CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description COMMON COUNCIL MEETING
Date: MONDAY, JUNE 15, 2015 Time: 7:00PM  Location: MUNICIPAL BUILDING
300 LA CROSSE STREET, WISCONSIN DELLS, WI

__COUNCIL MEMBERS . .

CUMAYOR B i o
BRIAN L.. LANDERS FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT
Jesse DeFosse Mike Freel Ed Fox

Brian Holzem Dar Mor Ed Wojnicz

OPENING y R
1 CALL TO ORDER & ROLL CALL
2 | PLEDGE OF ALLEGIANCE
APPROVAL OF CONSENT AGENDA ITEMS:
a. Approval of the May 18, 2015 Common Councit Meeting Minutes

3
b. Schedule of Bills Payable dated June 15, 2015
c. Applications for Bartender Licenses

4 COMMITTEE UPDATES BY CHAIRPERSONS:

(BiD, PARKS & REC, LIBRARY, LEGISLATIVE, PARKING BOARD, PLAN COMMISSION, FINANCE, PUBLIC WORKS)
CAGENDAITEMS. o 0 0 SRR
5 | CITIZEN APPEARANCES FOR ANY NON-AGENDA ITEM
APPLICATION FOR AN ORIGINAL CLASS B BEER & CLASS B LIQUOR LICENSE SUBMITTED BY TIMBER
6 | FALLS FOOD LLC, ANDREW WATERMAN AGENT, FOR KICKERS, 951 STAND ROCK ROAD (FORMER
ALAMO SMOKEHOUSE), FOR THE LICENSING PERIOD OF JUNE 16, 2015 THROUGH JUNE 30, 2015
APPLICATIONS FOR RENEWAL OF THE FOLLOWING LICENSES FOR THE LICENSING PERIOD OF JULY 1,
2015 THROUGH JUNE 30, 2016:

A. CLASS A BEER LICENSE
CLASS A BEER & LIQUOR LICENSES
CLASS B BEER LICENSES
CLASS B BEER & CLASS C WINE LICENSES
CLASS B BEER & CLASS B LIQUOR LICENSES

F. QUOTA PLUS CLASS B BEER & CLASS B LIQUOR LICENSES
APPLICATIONS FOR RENEWAL OF CIGARETTE & TOBACCO SALES LICENSES
APPLICATIONS FOR RENEWAL OF MOBILE HOME PARK LICENSES
APPLICATION FOR RENEWAL OF LIVESTOCK/POULTRY LICENSE RECEIVED FROM DANIEL
10 | RINGELSTETTER FOR TIMBER FALLS ADVENTURE PARK FOR THE LICENSING PERIOD OF JULY 1, 2015
THROUGH JUNE 30, 2016
RESOLUTIONS G By .
11 | RESOLUTION TO APPROVE THE WRITE OFF OF INVOICE 1-201012224706-2010
12 { RESOLUTION TO APPROVE THE BUDGET MODIFICATION/APPROPRIATION FOR BID FUND 21
RESOLUTION TO APPROVE A CONDITIONAL USE PERMIT TO NIHAT ALMAS IN ORDER TO ALLOW A
13 | SIDEWALK CAFE WITH HOOKAH SERVICE AT 404% AND 406% BROADWAY
(SUPER MAJORITY VOTE REQUIRED - PLAN COMMISSION RECOMMENDED DENIAL)

Moo




RESOLUTION TO APPROVE EXTENDING THE MAY 2014 CONDITIONAL USE PERMIT ISSUED TO CENTRAL
14 | WISCONSIN COMMUNITY ACTION COUNGIL TO ALLOW MULTI-FAMILY (55+ SENIOR) HOUSING ON TAX
PARCEL 716.02 NEAR THE INTERSECTION OF MICHIGAN AVENUE AND HWY 13

15 | RESOLUTION TO APPROVE THE SITE PLAN FOR SOUTHFORK CAMPGROUND

16 | RESOLUTION TO APPROVE THE CERTIFIED SURVEY MAP FOR SOUTHFORK CAMPGROUND

17 | RESOLUTION APPOINTING DOWNTOWN STANDARDS COMMITTEE MEMBERS

RESOLUTION TO ADOPT “CONSISTENCY WITH BROOKS REPORT RECOMMENDATIONS” AS THE INTERIM
DOWNTOWN DESIGN REVIEW STANDARDS

19 | RESOLUTION TO APPROVE THE PUBLIC RESTROOM AGREEMENT WITH DUKW, LLC

'ORDINANCES . T :

FIRST (AND POSSIBLE SECOND) READING OF ORDINANCE TO CREATE A 6-MONTH MORATORIUM ON THE

18

20 ISSUANCE OF CHAPTER 22 PERMITS IN THE C-2 DOWNTOWN COMMERCIAL DISTRICT

21 FIRST (AND POSSIBLE SECOND} READING OF PROPOSED ORDINANCE TO CREATE A DOWNTOWN REVIEW
COMMITTEE

22 FIRST (AND POSSIBLE SECOND) READING OF ORDINANCE AMEND SIGN ORDINANCE TO INCORPORATE

THE DOWNTOWN DESIGN REVIEW COMMITTEE

.CLOS[NG : A BT . G Ll ' .
23 | BUSINESS FOR REFERRAL TO COMMITTEES OR SUBSEQUENT MEETINGS
24 | ADJOURNMENT

NANCY HOLZEM,
CITY CLERK/COORDINATOR
DISTRIBUTED 06/11/2015

PLEASE BE ADVISED: UPON REASONABLE NOTICE THE CITY OF WISCONSIN DELLS
WILL FURNISH APPROPRIATE AUXILIARY AIDS AND SERVICES TO AFFORD
INDIVIDUALS WITH DISABILITIES AN LQUAL OPPORTUNITY TO PARTICIPATE IN
MEETING ACTIVITIES.
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION App"canﬁvpp W
o # Lo For.
Submit fo mUnfopal clerk. A ”/Y:Uqf;\\\&m { {\)2 o LICENSE REQUESTED }
For the license pericd beginning J-L"fi%,fég i o — 20 i ; TYPE FEE
ending ™ iiad & i 20 ke 15 {1 Class A beer $
W'Class B b $ .
[_] Town of | , - %”C’ass c =2 ‘ 9.33%
) : L AT s ass C wine %
TO THE GOVERNING BODY of the: f:] Village of ) lowd 12080 A LD [ Class A liquor 3
B % City of [4TClass B liquor $ Hi.L
County of . ¥y . Aldermanic Dist. No. (if required by ordinance)  |[J Reserve Class B liquor _ |§
L] Class B (wine only) winery |$
1. Thenamed [TINDIVIDUAL — [] PARTNERSHI®  KZLLIMITED LIABILITY COMPANY Publication fee s 1. 00
[ ] CORPORATIONMNONPROFIT ORGANIZATION TOTAL FEE § (R“{'DD

hereby makes appiication for the alcahol beverage license(s) checked above,
2. Name (mdwldual.fparmers give last name, fi rst, middle; corparationsfimited liability companies give registered name): ﬁwm
Tompoe  Foris Posw L4
An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached fo this application by each individual appiicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit arganization, and by each memberfmanager and agent of a fimited

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

President/Member Marw  CARSTEPAME B AT, 1H0 W ENTLo ey, DEup 5D LY
Vice President/Member Py 0L SO M T BT AL D6 hrbanes  53% ) :},
Secretary/Member _ ArasRin) . AarTopam) M) Auamed Do apsun 535173
Treasures/Member Bl Mihed  ad@FE nd vl Wi Pooses P2 Eo oo, 60394 B
Agent » By Ead W LopyTaAndag M) Ao Db Dapated b osS L "‘
Directors/Managers _ Mémieo., Dmnd T N T TR P PR L0 S, l-%u L T D . 23 B’
3. TradeName »_J<icKers Business Phone Number {io i, ) AS D 2"}9
4. Address of Premises ¥ o) DUad ROk (o Past Office & Zip Code Tooh e : w539k
5. Is individual, pariners or agent of corparationdlimited liability company subject to completion of the responsible beverage sarver
training CoUrse for tiS HICaNSE BaMOU T . . o HYes [ No
6. Is the applicant an emplaye or agent of, or acting on behalf of anyone except tha named applicant? . ............................. 1 Yes [E}"’I%
7. Does any other aicohol beverage retail licensee or wholesale permitiee have any interest in or control of this business?. .............. ClYes [
8. (a) Corporateflimited liability company applicants only: Insertstate _ anddate ____ of registration.
{b) s applicant corporationflimited Hability company a subsidiary of any other corporation or limited liability company?. ............. ..l Yes 1] No
{c) Ooes the corporation, or any officer, director, stockholder or agent or limited Hiability company, or any member/manager or
agent hold any interest in any other alcohol beverage Hoense or permitin WIsconsin? . ... oo [(JYes [ INe

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

8. Premises description: Describe building or buildings where alcahol beverages are to be sold and stored. The apgiicant must include

all rooms including living quarters, if used, for the sales, service, consumption, andicr storage of alcohol beverages and records. (Alcohol beverages
D 8wy ~ L) LB Ay Ly i, e w;«

may be sold and stored only on the premises described,)
10. :Legatdescription-(omitif-strest address is given above): DELNIE v Q«ﬁ“-i"lﬂw‘/bmf\" Ao Oompurr  Pevis
11, {a) Was this premises licensed for the sale of liguor or beer during the past icense year? . ... i, PTYes [ No
(b} If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return {118 form 5630 5} mﬁ,\{ al
e o

before beginning business? [shone 1-800-937-8864] . .. ... . .
13. Does the appiicant understand they must hold a Wiscansin Seller's Permit?

(Phone (B08) 2B6-2778]. . BT%s [ No
14. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs?. . [®FYes [ No
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 knowl-
edge of the signess. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the licensa(s), if granted, will not be assignad o

another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of
acoass to any porion of a licensed premises during inspection wilt be deemed a refusal to permit inspection, Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED ANDR SWORN TQ BEFORE ME
this ‘“"L___ davof {YWy], J__ . 220 @5 ) - "“‘L"" W "
g J /\(—{4 i /1 »T Officar of cgwgmmészw&@g ﬂ'{ed i lail.f-lfy Company/Partnedindividual)
SO W "S‘C C'IF T ‘/ND ; r; :Pe 5 hc‘j ( e 5}_,. {@ficer off Coy parj’] jon/NieT Managmaf.wmn‘ed Liabitity Company/Partner}
My comnission expires Y&y iy 2 & ery ’ ;LL / K ) /;

L
(Additlerial Partnar(s)l/MemierManager of Limited Liability Gompany if Any;

TQ BE COMPLETED BY CLERK
Data received and filed ] Date raported to councilfboard Dale provisional license lssued Signature of Cyly Clerk

with municipal clerk 5 ""Z‘!“‘i 5
Dale license granted Dale license issusd License number issued

AT-108 (R. 4-15) Wisconsin Department of Revenue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
fiquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a fimited liability company and the recommendation made by the proper

lacal official.
D Town : -

To the governing body of: [ ] Village  of lJ\‘) LEBiiading ol QEW’(} County of >
@ City

. ) . —— ey Lol i ’
The undersigned duily authorized officer(s)/members/managers of oAl e AL ‘?um ‘(“*L«*‘K._
(registered name of corporation/organization or fimited ifability company)

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

(trade name;}

L : : . B - vy ey
jocated at __ =1 5 | e Doiee 2o el Dews 8239065
appoints AMO’Z&SW) i . LA o T iy sy
. (name of appointed agent)
WY Decses D [y . N

fhome address of appointed agent)

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

(] ves (1 No if 50, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

ls applicant agent subject to completion of the responsible beverage server training course? [XTYes [ ] No
How iong immaediately prior to making this application has the applicant agent resided continuously in Wisconsin? ’-§ A o DTt TP,

Place of residence last year 1414 } fu}\li.,t,mm‘ o 2’ ’hl; A e p LT Ty

For:

(name of corporation/organizationfiimited fiability company)

By: < > /»““"”’5‘5’%‘“"’ P—_ -

e 7 (s."éné'!’trfs-gi.o)ﬁﬁcer;’Member/Manager)

Andx _/ e e
(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
; . N S S . . .
i, As\ﬁf:iﬁ‘-@:«* R L = P ) , hereby accept this appointment as agent for the
(printtype agent's name}

corporation/organization/imited fiability company and assume full responsibility for ihe conduct of ail business relative to alcohol

bevera;?s c;)nduc_:ted En the premises for the corporation/organization/limited liability company.
:, 4 -5 J S e L } o .
'y il ujl 4 I— = / = [ 201% Agent's age Yo

A =
W (signature of agent) (date)

gl Agino Do, Dmaete 52707 Date of birth 4] 25177

(home address of agent)

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

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

Approved on by Title
(data) {signature of proper local official} E (town chair, village president, pofice chief)

Wisconsin Department of Revenue

AT-104 (R, 4-09)




LAMQ

SMOKEHOUSE

'{j'/_,}

To the City of Wisconsin Deills:

With the impending sale of our facility, The Alamo Smokehouse, the owners of
the restaurant operating company, Timber Foods, Inc, and the agent, Thomas E

o o
Heller, which to have the liquor license transferred to "L sne ¥,

Y PR i 3 e
k.w-/ Ly [N ; j.-’,-/-n'i,(_'i,ﬂ..\g‘;“f""““::?

and their agent, Mark Schmidt, at your next available meeting.

Thank you for your quick action.

i / / | /]

}
( ;w Ul

Mg

Thomas E. Heller

e
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RENEWAL ALCOHOL BEVERAGE LIC ENSE APPLICATION Applicant's vl\.'i Sél;er‘s Parmit No.. |FEIN NUmBer,
Submit to municipal clerk. Read instructions on reverse side. 456000051185104 |391882088
. L . LICENSE REQUESTED
For the license period beginning: €7 01 2015 ending; 06 30 2016 - REQ 4
- Wi B0 Y YY) (Mt DB Y79V TYPE FEE
] Town of ] Class A beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of L WISCONSIN DELLS L] Class B beer S
] City of [] Class C wine 5
COLUMBIA o _ _ _ {1 Class A liquor $
County of Aldermanic Dist. No, (if required by ordinance) [} Class B liquor 3
CHECKONE ] Individual  [7] Partnership [} Lémited Liability Company [E]] z:aser\ge(qass Bj”;’“?" i
{1 Corporation/Nonprofit Organization ss © (wine only) winery
P P 4 Publication fee 3 14
Complete A or B. All must compleie C. TOTAL FEE 3 114
A, Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
PMARTIN, W5064 HWY B RTIO, WI 53960
BANSY [ 5202
B. Full Narme of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limitec Liability Company (if different from licensed premises) p
All Officer{s) Director{s) and Agent of Corparation and Members/Managers and Agent of Limited Liability Campany:
Title Name {inc. Middie Name} Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasuret/Member
Agent ¥

Directors/Managers
C.1. Trade Name pLOON LAKE CICGAR
2. Address of Premises p 721 SUPERIQOR STREET

Business Phone Number (608) 254-8598
Post Office & Zip Code pWIS DELLS WI 53965

3. Does the applicant understand that they must purchase alcohol beverages oniy from Wisconsin wholesalers, breweries and brewpubs? ¥ Yes [ No
4. Premises description: Describe building or buildings where aicoho!l beverages are to be sold and stored. The applicant must
include ali rooms including fiving quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
{Alcohal beverages may be seld and stored oniy on the premises described.) 721 SUPHERIOR WIS DELLS WI 53965
5. Legal description {omit if street address is given above):
6. a. Since filing of the last application, has the named licenses, 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 nat related to alcohol) for violation of any fedsral
iaws, 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 alcohod) against the named
licensee ar any other persons affiliated with this license? If yes, explain fully onreverseside .............. ... ... ... Yes [INo
7. Except for questions 6a and 6b, have thers been any changes in the answers to the quastions as submitted by you on your
last application for this license? i yes, explain. lyes [¥]No
8. Was the profit or loss from the sale of aicohal beverages for the previous year reported on the Wisconsin ncome or
Franchise Tax return of the iicensee? If not, explain. Mlves [Iwo
9. Does the appiicant understand they must hold a Wiscensin Seller's Permit?
[Bhone (B08) 2B88-27761 .. . . ... v /] 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 enforcament? .. .. .. . . E] Yes [] No
1. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquer? ... .. ... ... ... .. ... ... [(JYes [4lto

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 operat m‘mbwﬁy;ess according to iaw and that the rights and responsibilities conferred by the license(s),

if granted, will not be assighed to ancther. {Individual ap;ii{ch %zﬁldga}p mﬁ’mber of a partnership applicant must sign; corporate officer(s), members/managers
U s,

of Limited Liability Companies must sign.) \sg "aﬂ_,__:ﬁ% s, )
) Cd o B - 7 3 .
SUBSCRIBED AND SWORN TO BEFOREME ,* WO T4 “x%% o s o ,;.,{_u.‘,,},,?- i/ ,L
flal = Yo » g k] ‘: A B PSR ety cabd ] ’ §
tis 1 . dayor A Ol Y a0 e 3% i 5 G e //( |5
: SN B A W g R Corpa%WMembeﬂManager of Limited Liability Company®/@artderindividual}
A Sl N BN RS Tt s - A
i o = 74/1'\.»-3 e DN 7 =S L SO T ‘]
{Cleckalary Public) " "% —;;\‘g:—""ﬂﬁ. P LI ,"\K\Ffic fCorparﬂE@’Mgmber/ﬂdanagero.f.‘.fmifed Liability Compahy /Partner]
My commission expires ifrd e e o R, T BL T 5 [ 5 & ot / Th
7o 7 J’!,-,’f'-’.r@ [/1/:::(‘ Q§\":i:\\1f: " i JP@er{y@bnmer/Manager of Limited Liabifity Company if Any}

3 a

TO BE COMPLETED BY CLERK

2 v
Mt o g

P e

a 2
Date received and filed with municipal clerk” 7 : , o~ | Date reported to counciliboaml— », e + .. PDatelicense granted ,, o
T et e o £ ", % -\'\\‘?\* § . oL
.y, by = Pt o . 5., Lot o Lt D

Date ficense issved
; p

LLicensenumberissued 1o y o
.

