) [N, P @’f/\‘?s

¥

A A B . - s
‘j&www@( K NVAEG R o ) /
'/ (Clerk/Notary Pz_alif) D 6\’\ ) (Offiger of&orporation/Metmber/Manager of Limited Liability Company /Partner)
My commission expires q— ]y %‘f PU S = F / :
K T (Abditional Partner(s)/Member/Manager of Limited Liability Company if Any)

%‘ ‘St;‘~-a--¢"',c\0‘\‘
TO BE COMPLETED BY CLERK ‘%, /& OF V"

Date received and filed with municipal clerk ¥t § exaRied to council/board Date license granted
o A
- A9l
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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N

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Aopicants WsEonSn
Submit to municipal clerk. Read instructions on reverse side. mp«mm«l/g ~0269)658-03

For the icense period beginning:_ 07 01 AU/{,  ending: 06 30 25 ;,7 Ramnbor FENY J6~3552350

A 5D POV LICENSE Rsauesm
[ Town of O A beer s FEE
TO THE GOVERN?NG BODY ofthe: [] Village of } Wisconsin Dells yﬁm Bboor s V0
. ¥l City of [] Ciass G wine 5 )
County of C*U WMW Aidermanic Dist. No. (if required by ordinance) [} Class Aliquor ,
CHECK ONE [ individuat {] Partnership ﬁﬁ.émited Liability Company DQ R B Cl!ass B liquor : Aaa LS
[ Corporation/Nonprofit Organization Publicaion e |$ T2
Complete A or B. Al must compiete C. TOTAL FEE $ lol&.CO
A.  Individual or Parinership: '
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Coda

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b N %NM A LIC~DAA navenuiie Pu d 3157,

Address of Corporation/Limited Lisbility Company (if different from ficensed premses) [ 3
All Officer(s) Direclor(s) and Agent of Corporation and Members/Managers and Agem of Lmﬁted Laabiﬁty Company:

Title Name (Inc. Middie Name) Post Office & Zip Code
PresidentiMerber (JENNIS L EON B ARST :m 29 ﬂ@fnf zé;f A0 Wt deits 539, 5
Vice President/Member i
SecretaryiMember
Treasurerfember
agenty_DZA/NpS  LEow BAabr GN
Directors/iManagers .

C.1. Trade Name b AADV ENWALY. PuAY LESTAUNAA T Business Phone Number((, 52> 75 - S5
2. Address of Premises b__ G 1} NAVEN Post Office & Zip Code p__ L35 UP)5 S 3F4L <
3. mesmmmumdmmmmmammmmmmmm bm:esmdbmwbs" HA o ves {3 Na
4. Premises description: mmgmmmmmmmammbemamm The applicant mi pL
include ail rooms inchuding living quartess, if used, for the sales, service, andlor storage of alcohiol beverages and records. 0"(""53’5?? é}:iﬁ?s
(Alcahol beverages may be sold and stored only on the premises described.} 48N 15" 2ol 3 Wood -2 Levels— Béed & Anpend
5. Legat description (omif if sireet address is given above):
8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (exciuding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of oiher siates, or ordinances of any county or municipality? i yes, complete reverseside [ | Yes ‘&"No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohof) against the named

ficensee or any other persons affifiated with this icense? if yes, explain fully onreverseside ........................ Cves Bno
7. Except for questions Ba and 6b, have there been any changes in the answers 1o the questions as submiited by you on your
last application for this license? ¥ yos, explain. [lves o
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Bves [No
9. Does the applicant understand 2 Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2778] ... .. ... .....un it e e e e e ®lves [OnNo
10. Dﬂesﬁzeappmfﬁmderstmdmacoha WmmmmmtmmWWMZyemsﬁmme
date of invoice and made available for mpect;m fawenforcement? ... ... ... ... .. Y¥es [ No
11. Is the applicant indebted to any wholesatgg é@dysfor beer or 30 days for [T Oves Bo
READ CAREFULLY BEFORE SIGNING? Un ;@%mewd ﬁe applicant states that each of the above questions has been truthfully answerad 1o the
best of the knowladge of the signers. Signers agi this s according to {aw and that the rights and responsibilifies conferred by the license(s),
if granted, will not be assugned to another, ( divi alm* berofa pa:mersmp appﬁcant must sigr; te oificer(s), members/managers
of Limit Laablmy Companies must sign.} g : ; g .
§ F ] e .
SUBSICRIBED AND SWO : ﬁpkea@ : H »/
, Ix { /% 2 ° B L H C’ #
this - day A / TS s 20
) ST T -' $ of Cawomfmmmber/!lal?derof Limited Liabiity Company /Par fividual)
o »7/( "’1 O,t.‘ 1A \\\\
M , )l\“r mmfy — Toes W (omcerercm A ger of Lisited Liabity Company /oanner)
My sommissi % j ‘ﬂéﬁj)}q
{Adoitional Parner{siilemberManager of Limited Liabity Gompany i Any)
TO BE CO!!PLETED BY CLERK -
Wdﬁkﬁnﬁ D'ZOH@ D&l reposted 10 SOUNCIG0aIY Date Goense graried
Ticense number 1Ssued Tiate Heense Boued Sighatra of Ciek | Depuly (Ierk

ATA15{R. 1-12) ¥ Dep tof ue



Juatx e 0y FHUITEMAE.

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiicant’s Wisconsin
. .. . . . Seller’s Permit Number:4 56-1027369809
Submit to municipal clerk. Read instructions on reverse side. Fedsral Employer Identifcation 3 5 _ (334 077 )
For the license period beginning: 7/1/16 ending: 06 30 2017 Number (FEIN) > -
(MM DD YYYY) (MM DD YYYY) LICENSE REQUESTED
LI Town of : {] Class Ag:zf $ FEE
TO THE GOVERNING BODY of the: [] Village of { Wisconsin Dells
. ] Class B beer $ 100
¥ City of :
. [} Class C wine $
County of Columbia Aldermanic Dist. No. (if required by ordinance) [T Class A liquor $
- . . - Cl Bli
CHECK ONE [] Individual [ Partnership [] Limited Liability Company % R:::Ne '((:‘IL;Z; B Tiquor : 500
[1 Corporation/Nonprofit Organization Publication fee 5 12
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p 505 Broadway LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Leon Agami 429 Broadway Wisconsin Dells WI 53965
Vice President/Member
Secretary/Member
Treasurer/Member
Agdent p Leon Agami 429 Broadway Wisconsin Dells WI 53965
Directors/Managers

C.1.Trade Name p Carvelli's Pizza and Pasta House Business Phone Number (608) 254-6156
2. Address of Premises p 505 Broadway Wisconsin Dells Post Office & Zip Code p 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥lYes [1No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or torage of alcohol beverages and rgcords. . dyw
(Alcohol beverages may be sold and stored only on the premises described.) ﬁ rej 7‘% i f a ’?; {j 5{9 5 /’f«‘f 224 ?
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [/] No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ (JYes ¥INo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [Vl No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ¥lYes [1No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (808) 266-2776] . . . .. ..ottt e V1 Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ....... ... ..ot /1ves [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ......... ... ... ... ...... [JYes [/l No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the righig#and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partnership applrca ust sign; corporate off‘cer(s) members/managers

of Limited Liability Companies must sign.) ‘\\\wvyz,,,
.%

SUBSCRIBED AND SWORN TQ BEFORE ME Statoof Bty v

this __=2%3  dayof OL f“@ﬂ/@, 20 | EaS MY K A D27 ’
e T fné W Bofe

7 K U2

%

18010

imi e Liability Company /Partner/Individual}

{ CIerk/Nota ;? (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

My commission expires

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk §
%) i o~ §
152014
License number issued Date license issued Signature of Clerk / Deputy Clerk

Date reported to council/board Date license granted

AT-115 (R. 1-12) Wisconsin Department of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Rsicaniswi §oers permit No. FEI Nu bor 1768

Rae 54170

Submit to municipal clerk. Read instructions on reverse side. 4sl,- 10843 7251-04 44T
‘ . o _ LICENSE REQUESTED )
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) (] Class A beer $
[ Town of ]
il/(flass B beer $ [
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS [ Class C wine s l
A V] City of (] Class A liquer $
County of 21 ol é - Aldermanic Dist. No. (if required by ordinance)  {[] Class A liguor (cider only) |$ N/A
[T Class B liquor $ A"AhO
CHECK ONE [] individual  [] Partnership m' Limited Liability Company [ Reserve Class Bliguor |8
[ ] Corporation/Nonprofit Organization [7] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee S 12
- , , TOTAL FEE s \ol
A. Individual or Partnership:
Full Name(s) (Lasi, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company }_M%_M-f’ Wm 2L

2. Address of Premises » LSS Al /@a v‘f"cj(,m Post Office & Zip Code » & Nedls S 39E&ES

. Legal description (omit if street address is given above): Sy, ¢ ) y -
. a. Since filing of the last application, has the named licensee, any member of a partnershrp licens e % any member offcer

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

. Is the applicant indebted to any wholesalér‘ beyond 159&2)/&}0:’ beeror 30 days forliquor? .......... ... .o [] ves

Address of Corporation/Limited Liability Company (if different from ficensed premises) »
All Officer(s) Diractor(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc, Middie Name) Home Address Post Office & Zip Code
President/Member 4 7 B 4 A '41/" T Hprrs v SIS

B D oL
Vice President/Member

Secretary/Member

Treasurer/Member

Agent } B A /é,.‘AA’ ] & , X’“w@ ; /s,y

Directors/Managers o Pl ﬁ@gm - D
Business Phone Number Qﬁ 5?5‘; - g?w

Trade Name ¥

[ No

Does the applicant understand that they must purchase aicohol beverages only from Wisconsin whalesalers, breweries and brewpubs? ] Yes

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

inciude all rooms including living quarters, if used, for the sales, service, consumtuon,

and/o: storage of algohpl beyerages and records. -
(Alcohol beverages may be sold and stored only on the premxse/?;scnbed 3 Mjf‘ ,«4}?& &i&wv’, 54/‘ 57&«3@»

director, manager or agent for either a limited fiability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to afcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [dves [pNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named .
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ................... ... [ Yes @4\!0

last application for this license? If yes, explain. [ Yes [g#No
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. les [ONo

Dees the applicant understand they must hold a Wisconsin Seller’'s Permit?
[Phone (B08) 2B6-2778] . . . . ... e mes [JNo

. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the .
{Mes No

date of invoice and made available for mspeq;;m‘bmﬁ\;v’enforcement’ ..........................................

o

£
pEPE B,

READ CAREFULLY BEFORE SIGNING: Uﬁd \yei‘falty prggped'b{%w e applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Slgnersﬁ;gwee
if granted, will not be assigned to another. gf@»wduaﬁhppl\:amﬁnd

his @s according to law and that the rights and responsibilities conferred by the license(s),
member of a partnership applicant must sign; corporate officer(s), members/managers

of Limfted Liability Companies must sign.)z -1 : -
JO J= 3
SUBBCRIBED AND SWO N 10 aﬁ‘éokeﬁg ﬁg
S =
thi y of % O ngb A e Jidoer e . 2L .
”0,: 1’8 / N “\‘ (Officer of Corporation/Viember/Manager of fmited Liability Company /Partner/individual)
1y )
2 Yy (0 /

« \(.CLBM F’ubn T (Officer of Carporation/‘Member/Managyf of Limited Liability Company /Partner)

My commiséion explres 2.; ’7,
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council/board Date license granted
-20[

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

Wisconsin Department of Revenue

AT-115 (R. 7-15)



Ra55004

RENEWAL ALEQHOL BEVERAGE LHBENSE APPLECAT?ON Applicant‘s Wi Seller's Pernj}lt N&: FEIN Nq.rr\begz y ]
Submit to municipal clerk. Read instructions on reverse side. A5 ~0LO0AHA G- D4 99 HIW2[R72
. . o , LICENSE REQUESTED )
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) {MM DD YYYY) D Class A beer $
[ Town of ~
Cl Bb 00
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS g/c,:z:’ c W‘"js; z f
V1 City of [ Class A liquor $
County of U\K Aldermanic Dist. No. (if required by ordinance} | ] Class A liquor (cider only) |$ N/A
~ [ Class B liquor s BHHO
CHECK ONE [ individual  [] Partnership  [] Limited Liability Company [ Reserve Class B liquor  |$
K Corporation/Nonprofit Organization [T Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 S
A. Individual or Partnership: TOTAL FEE RV H’
Fuil Name(s} (Last, First and Middie Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » AMEIZICAN W CILD , /INC. . ‘575%6{5

Address of Corporation/Limited Liability Company (if different from licensed premises) » AUAD Wi D DiidS W WIS .Dezis
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

UTHCET(S) JSCiCy

Title Name {Inc. Middle Name) Home Address Post Office & Zip Code

President/Member WCWW,D I K OWSKT j&D/’/W"{A /Wif: Detics ,W;L; 53 1753
3

Vice President/Member €2 RACE M KowsSkK.” i
SecretaryiMember (2 2 ACL M) A pvwo S id ) ii 3
TreasurerMember DAVIID IDAKDWEIC, , Il SWEET BRIAR WIS DELLS W1 5339
Agentd DAVID MAK oW 5SK:, R 7 /1 7 _
Directors/Managers K?CHA iLp m/’rKC{W §kv ) 4315‘ # M}'v’ A) wi 6C£}“~ij’/’\) Defé S AL 5 5‘?‘6
C.1. Trade Name »_AMETR1c Ay WORLTD COCMPLE X ﬂ' Business Phone Number W& 8 —~FF 2 ~ 37062

2. Address of Premises » D] HIIT I & 308y WS Dz FRIPS Offce 8 Zip Code » WS DELLS T T3 505

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including fiving quarters, if used, for the sales, service, consugption, and/or storage of alcohol beverages and records.
AR Sich LS BroeT, BARS

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

5. Legal description (omit if street address is given above): BPLIQOURS ¥LR2A PRy S RAFESTRY RANT

6.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses {excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? i yes, complete reverse side (] Yes g No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named o
[ Yes No

licensee or any other persons affiliated with this license? Iif yes, explain fully onreverseside ........................
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ ves &] No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. B ves [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Bhone (BOB) 286-2776] . .« .o\ o e M Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... .. ... .. ... o Xlves [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . .......... ... ... ... . [T Yes E No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this busﬁhg ! ‘Hé’eopgﬂing to faw and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicams\@ﬁ‘ 3?@ partnership apph must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) \\13?.,‘»""’“% . 4"4(;

SUBSCRIBED AND SWORN TO BEFORE ME § ~+ WOTARY™
this | a%" Y\ day of N}r\ \ z 3:2%0@ '
, ; A . é %f' of Corporation/Viember/Manager of Limited Liability Company /Partner/individual)

oo’
gt

¥

s
®ogg

%‘% on; G@ﬁfcer of Corporation/Member/Manager of Limited Liability Company /Partner)
>

o

T .. .
°o 29 N
9)\ PIUIRTLN § ) — i
SCJ \\\\‘(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
D

o\ oK
74,8 OF WA

RUITITOIUAN

My commission expires |

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerkq 2.5 ,2 ﬁ LQ
- -l

License number issued

Date reported to coungil/board Date license granted

Signature of Clerk / Deputy Clerk

Date license issued

AT-115 (R. 7-15) Wisconsin Department of Revenue



w4 Mf» e

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION T s%i;’%‘g’&

FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. “‘4 w 349 ~0‘Ng?f7‘f
) ] o ) LICENSE REQUESTED »
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
L] Town of ;
wClass B beer $
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ Class C wine s 1=
{ V] city of [] Class A liquor $
County of i K Aldermanic Dist. No. (if required by ordinance)  {[_] Class A liquor (cider only) |$ NJA
- I Class B liquor $ oo
CHECKONE [] individual  [] Partnership  [] Limited Liability Company [ ] Reserve Class Bliquor  |$
% Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ ' 9 14
A. Individual or Partnership: TOTAL FEE ; w
Full Name(s) {L.ast, First and Middle Name} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Lg%‘q,//u; é&ﬂf .275(:/
Address of Corporation/Limited Liability Company (if different from licensed premi ses)“’) /A »a
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Lxmlted L:ablhy Company.

Title Name (ing Middie Name} me Adgye.
President/Member Mé}r 3/ /? A/ ?f% f ; P
Vice President/Member 24 &yl /2 IA/: ya /"' v A/ éf ff;é /\% Reder <

Secretary/Member
Treasurer/M

Agent»___| f/xﬁa( A 5—\'@2 t@v ,
Dlrectors/Manag I (5] s ,,‘ g ; ; )
YA £ (‘(’A“ € et Business Phone Number J@% 294 §£717

C.1. Trade Name ¥__ Ffaua | A i |
'gf"e; /ﬁfv Post Office & Zip Code » iﬂ,; a s 1T 53945

. Address of Premises } &///
Does the applicant understand that they must purchase aicohoi beverages only from Wisconsin wholesalers, breweries and brewpubs? QYes (I No

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

v y 5 ‘9 éf {’ v MT

nN

@

include all rooms including fiving quarters, if used, for the sales, service, consgmp non an/or storage of alcohoi beverag ﬁnd records. ]
(Alcohol beverages may be sold and stored only on the premises d cribed.) NEH .. Y =al) 1o & : L LME L.
5. Legal description (omit if street address is given above): &?ﬂ/ DliAs 7 @,aésﬁa}ﬂ : feg.%ﬂ?, Storaane. + +oace d_ales
6. a. Since filing of the last application, has the named licensee, any memb‘gr of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes ﬁNo
b. Are charges for any offenses presently pending (exciuding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ..................... ... 7 ves r‘ﬁ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
fast application for this license? If yes, explain. OYes [Mno
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? if not, explain. @ Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? o
[PRONE (BOB) 266-2776] . .+« v+ o e e e e e e e e e e e e A ves []No
10. Does the apphcant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for msgaoﬁﬂﬂ'b?m SAFOFCEIMIENT? . o oottt e & Yes [ No
1. Is the applicant indebted to any wholeaﬁ Q\ry k‘%y%pr beer or 30 days for iqUOr? . ..o v ov et (Jves X nNo