IR N A S

Signature of Clerk / D ;;uty Clerk ™ 4
q‘ N
Ny )

R i a4
'_t::‘}

i

i

AT-115 (R. 4-15)

Wisconsin Degpartment of Revenug




ENSTRUCTEONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-115)

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity {i.e., individual has
changed to partnership or corporation/limited ability
company,; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS;

indicate fuil name and home address of each partner. Each
partner must sign apglication. Reminder: If partners have
been added or dropped since your lastapplication, you must
use Form AT-108 (Original Beverage License Application).

CORPORATIONS:

The Officer(s) must sign application. Be sure to answer
Question No. 7 by indicating any change of officers,
directors, and/or changes in home address. Ifthere are any
changes in officers and/or directors sach must complete
Form AT-103 (Auxiliary Questionnaire). If there has been
a change in agent since your last approved agent, he/she
must complete Forms AT-104 (Schedule for Appcintment
of Agent) AND AT-103 (Auxiliary Questionnaire) in addition
to this (AT-115) form.

LIMITED LIABILITY COMPANY:

Members/managers must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Application must be signed where indicated on
all coplies in the presence of a notary public. Use ink or
typewriter when filling in applications, Be sure to answer
all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shail not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise gualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnei for training or gromotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
oy wiltfully refusing services offered under this license,

Complete, sign and return this form to the clerk.

I answer to Questions No. 8a and/or 6b on reverse side
are "YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO.ALOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY I misDEMEANOR [ FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ "] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME RANDY L MARTIN

PENDING CHARGE SELL HAZARD SUBSTANCE

STATUTE NO.JLOCAL ORDINANCE 941.316 (3)

DATE 12/27/2012




RENEWAL ALCOHOL BEVERAGE LiCENSE APPLQCATiDN Applicant's Wi (‘Ilpr%Pwr-ml Mo ii'l"m Numbar )
Submit fo municipal clerk. Read instructions on reverse side. 456000057815604
LHCENSE RE i:
For the license period beginning. 07 01 2015 ending: 06 30 2016 - EQUE T I
---- Mg 00 Y¥vy) (MM 3D YYYY) oy TYPE FEE -
I Town of V' Class A beer 3 10 0
TO THE GOVERNING BODY of the: [_] Village of 1 Wsconsin Dells Class B beer 48
va City of Class C wine $
. o , _ _ /] Class A liquor 3 500
County of Columbia  Aldermanic Dist. No.  (if required by ordinance) Class B fiquor 5
CHECK ONE |] Individual  ["] Pertnership [} Limited Liabilty Company |l Reselve Class Bliquor |9
¥} Corporation/Nonprofit Organization L] Class B (f”'”? only) winery |3 _—
Publication fee $ L4
Complete A or B. All must compiete C. TOTAL FEE 3 614

g
§

A.  individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
8. Full Name of Corparation/Nonprefit Organization/Limited Liability Company p Travel Mart Inc
Address of Corporation/L.imited Liability Company (if different from licensed premises) » PO Box 120 Wis Dells WI 53965
Alt Gfficer(s} Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liahility Company:

Title Name {ihc. Middle Namej Home Address Post Office & Zip Code
PresidentiMember Gary Gusael 25 Sigkiwit Cr Madison, WI 5371% ]
Vice PrasidentMermber David Gussel N§go7 1st Rd Brigggville, WI 53920
SecretaryMemser Joseph Gussel 421 Church St Wis Dells, WI 53965 .
TreasurerMember Bernard E. CGussgel Jr. 505 Cedar St L HWis Dells, WI 53965
Agen: pBeverly Maier 383 Fox Lane Oxford, WI 53952
Directors/Managers S e

C.1. Trade Name BBroadway Travel Mart Business Phone Number 608-253-2091
2. Address of Premises » 802 Broadway Post Office & Zip Code »Wis.
3. Does the appligant understand that they must purchase alcohol beverages eonly from Wisconsin wholesalers, breweries and brewpuhs’)
4. Premises description. Describe building or buildings where alcohoi beverages are to be sold and stored. The applicant must
include all rooms including living guarters, if used, far the sales. service, consumption, and/or storage of aicohot beverages and records.
(Alcohol beverages may be sold and stored anly on the premises described.) Convenience Store
5. Legal description {omit if sireet address is given above):
8. & Since filing of the last application, has the named licensee, any member of a partnership jicensee, or any member, officer,
director, manager or agent for gither a limited lishility company ficensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding trafiic offenses not related to alcobal) for violation of any federal .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? 1f yes, complate reverse side || Yes V' No
b. Are scharges 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 1¥iNo
7. Except for questions 6& 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. T Yes W No
8. Was the profit or loss from the sale of alcehol beverages for the previcus year reporied on the Wisconsin income or
Franchise Tax return of the licensee? i not, explain. Vives 1Mo
g. Does the applicant understand they must hold a Wisconsin Seller's Permit? N
[phone (B08) 266-2778] . . . . . ... Wl 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 inveice and made available for inspection by law enforcement? .. .. ... .. L. . V] Yes |
11. Is the applicant indebted to any whoiesaler beyond 15 days for beer or 30 days for ixquor‘> Llves ViNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfuily 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 te assigned to another. (Individual applicants and each member of a parinership applicant must sign: corporate officer(s), members/imanagers
of Limited Liability Companies must sign.)

e

SUBSCRIBED AND B8WORN TO BEFORE ME e S o
) : 4 . ) s e Q(f g / -
this A ,r");"\f / 20 15 AN R N Z O e SO

My commission expires

[Officer of Lor;}orath#embe\Wnn ager of Limntted Liabilityt Gompany /eannarindnidual;

ry Fublic) (Officar of Corporar‘aon/Member/Manager af Lumited Uabifity Sompany iartnert "

RIS

(Additronal Partngr(s)/MembesManager of Uited Liabity Company If Aoy}

TO BE COMPLETED BY CLERK

iDa:e received and lled with municipai clerk ;
oA -
A1 G

Bate reported to councilfiooard

Date license granled

License number issued

Data ficanse 1ssved

Signature of Cierk f Gapuly Clork

ATH15 (R 4-15)

Wisconsin Department of Hevemayg



04i wo(o(q

RENEWAL A LCOHOL BEVERAGE LiCENSE A PPL{CAT!ON Applicant's Wi S(_—zller'srl"ern‘.il o FEIN Number
Submit to municipal clerk. Read instructions on reverse side. 456000037815604 [391546227
LICE\ISE RE UEST D
For the license period beginning: 07 01 2015 ending: 06 30 2016 - EQUESTED D ...
(DD VYV TEEDE T TYPE i FEE
[ 1 Town of '} Class A beer 3 100
TO THE GOVERNING BODY of the: || Village of | wsconsin Dells || Class B beer A5
!'/1 City of Lo Class C wine $
N . , ! Class A liquor 3 500
Countyof Sauk — Aldermanic Dist No.  (if required by ordinance) ‘Er—t Crass B iquor s
CHECK ONE [} Individual [} Partnership {7} Limited Liability Company | L= Reserve Class Bliquor 1%
¥1 Corporation/Nongprofit Organization ..} Class B (wine only) winery |3
Publication fee 3 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

8. Full Name of Corporation/Monprofit Organization/Limited Liability Company p Travel Mart Inc
Address of Corporation/Limited Liability Company (i different from licensed premises) p PO Box 120 Wis Dells WI 5396 5
Alt Cfficer(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 Sigkiwit Cr Madigon, WI 53719
Vice President/Member David Gussel Nga7 1st Rd e Briggsville, WI 53920
Secretary/Member Jogeph Gussel 421 Church $t Wig Dells, WI 53965
TreasurerMember Bernard E. Gussel Jr. 505 Cedar St Wig Dells, WI 53965
Agent pDarcy Cooper W1526 Trout Rd Wis Dells, WI 53965
Directors/iManagers
C. 1. Trade Name P Lower Dells Travel Mart Business Phone Number 608 25£L~7097 )
2. Address of Premises » 710 Trout Rd Post Office & Zip Code PWig Dells WI. 53 963
3. Does the applicant understand that they must purchase alcohol beverages only from Wiscensin wholesalers, breweries and brewpubs? ¥ Yes + | Mo
4. Premises description. Describe building or buildings where aicohol beverages are to be sold and stored. The applicant must

include all reoms including living quarters, if used, for the sales, service, consumption, and/or starage of aicohol beverages and records.
{(Alcohol beverages may be sold and stored only on the premises described.) Convenience Store
5. Legal description (emit if street address is given above).
6. a. Since filing of the last application, has the named licensee, any member of a paltnership licensee, or any member officer,
director, manager or agent for either a limited liability company licensee, corporation ficensee, or nonprofit organization
ticensee 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? ¥ yes, complete reverse side | Yes V] No

b, Are charges for any offenses presently pending (excluding traffic offenses not related 0 alcohot) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ... .... .. ... ... cooo o blves it
7. Except for questions 6a and 6b, have there been any changes in the answers to the guestions as submitted by you on your
last appiication for this license? If yes, explain. [JYes ¥iNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or N
Franchise Tax return of the licanses? if not, explain. Wives o
9 Does the applicant understand they must hold a Wisconsin Sefler’'s Permit?
fohone (B08) 266-2778] . . . .. .. WlYes 1Mo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 vears from the
date of invoice and made available for inspection by law enforcement? . ... . . .. . . o W ves

11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... .. ... .. ... ... .. ... .. M ¥Yes ¥ Mo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthiully answered to the
best of the knowledge of the signers. Signers agree 1o operate this business according to faw and that the rights and responsibilities conferred by the license(s;.
if granted, will not be assigred to another, {Individuai applicants and each member of a partnership applicant must sign: corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE #ME P /;7
' ' 20 14 Q/L,/S/z o /’J

{ O(fr‘rer Qf (‘orpora!wyir-mﬁimﬁ/anaqm i T {1-‘)mry Company /Paminediodridusll

n"/

\[_/"‘"“D ~ . ‘,.k_‘.
R T .

w"' Notary Public) "iGifhcer of Corporationfiiembenianager of Limited Liabiity Company arnen) 77
My commission expires lt & L
]

tAddional Partner{sl/Membar/tianager of Limited Liabiity Company if Any)

TC BE COMPLETED BY CLERK

iDate recatvid and Hled with municipal clerk 7 . | Date reportad to councilioard Date license granted
| Fu -6
| - ]

g‘f;&nnsc nunber issued Dale license issued { Signature of Clerk / Dapuly Clark
i i

: : :
AT-1S (R 4-16) Wiscanst Deparlonant of Revanue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Subimit to municipal clerk. Read instructions on reverse side.

For the ficense period begianing: 07 01 2015  ending: 0 6 30 2016
ki DO YYYY) {MfE DD YYYY)
L Town of ‘
TOTHEGOVERMNGBODYofme[jVMamofl Wscongin Dells
¥ City of
County of ___Sauk Aldermanic Dist. No.  (if required by ordinance)
CHECK ONE {3 Individual [} Partnership [} Limited Liability Company

¥.! Corporation/Nonprofit Organization

Complete A or B, All must complete C.

A Individual or Partnership:
Fuil Name(s) (Last, First and Middie Name) Home Address

bl mbler]

Applicant's Wi Seller’s Permit Mo [FEIN Numbar

456000057815604 13918456227

LICENSE REQUESTED »

TYPE T ReE
100

/] Ciass A liquor 500

Class B liguor

i_i Reserve Class B liquor

i 1Class B {wine only) winery

Publication fee 14

winivi;n wleiviole

TOTAL FEE 614

Post Office & Zip Code

8. Full Name of Corporation/Nonprofit Organization/Uimited Liability Company » Travel Mart Inc

Address of Corporation/Limited Liability Cornpany (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 Gusasel 25 Gigkiwit Cr Madison, WI 5371%
Vice PresidentMember David Cussel N837 1st Rd Briggsville, WI 53920
Secretary/Member Jogseph Gussel L4210 Church gt Wis Dells, WI 53965
Treasurer/Member Bernard E. Gussel Jr, 505 Cedar St Wi Pells,. WI 53965
AgentpJoOshua Stevens W1l0445 State Hwy 16 #3323  Portage, WI 53901
Directors/Managers e et e

C.1. Trade Name PR&G Travel Mart Business Phone Number 608-254-5077
2. Address of Premises p6 11 N Frontage Rd #2 Post Office & Zip Code pW 4
3. Does the applicant understand that they must purchase alcohof baverages only from Wisconsin wholesalers, breweries and brewpubs?
4. Premises description: Describe building or buildings where aicohol beverages are to be sold and stored. The applicant must
include all roome including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records,
{Aicohol beverages may be sold and stored only on the premises described.)  Convenlience 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 ficensee, or any mamber, 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 (o alcohol) for violation of any federal
laws, any Wisconsin laws, any faws of other states, or ordinances of any county or municipality? If yes, complete reverse side

TlYes ViNo

. Are charges for any offenses presenily pending {excluding fraffic offenses not related to alcahol) against the named
ficensee or any other persons affiliated with this license? If yes, explain fully onreverseside ...... ... ... ... . ..., flves ¥l No

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,

f1ves [¥ino

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

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

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

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

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

1t is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .

Vi ves o
......................... Wi Yes [ Mo
Vi ves 1 Ng

............. Coeeeoo Ll Yes B onNo

READ CAREFULLY BEFCORE 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 faw and that the rights and responsibilities conferred by the license(s),
if granted, wiil not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companias must sign.)

SUBBORIBED AND SWORN TQ BEFORE ME T
this 7% ’r""{‘wﬂ dgayof  dpn~ f 2015 & F
et I

)
a T

o ”
A R &

o

iieddNotary Poblic) ) “{Officer of
My commission expires {1} & ] o

{OfeEr of Como;cyfon/;l-féméer/ﬂxﬁanager of Limited Liahitity Gampany foainardndtaidualt

ro‘?/ﬂﬂember/;‘ﬁanauw of Limited l;;;hfﬁ{y Comparry Bartneri

{Additional Partnersi/Membertanager of Limited Liability Gompany 1f Any}

TO BE COMPLETED BY CLERK

Date received and fited with municwp,af clerk o Date reporled to coungiliboard

LM 15

Date licanse granted

License number ssued Dale license issued

Signatora of Clerk 7 Depuly Clark

AT HH IR .15

Wisconsin Depariment of Revenug
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RENEWAL ALCGHGL EEVERAGE UC ENSE APPL]CATEC}N Applicant’'s W) Selier's Po‘rrm! Mo, HFERN Number
Submit to municipal clerk. Read instructions on reverse side. 455000057815604 |39154622
. . I . LICENSE REQUESTED
For the license period begmmng; 077 081 2018 endmg; 06 30 2016 e i e o s oo } e e
AR BE VY - TR B TYPE FEE
™ Town of | Class A beer 3 100
TO THE GOVERNING BODY of the: [} Viliage of 1 Wsconsin Dells Class B beer 3
W City of Class C wine %
) oy ) ) ) i Class A liquor 3
County of Sauk _ Adermanic Dist. No. — {if required by ordinance) T Class B liquor 5
CHECK ONE [} Individual [} Partnership  {] Limited Liability Company ~ |&= Reserve Class Bliguor 15
¥} Corporation/Nonprofit Organization .l Class B {wing only) winer yis _
Publication fee ) 14
Complete A or B. All must complete C. TOTAL FEE 3 614
A Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

8. Full Name of Corparation/Nonprofit Organization/Limited Liability Company § Travel Mart inc _ o
Address of Corporation/Limited Liability Company (if diffierent 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 Campany:

Title MName {Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMamber Gary CGussel 25 Sigkiwit Crxr Madigon, WI 537i9
Vice President/Member David Gussel N897 1st Rd Brigygsville, WI 52920
Secretary/Member Joseph Gussel 421 Church St oo HWis Dells, WL 53965
TreasurerMember Bernard E. Gussgel Jr. 505 Cedar St Wis Dells, WI 53965
AgentpDarcy Cooper Wl526 Trouk Rd Wig Dells, WI %3965
Directars/Managers ) .