SO
READ CAREFUL BEFORE SIGNING: Q?génalt%igzéed By?w %e applicant states that each of the above questions has been truthfully answered to the

best of the knowig¢dge of the signers. S:gnéré-e smés according to law and that the rights and responsibilities conferred by the license(s),
o

if granted, will noj/be assigned to anotherqindi\gd apphcgms and %ach Member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liabm Companies must sign. 2 H G Fi
SUBSCRJBED AN , éEFSREﬁéIB\-\ i3 §
.ty A Pt 27/
this . NN 60 &
B | »“"'“‘v’ A

\\

F \@\ “Officer of Corporat/on/Memoer/Mana of L/m/ d Liahility Company /Partner/Individual)
44, K Qi i ¢
e v 008443000108 WV
]ﬁ‘sw\lotary Pu I/c) (Officer of Corporat:orm&vber/ﬂdanager of L/mn‘ed Ligbiliy Company /Partner)
My commission expf 7 8{4 )

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with municipat cleqi‘/’ q, ZO l (p Date reported to council/board

License number issued Date license issued

Date license granted

Signature of Clerk / Deputy Clerk

AT-115 (R 7-15) Wisconsin Department of Revenue



@WPM%

REN EWAL ALCOHGL BEVERAGE L;CENSE APP;—}CAT Appucantsy\{l% lersPe n No. &IN Number, R 9\
Submit to municipal clerk. Read instructions on reverse side. ue1, 10290 3\‘@" 47 g}‘ 5345
, _ o ' LICENSE REQUESTED »
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer $
[} Town of v
Class B b $ R
TO THE GOVERNING BODY of the: [ Village of } WISCONSIN DELLS 5 01:: c W?r?; P 100,
(} 1 ‘ ] City of ] Class A liquor $
County of ;lﬁ ii%*\i)i@ Aldermanic Dist. No. (if required by ordinance)  |[C] Class A liquor (cider only) |$ N/A
N ] Class B liquor $  ROD.ow
CHECK ONE [ individual = [] Partnership  [] Limited Liability Company [ 1Reserve Class B liquor _|$
] Corporation/Nonprofit Organization [Tl Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee S 2 14
A. Individual or Partnership: TOTAL FEE S a‘l q
Home Address . Ppst Office & Zip Code

Full Name(s) (L~st, First and Middle Name} -
e comrmem . . . Do, 5 —_— ; ﬂ /ﬂ

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p N
Address of Corporation/Limited Liability Company (if different from ficensed premi ses) A
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (inc. Middie Name) Home Address . Post Office & Zip Code
President/Member \}\W Nuf\ w3 2 e AOV] Qﬁkﬁﬁ. $h GO D\ L0 S 3465
Vice President/Member
Secretary/Member
Treasurer/Member

Agentd_Mariis Ziatlow
Directors/Manager

'f’“
C.1. Trade Name p Myt W ES WNW Ei’aw‘? m MW Business Phone Number  @O% -Z253 ~ORS % B
2. Address of Premisas » did Tﬁ%oqduuj b S Post Office & Zip Code » W\ﬁ(o&[‘;ﬁin Df,\\S WL 53965

Does the applicant understand that they must purchase aicohoi beverages only from Wisconsin wholesalers, breweries and brewpubs? E/‘?es 4 I No

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

include all rooms including living quarters, if used, for the sales, service, consumptyon and/gr stor e of alcohol beverages and records. y X

(Alcohol beverages may be sold and stored only on the premlses described.) H YA ﬁ.ﬁlg- o Al k;ﬂ Coddér ; %Cf/ 4@*’/“
Legal description (omit if street address is given above): M‘Q ’\‘au mn“% [fz’?‘d—:(’ﬁ 4 “f' fl' é il )

6. a. Since filing of the last application, has the named licensee, any member of a partnershrp !1censee or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

w1

o

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal ;

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ ves w No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named o

licensee or any other persons affiliated with this license? if yes, explain fuily onreverseside .............. ... .. ..... [] ves ﬂ?\lo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. [ Yes E’KNO
8. Was the profit or loss from the sale of alconol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. (Jves [No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?

[phone (BO8) 286-27 78] . . . .. . . Yes L__] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for mspectron by law enforcement? ... ... .. E Yes [ No
1918 ;
11. Is the applicant indebted to any wholes@&?‘bé?gmﬁ"f%@ys for beer or 30 days for quOr? . ... .ot [ ves No

READ CAREFULLY BEFORE SIGNING: uﬁ R’pgnglty provmq %, the applicant states that each of the above questions has been truthfully answered to the
th?s ‘&ess according to law and that the rights and responsibilities conferred by the license(s),

best of the knowledge of the signers. ng@ ate
if granted, will not be assigned to anotheg Ind ; n eac member of a partnership applicant must sign; corporate officer(s), members/managers
g 33 p pap
of lerte Liability Comqames must sxg ’ 3 )
: ‘ 3
sSUBSH R;BES AND|SWORN TO%EFbR ; 3
NERUAN L\ c 3
2 /\
(,“ é\ "Ov-"' 'O$ Ky
LA 4 KN sl .\\"’ -
T - (C/EF NOlaIy ublic) iu 3b¥ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
o . “mmm\
My commissibn expires l; 2ol
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk ) Date reported to council/board Date license granted
q" L-2oils
License number issued Date license issued Signature of Clerk / Deputy Clerk
Wisconsin Department of Revenue

AT-115 (R. 7-15)



K&s5giqp

RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CATION Applicant's Wi g!lers Permit No.: ngr\éNumber:
Submit to municipal clerk. Read instructions on reverse side. Uotrao5751 5bo) 15Yg227
] ] o . LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer $
L Town of i/l Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of ; WISCONSIN DELLS 7 Class C wine s
V] City of [_] Class A liquor $
County of COLUMBIA - Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
[/] Class B liquor $ 500
CHECK ONE [ Individual [} Partnership [] Limited Liability Company ] Reserve Class B liquor _|$
[ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
o ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p 7 RayEd. AAal? I/
Address of Corporation/Limited Liability Company (if different from licensed premises) ) PO B 120 Wb Deids Ly 33965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member GARY LusSEL B SiSecrworr G2 JMADISOAD  BBNG
Vice President/Member David GusS&l MNEGY 157 R Feieesvinece 53720
Secretary/Member Toser~  Lus SEl 21 CivuRlsr 3T wls Deres A3965
Treasurer/Member Baeeyse & S(E58— T i 5085 CEpA4L ST Lis Deus 5595
Agent p 1emARiD  Cre | srensSens LGl Sirriemre D2 hois Dges 53945
Directors/Managers

C.1. Trade Name p TASTE OF NEW ORLEANS Business Phone Number
2. Address of Premises p 452 BROADWAY Post Office & Zip Code p 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [ ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) BCS&QM vant, SHor 4-3(_ QMZQ Pab p 42
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [/] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [1yes ] No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. ¥ Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PNONE (B08) 2862776 . . . ottt et ettt e e e e e e e V] Yes [ ] No
jcant upderstand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

guanaoregor inspection by law enforcement? . ... ... ...t e V] Yes [ No
1MA£ﬁdﬂml®pprWO any whplesaler beyond 15 days for beer or 30 days for liquor? ... ...........cccoeueeoo.... [JYes [/ No

READ?EQ% %ggég §5E SIGNING: Ugder penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best o nowle signers. Slgn grs agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

SUBSCRIBED AND SWORN TO BEFORE ME

. A A )
this 77 day of //f& v ,20 /7
/%/ P = fﬁ’@er‘e{f Corp ﬂ;ﬂ/}r/Membé'r/Manager of Limitgd.Liability Company /Partner/individual)
/ (C’Iérk/l\wfary PybTTc) (O er 76’ ‘/ﬁ&dflonﬁﬁﬂeﬁ? r/Manager of‘Eﬁﬂ’ ted Liability Company /Pariner)
My commission expires Gg- 7 =%

(Addltmnal Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal c|eg- o Date reported to council/board Date license granted

“28[

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

AT-115 (R. 7-15) Wisconsin Department of Revenue



;f? ?
s Q&D"ﬁv » ‘\lﬁ R#cg19 %5520 |akiime, 50~

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION [zt W s i o JFE R
; ici i i ide. 162935 2045 - 63 -
Submit z"o mun/cfp?i clerk.’ Rf;ad instructions on reverse snfie LICENSE REQUESTED b
For the license period beginning: 07 01 2016 ending: 05 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer $
L] Town of Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of § WISCONSIN DELLS ] Class G wine 3
V] City of [ Class A liquor $
County of ADAMS Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ WIA
[/] Class B liquor $ 500
CHECKONE [ Individual  [] Partnership  [¥] Limited Liability Company []Reserve Class B liguor  |$
[ Corporation/Nonprofit Organization "1 Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
) TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Dffice & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » WOODSIDE SPORTS COMPLEX OPERATIONS
Address of Corporatior/Limited Liability Company (if different from licensed premises) p W4217 50TH ST MAUSTON, WI
All Cfficer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member DAMON R ZUWALT 555 W GRAND BLVD ORMAND BEACH, FL. 32174
Vice President/Member CHRIS LECHNIR 1401 VALLEY DR WISCONSIN DELLS, WI 53965
Secretary/Member
TreasurerMember
Agent p CHRIS LECHNIR
Directors/Managers
1. Trade Name )WOODSIDE SPORTS COMPLEX Business Phone Number 800-517-8360
2. Address of Premises p 2100 RIVER RD WISC DELLS, WI Post Office & Zip Code » 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? V] Yes [ No
4

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) BLDGS & GRO S @ 2100 RIVER RD

Legai description (omit if street address is given above):

- a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or ageni for either a limited Hability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverseside [ ] Yes [/ No

b. Are charges for any offenses presently pending (excluding traffic ofenses not related io alcohol) against the named

o

(2]

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ................... .. ... yes Klno
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. [dYes [F]nNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Ayes [Ino
9. Does the applicant understand they must hold a Wisconsin Seiler's Permit? . -
fphone (808) 286-2776] . .. . ... .. 1 ves [ nNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ........... ... ... Mves [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliguor? .. .......... ... ... .. .. ...... (JYes /I No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answerad to the

best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibifities conferred by the ficense(s),

if granted, will not be assigned to another. (Individual applicants and each memberef, jﬂrf;\ership applicant must sign; corporate officer(s), members/managers
] L

Tt )
of Limited Liability Companies must sign.) @4&,’
L e

SUBSCR!%EI‘) AND SWORN TO BEFORE ME
s " (Officer 6f Co@ra!ion/My&er/ anager of Limited Liability Company /Partnet/individual)

this 2.7 qaayof Moy,

enw), K 77

/ (Clerk/No;éry Publj —é K c{ar-'&ﬂi@?oration/MEmber/Manager of Limited Liability Company /Partner)
My commission expires 0819 z E £ ugw /\Q\S

7 f'{; RS S L (Ad\cl_i%igﬁQ\A‘Panner(s)/MemberiManager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK Yy, € OF N
Date received g jx: With municipal clerk Dale réported to counciboard HHTT™ Date license granted
License number issued Date ficense issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



Applic

Submit to municipal clerk. ‘EA‘/

ation for Cigarette and
Tobacco Products Retail License .

TEM.D

MUNICIPAL USE ONLY
License Number

R 55010
IV N

Period Covered

7/1/2016-6/30/2017

Apphcants Wisconsin 15-digit Sales Tax Account Number

G50 ~ QOO Aoty -2k

. . R Date of Issuance
€ This must be issued in the same

Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship)

AMETZICAA] DD

Federal Employer Identification No. (FEIN)

2L, JNC . 39 -j iR j33

Trade or Business Name (if different than Legal Name)

AMERICAN WHRLD [BFP

Telephone Number

G0 453 ~)FAL

Business Address (License Location)

MNo4p \N1§ . DELLS PARK wWAH

Business Telephone

Lo ~F53 - 3700

Business Located In

city [ ]viage [ ]Town

City

WISCONSIN DELLS

ZIP Code
53965

State

WI

County %_\}K

ofF WISCONSIN DELLS

Mailing Address (if different than Business Address)

State ZIP Code

City

Organizaticn (check one)

D Sole Proprietor
[:] Partnership
D Other (describe)

E Wisconsin Corporation — Enter date incorporated: 3 6\7 9\

D Out-of-State Corporation — Are you registered to do business in Wisconsin?

C1yes [1Ino

M ves []no
[XIves [Ino
K ves [Ino
P yes []NO
Kives [Jno
YES [ ]NO

™ ves [Ino

HRyes [Jno

Cigarettes / Tobacco will be sold

-

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an cut-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 808-261-6435. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

from another retailer, including transferring existing stock to a new owner?

. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Department of Health Services? (SmokeCheck.org)

. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?

. Does the applicant understand that they may not sell single cigareties?

7. Does the applicant understand that cigaretie and tobacce 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
Wiscensin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigareties/tobacco products?

. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on

the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacce-directory may be sold in Wisconsin?

[ ] through vending machine ] both

E over counter

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant Apphcant agrees to o perate thls business according to law and

is a m;sdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

. \\\n(lilrl!“,
this a S day of pﬁf\;g \A\\ 203\‘\{9 \\\\;?\\R 7 ”’/;,
NPT = "\:\_,Q,f‘“b/\_ S =
(Clerk / Nofai blic) § NOT
My commission expires ' L\a\ ﬁ, a\(: : 4/@ .
= 2 %
EROY
CTP-200 (R. 9-16) EY) y o) E:
Wisconsin Department of Revenue ?*/,:?/\62»6 {fﬁn L

(Officer GZZarpomon/Member/l\//anager of Limited Liability Company/Partner/individual)



MUNICIPAL USE ONLY

Application for Cigarette and
Kﬁ 5605q License Number

Tobacco Products Retail License

Submit to municipal clerk. ‘ ~ EX2 Period Covered
F 100, 7/1/2016-6/30/2017

Date of Issuance

Applicant’s Wisconsin 15-digit Sales Tax Account Number . . .
& This must be issued in the same

L} 6 (.@ - O @@ 05%8"’3@8“04‘ Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship)

CHULB VISR INC. - 08U 2365

Trade or Business Name (if different than Legal Name) Telephone Number

CHULS VISR RESoRT (LOB) 254~8 30k

Federal Employer ldentification No. (FEIN)

Business Address (License Location) Business Located In Business Telephone
2%{3\ Q}\(bﬁ %RD city [ Jviage [ JTown |( ) Downe

City State ZIP Code County

WISCONSIN DELLS WI |53965 °f WISCONSIN DELLS POAM S

Mailing Address (/f different than Business Address) City State | ZIP Code

PO, 20X 24 LOISCONSING DELLS [ 2965

Organization (check one)
I:] Sole Proprietor M_ Wisconsin Corporation — Enter date incorporated: /2 5/

D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? L__[ YES D NO

D Other (describe)

B’YES [ Ino Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

&YES [ Ino 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an cut-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

129, revenue.wi.goviforms/excise/ctp-129.pdf.)

MYES [ I nO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or {obacco products
from another retailer, including transferring existing stock to a new owner?

mYES D NO 4. Does the applicant understand that they must provide employees with tobacco saies training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

—_

@ YES [ ] NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

QYES D NO 8. Does the applicant understand that they may not sell single cigareites?

[QYES [:l NO 7. Does the 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
Wiscensin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

mYES []nO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers

and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?
Cigarettes / Tobacco will be sold M\over counter [ ] through vending machine L] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted cannot be assigned to another.

Any lack of access to any portion of a licensed premises durlr\gnl

is a misdemeanor and grounds for revocation of this hcense

=
R
S e
N

ygmber/Mana Limited.LseBility Company/Partner/individual)

SUBSCR!BED AND SWORN TO BEFORE ME

this 2 9 da 1/7 20
%&m@ymmz

0;
~=§

TN

*'-
*

\\\“““““”’l/

tsj//v [EFPURRS
15,

(Clerk/ otay Pub// R 0 .
My commission expire€ o/ /X///ﬁ /,ﬂ% 08 LW 3

CTP-200 (R. 9-15) ’f OF W\%GQ

Wisconsin Department of Revenue m "
U RN



2

Application for ﬁﬁgamﬁ% and \%)@r j MUNICIPAL USE ONLY
Tobacco Products Retail License License Number

Submit to municipal clerk. @ \ %Dci::» P;n/oaiL C/ozergi o6 /30/2017

Date of {ssuance

Applicant’s Wisconsin 15-digit Sales Tax Account Number

O 3 L’l/ € This must be issued in the same
Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)

JANET LLC 39188 0325

Trade or Business Name (if different than Legal Name) Telephone Number

CHBLET LANES + LOUDNGE C

Business Address (Llcense Location) Business Located In Business Telephone
T4 ELIN St ey e Com |09 9598737
City State | ZIP Code County .
WISCONSIN DELLS WI |53965 * WISCONSIN DELLS | ¢ o3(1immbid
Mailing Address (if different than Business Address) City State | ZIP Code .
150- Pox (7 wis. Dells Y ARSES I

Organization (check one)
D Sole Proprietor D Wisconsin Corporation — Enter date incorporated:

[:] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NOC
D Other (describe)

@ YES [ ]NO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

@ YES D NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 808-281-6435. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

@ YES [ | NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from ancther retailer, including transferring existing stock to a new owner?