C 1. Trade Name #Travel Mart Shell .. Business Phone Number 608-254-4488
2. Address of Premises $ 2415 Wig Dells Parkway Post Office & Zip Code pWig Dells WI 53965
3. Does the applicani understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?

4 Premises description. Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all raoms including fiving quarters, if used, for the saies, service, consumption, anq:'or storage of aleohel beverages and records.
(Aicohol beverages may be soid and stored only on the premises described.) Convenience Store
5. Legal description {omit if street address is given above):
6. 4. 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 fHiability company licensee, corporation licensee, or nonprofit arganization
licensee been convicied of any offenses {(excluding traffic offenses not refated to atcohol) for violation of any federat
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality” If yes, complete reverse side | Yes iV No
b. Are charges for any offenses presently pending {excluding traffic offenses net related to alcohol) against the named »
licensee or any other persons affiliated with this license? if yes, explain fully onreverseside .. ... .. ... ... ... .. .. .. ilYes ViNo
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your B
ast application for this license? If yes, explain, o [ives  Wiwo
8. Was the profit or [oss from the sale of alcohol beverages for the previous year reportad on the Wiscansin Income or ~
Franchise Tax return of the licensea? If not, explain. Wives 1% no
9. Does the appiicant undersiand they must hoid a Wiscensin Selier's Permit? 3
Iphone (BOB) 268-2778] . .. . . .. . Wl Yes o
10. Does the applicant understand that alccho! 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? .. . Vives [ 1mNo
1. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ... .. .o e Tlves inNo

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 hy the license(s),
if granted, will not be assigney to another. (individuat applicants and each member of a partnership applicant must sign; corporate officer(s). members/managers

of Limited Lability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME o )
/CJL L. gtk

My commission expiras TR 4R
E) E

20 15 N e

— e e ) S
{Ofticer ¥f Corporationside) her/sz}a_rﬁr of Lirntéd Ym)}?fﬂ’f{fjomnany Aartngrtindreiciual)
s ; ‘

_ day of g,fffjf’ Ao

; Cimited Lability Company Partigr

Matary Public) (Officer of Corporation/ilembersiiana

(Additonal Partner(s)/Member/Manager of trmiad Liabiiy Sompany if Anyj

TO BE COMPLETED BY CLERK

Uate recerved and filed with muncipal cierk

Date reporied to counciipoard Date license grantsd

Sl -5

Licahss rumber Msued Date license issuen Signatura of Clark / Deputy Clerk

|

AT 115 R 448) Whsconsm Departmant of Raverue
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REN EmiAL ALCOHQL BEVERAGE L! CENSE APPL!CATEON Apnlicants Wi Seile;s Parmit Mo | FEIN Mumbear
Submit to municipal clerk. Read instructions on reverse side. 456-0000455404-05 | 36-1924025
For the license period beginning:  07/01/2015 ending:  06/30/2016 LICENSE REQUESTED b
(MM OO YY YY) (M8 20D YYYY; - TYPE FEE
71 Town of M Class A beer 3 100.00
TO THE GOVERNING BODY of the: [ Village of Wisconsin Dells [ Class B beer $
M City of [[] Class G wine $
. o B Ciass A liquor $  500.00
Countyof _Sauk ~ Aldermanic Dist. No, ... (if required by ordinance) ’a‘"&@g’g"g‘l%{‘,gf" %
CHECKONE  [] Individual [ Partnership  [7] Limited Liability Company ] Reserve Cl.ass B :iqucfr 3
M Corporatien/Monprofit Organization (] Glass B (wine only) winery |$
Publication fee 3 14.00
Complete A or B. All must complete C, TOTAL FEE $ 614.00
A Individual or Partnership:
Fult Name(s) [Last, First and Middle Name} Home Address Post Office & Zip Code

B.  Fuli Name of Corporation/Nonprofit Organization/Limited Liability Gompany » Walgreen Go.
Address of Cotporation/Limited Liability Company (f different from licensed premises) » PO Box 901, Deerfield, IL 60015
All Officer(s} Director(s) and Agent of Corporation and Members/anagers and Adent of Limited Liability Company:
Titke Name {inc. Middle Name) Home Address Past Office & Zip Code
President/Member _Please see attached Corporate Rider.
Mioe Presiden N emer
Secretary/Member John Mann 1409 Royal Oak Lane Glenview, IL 80025
Treasuier/Member
agent p__Dana Weiland, Store Manager
DirectorsiManagers

C.1. Trade Name p Walgreens#06886 ... BusinessPhone Number _608-254-5760
2. Address of Premises B 300 Hwy 13 Post Office & Zip Gode p Wisconsin Dells, Wi 53965
3. Does the applicant understand that they must purchase alcohol beverages anly from Wisconsin wholesaters, brewsries and brewpups? M 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 fiving quarters, if used, for the sales, service, censumption, andior storage of alcohot beverages and records.
{Alcahol heverages may be sold and stored onty on the premises described.}  drug store with sundries in a one-story building of

. Legal description {omit if street address is given above): 15,120 sg #t

6. a. Since fling of the last application, has the named ficansee, 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
licenses been convicted of any offenses (excluding traific offenses not related to alcohol) for violation of any federal
laws, any Wigconsin 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 nat related to alcohol) against the named

L

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ [ves Mo
7. Except for questions Ga and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application lor this ficense? 1 yes, explain, dves Mo
8. Was the profit or toss from the sale of alcohel beverages for the previous year reparted on the Wiscansin Income or
anchise Tax return of the licensee? If not, explain. Mves [
Boes te applicant understand a Wisconsin Selier’s Permit must be applied for and issued in the same name as that shown
r:Section A or B above? [phone (608} 266-2774] , . e B Yes [N

s fhe applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years fron: the
--ﬁate ofinvoice and made available for inspection by law enforcement? ... .. ... M ves [ No

) lﬁ & ‘:\fhe appllm ntindebted to any wholesaler beyond 15 days for beeror 30 daysforfiquor? . ... .. ... .. ... ............ [Tves IR WNe

‘” REA CAREFULL‘( BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
- best ,ftl';e knowledgo of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
f.granted, will not be assigned to anather. (ndividual applicants and each member of a partaership applicant must sign: corporate officer(s), members/managers

Fer | ;/ Vi 7V Qs

20

! = . -
Ofoer ofljor eraboniembaridanager of Limiicd Liabitly Gompany /Carinerindisicual)
(Officer of Corporation/Memberianager of Limiled Liabilily Comwany /Farinert
{Addilional Parlner(s)fdemberfidanager of Limited Liabiily Company if Any}

TO BE COMPLETED BY CLERK

Drawe roceived and filed anth mumicipal elesle o Date reported to councilfboard Date liconze granied

H L2l
Licanse humbar ssied Tate license issued Signature of Gerk / Deputy Clark

AT- 15 (R 12-14) Wisconsin Deparunent of Revenug



(s> >

RENEWAL ALC OHOL BEVERAGE Lic ENSE APPL*CAT!ON Applicant's Wi Seller's Permit No.: FE!N Mumber;
Submit to municipal clerk, Read instructions on reverse side. 60000 228965 43 3 i /7/57 6> li
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED ¥
(M D0 YVYY) (Wi DD Y7YY) TYPE FEE
7 Town of [¥} Ciass A beer $ 100
TO THE GOVERNING BODY of the: [] Village of} Wisconsin Dells ] Ciass B beer 5
. 7] City of [} Ciass C wine $
County of éz?-:‘-azm B/A-  Aldermanio Dist No (if requi i LA Glass A Rquor ’ =00
.No. quired by ordinance) [ Class B liquor $
CHECK ONE [ individual [ Partnership  [] Limited Liability Company ~ |dReserve Class B figuor__|5
@ Corporation/Nonprofit Organization L] Class B (,Wmfe only) winery |%
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE 5 614
A, Individual ar Partnership:
Full Name(s} (Last, First and Middie Name) Home Address Post Office & Zip Code
B. Fuli Name of Corporation/Nonprofit Organization/Limited Liabilty Company b £ iAI K& & AR KET  Jrle .
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 Past Office & le Code
President/Member Dﬂf\/ WEE- €1 LINMKE HOE ARRHEAD 6 J//‘S I/ //"S 53 /é;f;)m
Vice President/Member O iffr2ety £ Lindids i i I
Secretary/Member Oy E o~ 2N / / /
Treasurer/Member Nand Bl (7. ZINKE | { |
Agent b DMEE&—- O BN W v e
D«rectorsfManagers

C.1. Trade Name b2 INKE SV itdAGE  MARKET ™ Business Phone Number _@ﬁg - 258 -8 15
2. Address of Premises p AL LBS G ToAl A Post Qffice & Zip Code p lzﬁ 75 desrs f5 Pes

3. Does the applicant understand that they must purchase alcohol beverages only trom Wisconsin wholesalers, breweries and brewpubs? EI 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 sterage of alcohcl | beverages and [ecords,
(Alcohof beverages may be sold and stored only on the premises described.) Bpssmeansi % S sS o2

. 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 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 N
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [0 ves A5 No

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

(5]

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ O ves 5 No
7. Except for guestions 6a and 8b, have there been any changes in the answers to the questions as submilted by you en your B
last appiication for this license? If yes, explain. [T ves &l No
8. Was the profit or foss from the sale of aicohiol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return: of the licensee? If not, explain. ,K! ves 1Mo
9. Does the applicant understand a Wisconsin Seller's Permit must be applled for and issued in the same name as that shown
under Section A or B above? [PROne (B08) 266-2778] ... .\ttt e et e e e FPyves [INo
10. Doeas the applicant understand that aicohol beverage invoices must be kept at the ficensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... .. . L Pl yes [INo
1. Is the appiicant indebted to any wholesals«b\!@;égq‘ﬂ'ﬂa,ys for beer or 30 days for HQUOT? . ... . v e n e [1ves BhNo

READ CAREFULLY BEFORE SIGNING: Undb aWpFOwd'ed. %ﬁ‘ he applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. S|gn &e’g hxs@ s according to law and that the rghts and respensibilities conferred by the license(s),
al@

if granted} will not be assigred to another d%eachthember of a partnership applicant must sign; gorporate officar(s), members/managers
jo (

of LimitediLiabitity Companies must sxgn %
&
=

SUBSERIBED AND sw Fciﬁs %U \‘\0 P
s /A IN dayor | om % B 4

7 L~

,w /', { ) / / ‘lg," ‘uu. e 00\‘ (O:qbrzu(‘ozorazn naggh of Limited Liabitity Company /Partier/indiviciual}

/” N e (t}(erk/No:‘éfy'f-"ubnc 2" FZ 9\l WW " (Officer of CorporationsMembéranagerof Limited Liability Company /Cartner}

N!y COI’I’lmISSiOI'] Xpires

tAdditional Partner(s)yMember/Manager of Limited Liahility Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk e -FDate reported to counci/board
zf, 7-20(8

Data license granted

License number issuad Oate license issued Sigrature of Clerk / Depuly Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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ITEM.

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION io- TFEMN Nomber
Submit fo municipal clerk. Read instructions on reverse side. - pnE4 [35-0148750
For the license pericd beginning: 07 0L Z01° ending: 06 30 2016 LICENSE REQUESTED »
[iid BE PV (MR DD TYPE FEE
[ Town of ] Class Abeer $
TO THE GOVERNING BODY of the: [} Vitlage of1 Wisconsin Dells i Class B beer $ 100
4 Gity of {71 Class C wine $
, . R . _ _ _ {1 class Aliquor $
County of Columbia Aldermanic Dist. No. (i required by ordinance) T Class B fiquor 3
| .
CHECKONE [ individual  [7] Partnership [T Limited Liability Company g Reserve Class Bliquor 1%
Corporation/Nenprofit Organization i Class B (wing only) winery |
Publication fee 3 14
Complete A or 8. All must complete C. TOTAL FEE 3 114

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

B, Fult Name of Corporation/Nonprofit Crganization/Limited Liability Company }_}_M@MW% LARwawn  PesT 197
Address of Corporation/Limited Liability Company (if different from licensed premises) B forel WAL . B
Ali Officer(s} Director(s) and Ageni of Corporation and Members/Managers and Agent of Limited Lfability Company:
Title Mame {Inc. Middie Nameg) Home Address Past Office & Zip Code
PresidentMember GaYY Ray Thompson 35 108 0ld Hwy 12 Wisc Dells Wisc 53365
Vice PresidentMember 54 Fox 1062 Washington Ave Wisc Dells Wisc 538485
Secrstary/Memper Henry Lukasavage 370 Wisc Dells Pkwy Wisc Dells Wisc 53965
Treasurer/Member Aaxon Castle 1085 Clara Ave Wisconsin Dells Wisc
Agent pGary Thompson

Directors/Managers

C.1. Trade Name pAmerican Liegion Post 187 Business Phone Number £08-253-5302
2. Address of Premises $ 602 Wisconsin Ave Post Office & Zip Code pWisc Dells 33965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ | Yes [ Ne
4. Premises description: Describe building or buildings where alcohol bevarages are io 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 heverages and records.
{(Alcohot beverages may be sold and stored only on the premises described) 2 story concrete building
5. Legal description {omif if street address is given above):
6. a. Since filing of the last application, has the named licenses, any member of a partnership licensee, o any member, officer,
director, manager or agent for either a imited liabitity company licenses, corporation licensee, or nonprofit organization
licensee been convisted of any offenses (excluding traffic offenses not retated to alcchol) for violation of any federal
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? ¥ 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 ather persons affiliated with this license? i ves, explain fully on reverseside .. .. ... ... ... ... ... [T ves [+l no
7. Except for questions 5a and b, have there been any changes in the answers 10 the questions as submitted Dy you on your
last appiication for this ticense? if yes, expiain. fves [#lNo
8. Was the profit or logs from the sale of alcoho! beverages for the previous year reporied on the Wisconsin income or ~
Franchise Tax return of the licensee? If not, explain, Mvyes [JNo
9. Does the applicant understand a Wiscaonsin Seller's Parmit must be applied for and issued in the same name as that shown )
under Sestion A of B above? {phone (B08) 288-2776] . . . . ..ot [l Yes [ No
1C. Does the appiicant understand that alcohot beverage invoices must be kept at the ficensed premises for 2 years from the )
date of invoice and made gvailable for inspection by faw enforcemant? .. . ... ... M ves []No
1. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ... ... ... . .. Elves ¥ o

Ay,

)
READ CAREFULLY BEFORE SIGNING: Under pen J th’e&-bM# {ﬁbgpplicant states that sach of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agregh ate e buglﬁ';%e‘kgcording to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assignad to another. (individ&al%pjaﬂcants and eadhs Menther of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) 5 ; %QTA R 1 K -

583y

%
% % L ,7
¢ [ = P =
SUBSCRIBED AND SWORN TO BEFC&{E HE  cmomm v e S /fr Iy
ey e A - S I i G e
iy 21 gayor _Aprk § N Ry ekl S 3 R i e
.y A /,}/ vej€} "‘% A, i Oé‘%f’ 5 {Ofﬁ??'é}soi" rocrationMefiper/Manager of Limited Liabiily Company /Parneringividuals
T ' . - - » o . e
o "‘JLGL l‘:”/;"VL'l hY } L\"' é i “, Y, T g LA S e -, 4:“!"/
(Clerk/otary Public} o, A T (Oﬁfﬂtg"a(ﬂ‘ﬂfpﬂfﬂlfﬂn/ heranager of Limited Liahiffly Company /Partner)
M ission expi o 8, OF iSO
¥ commission expires Lf e J8 ) RN
' ] Hhbd i (Addlitional Partner(s)/VemberMarager of Limited Liabilily Gompany i Any)
TO BE COMPLETEDR BY CLERK
Date received and filed with municmal clerk - Date repuorted to councilfboard Oale license granted
2015
AN
License number issued Uate license issued Signature of Clerk { Depuly Clerk