M YES [:] NO 4. Does the applicant understand that they must provide employees with tobacce sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

% YES [ | NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine producis to minors (including electronic cigareties containing nicotine)?

M YES [ | NO 6. Does the applicant understand that they may not sell single cigareites?

g] YES [ | NO 7. Does the 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
Wisconsin Department of Revenue/law enforcement and that failure to compiy can result in criminal
penaities, including loss of cigarettes/tobacco products?

Q] Yes [ ] NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers

and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?
Cigarettes / Tobacco will be sold @ over counter ] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of ac:zf £ss 1o any portion of a licensed premises during msoect on will be deeped a rejmvw'm;;;;;t inspection. Such refusal

: : : o 5,
is a mlsdemela or and grounds for revocation of this license. Q Q T,,A/,b""'
SUBSC g B?DJAW\/’O? ‘[% BEFORE ME . (Officer of Corporaf/on/Membeéﬁ&w o%uzﬁ;d L/%d@panyﬂ:’armer/lndividual)
[ 2 S 2
hlsg oy or AL 0 1Y £/ Ry \© :
- " R G
S j “‘”’fC/e k Flotary Publ/c) ] m‘a “b{j }G s =
My commission éxBires /;?K// % ?‘*?‘%. BL S F
% 2&\“’% ? @\ N
%, Seee” o

"0
]
s}

Xe
“,

CTP-200 (R. 9-15) W
Wisconsin Department of Revenue '"'Hl uuam“




Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License ticense Numbss
Submit to municipal clerk. Period Covered
Applicant's Wisconsin 15-digit Sales Tax Account Number . . . Date of Issuance
& X o € This must be issued in the same
K 56~ (o2 766711 -~ o2 Legal Name of the licensee below.
Legal Name ion, limited fiability company, partnership or sole proprietorship) Federal Employer tﬁrlggca;? No. (FEIN)
WMhved's Foods WL 27-0225% 2Y
Trade of Business Name (i different than Legal Name) Telephone Number .
Malrer s WMAakeT (608 q6F- 117
Business Address (License Location) - Business Located in Business Telephone o
b WARSHINGT 2 AJENUE cy [Jviege [Jrow 0¥ )25Y.¥373
City State ZIP"COQ& 1 A e s County
Wisconsin Dells Wi S3qes | WSS LS a0y wpr A
Mailing Address (if different than Business Address) City State | ZIF Code
Qrganization {check one) g o
/1] sole Proprietor }z Wisconsin Corporation - Enter date incorporated: (:3'/ 200 /
v« ] Partnership [J Out-of-State Corporation — Are you registered to do business in Wisconsin? [ ] YES [ NO

N[ other (describe)

ek

K] YES [:] NO . Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

/ﬁ yes []InoO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue wi.gov/forms/excise/ctp-129.pdf.)

K'YES I:] NO 3. Does the applicant understand that they cannot purchasefexchange. cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

/@ YES [InNO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

E YES [ ]}NO. 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettesftobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

@ YEs []no 6. Does the applicant understand that they may not seli single cigarettes?

E YES D NO 7. Does the 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
Wisconsin Department of Revenue/law enforcement and that faiture to comply can result in criminal
penalties, including loss of cigarettesitobacco products?

E Yes []no 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold /E over counter [:} through vending machine [ both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been trutp&zlty answered to the best of the knowledge of the applicant, Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a ficensed premises during igspect‘ion will "é;deemed a refusal to permit inspection. Such refusal

is a misdemeanor and grounds for revocation of this license. ~ !
~ S, /}’3 QUALA
BSCRIBED AND, SWORN TO BEFORE ME {Officer.dA razi?}qmenfber/!«fanager of Limited Liability Company/Partnerindividual)
) A0 LA
ayﬁcﬁ LUL 20lln
Lpl e

T (Clerk  Notary Public)

My commission expires _SAALUL (D, 26 C?

3

CYP-200 (R, 9-15)
Wisconsin Department of Revenve




KLFB55043

Application for Cégareﬁ@ and MUNICIPAL USE ONLY
Tobacco Products Retail License Hoense Number
Submit to municipal clerk. ﬁpﬁﬁbﬁb Period Covered
SN 7/1/2016-6/30/2017
Ap\-riix’ce%tistconsm 15\}??“ Sales Tax?c;%l\l}unfir 1 & This must be issued in the same Date of Issuance
[GACAVY; S ) " v Legal Name of the licensee below.
Legal Name (corporation, limited liability company, parlners np or sole proprietorship) Federal EmF}l.OVei ldenﬂﬂ@&g (FEIN)
Kandy, L Nag My 2914844
Tradge or Business Name (if different Ihan Legal Name:, 3y Telephone Number
oo | oale w‘%\%@\ L’}U (710 Q%%J;?%
Busxpess Address (License Locatxon) , Busmess Located In Busmess Telephone I &
;l‘g\ ﬁ./@ 93 40 (2 :}%« city [ _|vilage [ ]Town wu) P B L&DQ 7>
City State ZIP Code ; County
or!
WISCONSIN DELLS WI |53965 WISCONSIN DELLS kwgguﬁ@iﬁﬁfx
Mailing Address (if different than Business Address) City -~ State 2P Code (ﬁ ) /
WSO oy 15 Ao W | &85 6C
\?éimzat[on (check one) '
ole Proprietor E Wisconsin Corporation ~ Enter date incorporated:
D Partnership D Out-of-State Corporation — Are you reg_istered to do business in Wisconsin? [] YES D NO

D Other (describe)

.

"&YES [:l NO . Does the applicant understand ihat they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

@ Yes [ ]NO 2. Does the apolicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
| untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 8608-261-6435. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

gYES [ ] nNO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or {obacco products
. from another retailer, including transferring existing stock to a new owner?

ﬁ YES D NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
{ by the Wisconsin Department of Health Services? (SmokeCheck.org)

YES []NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

M yEs []no 6. Does the applicant understand that they may not sell single cigarettes?

*—J@'YES [ ] nO 7. Does the applicant understand that cigarefte and fobacco 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
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

™ YES D NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
! the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold &over counter [ ] through vending machine (] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by !aw the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

W!l be dee ed A
£\,

SUBSCR? ED AND SWORN TO BEFORE ME «"‘ %3\%5\2{.}:.fffﬂbzog(ﬁ&orp@on/Memoer/Manager ofLmeompany/Pan‘ner/lndividual)

ction. Such refusal

Any lack of access to any portion of a licensed premises during

is a misdemeanor and grounds for revocation of this I!CQRSS’""’"

. :’”% i %
this &4 i day of A7 ,201_2 K TA 2t
A T Pt JROARLY 7
{ JoC/erk/ Notary Publ/c) f"‘] ] : oo G e E §
My commission expires 171 ] 3 : % @{j \Q J .5
2.5 BL S 3

% A, oS

CTP-200 (R. 9:15) %, NG

M oo @ ‘
Wisconsin Department of Revenue
P ’I, & y‘a(‘ u‘“‘

4,
s
”“muum“



Application for Cigarette and
Tobacco Products Retail License

Submit to municipal clerk.

Applicant's Wisconsin 15-digit Sales Tax Account Number

A5 - 1028115549 -0

Y4 5730k
§ DO

€ This must be issued in the same
Legal Name of the licensee below.

MUNICIPAL USE ONLY

License Number

Period Covered

7/1/2016-6/30/2017

Date of Issuance

Legal Name (corporation, limited liability company, partnership or sole proprietorship)

SHERWOD ForessT DEWS  LLC

Federal Employer ldentification No. (FEIN)

Ap- 2429 F

Trade or Business Name (¥ different than Legal Name)'

SyeRoeD SO2eaT Sauling . B PAR.

Telephone Number

( )

Business Address (License Location)

Business Located in

Business Telephone

Mailing Address (if different than Business Address)

City

2252 WEonS 10 BaUs PARKE LA oy [visee  [Jrown | (oop)2554 1060
City State ZIP Code o County
WISCONSIN DELLS WI [53965 ‘WISCONSIN DELLS SO

State ZIP Code

Organization (check one)
[:] Sole Proprietor

D Partnership
D Other (describe)

{4 =~
&] Wisconsin Corporation — Enter date incorporated: C4 | )

D Out-of-State Corporation ~ Are you registered to do business in Wisconsin?

[(Jyes [ ]no

K ves [Jno
Mves [Ino

Myes [Iwno

[ ves

X ves

Cigarettes / Tobacco will be sold

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

129, revenue.wi.goviforms/excise/ctp-129.pdf.)

. Does the applicant understand that they cannot purchase/exchange cigareties or tobacco products

from another retailer, including transferring existing stock to a new owner?

. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Department of Healith Services? (SmokeCheck.org)

. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?

6. Does the applicant understand that they may not sell single cigarettes?
. Does the 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
Wisconsin Department of Revenue/iaw enforcement and that faillure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on

the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers

and Brands” at www.doj. state wi.us/dIs/tobacco-directory may be sold in Wisconsin?
B over counter [] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to
and grounds for revocation of this license. %

is ajmisdemean

rmit inspection. Such refusal

|

SUBSCRIBED D SWORN TO BEFORE ME “‘\\* (gfﬁg?o &3aration/Member//\//anager of l_!mifed‘LiabiIity Company/Partner/Individual)
& e S,
t 154\ da aM .20 §,¢\ e “\O "%
& 0 >
%({e _)AA J ] K \;‘OTAQ ‘!‘% %
(Clerftyetary Public) £ 2 a =
odission o |2s| 2009 & == "}
My conYission expires 0] ) E oD /i3
{ 2 N, U ? E
. 2 A BL\O s -
CTP-200 (R. 9:15) RN R '% s
>

Wisconsin Department of Revenue



K e 55037

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License Hoenss Number
Submit to municipal clerk. Period Covered
7/01/2016-6/30/2017
Applicant’s Wisconsin 15-digit Sales Tax Account Number . . . Date of issuance
4 This must be issuad in the same
456-0000455693-04 tegal Name of the licensee below.
Legal Name {corporation, limited fiabiliity company, parinership or soie proprietorship) Federal Employer identification No. (FEIN)
T.R. NELSON, INC. 39-1475071
Trade or Business Name (if different then Legal Mame) . Telephone Number
TRAPPERS TURN GOLF CLUB {608) 253-7000
Business Addrass (License Location) Business Located in Business Telephone
2955 WISCONSIN DELLS PKWY ] oty [ Jvitage [ |Town [(608) 253-7000
City State | ZiP Code : County
WISCONSIN DELLS WI |53965 - WISCONSIN DELLS | gapy
Mailing Address (if different than Business Address) City Siate | ZIP Code
P.C. BOX 580 WISCONSIN DELLS WL {53965
Organization {check one)
[] sole Propristor [y} Wisconsin Corporation — Enter date incorporated:
[ Partnership [] Out-of-State Corporation — Are you registered to do business in Wisconsin? [ | YES [ | NO

[] Other describe)

lves [Ino 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

YES [ ]NO 2. Boes the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 508-261-6435. See application form CTP-
1289, revenue.wi.govfforms/excise/cip-129.pdf.)

vEs [ |no 3. Does the applicant understand that they cannot purchasefexchange cigareltes or tobacco products
from another retailer, including transferring existing stock to a new owner?

/l1YES [ INO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? {SmokeCheck.org)

YES [ ] NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarsttesftobacco
products and nicotine products to minors (including elecironic cigarettes containing nicoting)?

lves [nO 6. Does the applicant understand that they may not sell single cigaraties?

V1ves [Ino 7. Does the 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
Wisconsin Department of Revenueflaw enforcement and that failure to comply can resuit in criminal
penalties, including loss of cigarettesftobacco producis?

YES [ INO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listsd on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/disflobacco-direciory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [V] over counter ["1 through vending machine [ both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to-operate this business according to law and
that the rights and responsibilifies conferrad by the ficense(s), if granted, cannot be assigned fo another,

Any lack of access to any portion of a licensed premises during inspection will be deeged efusgl to permit inspection. Such refusal
is a misderneanor and grounds for revocation of this license. 7 5:/ “ / /

SUBSCRIBED AND SWORN TO BEFORE ME {Officer of &morafion/MembeJMan & rBempany/Fartnerindividual)
_ Vo1 ()

20




Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License | J L 5’?{/{2\2 [icense Number
Submit to municipal clerk. AL Ty O  [Feroacoveed
B 100, 7/1/2016-6/30/2017

Applicant’s Wisconsin 15-digit Sales Tax Account Number . . .
€ This must be issued in the same

’i‘i % O@O@ {’:) 7 g( i%(ﬁ@q Legal Name of the licensee below.

Date of Issuance

Legal Name (corporation, limited liability company, partnership or sole propristorship)

Touel MO

Federal Employer ldentification No. (FEIN)

ne - 1540672277

%«w&c\mu

Trade or Business Name (if dnifilgpt than Lega/ Name)

Telephone Number

Wrowel Mok (0D 252209

Busm SS A\ddress Llcensg}Locatron) Business Located In Business Telephone
’?)V’UOJ'\} M A City D Village D Town { )
lty [State | ZIP Code County _
WISCONSIN DELLS WI (53965 °F WISCONSIN DELLS Li—) Loy O
/axg»g Address (n‘ dlfferent than Business Address) ?tate ZIP Code
UC‘ LoNSin | 3@\5 WL 52869

urganmatlon (Check one)

D Sole Proprietor
D Partnership
D Other (describe)

Z Wisconsin Corporation — Enter date incorporated: QQ‘I D \ ! 1@ %LQ

D Out-of-State Corporation — Are you registered to do business in Wisconsin? l:] YES D NO

Flves []no
Ives [Iwo

ZYES HEe)
/1ves []nNoO
A¥es []NO

1YEs []nNO
lves []nNo

-

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products io minors (including electronic cigarettes containing nicotine)?

6. Does the applicant understand that they may not sell single cigarettes?
7. Does the applicant understand that cigaretie 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

Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal

penalties, including loss of cigarettes/tobacco producis?

Zf YES [ ] NO 8. Does the applicant understand that only cigarsttes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold @/ over counter [] through vending machine [ both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during xr;spe;:txon will igae deemed a refusal to ;aermst inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. @
’ [ foemh (5 Auemaf

SUBSCRIBED AND SWORN TO BEFORE ME

“féz;ﬁ:er of leyfporahon/Member//V/anager of Limited Liability Company/Partner/Individual)

this ;5‘:{%Zday of f?,«? 7y f ) 2(}/;’

/’ LRt g

e i S

(Cferk / Notary Pw@’f lic) /

My commission expires

CTP-200 (R. 9-15)
Wisconsin Department of Revenue

. 7-1g : MARGARET CZUPRYNKO

Notary Public
State of Wisconsin




Application for @Egareﬂ% and , MUNICIPAL USE ONLY

-
Tobacco Products Retail License i g }? et
| e K 514
Submit to municipal clerk. .,«3) 2 00 I ) Peri/od c/ov;rgdl o /30 2010
R / &Y 7 1 -
Applicant's Wisconsin 15-digit Sales Tax Account Number & This must be issued in the same Date of Issuance

AQJZ(W Jﬁ\) _} / %%{ /)(\ﬁv? Legal Name of the licensee below.

Lnga! Name ( {corporation, limited liability company, parinership or sole proprietorship)

N2 Mark Tne.

Federa! Employer ldentification No. (FEIN)

AN - 154,227

LOwer

Trade or Business Name (if different than Legal Name)

Dl

Telephone Number

el Mok Q% 294 - 10481

Business Address (License Locatlon Business Located In

Mﬁ %O ‘fi’ { L’k:% Qci\ City l:] Village D Town | )

Business Telephone

City

WISCONSIN DELLS

State ZIP Code . Cou )
WI 153965 FWISCONSIN DELLS %’;ujkﬁ

Ma‘ﬁ;jAddress if different than Business Address)

20X 120 Toiseensin Dells

State | ZIP Code

m:f S S

Organization (check one)

D Sole Proprietor
L__] Partnership
D Other (describe)

- EXs o, Q ( |
,@ Wisconsin Corporation — Enter date incorporated: k; ’bE OE ? v ﬁj
D Qut-of-State Corporation — Are you registered to do business in Wisconsin? l___l YES [:[ NO

Fves [no
Aves [Ono

[Aves [no
AvYes []no
Plyes []no

@YES [} nO
[AYes []no

QYES [ InO

N

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an ocut-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf)

. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

from another retailer, including transferring axisting stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Does the applicant understand that they may not sell single cigarettes?

7. Does the 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
Wisconsin Department of Revenue/law enforcement and that failure to comply can resuit in criminal
penalties, including loss of cigareties/tobacco products?

. Does the applicant understand that only cigarsttes and roll-your-own (RYO) tobacco products listed on

the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold JZ( over counter D through vending machine D both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.
Any lack of access to any portion of a licensed premises during, ms*;i)ectlon will be deemed a refusal iq‘lpermlt inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. { /% /<

i’:a.ﬂm/%

SUBSCRSBAE?D AND SWORN TO BEFORE ME
this. 25 Jayof A ori ] 20/,

(Oj cer of/C,e)rporat/on/Member/Manager of L/rr!/fed Liability Company/Partner/Individual)

“’7“’ P m"v“’ﬂgﬁ;é/

/( - (Clerk / Notary Pub//

My commission expires

CTP-200 (R. 9:15)
Wisconsin Department of Revenue

MARGARET CZUPRYNKO
Notary Public

““7*/6’

e

State of Wisconsin




Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License £ ;,Eg %? j . [Hoonse tumber
. » ‘ kA=Y L
Submit to municipal clerk. 40 e Period Covered
3& P 7/1/2016-6/30/2017

Applicant’s Wisconsin 15-digit Sales Tax Account Number

j’%%@ D@‘b@%"? % 1 %C}Lé Legal Name of the licensee below.