AT-115 (R. 12-14) Wisconsin Oepartment of Ravenug



P suad

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rgplcants Vi Salers Barmit o, [FETN Ramber
Submit to municipal clerk. Read instructions on reverse side. 4l 0000/ (03] My 041 25 - /G le Y a5
NSE REQUESTED
for the license penod beginning: 07 01 2015 ending: 06 30 2016 LICE Q >
A BD YY) NN DD YV YY) TYPE FEE
7] Town of [ ] Class A beer $
TO THE GOVERNING BODY of the: [ Village of ¢ Wisconsin Dells ] Class B beer $ 100
@) City of [[] Class C wine 5
c ¢ &L - o _ , _ [ Class A liquar $
ounty of < _ YA {{ Aidermanic Dist. No, (if required by ordinance) [7 Class 8 liquor 5
CHECK ONE [T Individual [T} Partnership [ Limited Liability Company g Reserve Class B liquor 1%
[&X Corporation/Nonprofit Organization Class B (wine oniy) winery |9
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE 5 114
A, Individual or Partriership;
Edll Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company  p gf"id(}? i CAnS ij’“ﬂ@fa{ 7 (8 e
Address of Corporation/Limited Liability Company (if different from licensed prems‘ses)q ﬂ() /gmc &5 15 pd;j(’,g;«u,;q /){//5 LJ_Z:

All Officer{s) Director(s) and Ageni of Corporation and Members/Managers and Agent of Limited Llablllty Company: 5-5 /(ﬂ <
Title MName {Inc, Middle Name} Home Address Post Gifice & Zip Code

Presidentember _fHin And rews (A0, Lladernicin Yyt Blega D ﬁffab( 0 WL SEGLS

Vice Presidentiember /]r__And pouwd T (adectermcin? Y1 BHean De Parobao, W, 55572

Secretary/Member /¥y, . TOAN.. L. (el mdie Qi) e Dy AT Def] S WTLSAG6S

Treasurer/Member

agenty 207, Andasid _oJ " ala Forwie. o 7] B lan 15~ Lpsabgo, G- S3543

Director s/Managers
YE g
Trade Name b__7 iandoer [ci/]S /%’/V@rﬁme; yfif‘/L Business Phone Number (208 ~ Glo 3~ /Y /
2. Address of Premises » /100 SNand.  Etel £ Post Office & Zip Code p S5 A (p S
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? @/qes 1 Ne

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 sates, service, consumption, and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) Vg £ & -

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 Hability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for vialation of any federal
laws, any \Msconsin laws, any laws of other states, or ardinances of any county or municipality? If 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

o

&

licensee or any ather persons affiliated with this license? If yes, explain fully onreverseside ...................... .. (1 ves EH/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. L Yes No
8. Was the profit or loss from: the sale of alcohol beverages for the previous year reported on the Wisconsin Income or IE?/ .
Yes Mo

Franchise Tax return of the licensee? If not, explain.
9. Does the applicant understand a Wisconsin Selles’s Permit must be app!ied for and issued in the same name as ihat shown

under Section A or B above? Iphone (608) 266-2776) . .. ... . ... e ur@/Yes 3 No
10. Does the applicant understand that aicohol beverage invoices must be kept at the Ecensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? .. .. .. ... . @{Yes 3 No
11.1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ., ... ..o it nnun.. [ ves [EI/NO

READ CAREFULLY BEFORE SIGNING Under pena!ty provided by iaw, the app |cant states that each of the above questions has been truthfully answered to the
best of the knowledge of the snner , >

I ar, (In idual applicants and each member of a partnersqlp applicant must sign; corporate ofﬂcer(s) members.’managels
Y ompanxes musi S|

owskt  §
oa;ng ME B é;{/

: (Gflicer of Cdrparafoniember/ianager of Limited Liability Company /Partnerindividual)

" {Cferk/Norary Pubhc} . {Officer of CorporationMember/Manager of Limited Liabiiity Company /Partner)

”‘//f/ylo el

{Additional Partner(sMember/Manager of Limited Liabilily Company If Any)

TO BE COMPLETED BY CLERK

Dale recaived and fited with municipal clerk Lf’ 2,{ X .-} Date reportad to counciliboard . {ale license grantad
. ¢

ih

License number issued Date license issued Signakire of Cleri 7 Deputy Clerk

AT-115{R. 12-14) Wisconsin Department of Revenus




YAk 50508

RENEWAL ALCOHOL BEVERAGE LIC ENSE APPLICATION Qf licanl's Yl S?ilsr's Parrmil No.: [FEIN Number: e .
Submit fo municipal clerk. Read instructions on reverse side. N RPN B s e e [¥.o}. AV
. . o . SE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 3Q¢ 2016 LICEN QUES >
(WM DO YY) (WA B0 YY) TYPE FEE
7 Town of ] Class A beer $
TO THE GOVERNING BODY of the: [ Vilage of & Wisconsin Dells /] Class B beer $ 100
] City of ] Class C wine $
/’?‘j _ : . ] ) ) [7] Class Atiquor $
County of { Slim Do Aldermanic Dist. No. (if required by osdinance) [ C B hqor s
CHECK ONE [J) individual [ Partnership Eﬁ. Limited Liability Company L= Reserve Class B liguor |8
{1 Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE $ 114
A, Individual or Partnership: :
T}l Name(s} {Last, First and Middle Name)} Home Address ] Post Office & Zip Code
> ’! o (:;.\..‘r\f_ ,l Ry u_; /E i’é’\ 1\:'!.";(" g d-?.},, ;’E) ";C\(i e : 1 }‘ X ‘{Kﬁ ”—k‘i { V‘;\ m o

i e, tofect

B. Fuli Name of Corpbratiﬂn!Nonproﬁt Organization/Limited Liabili{y Company b £T # j{‘,,iwi_,
Address of Corporation/Limited Liability Company {if different from licensed premises) b
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 ""T’ dove Mary Koo WS Prroselerny Lo e dls, (O3 839
Vice PresidentiMember ' elpdey {ober Wrpose  LLT 1A Drpeeesas Las Detls. foo SodGef™
Secretary/Member ] {

Treasurer/Member
Agent p v ] & Masne  Mroope
Directors/Managers
C.1. Trade Name b___¥2rn 025 Wickecmenny Business Phone Number __ {efo¥ ~ 33> 3™
2. Address of Premises B AN ¥yro ol e ;:j Post Office & Zip Code p %, % ‘f;vi‘leﬂ_;\:'-”
3. Does the applicant understand that they must purchasg aicehot beverages only from Wisconsin wholesalers, breweries and brewpubs? m Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and storad. The applicant must

fnclude all rooms including living quarters, if used, for the sales, service, constimption, and/or stgrage of alcohol beverages and records. )
{Alcohol beverages may be sofd and stored only on the premises described.)  S¢iliged 4 f St ‘{Lﬁﬂ. e e I ockedGiee
Legal description (omit if street addrass is given above): f\!\ Q':Z;!Q;J.’{-\n GG k%.’l{g'i i 93’2:;&:?,}19
€. a. Since filing of the fast application, has the named licensee, any member of a\bartnership ficensee, or any member, officer,

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

licensee been convicted of any offenses (excluding trafiic offenses not refated te alcohoi) for viclation of any federal ;
taws, any Wisconsin faws, any laws of other states, or ordinances of any caunty 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 ;
kcensee or any other persons affilfated with this license? if yes, explain fully onreverseside ........................ {1 Yes I;XLNO
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 ﬁ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or oh
Franchise Tax return of the licensee? If not, explain. g:l Yes [ No
9. Does the appiicant 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) 266-2776] . . . ... ... Lﬁ 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? ... ... ... ... %[Yes M Ne

11. is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . .. .. ... . L L

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above guestions has been truthfully answerad o the

best of the knowledge of the signers. Signers agree to operate this‘l gﬁiﬁ‘gzss according to faw and that the rights and responsibilities conferred by the license(s},
if granted, will not be assigned to another. {Individual applica@wﬁ‘a “?ai ’ émger of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) & LA ﬂ/f/{( %
PLAS ST
SUBSCRH?;ED AND SWORN TO BEFORE ‘\," h\"%) i M
o . > ¥ 4 -
this /tF day of _ ‘A’V)J"l [ f J V\QTﬁ@}, - W&b\, s
j‘ - (\i( // )/,]/ - Y : —cy & fﬁcicy&npora.'f'cn/n.‘ffember?Mahager of Limited Liability Company /Partner/individuall
QA A LY I S
(Clart/Nolary Public) ™ o3 e {j C, g S(Cfiicer of CorporationAember/Manager of Limited Liabiity Company /Padner)

oo . IV 2hasy VBV 3

My commission expirg's - 5, o o = g
qu,’ ¥ AN N - ‘AG_;“ 5 (Additional Pariner(s)/Member/Manager of Limited Liabiily Company if Any)
o — W W ] Py

TO BE COMPLETED BY CLERK Fitgg WIBL

Date racaivéd and filed wilh mumcipal cient Date repcn%%ﬁﬁﬁﬂ?@éard Dale license granted
- H-14- 205

License aumber issued Date iicense issued Signature of Clerk 7 Ueputy Clerk

AT-115 (R 12-14) Wisconstn Departmant of Revenue




S VI - BUIRD

RENEWAL ALCOHOL BEVE RAGE LECENSE APPLICAT!ON Applicant's Wt Seller's Permit No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side, 456102702319303 |27-0157405
. \ . , LICENSE UESTED
For the license period beginning: 07 C1 2015 ending: 06 30 2016 SE REQUES 4
M DO YV Y (IR OO YYYY) TYPE FEE
1 Town of [ Class A beer %
TO THE GOVERNING BODY of the: [] Village of » Wisconsin Dells Y] Class B beer $ 100
W1 ity of "] Class C wine $
County of Columbia - oo ] ' _ ] Class A liquor $
ounhty ¢ Aldermanic Dist. No.  {if required by ordinance) T Class B liquor $
CHECKONE ¢ Individual [ Partnership  {7] Limited Liability Company | Reserve Class Bliguor _1$
] Corporation/Nonprofit Organization L] Class 8 (W'”? only) winery |$
Publicatior: fee $ 14
Complete A or B. All must complete C. TOTAL FEE % 114
A Individual or Partnership: Latt vee. % 5070

Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code JloH o0

PMedrano, Juan C 324 1/2 Broadway, Wisconsin Dells, WI 53965
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company §

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

Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company‘

Title e Name {Inc. Middle Name) Home Address sh Tce & Zip Code
President/Member DTS AV frano 224 ‘/Z Rﬁaw!uw r)” L35 Hels “73 ]éjs
Vice President/Member {

SecretaryMember
Freasurer/Member
Agent b
Directors/Managers
C.1. Trade Name »Colotlan Mexican Restaurant Business Phone Numper 608-254-8208
2. Address of Premises p 324 Broadway Post Office & Zip Code pWig Dells 53965
3. Dues 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 alcoho! beverages ars to be sold and stored. The applicant must
include all rooms including fiving quarters, if used, for the sales, service, cansurmption, and/or storage of alcohol beverages a|1d elcord
(Alcohol beverages may be sold and stored only on the premises described. y entire building L !J'
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 alcohal) for vialation of any federal
laws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipality? If yes, compleie reverse side {_| Yes MD
b. Ase charges for any offenses presently pending (excluding trafiic offenses not related to ajcohal) against the named
licensee or any other persons affiliated with this license? If yes, expiain fully on reverseside ...................... .. (7 Yes fﬂ/ﬁcw/

7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your o
last application for this license? If yes, explain. - {1 Yes %
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? I not, explain. TYes [ No
9. Does the applicant understand they must hold & Wisconsin Seller’s Permit? &/
[phone (608) 266-2T76] .. ... .. ... ... .. e Yes [ No
10. Does the applicant understand that alcohol bever%g'e invoices must be kept at the licensed premises for 2 years from the D/ B
date of invoice and made available for ms;R@mﬁ %W&;}jorcemeni‘? ........................................... M ves [ No.
11. Is the applicant indebted to any whole d’i}ﬂpﬁfmpeer or30days forliquor? .. ... ... . oL 1Yes [KFNo

READ CAREFULLY BEFORE SIGNING: U er pqﬁ ﬁ by ?a é.appllcant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signegs ags erate saccordmg to law and that the rights and responsibifities conferred by the license(s),

if granted, will ndt be assigned to anather. (E]dlw al app.hc@wts al ea&:h mmber of a partnership applicant must sign; corporate officer(s), members/managers

of Limited L:abni fy Companies must sign.) g a g;
b ety wBLo S ¢

SUBSCI?QBE AND-SWOR TO EE E. Vi 5 / -

A : & a > ! k )
this Q - day of 7 é\g Tonas ‘8@’% v S L / M !Z//’,?ﬁ/‘&

: i i G W fficer of Carporation/tiemierManager of Limited Liability Company /Parineriindividual}
= / ' L wet
? "ﬂmmn\\
e " g /{ Ciert, orary -Puf ffc} “{0flicer of Corporation/Membar/tanager of Limited Liability Compeany /Pariner}

My commlssmn axpira /7 &/ 4

(Additional Partner(s)MemberManager of Limited Liabifity Company If Any)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerkﬁ’ ? 7 ) | Date reported to councilibaard Date ficense granted
A /{/’

License number issued Jale license ssued Signalure of Clerk / Daputy Clerk

AT-115 (R, 4-15} Wisconsin Departiment of Revenue




gk 1708 3 |
RE N EWAL ALCOHOL B EVE RAG E Llc ENSE APPLICAT!ON Appiicant’s Wi Seligr's Permit No.: | FEIN Number:

Submit to municipal cferk. Read instructions on reverse side. e (aa), 8?‘325 24 170630 3
. ‘ o _ LICENSE REQUESTED
For the ficense period beginning: 07 01 2015 ending: G630 20186 ICENSE REQ >
MR BE VYY) THM DD VEEY) TYPE FEE
{1 Town of (] Ciass A beer $
TO THE GOVERNING BODY of the: [] Village of L _Wisconsin Dells /] Class B boer $ 100
3 ) City of ] Class C wine $
; o N [] Class A liquor $
County of .. C( U.k, Aldermanic Dist. No. _ (ifrequired by ordinance} P T o s
CHECKONE [T] Individual [} Partnership /] Limited Liability Company g Reserve Class B liguor 9
(7] Corporation/Nonprofit Organization Class B (wine only) winery ;$
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE $ 114
A, Individuai or Partnership;
Full Name(s} {Last, First and Middle Name)} Home Address Post Office & Zip Code

B. Fuli Name of Corporation/Nonprofit Qrganization/timited Liability Company P L(J:Dﬂ 4] Bi/{ LJ_.Q, N . -
Address of Corporation/Limited Liability Company (if different from licensed premises) p = YO [ Wi Ave wi Defls S37&5
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title o : Name ._(Inc[. Middle Name Home Address ‘__ostIOﬁicefg Zip Code
President/Member [V Wy TS B:‘;;Iék?,f‘ Toliatse ¥ G/ wi A Wi el 53965
Vice PresidentiMember Mol eine - D fen (iZe o lallosd Yool fel s wi pefls 5 3TEY
SecretaryiMember )

Treasurer/Member

i B = B
PYES T = N A
Directors/Managers _ T =
Trade Name p___{ nest Chashra g Business Phone Number 2278 35 ¥~ 2/ 277