. . . Date of Issuance
4 This must be issued in the same

T T

Legal Name (corporation, limjted liability company, partnership or sole propristorship) Y >
U Mod The - (55 (21T

Federal Employer ldentification No. (FEIN)

Tyowel

Tr e or B ess Name (if different than Legal Name)
PG il Mavt Gy 294 -50717

Telephone Number

Busmess Address Llcense Location) Business Located In Business Telephone
UX 1 N Q/V'L M(}/U;\t \Ré City D Village D Town | )

City State | ZIP Code County

WISCONSIN DELLS WI [53965 °F WISCONSIN DELLS %C\L\L

O HOx b

Malj mg Address (if different than Business Address)

7 Dsconsin Dells W 530065

Orgamzatlon (check one)

[ ] sole Proprietor
D Partnership
D Other (describe)

@ Wisconsin Corporation — Enter date incorporated: Q %% Oi \ lC% 1\(3
D Qut-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

Z1ves [Ino
Zj ves [ ]no

Aves []no
[7lves [Jno
(Ayes []nNo
1yes []nNo
Tvyes [InO

—_

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

from another retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales fraining approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigaretfes/tobacco
products and nicotine products te minors (including electronic cigarettes containing nicotine)?

6. Does the applicant understand that they may not sell single cigareties?
7. Does the applicant understand that cigareite 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
W omo

! o cm o A HA 4 b P rievad
Wisconsin Departiment of Revaenue/law enforcement and that failure to comply can result in criminal

penalties, inciuding loss of cigareties/tobacco products?

l;,f] YES [:] NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’'s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold z over counter [ ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any fack of access to any portion of a licensed premises during jrigpection willbe deemed a refusal to permqt inspection. Such refusal

is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

( mﬂf»( /jf /{:i//f/ﬂﬁy/

chr of %grporai/onyMember/Mar7ager of Limited leabll/ty Company/Partner/Iindividual)

. / . .
this ,9 7/day of Vio 2, { 20,/ £
&?‘M% / AM Pzl -
(Clerk / Notary £dBlic) . j
My commission expires G- )& ) MARGARET CZUPRYNKO

CTP-200 (R. 8-15)
Wisconsin Department of Revenue

Notary Public

State of Wisconsin




Application for Cigarette and
Tobacco Products Retail License

Submit to municipal clerk.

MUNICIPAL USE ONLY
License Number

Period Covered

7/1/2016-6/30/2017

Applicant's Wisconsin 15-digit Sales Tax Account Number . . .
€ This must be issued in the same

L—l% i\i(\}{\‘ﬁ 23 \’§ %’gb@q Legal Name of the licensee below.

Date of Issuance

Legal Name (corporation, limited liability company partnership or sole proprietorship) :
Tavel Mo Wc 1ne - 1SU L2727

Federal Employer ldentification No. (FEIN)

Trade or Business Name (; dlfferem th egal Name} N . . N
Trodel P She @ 754~ 443%

Telephone Number

Business Address Lxcense Loca’oon

Z.q % {/{J{ SL(}ﬂ :H m ) QL(WL‘J‘% City D Village D Town ( )

Business Located In Business Telephone

City

WISCONSIN DELLS

State ZIP Code " County _
" WISCONSIN DELLS e P
wr_|s3365 Sl

) BOX

Mailing Address (if d/ffereqtt n Business Address) CWE T P )
W V20 Wistersin Dells, [WT] 520005

State | ZIP Code

Organ: ation (check one)
l:] Sole Proprietor

D Partnership
D Other (describe)

Wisconsin Corporation — Enter date incorporated: b?} 5 {:} & J Eq %le
Out-of-State Corporation — Are you registered to do business in Wisconsin? l:] YES D NO

Evzs [ ] NO
PTves [Ino

Aves []no
YES [ ] NO
lZ/1ves [no
1ves [JnNoO
Plves [ ]No

[Aves []nNo

N

Q)

Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?
Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-8435. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.)
Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/iobacco
products and nicotine products to minors {including electronic cigarettes containing nicotine)?

Does the applicant understand that they may not sell single cigarettes?

7. Does the applicant understand that cigarette and fobacco 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
Wisconsin Department of Revenus/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on

the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold ﬂ over counter [ ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during ms@tzon will be deemed a refusal to permit i

?/épectlon Such refusal

is a misdemeanor and grounds for revocation of this license.
g W O8N S asome]

SUBSCRIBED AND SWORN TO BEFORE ME
. h/ N
this ,'253 ?ﬂday of 74 oy } ,20./4.

( Ofﬁceﬁ of Corpovon/l\/lembmanager of Limited Liability Company/Partner/individual)

e %xmx e

(C/erk/NotaSy PuBliE) =

My commission expires

CTP-200 (R, 9-15)
Wisconsin Department of Revenue

s i MARGARET CZUPRYNKO

Notary Public

State of Wisconsin




Appﬁ@aﬁ@ﬁ for Ciga?’eit@ and MUNICIPAL USE ONLY
Tobacco Products Retail License

Submit to municipal clerk. % %Dﬁm Period Covered

K # 55039

License Number

7/1/2016-6/30/2017

Applicant’'s Wisconsin 15-digit Sales Tax Account Number . . X Date of issuance
k"is @”%399555;0 € This must be issued in the same
i ’ — Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
{ e
U@‘ifawv\ gcza m@‘q %@ i mO@ f;\ 3 chgf)

Sonch

Trade of Business Nage (if different than Legal Name)

Telephone Number

(o5 )53 3093

Business Address (License Location) Business Located In

120 Wng‘\\hGJfgy\ oe lo==f oy [Jwiege [Jrow (6% A53-3023

Business Telephone

City

WISCONSIN DELLS

State ZIP Code . County
WT 153965 o WISCONSIN DELLS @0 umé) >

Mailing Address (if different than Business Acldress) City

@@y’. STR

State | ZIP Code

v’»‘z_ppﬁ;ﬁ ,, WLT ép%ﬁ?r

Orgamzatxon (check one)

D Sole Proprietor
[:[ Partnership
[ ] other (describe)

@ Wisconsin Corporation — Enter date incorporated: % 5? G?’
]:I Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

Mves [Jno
[ ves [Ino

@ YES [ | NO
)

Pdves []nNO
YES [ | NO

vyes []nO
I ves []nNoO

Blves []no

. Does the applicant understand that they must purchase cigareties only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

. Does the applicant understand that they cannot purchase/exchange cigareties or tobacco products

from another retailer, including transferring existing stock to a new owner?

. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Department of Health Services? (SmokeCheck.org)

. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/iobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?

. Does the applicant understand that they may not sell single cigarettes?
7. Does the applicant understand that cigarefie and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspecticn by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can resuit in criminal
penalties, including loss of cigarettes/tobacco products?

. Does the applicant understand that only cigarettes and roll-your-own (RYQO) tobacco products listed on

the Wisconsin Department of Justice’s website labeied “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold & over counter [ ] through vending machine [ | both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

is a misdemeanor and grounds for revocation of this license.

Any lack of access to any portion of a licensed premises during lqsoect@mwm be d%@éf,ﬁ refusal to permit inspection. Such refusal

SUBSCR\%ED AND SWORN TO BEFORE ME o
this 5 ~day of 7;f9f , 20/l

W"’ i?fj”e df,{;orporaz‘lon/IVIember/Manager of L/m/{ed Liability Company/Partner/individual)

R My, 2,
Lot 2
2 e}ﬁ %

doummi] L D

(;({C/erk /Notary Pu Lt;hc)

My commission expires

CTP-200 (R. 9-15)
Wisconsin Department of Revenue
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MUNICIFAL USE ONLY

Application for Cigarette and e
Tobacco Products License .
Q%‘g-%fg 35{1_4 Period Coverad
LGV 2%
Applicant's Wisconsin 15-digit Sales Tax Account Number « Th ‘b g $ % DO}V ’ O7/O§/1 6-06/30/? 7
is must be issued in the same Date of lssuance

456-0000455404-05 Legal Name of the licensee below.

Legal Name (corporation, limited !iakility company, partnersiip or sole proprietorship) Federal Employer Identification No. (FEIN)

Walgreen Co. 36-1924025

Trade or Business Mame (if different than Legal Name) Telephone Number

Walgreens #06885 (847) 527-4897

Business Address (Permit Location) Business Located In Business Telephone

300 HW\/ 13 - City D Village D Town  {(B808) 254-5760

Cily State | ZiP Code . County

. . of \AJE .

Wisconsin Dells Wi | 53965 Wisconsin Dells Sauk

Mailing Address (if different than Business Address) City State ZIP Code

PO Box 901 Deerfield IL | 60015
Crganization (check one)
D Soie Proprietor D Wisconsin Corporation — Enter date incorporated:
D Partnership i Out-of-State Corporation — Are you registered to do business in Wisconsin? i YES D NO
[ ] other (descrive)
Wes no 1. Does the applicant understand that they must purchase cigarettes only from manufacturers, distributors

or jobbers who hold a permit with the Wisconsin Department of Revenue?

. YES [:i NO 2. Does the applicant understand that they must obtain a Tobacce Products Distributor permit if purr‘hasing
untaxed tobacco products from an out-of-state company? {Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435))

- YES D NC 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

B cs e 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health and Family Services? {SmokeCheck org)

YES [ INO 5. Does the appiicant understand that they may not sell, give or otherwise provide cigareties/iobacco
products to minors?

B s [ no 6. Does the applicant understand that they may not sell single cigareties?

Wyves [Clwne 7. Does the 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
Wisconsin Department of Revenue/iaw enforcement and that failure to comply can result in cririnal
penaities, including loss of cigareites/tobacco products?

Wes [Ne 8. Does the applicant understand that oniy cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Cerlified Tobacco Manufacturers
and Brands” at www.doj.state wi.us/disftobacco/index.html may be sold in Wisconsin?

Cigarettes / Tobacco will be soid over counter [_] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Amelia Legutk

SUBSCR B ED AND SWORN BEFORE ME (Officer of Coéon/!w%m%ﬁanagsf of L/miied%mm
Vs / , 20 é & “

OFFICIAL SEAL
ERICE. LYLES

(Clerk / Notary Public)
My commission expires

¢ NOTARY PUBLIC - STATE OF HLLINOIS ,;5
My Ccmmnssaon Expires 08/12/2019

CTP-200 (R. 2-08)
Wisconsin Department of Revenue




Application for Cigarette and MUNIGIPAL USE ONLY

Tobacco Products Retail License u 6%'/W License Number
Submit fo m&mioipai clerk. AL P B Period Covered
B 100, 7/1/2016-6/30/2017

Applicant's Wisconsin 15-digit Sales Tax Account Number Date of Issuance

i e Ay % € This must be issued in the same
45&’ 00%5}9 g?é’e) ”0 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)

Zinke's DIARKET [we . 39-]14862 |

Trade or Business Name (if different than Legal Name) Telephone Number

TINKES VicAGE.  MARKET Lot 269-5375

Business Address (License Location) ‘ Business Located In Business Telephone

}?jé &%ﬁwﬁwﬁ A‘{jﬂ City D Village D Town { )

City State | ZIP Code Count

WISCONSIN DELLS WI |53965 " WISCONSIN DELLS Z}?M{ m2 7
Mailing Address (if different than Business Address) City State ZIP Code

Organization (check one)
l:] Sole Propristor % Wisconsin Corporation — Enter date incorporated: ,;?f;z'
(:] Partnership Out-of-State Corporation —~ Are you registered to do business in Wisconsin? D YES [:l NO

D Other (describe)

/@ YES [ ]nNO . Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

'g] YEs [ ] nNo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

/@ YES [ ] NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from ancther retailer, including transferring existing stock to a new owner?

(@ YES [ ] nNO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

w YES [ ] NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/iobacco
products and nicotine products to minors (including electronic cigareties containing nicotine)?

-

MYES [InC 6. Does the applicant understand that they may not sell single cigarettes?

NYES []nNo 7. Does the 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
Wisconsin Departmant of Revenue/law enforcement and that failure to comply can result in criminal
penaities, including loss of cigareties/tobacco products?

E YES D NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers

and Brands” at www.doj.state wi.us/dls/tobacco-directory may be sold in Wisconsin?
Cigarettes / Tobacco will be sold @ over counter D through vending machine [] voth

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

389499,
Any lagk of access to any portion of a Iicensed‘@% oS gd’ffr' frspection will ﬁg e?j refusal to permit inspection. Such refusal

is a msdemeanor and r\c?unds for revocatiogdf iodivensg;

2

]
R
N
‘\

»

3

P

A

§ (VAN
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Wisconsin Department of Revenue




7 @

of Wisconsin Dells B
Application for: ITEM 42
Mobile Home Park License

Date Submitted: g g <§ - if (" Fee: $350.00 First 25 Sites or less é; M RS T Receipt No. 553%3
M

$ 25.00 Each Additional Site

— ~ . . ] § ——7
Name of Applicant: :E»\ ,5*3 J T}\) C . ™ i{}v“ A\ HMP*—MW

Address of Applicant: ?’ o ?70‘5\ oS ANV SHON ! WA{ . $394%

Ty Wy — .
Daytime Telephone Number: K/iﬂ v i’i’ - U0 {75’ C)? %7(—) >

Evening Telephone Number: ( ) Q,_.W oy
ooy ™o i o~ ] — -
I g}\ \\ - é\lkc’ k% zsf/ - b 0 7~ State: 5&7’

Driver’s License Number:

A
Legal Description/Address of the Park: éy ; O A) Mae R CAAL Ao

] . ‘
On-Site Manager's Name: Z o (~ @_i LS 7
On-Site Manager’s Address & Lot Number: _{ 2L K/‘,‘} ISy - "ﬁ’ {3k
(205~ 4D 3~ 4SU N

On-Site Manager’s Telephone Number:

*A complete site plan must be attached to the application.

T b

fad

Signatu;bé of App}‘\icam
License subject to compliance with Wisconsin Dells Code Section 16.03
T Date Approved: Conditions (if any):
@ Date Denied: Reason(s):
* License valid from , 20___ through ,20__

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.
Rev 01/10




v of Wisconsin Dells

Appﬁcaﬁ@ﬁ for:
fobile Home Park License

/. O

i e
b~ fé Fee: $350.00 First 25 Sites or less___ 2 75 Receipt No. D2 (é?/(;v {;/
$ 25.00 Each Additional Site s /77

o

ef )

Date Submitted:

FEE i hp LT Dhm __Giletle
. »

Name of Applicant
Address of Applicant: Py Aex 7 {f
Daytime Telephone Number: ( ) geT& m?? 2022 }«’

Evening Telephone Number: (=

Iy
Driver’s License Number: P i d State:

Legal Description/Address of the Park:

. I y
On-Site Manager’s Name: Hay & ‘ffi@?ﬁﬁ%
On-Site Manager’s Address & Lot Number: 7oy Ttirwesrs

$¢ 3~ 906 2.

On-5ite Manager’s Telephone Number:
g 1Y

*A complete site plan must be arrached o the anolication.

SLiT 9

Signarure of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.03

= Date Approved: Conditions {if any):

2 Date Denied: Reason(s):

* License valid from , 20___ through , 20

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license

Rev 01/10

|




Wisconsin Dells

Apphcaﬂon for:
Mobile Home Park License

Date Submitted: gflzgg‘ } ik Fee: $350.00 First 25 Sites or less g :;; 0.00 Receipt No. ‘@5 \3@@2

$ 25.00 Each Additional Site Jit 2 1901

Name of Applicant: S;XV@ nN€ L \w q 5 L’L C
Address of Applicant: P@ Bu b “I0 (L5 consi 4 Dei S Wii 53 Ciég"

Daytime Telephone Number: ( £ %) 2549 - 7500
Evening Telephone Number: Lé 08 ) 254 -7500

Driver’s License Number:

State:

Legal Description/Address of the Park: 3@@ Qmﬂ,@? &\V’? , bH-130 - @éit: Soy - 13804 PR -
PR LAY i SWSE feing N, 386 LT oA £ 337955 oL fiere Doe

3., o0 A
On-Site Manager’s Name: Q e / C/é} gYLWfC {iﬁ; Z,, 4 ¢

On-Site Manager’s Address & Lot Number: Tra ggfr /um” L o f Gf@ €in bouse

C0Z-2SH-8§334

On-Site Manager’s Telephone Number:

*A complete site plan must be attached to the application.

'WM M /%;/Z@q}«-«

Signature of Aﬁ;hcant J
License subject to compliance with Wisconsin Dells Code Section 16.03
0  Date Approved: Conditions (if any):
g Date Denied: Reason(s):
* License valid from , 20___ through ,20__
Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.

Rev 01/10




ORDINANCE NO. A-800

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

SECTION I: PURPOSE

This ordinance codifies 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. Wisconsin Dells Code sec. 7.03(9) is created.

SECTION III: PROVISIONS AS AFFECTED:

7.03(9) Parking Enforcement.

(1)  Metered parking will be enforced daily April 1% through September 30
between the hours of 9:00a.m. and 10:00p.m.

(2)  Rates and regulations shall be established by Resolution from recommendations
made by the Parking Board and approved by the Common Council; and shall be
appropriately displayed, without limitations, in parking areas, on parking devices,
and on the City’s website.

SECTION IV: 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. Holzem, Clerk