C. 1.
BN T - R o - PR
2. Address of Premises p 23 0 {,-:; £ Iy _,r.e.’//) A7 s past Office & ZipCode p 7 D //\3 i A Gy
3. Does the applicant understand that they must purchase alcehol beverages only from (Nisconsin wholesalers, breweries and brewpubs? dves o
4, Premises description: Describe building or buildings where alcohol beverages are to be sold and storad, The applicant must
include ali roems inctuding living quarters, if used, for the sales, service, cons%nption, and/or storage of alcohot beverages/and r{ecords. /g
(Alcohol beverages may be sold and stored only on the premises described.) e 2 Conice sawit S laab 50 e .f%u<,ra’e?w o
5. Legal description (omit if street address is given abave): ‘
6. a. Since filing of the last appiication, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited lizbility company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (exciuding traffiic offenses not related to alcohol) for viofation of any fedesal
iaws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipaiity? If yes, complete reverse side [[] Yes W No
b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohel) against the named IE/
licensee or any other persons affiliated with this license? i yes, explain fully onreverseside ........................ ] Yes No
7. Except for questions 6a and 6k, have there been any changes in the answers to the questions as submitled by you on your -
last application for this license? i yes, explain. {1 Yes m
8. Was the profit or loss from the sale of alcohol beverages.for the previous ‘year reported on the Wisconsin Income or [B’/
Franchise Tax return of the licensee? If not, explain. A *5;\&\, 28 D 1 Yes No
9. Does the applicant understand a Wisconsin Selier's Permit must be applied for al4d issued in the same name as that shown V’/
under Section A of B above? [phone (808 286-2778] . . . ...t ¥ves [INo
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 availabie for inspection by law enforcement? . ... . LYes [ No
11. Is the applicant indebted to any whoiesaler beyond 15 days for beer or 30 days forliquor? ... ... ... ... ... ... ... ... [ ves []/NG/

READ CAREFULLY BEFORE SIGNING: Under‘gwm?ﬂmuﬁgd by law, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signerg@r e ’fﬁis business according te law and that the rights and responsibilities conferred by the license(s),

A ; A Y A7 :

if granted, wifl not be assigned to another, ,9\ u i (ﬁ@&@ach member of a partnership applicant must sign, corporate officer(s), membersimanagears
' "

2

of Limited Liabitity Companies must slg%&' g \’5) 'fg',‘
[ A
SUBSCRIBED AND SWORN T@EBE Wﬁ?}“ v 2 P , /z " ;
) e AL N s e A -1 T b e
this ;303 ¥ dayor, Lp Bl 8 e 20 5 Ele /kff,,&/m R et
i o il = Ty L’ ) R (Officer of Comoration/Member/anager of Limited Liability Company /Partnerindividual)
O e A A f % °f @ ~ F ”59/(0 I el BT
P 7o - "t
o N j (Cr‘efkaO!afyl ’W)\ Y et G_}“ ':,:- {Officer of Corporation/Memberivanager of Lifnited Lizbilily Company /Pariner)
My commission expires *'f ~ J R
"-’aﬂ,“"}fz\ wish “\\\"‘ (Additional Partner(s)/MembariManager of Limited Lialiity Company if Any)
i F%Y
FOITTISE IO
TO BE COMPLETED BY CLERK
Date recelved an?d filedt with mupicipal ¢lerk Oate reparted lo councilfboard Gate license granted
Sl A0l
License number issued Date license lssued Signature of Clerk / Depuly Clerk

AT-115 (R. 12-14) Wisconsin Cepartment of Rgvenua



0 #5000

RENEWAL ALCOHOL BEVERAGE LICENSE APPL[CATION Applicant's W Selle.r's Perrmit No.: |FEIN Number: e
Submit to municipal clerk. Read instructions on reverse side. 45k AB2OU SN ~02 | Al 243527
For the license period beginning: Q1 j £ |ZOV5 ending: (3, 0 1'20“{:3 LICENSE REQUESTED p
TR DD VYY) NN DD ¥V YY) TYRE FEE
1 Town of . . L] Class A beer $
TO THE GOVERNING BODY of the: (] Village of & N1SconSia_ TS (X Class B beer S ot o
[% City of [[] Class C wine $
. o _ , ‘ [ Class Aliquor $
County of SR Aldermanic Qist. No. (if required by ordinance) ] Class B liquor 5
CHECK ONE  [7] Individual ~ [] Partnership {5 Limited Liability Company L] Reserve Class B liquor |3
) . o [ ] class B (wine only) winery |§
[] Corporation/Nanprofit Crganization
Publication fee $ i
Complete A or B. Al must complete C. TOTAL FEE $ 1 Lf.
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_ SEP@ueCOD  EoRes T b S Ll £
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/Mermber 22200 L ooi@d  aUtSul. V2L STARSD RUUED WiSLDB il PDELSE vy H3Y%05%
Vice President/Member
Secretary/Member
Treasurer/Member
Agent b BEAD vy LeoA@D  GUTnii,
Dirsctors/Managers i
C.1. Trade Name PORefan eom FreesT CAMLLOG 2 BN Covi, Business Phcne Number U8 2564 1080
2. Address of Premises p 25850, WL OO BPFLLS P AR LWIAN, Post Office & Zip Code P WSLOING) 03 DS, SN
3. Does the applicant understand that they must purchase alcohof beverages only from Wisconsin wholesalars, breweries and brewpubs? [ ] yes  [i 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, consumption, and/or storage of alcohol beverages and records.

{Alcohol beverages may be sold and storad onfy on the premises described.) WL FEAMES  GEFRICE[STDRE v COAXESS O ?:;L‘\LD\%:S’ @
P AT

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 partnershig 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 alcoholf) for violation of any federal

laws, any VWisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes EQ No

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

licensee or any other persans affiliated with this license? if yes, explain fully onreverseside ........................ ] Yes fﬁ No
7. Except for questions 8a and 8b, have there been any changes in the answers {o the questions as submitted by you on your B
last application for this license? If yes, expiain. (] Yes @\No
8. Was the profit or loss from the sale of alcohol heverages for the previous year regorted on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ﬂﬁ Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PROAS (B08) 286-2776] .. . .. ..ottt e TR Yes [ No
10. Does the applicant understand that alcohof 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? .. .. .. ... . }X] Yes [ No
11. Is the applicant indebted to any wfw{a&m&'mmnd 15 days for beer or 30 days for liquor? .. .......... ... ... ... ... ..., [ Yes MNO

OV STy "
READ CAREFULLY BEFORE SIGNNWD@MW{;‘! dgd by law, the applicant states that each of the above quastions has been fruthfully answerad to the
best of the knowledge of the szgner& g?gqers a %Ato o &us busmess according to law and that the rights and responsibilities conferred by the license(s),
@gdd

if granted, will not be assigned to ahothe; @pl @d each member of a partnership applicant must sign; corporate cfficer(s), members/managers

of Limited Liability Cam anies mugt 5|gp b
E
y 32 y j
r = .
NG g //C// '
4 3 i
Lo 20 D /5 sl ey

-

su SCRIBEDAN’D WO

i A AN
- e? J (Olficer of Corparation/i} beré/yaﬁager of Limited Liability Company /Parmcr/lna‘lwdua.'}
- W/q et o
4 WA MHQC 8 —
C(CRTNTTEY Pulietey ;) um\“‘ Y *(Officer of Corporation/Membar/Mapager of Limited Liability Company /Partner}
My commnss;on expires TeIVES f 2.5
1 {Additional Partner(s)/Member/Manager of Limited Liability Gompany if Any}

TO BE COMPLETED BY CLLERK

Dale}ce_ceive_zd and filed with municipal clerk Date reported to council/board Date license granted

License mimber issued Date license issued Signature of Clerk f Deputy Clerk

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



& 5T ¢

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ApaGants, s aman

B .. . . . Sedler's Parmi) Number 0 DCO (_)CC’Q(“UCC
Submit to municipal clerk. Read instructions on reverse side. Fedaral Etployer (dentilication 7] 2. e R
- i X . o S . R T S Mumiier (BN Py '_‘)_.__ Dl
For the license period beginning: b= 01 ending: ‘¢~ U 7 0llp o]
(A DD VY (MM D0 YY) - (LICENSE REQUESTED §
-} Town of {1Class A ;\;:s $ FEE
TQ THE GOVERNING BODY of the: ] Village of L Wisconsin Dells e e
% ity of -1 i Class B besr Bo|np 0o
) Y . ] Class C wine $
County of Columbia Aldermanic Dist. No.  (if required by ordinance; 7 Class A fiquor 3 ”
s - - , - o "1 Class B liguor
CHECK ONE £ Individual {1 Partnership [ Limited Liakility Company 1::3 Reaar g!ass Bior i
% . " o L :
Al Corporatfon/Nonprofit Organization Publioation foe 3 H| o
Complete A or B. All must complete C. TOTAL FEE I
A, Individual or Partnership:
Fuil Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code
» Wisconsin Dells Home Talent Baseball - Rivermen
8. Full Name of Corporation/tonprofit Qsganization/iimited Liability Company p N
Address of Corparation/Limited Liability Company (if differant from ficensed pramises) »
Alf Officer{s) Dirsctor{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
Prasicent/Mamber Kevin M Donnelly 540 West 2nd Street Reedshburg Wi 53959
Vice Prasident/Member  David Donnelly N880 County Road N Wis Dells Wl 53965
Sacretary/Mamper Zach Zamzow 527 Race Street Apt 7 Wis Deils Wi 53965 _
TreasurarMamber Aaron VanSchoyck AT 3 g s g Wis Dells WI 53985
Agenth Kevin M Donnelly 540 \Wést 2nd Street Reedsburg Wi 53965
DirectorsiManagers Bradley Davis 912 Cynthia Lane Wis Dells W 53965
C.1. Trade Name »_Wisconsin Dells R#érmen - Home Talent Baseball Business Phone Number v (0% - 9 32 TE ey
2. Address of Pramises B _510 Veterans Memorial Drive Post Office & Zip Code » Wisconsin Defls W 53965
3. Does the appiicant understand that they must purchase aicaho! peverages only from Wisconsin wholesalers, brewerias and brewpubs? X} ves {1 No
4. Pramises description: Describe building or buildings where alcohol beverages are to be solg and stored. The applicant must
include all rooms including hving quarters, if used. for the sales. service, andior storage of zloohol beverages and receords,
{Alzohol beverages may be sold and stored only on the premises describedt)  Concession Stand - Veterans Park
5 Legal description (omit if sireet address is given abova):
£, 2, 8ince filing of the last application, has fhe named licenses. any member of a partnership censee, ar any mamber, officer.
director. managar or agent for sither a fimitad lizbility company keensee, corporation ficenses. or nonprofit organization
licensee been convicted of any offenses !/ exsiuding traffic offenses not refated te aleohol; for violation of any federai N
laws, any Wisconsin laws. any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] ves X No
b. Are charges for any offenses presently pending ( exciuding traffic offenses not related to alcohol) against the named ~ -
licenses or any other persons affiliatad with this license? i yes, expiain fully on reverseside . ... . i1 ves X No
7. Except for questions 6a and 6b, have there been any changes in the answers 1o the guestions as submitted by you on your -
last application for this license? If yes, explain, [JYes [X}No
8. Was the profit or foss from the sale of alcohol baverages for the pravious year reported on the Wisconsin Income or . -
Franchise Tax return of the ficensee? i not, expiain. Nan-Profit-Tax Exempt -Below Income Lim [lves ENo
9. Does the applicant understand a Wisconsin Seller's Permit must be appfied for and issued in the same pame as that shown ) .
under Section Aor B above? [phone {608) 266-2776]. .. .. ... ... ... .. .. ... ... ... oo HYes [TInNe
10. Doss the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made availabie for inspection by law enforcement? ... . ] ves [ ] Mo
11 s the applicant indebted to any wholesaier beyond 15 days f%bé%%ﬁg}éﬁyg;or quor? .. e T ves X No
s -

x® s
READ CAREFULLY BEFORE BIGNING: Under penaily provided b‘\ﬁ \%&hé}ﬁﬁﬁi&?ﬁ?gj s1%at 2ach of the above questions has been trutnfully answerad ta the
best of the kKnowledge of the signers. Signers agree o operate thig 'ss according zb,@n ahd that the rights and responsibifiies conferred by the license(s).
if granted, will not be assignad to anather, (ndividual appiicants g &h m@%ﬁ;gﬁ\&» paﬁrﬁj:{fﬁip applicant must sigh: corporate officer(s), mambers/managers
of Limiled Liability Companies must sign.) i 4 w LU

2
s

e

(
7Y AQW%
Mﬂem‘mﬁvﬂuﬂﬂ

4 C-'Jmara!:‘t:fg#rf it Manager of Limited Liabiily

SUBSCRIBEp ANL SWORN TO BEFORE ME = *rwgz, P
this m_Z__Cf__;er day of 4,_/){"’? / 3

a,
&
By, .

I )
g / L % T
_._Zc"!ﬁ”f' /ﬁ/ {onnel /Lf k\Zﬂ:m /«/ \ffM o S E OF N

{Chegdiotary Puple P LI TTTITIL 3 Wrnton b ar anager of Limited Liability Company /Fanhern
My commission expires "’f? oA 0[ 7 .

4
AL A P,
iAddonal ﬁé;z?ér{ sidembesManager of Lnvted Lability Company 1 Any)

TO BE COMPLETED BY CLERK

LAt reported lo countithoard Dake liconse grantetr
Al Lu Ej'
A= !

iLif‘.an:‘-e nummbar issad ; Date koense issied Signature of Cleck 7 Doputy Glark

L.

ATH1B(R, 1.12) Wisconsin Deparimant of Revanue

Fal WY:‘-;‘
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REN EWAL ALCOHOL BEVERAGE L;CENSE APPL!CATION Applicant's Y Sgllgr’s_?ermil Mo {FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 1»":5 e :ng‘/:f” 3 S0k ,{,»/7 = Coofi2
For the license period beginning: 07 01 2015 ending: 06 30 201% LICENSE REQUESTED )
[ DD TV VY (M DD YY) TYPE FEE
(] Town of [] Class Abeer $
TO THE GOVERNING BODY of the: [ ] Village of L Wisconsin Dells I¥] Class B beer $ 100
¥ City of (] Class € wine $
. ) ) [7] Class A liquer 3
County of Sauk Aldermanic Dist, No. (if required by ordinance)  [="C0 liquor P
CHECK ONE [7] Individual [ Partnership 7} Limited Liabiiity Company  |=Reserve Class Bliquor |9
{1 Corporation/Nengrofit Qrganization L] Class 8 (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL EEE $ 114
A, Individual or Partnership:
Full Name(s) (Last, First and Middie Name) s Home Address ] Post Office & Zip Code
Stremberg Wed, LSy PR35 Popis Re Keedsb s, Wz £3939
LHrem écf‘t;‘/, Mechael! , Edwin AL I Doy Al Aealifyf wz $S959
B. Full Name of Corporation/Nonprefit Organization/Limited Liability Company p Strembery wes (A'C
Address of Corporation/Limited Liability Company (if different from licensed premises) » Sttt 70 [Fooe 745 Lol ol Toa, Wi
Alt Officer(s} Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: e
Title  Mem be= g Name {Inc. iddle Name) Home Address Post Office & Zip Code

~Presidentitember Wier ~ LS Stpom bery el s D25 Horis Pd Aedibumy Wi $3 98
Vise-PragidentMemberQonee —  Michae] Ly Sfvowdery ‘
secrtaymember @7 ladiny Addiress — FO B @B THY  Lalie Velton, WL F294O
Treasurer/Membef D
agenty My 0 11O Smpmhene—
Directars/Managers il
1. Trade Neme b W&75 € hdnere K Ertewran + Business Phone Number 6 C&~& ¥4 -2 ¥
2. Address of Premises p 63D 5 Eren TeLg L/U Wiscony Wt“f Post Office & Zip Code b S39g8 ¢
3. Does the applicant understand that they must pgrchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpuis? @f{es 1 No
4

. Premises description: Describe building or buiidings where alcohol beverages are to be sold and stored. The applicant must
include alt reems including fiving quarters, if used, for the sales, service, consumption,landlor storage*of atcohol bev(—){gﬁes and r‘ecordf. .
(Alcohol beverages may be sold and stored only on the premises described.) ey Clduene FeFfronact L £ 2 & P Ointe &&v"/P«.?‘fh
5. Legal description (omit if street address is given above): & 20 S-Froatege, Al I3cen s ;?cii_y(,. WL S3945

6. a. Since filing of the last application, has the named licensee, any member’c;f 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 a . .
laws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipality? i yes, complete 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 fully onreverseside .................. ... ... ] Yes ra¥icy
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. ) (] ves @W
8. Was the profit or loss from the sale of alcohot beverages for the previous year repp&ed on the Wigconsin Income or /,%i;;»
Franchise Tax return of the ficensee? If not, explain. Huave act Sojd clcolol ¥t ilu; 7 [Yes [No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PRONG (BOBY 2B6-2776] . . « .+ o v e e e oo e e e e e e e M 1 No
10. Does the applicant understan ‘gmvwngl%ol beverage invoices must be kept at the licensed premises for 2 years from the . \(/
date of invoice and madeﬁ@t‘é ibl? fgr-fn M}ion by law enforcement? .. ... .. es [ No
11. is the applicant indebte@‘@&n .whaEesﬁsév,béhnd 15 days for beeror 30 days forliquer? . ... ... s (7 Yes [Edio™
& "& e h“‘ 'ﬁ.’»

READ CAREFULLY BEFO§E sag‘?\e%@m@ en&%&rided by law, the applicant states that each of the above guestions has been truthiully answered to the

best of the knowledge of tr@ sigifers. Signers a datd, opef‘ﬁte this business according to law and that the rights and responsibifities conferred by the license(s},

if granted, will ngt be assighed ta anotheMindividual Qppiicints and each member of a partnership applicant must sign; corporate officer(s), members/managers
= oy ) R

f Limi iabjli , ]
of Limited Llab/ iy Comparﬁg@g&fia@&)k o/ § . ) j )
) L1 v N : i i
SUBSCRIBED AND SWORN.TO RE MES - . - ; .
o ad % JQ AT ot L TR RN £V SO A S
this 7 /7 Bay of ACH CR ,20 17 “m%f/{ e o LA I e
gy e - (Cificer of Cofporalion/MemherManager of Limiled Liailily Company /Partnersindividual)
. phaadll’ ;\mn /
. i 1 el
{,’ / / /,: {ClerNolary Public) (\ ‘:’,_, a C)i S_J (Gificer of Carporation/ember/ianager of Limited Liability Company /Partner)
My cditimission expires l )r A:v/ A1,
! ! (Atlditional Partner(s)/Member/Manager of Limited Liabiiily Company If Any)
TO BE COMPLETED BY CLERK
{Jate received and fifed with municipal clerk (Jr e 15T ate reparted to council/board Date licensé grantad
LS S AN
LE 0
License numbper issued Dale license issued Signalure of Cleri/ Deputy Clerk

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



o 3129

RENEWAL ALCOHQL QEVERAGE L!C ENSE APPL!CAT&QN Applicant's W1 Seller's Permit No.: [FEIN Murbar;
Submit to municipal clerk. Read instructions on reverse side. L= o2 F BT 3¥-of IO - bl s
. L LICE ESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 NSE REQU ’
[N DD V7 eT) (MBA DD ¥Yy v} TYPE FEE
] Town of ] Class A beer $
TO THE GOVERNING BODY of the: (] Vilage of L _Wisconsin Dells [/ Class B peer $ 100
V] City of (] Class € wine $
c ¢ ad - _ _ , 7] Class Aliguor $
ounty ¢ ams Aldermanic Dist. No. . (ifrequired by ordinance) [] Class B hquor 3
CHECKONE [ individual (] Partnership X Limited Liability Company [ Reserve Class Bliguor __|$
1 Corporation/Nonprofit Organization [] Class B (wine only) winery |
Publication fee $ 14
Complete A or B, All must complete C. TOTAL FEE $ 114

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 b \alowoe . SPswrcs Covipitnr, EPea7rangs LLL
Address of Corporation/Limited Liability Company (if different from licensed premises) Pyl 21 0 % <y PAveusrond ol 33548
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 Topcraont R Zoupaimivrirr ST WL Gonri Biawn  Ofrscin Bracu, Fr 321+
Vice President/Member |_eadgat, € MAdtot, go e Yeb o i B2 P b T o Al | ]g.m..Li TANYS
Secretary/Member _

Treasurer/Member

Agent b Covreas, o cainsn e
Directors/Managers
 Trade Name b \nloowsret. Stoerrs  Covmmia . Business Phone Number B e S1 % ™ Bbtecs
- Address of Premises pIFhe> % Waesnl V3 \nl \sc.’Dm?_\Q\ Post Office & Zip Code b 20 (.
Daes the applicant understand that they must purchiase alcohot beverages only from Wisconsin wholesalers, breweries and brewpubs? [[] Yes (] No

Premises desaription: Describe buiiding or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms inctuding living quarters, if used, for the sales, service, consumption, and/or storage of alcohof beverages and records.
{Aleohol beverages may be sold and stored only on the premises descrived) Bistee 9 Yo alDS Loc.m_@ 1o S Yoy (%

Legal descriplion (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 Kability company licensee, corporation licensee, or nonprofit organization
licenses been convicted of any offenses (excluding traffic offenses not refated to alechol) for violation of any federat
laws, any Wisconsin laws, any faws 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 (exciuding traffic offenses not related to alcohol) against the named

o

Mo

&ow

o

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [IYes FBdnNo
7. Except for questions 8a and 6b, have there been any changes in the answers o the questions as submitied by you on your
last application for this license? If yes, explain. [} Yes fg- No
8. Was the profit or foss from {he sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Bves (o
9. Does the appiicant understand a Wisconsin Seller's Permit must be apnlied for and issued in the same name as that shown
under Section A or B above? [phone (808) 288-2776] .. . . .. . ... FAYes [1No
10. Does the applicant understand that alcohgt beverage involces must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... .. fj@ Yes [ No
11. Is the applicant indebted to any wholesaler beyend 15 days for beer or 30 days for iqUOT? .. ... ... oot O 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 knowiedge of the signers. Signers agree 1o cperate this business according to faw and that the rights and responsibilities conferred by the license(s),
if granted, witl not be assigned to another. {Individuai appiicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this AR day of Q‘?ﬁ\ 20 15 )
' ) icer of Corporation/is

A B el —Notary Publi

Cier!dNoraléPubﬁc) ﬁfﬁcer of Corporation)

Iy commission expir'es jr);{' { 4 2018 Stete Of Wisconst

Dﬁftﬂ S Hﬂﬁd (Additional Partner{s)/Member/Manager of Limited Liability Company if Anyj

ecManager Of Limited Liabillty Company /Parnedindividuar)

hariManager of Limited Liability Company /Partner)

TO BE COMPLETED BY CLERK
Date received and hled with municipal cierk (// 7@

Bale Tépored to counciiboard Date license granted

S |

Licenss number issued Dale license issued Signalure of Clerk / Depuly Clark

AT-1156 (R, 12-14) Wisconsin Departmant of Reverue



RENEWAL ALCOHOL BEVERAGE LIC ENSE APPL'CATION Applicant's Wi Sellers Pam.qil No.- FE‘H\; MNumber:

Submit to municipal clerk. Read instructions on reverse side. 456302859263702 |465567296
For the license period beginning: 07 01 2015 ending: 06 30 20186 LICENSE REQUESTED )
(NG DD V9V TRV DD ¥V V) TYPE FEE
[ Town of {7} Class A beer $
TO THE GOVERNING BODY of the: [] Village of { Wisconsin Dells /] Class B beer $ 100
W1 City of l¥] Class C wine $ 100
. o _ _ , [L] Class Atiquor $
Counly of Columbia Aldermanic Dist, No. {if required by ordinance) [ Class B liquor P
CHECK ONE [ Individuai [} Partnership ¥} Limited Liability Company g Reserve Class B liquar 13
("] Corporation/Nonprofit Organization Class B (wine only) winery |$
Publication fee $ 14
Complete A or B, All must complete C. TOTAL FEE 3 214
A, Individual or Partnership: Lale Fee 50,00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Fuil Name of Coerporation/Nonprofit Organization/Limited Liabitity Company p Cheesey Tomato. LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) 13
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 Owner, Mueller, Ricky J 213 Windy Hill Road, Wis Dells, WI 53965
Vice President/Mamber

Secretary/Member
Treasurer/Mamber
Agentd Rick Mueller
Directors/Managers.
C.1. Trade Name »_The Cheesey Tomabo Business Phone Number 608-432-3305
2. Address of Premises p27 Broadway, Wisconsin Dellg Post Office & Zip Code PWig Dells WI 53965

3. Does the applicant understand that they must purchase alcohal 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 alf rooms including living quarters, if used, for the sales, service, co sumption, and/or %\orage ale ho -beverage Q\ records,
{Alcohot beverages may be sofd and stored only on the premises descrsbeij Loasud & Hywel Lec by ";PT {3 {70[
5. Legal description (omit if street address is given above): A L0a0iay T\J\]“w Detls
6. a. Since filing of the last application, has the named ficensee, any member of a parlnershlp jicensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit arganization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal Vad
laws, any Wisconsin laws, any faws of other states, or ordinances of any county or municipatity? If yes, complete reverse side [ Yes X No
b. Are charges for any offenses presently pending (excluding traffic offenses not related fo alcohol) against the named i
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes r—? 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 o
last application for this license? if yes, explain, (] Yes E\ﬂ No
8. Was the profit or loss from the sale of afcohcl beverages for the previous year reported on the Wiscensin Income or )
Franchise Tax return of the licensee? If not, explain. o &\ dves o
9. Dogs the applicant understand they must hold a Wisconsin Seller's Permit? )
[PRONE (BOBY 2BE-2TTBT . .0\ e e e e e E})Yes 7] Na
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 ingpection la,x‘hamani@;gement'? ........................................... L>ST Yes [ No
11. Is the applicant indebted to any wholesaler be&b@h@éydf%\g&ag or30daysforiiquor? . ... ... ... ... . ... [ Yes CB{'NG

READ CAREFULLY BEFORE SIGNING: Under pe‘a‘alty ps&n&zm law, ?hg pf;cant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agre® to gpera ingssy o;dmg to law and that the rights and responsibilities conferred by the license(s),
if granted, will nol be assigned o ancther. (Indec:&:n%nphcw!gand ﬁf}b mfa partnership applicant must sign; corporate officer(s), members/managers
of Limited Liabilify Companies must sign.} £

= :".: PR T
SUBSCRIBED AND SWORN TO BEFORE $§ 7] Ic,. g e ;é,%;w ’é’ﬁ{
WS, § S e,
this Bk day of TG\\; % O 0. 20 S ot &
- ‘v, -'/1‘//8 c ON%\% \\\ {Officer of Corporation/MembarManager of Limited Liability Company /Partaer/individual)
dg
}1 v (Clerk/No!ary PublicF =" HTITETE {Officer of Corporation/Member/Manager of Limited Liabifity Company /Partner)
My commiss onex ifes it ?h[?Of%
(Additional Partner{s)/Member/Manager of Limited Liabitity Company if Anty)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk -~ '7 '% Dale reperted lo councilipoard Date license grantad
-
License number issued Daie license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15} Wisceonsin Depantment of Revenue



R LUYAY M-S

RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CATION Applicant's Wisconsin
. L. . . . SollersPerm;tNumber456 0000335996 04
Submit to municipal clerk. Read instructions on reverse side, Faderal Employer entfication
For the license period beginning: 07 01 2015 ending: 06 30 2016  |hmoecCstl. 3? 44}164838
(MM DO YvYy)y T g (Wi BB VYY) WUCENSE REQUESTED ’ e e e
i1 Town of TYPE i FEE
) . . : ''''' | Class A beer ‘5
TO THE GOVERNING BODY ofthe: i | Villageof § Wigconsin Dells
V| City of :
. ‘ } Class C wine $ 100
County of Columbla o Aldermanic Dist. No.  (if required by ordinance) | ; ] Class A liquor Fa
CHECK ONE Individual "} Pastnership 1| Limited Liability Company | o 255 B liquor 8
v Corporation/Nonprefit Organization L. Reserve Class B liquor | § R
= P P 9 Publication fee ‘ $ 14
Complete A or B. All must complete C. TOTAL FEE % 214
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 Family Che¥, Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) p o
Ali 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 Lawrence Charles Zunker 1610 Valley Drive, Wisc Dells, WI 53965

Vice President/Member Mary Christine Zunker 1610 Valley Drive, Wisc Deils, WI 53965
SecretaryiMember Mary Christine Zunker 1610 Valley Drive, Wisc Dells, WI 53965

TreasurerMember Lawrence Charles Zunker 1610 Valley Drlve Wisc Dells, WI 53965
Agentp Lawrence Charles Zunker 16l sc Deils, WL 53965

Directors/Managers Lawrence Charles Zun , Mary Christine Zunker

C.1. Trade Name pMitzi's American Griil  Business Phone Number 608 254-7969
2. Address of Premises » 1101 Broadway Post Office & Zip Code p Wi Dells, WI 53 965
3. Does the applicant understand that they must purchase alcoho! 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 guarters, if used, for the sales, service, and/or storage of alcohot beverages and records.
{Aicohol beverages may be sold and stored only on the premises described,) Te urant with outside dining

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

. & Since filing of the last application, has the named licensee, any member of a partnership licensee, ar any memser, officer,
directer, manager or agent for either a limited Jliability 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

(9]

[o2]

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 ................ ... .... [ TYes i¥liNo

7. Except for questions Ba 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. L.iYes wiNo

8. Was the profit or loss from the sale of aicohol beverages for the previous year reported on the Wisconsihr 'I7r71c'ome Qr

Franchise Tax return of the licensee? if not, expiain. e ! Yes ! No
8. 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) 2B8-2776] . . . . .. . . v Yes 1 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 law enforcement? . .

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

READ CAREFULLY BEFORE SIGNING: Under penaity prqwﬁéémi(’féw;}pe applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to Qp‘br svgccordmg to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. {Individual ab aﬁ‘a A n*tber ofa pwrtnersmp applicant must sign; corporate officer{s), members/managers
of Limited Liabitity Companies must sign.) )

Ty

I
§ TA
oy
SUBSCRIBED AND SWORN TO BEFORE Mfg’ \;so ’?k
f_l, H "7 = ¢ ?/J'O
T dayof. EoL Y E Lo -
] / { ‘3-, ﬁUBL\G J \"2’ F ,-(Ofﬂcem/f/yr 'Zunon/Member/Manager}a;mlred Ltabm!ZﬁCompany/ij?m)erﬂn
e
~ *j((, farnt] / JLAL Lo BB VBT ST 4 il oty L A
(/uerk/No!ary Publc) ’Sv, . we? _\:3\ o {Officer of Cmporanon/M jmber Mana{gé)f Lirnited Elability Company /Partner)
N 4 . bl o RN
My commission expires _ £ f«,’i‘\ OF WA Go T I
-!‘d““““ ‘; ul\‘“ (Additional Palmer:’s}/Member/Manager of Limited Liabi!ﬁ!y Company if Apy}
TO BE COMPLETED BY CLERK
Dale receved and filed with municipal clerk { 7 7 ..LDale reported to counciliboard ; Date license granted
. o H
License number issuad Date license issued Signature of Clerk J Depuly Clerk
&

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



L5071

RENEWAL ALCOHOL BEVERAGE LlCENSE APPL'CATION Applicant's Wi Seller’s Parmit No.: | FEIN Numb_er:») . ]
Submit to municipal clerk. Read instructions on reverse side. s - el 2 1t 24 Gl - { BEGF R
For the license period beginning: 07 01 2015 endmg 06 30 2016 LIGENSE REQUESTED »
(M BD YT NN BB YYYY) TYPE FEE
] Town of [_] Class Abeer $
TG THE GOVERNING BODY of the: [} Village of} Wisconsin Dells /] Class B beer 3 100
™ i 7] City of [/ Class C wine $ 100
County of ( ' \ e LA Aldermanic Dist. No. {if required by ordinance) L] Closs Aliguor $
rdm T — ¥ [ Ciass B kquor $
CHECK ONE ] Individual  [] Partnership “Tiffiited Liability Company L] Reserve Class Bliquor _ |%
] Corporation/Nonprefit Organization [] Class B (wine only) winery |$
Publication fee $ 14
Comgplete A or B. All must complete C, TOTAL FEE $ 214
A.  Individual or Partpership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company B llj\.&s..\f:‘.—") Cop o porony LS
Address of Corporation/Limited Liability Company (if different from licensed premises) p Hay C.:-..,-'(\ Al BT
All Officer(s) Director(s) and Agent of Corparation and Members/Managers and Agent of Limited Liabitity Company:

Titte ‘ Mame {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member b aley, Mo e A0 Capd-05% woyeipniin Dl w5366
Vice President/Member
Secretary/Member
Treasurer/Member
Agent b T
Directors/Managers .

C 1. Trade Name b 3% Mo v Ao ((yasn . S oo Business Phone Number 2@l 7 15 A% o0
2. Address of Premises p Lk Bew e Fins) Post Office & Zip Code p 'S 3745 3

3. Does the applicart understand that they must purchase a?’cohol beverages only from Wisconsin wholesalers, breweries and brewpubs? COves [lNo
4. Premises description: Describe building or buildings where alcohof beverages are 1o be sold and stored. The applicant must

include all reoms including living quarters, if used, for the sales, service, consumptlon and/for 3(91 age of alcohbl be ages and gecords. /
(Alcoho! beverages may be sold and stored only on the premises described.) D s, o 23 &R, yfé:f gfau-
5. Legal description (omit if sireet address is given above): 7 [ 4a—cmr»~5f ™

8. a. Singe filing of the fast application, has the hamed licensee, any member of a partnership licensee, or any member, cofficer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nenprofit organization
licensee been convicted of any offenses (exciuding traffic offenses not refated to alcehol) for vialation 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 [>J°No

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

ticensee or any other persens 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 appiication for this license? If yes, explain. ] ves /E\No
8. Was {he 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. Glves [ No
9. Does the appficant undaerstand 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) 266-2778] . .. . ... e E:_ZLYes [1Ne
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 4 Yes D. Na
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ... s [ Yes Mo

READ CAREFULLY BEFORE SIGNING: Under penaqmmw&félmy taw, the applicant states that each of the above questions has been truthfully answered o the
best of the knowledge of the signers. Signers agrge afe {w ess according to law and that the rights and respensibilites conferred by the license(s),
if granted, will nat be assigned o another. (1nd:@3 % M d dh;nember of a partnership applicant ?Uﬁ)lgn corporate Dfﬁcel(s) membersfmanagers

of Limited Liability Companies must sign.) s,s o;%u //; - T i s s
‘ - »»"
SUBSCRIBED AND SWORN TO Ba:orgé @TAQ},, O / T
. F - et e e
thIS / 517 day of g T ®ema 20) ";2 = —~ -
[~} g z (Ofﬁce(or Corgoration/demberiidanagar of Limited Liability Company /Pariner/individual)
*Cf/if} l/#nu f/ /)7/\/{1@9\9 UpL\© o § :
(Clerk/Notary Pubhd’r B 5 PSR (Officer of Corparation/Member/Managsr of Limited Liability Company /Partner)
issi - l % SR
My commission expifes - }1] j? {t" Tawn e NS ,
% .c‘- W‘SL} \\“ [Additional Partner(s)/tember/Manager of Limiled Liability Compary it Any)
3!
TR
TO BE COMPLETED BY CLERK
Dale recf_n_ved and ﬂleg_svim runiGipal dlerk (ate reportad to counciboard Date license granted
Licanse number Issued Date license ssued Signature of Clark / Deputy Clerk

AT-115 (R, 12-14) Wisconsin Department of Revenug



0 5054

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ADTGaNTT U SSlers Pariil Mo [FEN Namber y
) 1S T G e £
Submif to municipal clerk. Read instructions on reverse side. 461 (942130180 0] 43 b-g;f £7%
. . - , LICENSE REQUESTED
For the license perfod beginning: 07 01 2015 ending: 06 30 2016 @
(W DD Y77 Y] T BD YYYY) TYPE FEE
] Town of [[] Class A beer $
TO THE GOVERNING BODY of the: [] Village of ¥ Wisconsin Dells [} Ctass B beer $ 100
7] City of [/} Class C wine $ 100
I A o _ , _ ] Ciass A liquor 3
County of (J{}/{,am,é’f N Aldermanic Dist. No. (if required by ordinance) 1 Class 8 liquor 5
CHECKONE [T Individual [ Partnership [ Limited Liabilty Company [l Reserve Class B fiquor 13
[] Corparation/Nenprofit Qrganization [] Class B (_Wm_e only) winery |$
Publication fee § 14
Compiete A or B. All must complete C. TOTAL FEE $ 214
A, Individual or Parinership:
Full Name(s) (Last, First and Middie Name) . Home Address Post Office & Zip Code
dedalgon Capdal L <
B. Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company »
Address of Corporation/Limited Liability Company (if different from licensed premises) P
All Officer(s) Directer(s) and Agent of Corporation and MembersiManagers and Agent of Limited Liability Company:
Titie ,O L gy, - Name (inc. Middle Name) ) Home/}Address ) . Post Office & Zip Code
President/Member /I/( £y 4l c;',iép ;,,/) Lilsa f\ cdhe Ly & Gl Kleew t;tu,/( Ldis Dell 5 1t
4 : > 7

Vice President/Member g Fep S

Secretary/Member
Treasurer/Member
Agent p e ey (o i@se fug
Directers/iManagers el S Sehultre. ,
G.1. Trade Name b The {(cbrte Kese T on . Business Phone Number __& /3"~ 2.5.5"- A

. Address of Premises p g Rovey 1404 Contiogans :j""wpyPoat Office & Zip Code p__ 5.5 F 6.5
. Noes the applicant understand that they must purchase alcohot beverages only from Wisconsin wholesalers, breweries and brewpubs? BFYes [ No

4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including ving quarters, if used, for the sales, service, consumption, a_nd/orﬁtorage_qf alcohol beverages and records.
(Alcohol beverages may be soid and stored only on the premises described.} LU e Keoes TLums t’b“th 4.&(4'5' ey vw/,
5 - < / i .
5. Legal description (omit if street address is given above): Ve St et ?’}a*{-’br o S0 e g ﬁ& Mg
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
girector, manager or agent for either a fimited fiahility company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses {excluding traffic offenses not related to alcehol} for viotation of any federal -
laws, any Wisconsin laws, any laws of other states, or ordinances of any county of municipality? If yes, complete reverse side [J¥es e No

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

WM

-

Hicensee or any other persons affiliated with this ticense? If yes, explain fully on reverseside ..................... ... {1 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 E’}/
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 reperted on the Wisconsin Income ot
Franchise Tax return of the licensee? If not, explain. @/Yes Ll No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown E{
under Section 4 0r B ahova? [phons (608) 286-2778] . . . .. e e A yves [ 1Mo
10. Does the applicant understand that alcohsl 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 Yes [ No.
11, Is the applicont indebled to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... oot (7] Yes E‘»}"Q

READ CAREFULLY BZFORE SIGNING: Under penalty provided by law, the applicant states thal each.of the above guestions has been truthfully answered lo the
best of the knowiedga cf the signers. Signers agres to operate this business accbrding to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assignad to another, {Individual applicants and each mamiber-of 4 parinership applicant must sign; corporate officer(s}, members/managers
of Limited Liability Comy.anies must sign.} P S

SUBSCRIBED AND SWORN TO BEFORE ME

this S dayof _MAVZ]L a5 Foaln el -
T o /pf:" (Ofifcér of Corporag[on/Member/Managsr of Lirifed Liatiity Company /Partner/Individual)
L ,M/Q‘?#'%(—""%;ﬁﬁ?f—ffl'ﬁf; Pl ~ o L
i £ (ClerkiNotgry Public) Officar of Corporation/Memier/Vianager of Limited Liability Company /Pariner)
My commission expires 0 es 2OV Lo

TAddilional Barrer(siiemberiianager of Limited Labiily Company i Any)

TO BE COMPLETED BY CLERK
Date received ar{d_lilid,%? mranicipal clerk Dale reported to counciifboard Dale license granted
k¢

4 2005
i Date license issued . - Signature of Clerk / Deputy Clerk
L 2 | £ i
—-@,__1L. 3 T o

License number issued
Wisconsin Department of Revenue

4...

AT-115 (R 12-14)




Re750373

REN EWAL ALCOHOL BEVERAGE LICENSE APPL!CATION Applicant’s Wi Seller's Pormit No.: | FEIN Mumber:
Submit to municipal clerk. Read instructions on reverse side. Ysio 6000 83334 8D | 1D -H2IDH 4
, , . . EQUESTED
For the license period beginning: C7 01 2015 ending: 06 30 2016 LICENSE REQUESTED b
W BB YOV TR BB 7Y TYPE FEE
) Town of [] Class A beer $
TO THE GOVERNING BODY of the: [] Village of & Wisconsin Dells ¥/ Class B beer $ 109
] City of [/ Class C wine $ 100
) - . {1 Class Aliquor $
County of QCLUL\(_ Aldermanic Dist. No. {if required by ordinance) 1 Giass B liquor 5
CHECK ONE (] Individual (1] Partnership [ Limited Liabilty Gompany | . Reserve Class B liguor 18
[ Corporation/Nonprofi Organization L] Class 8 (wine only) winery $
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214
A, Individual or Partnership:
Fult Name{s} {L.ast, First and Middle Name) tHome Address Post Office & Zip Code

B. Full Name of Corparation/Nonprofit Organization/Limited Liability Company P H ty{’ rJ ﬁ;\:’ ;’f{, { b{i,}, U ;L[{ oy by b L.
Address of Corporation/Limited Liability Company (if different from licensed premises) b JNEA A/YQ' FRICINN DY LR sns L

All Officer(s) Director(s) and Agent of Corperation and Members/Managers and Agent of Limited Liability Company / l:)(nt, Lf)
Title __Name (inc. Middle Name) _ Home Address Post Office & Zip Code
President/Member ft L MM ‘~>|L.,! -

Vice Presidentember ___ A K At YL
Secretary/Msmber c‘»} o RI\ i A ML
Treasurer/Member Lo f{ A (NS
Agenth  MAKE Y aidisd
Directors/Manage, s g
C.1. Trade Name b /iﬂ/gﬁ[&ﬁﬁ N LINGE AN S Ui4<s Business Phone Number (./%(5 it 17 UC)
2. Address of Premises S50 .:fff‘l:f't?’f;f:'i}b? 1 1% . Post Office & Zip Code ¥ {TS/\K‘{ L 53%s
Noes the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 1 vYes D No

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

include ali rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol bever?ges ang records.

{Alcohol beverages may be sold and stored only on the premises described.) !f\,-; 7 f , { pcde 5; a7 ([’1{‘4,—’2{’,;1.‘ [
) S

tegal description (omit if street address is given above): / & !.'L,!j *d! e5 / .'”3’ (5

6. a. Since filing of the last application, has the named licensee, any member of a pétrﬁershm ficensee, or amfmember officer,
director, manager or agen! for either a iimited liability company licenses, corporation licensee, or nonprafit organization
licensee been convicted of any offenses (excluding traffic offenses not related te alcohol) for violation of any federal )
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, compiete reverse side [ Yes @’\No

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

oo

&

licensee or any other persens affiliated with this license? If yes, explain fully onreverseside ............... ... ... ... (3 Yes @ No
7. Except for quesiions 6a and 6b, have fhere been any changes in the answers to the questions as submitied by yOu 0N your
last application for this license? I yes, explain. {7 ves K No
8. Was the profil or luss from the sale of alcohol heverages for the previous year reported on the Wisconsin Income or . )
Franchise Tax return of the licensee? if not, explain. K ves [1No
8. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Secliort A or B above? [phone (B08) 266- 2778 . . ... . e e E Yos [ ] No
0. 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 Yes [ No
11. is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... . oo, [ ves 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 agres to operate this business accerding to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another, (individual applicants and eachﬁwﬁm% of a partnership applicant must sign; corporate officer{s), members/managers
#

of Limited Liability Companias must sign.) E BE
2,
SUBSCRIBED AND SWORN TO BEFORE ME & w\‘t e, 2 f!’!"y %, /7

oy / ‘ TR
5, D1 ay o ¥R % A /4(% s /
thi day of Mmc cg§'f' X ﬁ?}’m /-,,4 2 V

vy
r
b
LO % /6 :E “ % c;Corporar:on/Me)nber/Manager of Limited Liability Company /Parner/individual)
n /(Q b L Qh’lu =
=
=
=

o =
(Crerﬁf/No(ary uc) (.) (@ff l%’ @'(“orporanon/wember/wana ger of Limited Liability Gompany /Pariner)

. . . kN
My commission expires }f)/ i -‘.;ak : JDU 'Ejg\.v
2, § 64@1:!@& Farner(si/emberidanager of Limited Liabiily Company if Any}
7l 2 t
[ "l‘
TO BE COMPLETED BY CLERK s, fé‘ OF \N‘ \\\
Dale raceived and fited with municipal cleri L’ {Oate reported to councﬂﬂdaaq ;MM‘ Date icense granted
~|- 2015
Licenss number ssued Datg license {ssued Signature of Clerk / Deputy Clerk

AT-115 (R, 12-14) Wisconsin Departmant of Revenue



Rec#- 50505

RE N EWAL ALC OHOL BEVERAGE LICENS E APPL'CAT!ON Applicant's Wi Setler's Parmit No. FFEIN Nurqbeg: . R
Submit to municival clerk. Read ihstructions on reverse side. G FOUPATOEY Y Pl D2 L6 YK
FFor the license period beginning: 07 01 2015 ending: 06 30 2016 HICENSE REQUESTED )
T DD YVY Y M BD YY) TYPE FEE
(] Town of [3 Class Abeer $
TO THE GOVERNING BODY of the: [[] Village of } Wiscongin Dalls /] Class B beer $ 1a¢
@) Gity of Class C wine $ 100
County Of(ﬁ[() ,(U\ YN Aldermanic Dist. No. (if required by ordinance) g g::z:gllfig z
CHECKONE [ Individual  [] Partnership  [X| Limited Liability Company | Reserve Class Bliquor |3
[ CorporationtNongrofit Organization L] Class B (Wm? oniy} winery 1%
. Publication fea 3 14
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
B. Full Name of Corporation/Nenprofit Organization/Limited Liakility Company ) ,(/L 7 /’cf—)\//)/) P L(//
Address of Corperation/Limited Liability Company (if different from licensed premises) p
All Officer(s} Directer{s) and Agent of Corparation and Members/Managers and Agent of Limited Liabilily Company:

Title . Name (inc. Middle Name) Home Addrgss Post Office & Zip Coge .
Presidentiember (YD €11/2€r ol Jun (sl Adizomay L2029 Uihe S i SCR2EA0S DD
Vice Presidentiviemberf 1) ¢ /e MiRo%e e ARG T4 e b, 1S b0 f 4 . SR DG
Secretary/Member !

TreasurerfMember

agent b A SRD SLOY RO L
Direclors/iManagers -
Trade Named /77 275 (AL S L A Business Phone Number(gépf\)*'c? 99 KoY

. Address of Premises :Z 7‘7;2: ’% e 0T S S0 PL % Post Office & Zip Code }w,‘uﬁﬂ} SIS b 256y
Does the applicant understanduthat they musrt purchase alcohol beverages anly from Wisconsin whaolesalars, brawerfes and brewpubs? (Ej ‘?es £ nNo

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
inctude all rooms including living quarters, if used, for the sales, service, consumgtion, and/or storage f alcohol beverages and records.
(Alcohol beverages may be soid and stored only on the premises described.) G o L4 cerng s

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 fimited liability company licensee, corporation licensee, or nenprefit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcehol) 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 [ANo

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

B

ficensee or any other persons affiliated with this license? If ves, explain fully onreverseside ............... ... .. ... [7] ves I No
7, Except for questions Ga 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, [ ves §ANo
8. Was the profit or loss from the sale of alcoho! beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. P ves TNo
9. Does the applicant understand a Wisconsin Selfer's Permit must be applied for and issued in the same name as that shown
uinder Section A or B above? [phone (B08) 266-2776] . . . ... . e @? 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 inveice and made available for inspection by law enforcement? ... ... ... . e Yes [INo
11. Is the apLiicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ... ... .oy Llves [} No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above gquestions has been truthfully answered to the
best of tre knowledge of the signers. Signers agree 1o operate this business according 1o law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned {o another, {Individual applicants and each member of a parinership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.}

SUBSCRIBED AND SWOBN TO BEFORE ME . /‘
this /a3 71 dayor ﬁ?jﬁ 20 /5 ;g

. . - {Off GrErdration
PO TNE I yaw

i Limited Liability Company /Parther/individualj

Y ClerlNotary Pubiig, “IOTEr of CodspiratiemberiManager of Limited Liabily Company /Pertner}
My commission expires /= & /- 7

(Additional Partner(s)Member/Manager of Limiled Liabillty Company if Ay}

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk {Date reported to council/board Date license granted
PN N Sy
License numbar issued Gale license issued Signalure of Clerk 7 Depuly Clerk

AT-115 (R. 12-14) Wisconsin Deparimenl of Revenue



Ly Bod90

REN EWAL ALCOHOL B EVERAGE LICENS E APPLICATION Appiic§4nl's W Selier's Permit No.: [FEIN Number: .
Submit te municipal clerk. Read instructions on reverse side. 551, 02 745 7H3S00R S~ 250 2K
For the license period beginning: 07 01 2015 ending: 04 30 2016 LICENSE REQUESTED )
A B YY) MM B0 YY) TYPE FEE
[ Town of [ ] Class A beer $
TO THE GOVERNING BODY of the: (] Village of & Wiscongin Dells ¥} Class 8 beer > 100
7] City of [/ Class C wine $ 1090
< - o ) ] ) [.] Class Atiquor $
County of ;;CM,L%(_. Aldermanic Dist. No. {if required by ordinance) T Class B fiquor $
CHECK ONE [ Individuat [ Partnership  [3Limited Liability Company | = .Reserve Class Bliguor _|$
U1 Corporation/Nonprefit Organization L] Class B (wine only) winery |$
Publication fee 3 1.4
Complete A or B. All must complete C. TOTAL EEE $ 214

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

B. Full Name of Corporation/Monprofit Organization/Limited Liability Gompany b (ke LLC o ! ble Koo U( D CO(.J(—
Address of Corporation/Limited Liability Company (if different from licensed premises) p ANSSYSUacetr DE . Ll Lo S3C8§
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 ost Office & Zip Code

President/Member Kol e ea e ANSET Sanged W L(M{ Wiy QL8

Vice President/Member __ {0\ R Nvube s VI VI ¥ Lode vy B3CSS
Secretary/Member

Treasurer/Member

Agentd__ K by 11 v’\Q 0L,

Directors/Managers

C. 1. Trade Name p \D\OC/M\ i RO B Business Phone Number __ (20K -D T 210 &

. Address of Premises ¥ N2 Shanal ol /] Post Office & Zip Code b ) iSLONSIY Deic e S ¥l Y

|
2
3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin whalesalers, brewertes and brewpubs? [Hes [ 1 No
4. Premises description: Describe building or buildings where alcohol beverages are {0 be sold and stored. The applicant must
inchide all rooms including living quarters, if used, for the sales, service, consumption, andfor storage of alcoh
(Alcohol beverages may be sold and stored only on the premises described.) sl

e % iy Ra%n -
5. Legal description {omit if street address is given above): A rl.ﬂ.h: - CN’“
6. a. Since filing of the last application, has the named ficensee, 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
licenses been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any faderal
laws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side Cves [¥No

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

| beverages andg records.

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ []vYes ¥No
7. Except for questions 8a and 61, 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 [JI'No
8. Was the profit or loss from the sale of alcehol beverages for the previous year reported on the Wisconsin Incoms or
Franchise Tax refurn of the licensee? If not, explain. [@ Yes [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) 2862778 . .. ..\ttt MYes [] 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 faw enforcement? . ... ... ... .. bl yes (o
1. Is the applicant indebtad to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ................. ... ..... [1ves [No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appiicant states that each of the abova guestions has been truthfully answared 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, wili not be assigned to another. {Individual applicants and each member oﬁa>partnersh|p applicant must sign; corporate officer{s), members/imanagers

of Limited Liability Companies must sign.}
2,

SUBSCRIBED AND SWORN TO BEFORE ME
{Oﬂ' ce;}wf Cor;ierahon/Memb9r/Manager of Limited Liability Company /Partner/individual)

this TTo qayor . HApril ,
—%’) M fml\!ol 7‘;1/&@
My commission explres i§ ?’f O?&/ g

TO BE COMPLETED BY CLERK

729
Date racetved and filed with municipal ¢lérk L, ]3 Date reporied 1o counciiooarg 19713

2ol

License number issued Uate license issued

o.réiﬂonﬁWember/Managar of Limited Liability Compary /Partner)

’ (Ofﬁcé}’-,of &

2, _rter(s)/Member/Manager of Limited Liaifity Company if Any)

{ate license granted

Signature of Clerk / Deputy Clerk

AT-115 (R, 12-14 Wisconsin Depariment of Revenue
5



RENEWAIL ALCOHOL BEVERAGE LICENSE APPLICATION

Ap'p!i;:ant's Wi Seller’s Per:pi! Naz FEIN Number: .
Submit to municipal clerk. Read instructions on reverse side. 456-000041345-0441-1913876
. . - ~r D
For the license period beginning: 07 01 2015 ending: 06 30 2016 LIGENSE REQUESTED b
Wi DD VYV Y (Hi DD YV YY) TYPE FEE
[7] Town of [_] Class A baer $
TO THE GOVERNING BODY of the: [] Village of { Wisconsin Dells Class B beer $ 100
1 oo Class C wine $ 100
¥ City of
lunbi . - _ [] Class A liquor 3
County of Columbia Aldermanic Dist. No. (if required by ordinance) ] Class B liquor N
CHECK ONE [ Individual {7 Partnership [} Limited Liabilty Company L Reserve Class B liguor |5
V_’K Corporation/Nonprofit Organization [] Class 8 (wine only) winery |5
: Publication fee ) 14
Complete A or B. Ail must complete C. TOTAL FEE 5 214

A. Individuat or Partnership:
Ful Name(s) {Last, First and Middie Name) Home Address Post Office & Zip Code

8. Full Name of Corporation/Nonprofit Organization/Limited Liabifity Company p Rib Kings of America INC dba Famous I
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 PresidentMember Shlomi Fedida 42¢ Broadway Wisconsin Dells WI 53965
Secretary/Member
Treasurer/Member
Agent pPESEEE—d—8Lewart [ ave T/m COL L B8 e D rgtaia-SEreet—Rasdsbree-WE—53065

v o
Directors/Managers N U7 Tove st Oy ﬁ;ﬁ an] . W\> il L W BBGLLL
C.1. Trade Name pFamous Dave's BBQ Business Phone Number 608 253 -6683
2. Address of Premises p435 Broadway Wisconsin Dells WI Post Office & Zip Code $53965
3. Does the appticant understand that they must purchase alcohol baverages only from Wisconsin wholesalers, breweries and brewpubs? [lves 3 No
4, Premises description: Describe building or buildings where alcohot 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 s orage ofalcohof beverages and records,
{Aicohot beverages may be sold and stored only on the premises described.} [:/M—)if{, bbl W‘ %af L}lﬁ ’_ﬁﬂck(,{u‘d S o
5. Legal description (omit if street address is given above): wj
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
directer, manager or agent for either a limited liability company ficensee, corporation licensee. or nonprofit organization
ficensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal B
faws, any Wisconsin laws, any laws of olher states, or ordinances of any county or municipality? If yes, compiete reverse side {TYes [#] No

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

licensee or any cther persons affiliated with this license? If yes, explain fully onreverseside . ............. ... ... ..., [ves [# No

7. Except for questions 8a and 8b. have there been any changes in the answers to the questions as submitied by YOU 0N your
last application for this license? If yes, explain. [lYes #) No

&, YWas the profit o7 loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or o
Franchise Tax return of the licensee? If not, explain. “ Yes {jNo

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? _ N
NONE (B08) 2862776 . . .. o ¥l Yes |1 No

10, Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years frem the
date of invoice and made available for inspection by law enforcement? . .. . . e ¥ves [INeo
11. Is the applicard indebted 1o any wholesaler beyond 15 days for beer or 30 days forfiquoer? ..., ... i iiian. [1vYes [# No

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 signers. Signers agree to operate this business according to faw and that the rights and resgonsibitities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicanis and each member of a partnership applicant must sigpé’corporate officer(s}, members/managers
of Limited Liabilily Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME un
o 'fﬁ
& Lk w

\fqnessa D. Deanarinesingh

this e 20 IS:‘:’”AX\{ \??53 1o A G ol 4
. e cor of Corporation/Vimbes
N L \ 55D 5 WY COMMISSION # EE 85157
(CJ rk/Nora:i» Putjict, o Eip ies: Ngvembg?ff¢12@mrporano:r/Member/Manage: of Limited Lighitily Company /Partier)
My commission expires g

(Additional Partner(s)/Member/iManager of Limited Liabiity Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed wilh municipal clerk !"{ 2 o ! L')

License numner issued Date license issued Signaure of Clerk / Depuly Clerk

Date reported to councilfboard Date license granled

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



e )

REN EWAL ALCOHOL BEVERAGE LIC ENSE APPLECATION Applicant's Wi Seller's Parmit No ! FEIN Mumber: ) -
Submit to municipal clerk. Read instructions on reverse side. 5l 1920198 3310 s - 3o 5
For the ficense period beginning: ol Aoy ending: L¢ ~ 302 ©llo LICENSE REQUESTED p
T BB VYY) {8 DD Y7¥T) . TYPE FEE

] Town of | o E_J’CEassA beer R
TO THE GOVERNING BODY of the: [ Village of & L AAC & 1ehe L£) Class B beer (GO,

[ City of [“Class C wine o0 be

f\!. l L 3 -7 _ A {1 Class Atiquor

County of Bl ACK, Aldermanic Dist. No.  (if required by ordinance) (] Class B liquor

CHECK ONE [ Individual [ ] Partnership EZ(Limited Liability Company ~ |Ld.Resetve Class B liquor

[ Corporation/Nonprofit Organization L] Ciass B wine only) winery
Publication fee

PGS

€ [€7 167 6P (4R (A [en 1P | ep

Complete A or B. All must complete C. TOTAL FEE 52)' ),l] )
A. individual or Partnership: '
Fuli Name(s} (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company b S Y, Loy HF’W o dhe ()(L, Y L&
Address of Corporation/Limited Liability Company (if different from licensed premises) ) fo Aoy 29€ ey (C {)(7 fle e i [WLT
All Gfficer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Enc Middle Name) Home Address Post Office & Zip Code
PresidentMember L5 12 (/(L {’}; neT 1S b Gve ’ﬂx,r};, heo Lt 554912
Vice President/Member )
Secretary/Member
Treasurer/Member _
Agenth_ Laig Vi Mo bt YIS LM Gue Ao L GRATE
Directors/Managers
C.1.Trade Name » San Vntono  Mex !q\é‘\/r:. weont Business Phone Number 0% 25 4-5 24 &

2. Address of Premises p 7.‘1*?_ o 7""7’6' (-/J\, T# {art Du{( f. Post Office & Zip Code § % 3‘:7( <
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, consymption, and/or storage of alcohol beverages and recards. Ly Fh
(Alcohol beverages may be sold and stored only on the premises described)) )i nine g ree copeal boy g ﬂi o« 3\5. € Choros CAoen bty
7
5. Legal description (omit if street address is given above): - 7

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

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol} far 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 leo
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 . ....... . ... . ... . ... .... i1 ves ﬁi\lo
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your E{
fast application for this license? If yes, explain. [7] 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 returr: of the licensee? I not, explain. m Yes [ ] No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .
[PRORE (BOB) 26B-2776] . - . . o oo oo e 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 mspe%pﬂ,p,y law enforcemant? .. ... .. ¥ Yes [:]yo
11. Is the applicant indebted to any whole‘iaﬁ‘ @dg?.&ﬁqﬁ forbeeror 30 days for liquor? ... ... . (] Yes
v"’“‘h ‘}p
READ CAREFULLY BEFORE SIGNING: der geﬁal rowde?:b \fgthe applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signirs a e e thig,Lraifless according to faw and that the rights and responsibilities conferred by the license(s),
if granted, will ﬂot be assigned to another!’(lnmpd c ﬁnq@:&member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Llabi%a!y Companies must S|gn§ (D g =
% # ]
SUBSCR EDAND SW%R 1O, R ’ ég, /f/ ”
v * 7
this ’,')1 é/_@ h‘iy of /)] l{ & L
it ‘ "}»- i 5Ok %@‘““ {Ofticer of Carporalion/Member/Manager of Limited Uabiiity Company /Parineriindividualy
AV A 7 \/’(cterk/Nofary Pub.’;cT “(Officer of Corporation/Member/Manager of Limited Liability Gompany /oartner)
My comiission expirds “\[ f7 L

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk’, Dale reported to councillboard Date license granted
He-20- 200
License number issued Date license issued Signature of Clark / Depuly Clerk

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



w',Zc

RENEWAL ALCOHOL BEVERAGE LICENSE APPL!CAT!ON . [Applicant’s Wi Salfar's Pormit No.: preid Number-
Subinit to munizipal clerk. Read instructions on roverse side, : 456'1020420920'02 : 3[?'1928009
ENSE REQUESTE
For the license period baginning: 07 01 2015 ending: 06 30 2016 HICENS . i 4
MM ODYYYY) MM DD YYYY) ' TYPE FEE
) Town of "] Class A beer 3
TO THE GOVERNING BODY of the: [ Viliage of L Wisconsin Dells (4 Class B beer $ £00
7] City of [ Class € wing $
c i : . i ) ) [] Class A liquor $
aunty of IZ!! ) K s Aldermanic Dist. No, _ (if required by ardinance) A" o Ry quor 3 500
CHECKONE [1) Individual [ Partnership  J Limited Liabilty Company ~ {LJ Reserve Class Bliquor |9
(3 Corporation/Nonprofit Organization L] Class B (wine only) winery |9
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A individual or Partnership:
Full Mame{s} (Last, First and Middle Name) Homa Address Post Office & Zip Code

o

10.

41,

. Trade Name P Applebee’s Business Phone Number

. Address of Premises p_340 Hwy 13
. Does the applicant understand that they must purchase alcohol beverages only from Wiscensin wholesalers, breweries and brewpubs? [ Yes [ No

Full Name of Corparation/Nonprofit Organization/Limited Liability Company »_Apple Hospitality Group, LLC
Address of Corperation/Limited Liability Company (if different from licensed premises) p 2120 Pewaukee Rd, Suite 200, Waukesha, WI 53188
All Officer(s) Director(s) and Agent of Carperation and MembersiManagers and Agent of Limited Liabiity Company:

Titte dame {Inc. Middie Name) Home Address Post Office & Zip Code
President/Mamber _CEQ/President Mark Louis Dillon 34737 Eim Street, Oconemowog, Wi 53008
Vice Presldent/Member
Secretary/Member

Treasurer/Mamber
Agent »_Ronald Therkelsen, 457 Suszypki Drive, Mauston, WI 53948

Directors/Managars

808-254-6%00
Past Offlce & Zip Code § Wisconsin Dells 53065

Premises descriplion: Describe building or buildings where alcohol bevarages are to be sold and stored. The applicant must
Include all rooms including living guarters, 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.) 5,127 sf of mall space with locked liquor cabinet and

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

-@. 8inca filing of the jast application, has the named licensee, any member of a parinership licensee, ar any member, officer,

director, manager or agent for either a imited Liabillty company licensee, corporation licensee, or nonprofit arganization
licensee been gonvicted of any offenses (excluding traffic offenses not related io aicohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county of municipatity? If yes, complete reverse side [ ] Yes [ No

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

licensee or any othar persons affitiated with this Heense? If yes, explain fully on reverseside .................. . Clves  [X No

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

last application for this license? If yog, explain, [dves [xNo
- Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscensin Income or i}

Franchise Tax refurn of the ficensee? If not, explain. HYes [Ine
- 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? fphone {B08) 266-2776] . .. .. .. ittt e (AYes [ONe

Does tha applicant understand that alcohol beverage invoices must be kept at the licensad premises for 2 years from the =

date of invoice and made available for inspection by law enforcament? ... ... o0 e Kvyes [nNe

ls the applicant indebted o any wholesaler beyond 15 days for beer or 30 days forflquor? ... [Jves [X no

d thal the rights and responsibilities conferred by the license(s),

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that "‘a§£‘|ﬁ.\cjfthe above questions has been nuthiully answered to the
best of the knowledge of the signers. Signers agree tc operate this business according to la eﬁ;

(Additional Pariner(siMemberdanager of Limlad Liability Gompany if Ary}

if grantad, will not ba assj iﬂ!ﬂﬂ her. (individuat applicants and sach member of a partnetship applicant must sign; corporate officer(s), mambers/managers
of Limited Liability C\Q«‘“égl\?‘%l@' )/
N ) 2 itallty Group, LLC
SUBSCRIBER DSWHN 7 RE ME Appie\}‘zta {y Group,
S o ~ el o
this ¢ rv’&iﬁﬁﬁam : ~ 201D By:
. 1 = . T {Officer of Gorporation/Membenienagar of Limited Liabilily Compeny /Perinemndividual)
Monf, } l S e Y 1 Mark Dillon, President
\:"'; (U {Clo, lary Buiiic, :,,'—- {Qficer of Corporallon/MemberiManager of Limiled Liabilily Company /FPartnsr)
My commiss@%vir@{/g A ¥ /] £:§'
ZVe BLIC T

Dafe recaivad and e Date raported 10 councillboard CaleTlcense granted
-85
Licsnge number iaguéd Oato ilcense issued Signature of Clerk / Qopuly Clerk

AT-115 (R. 12-14)

Wisconsin Deparment of Revehue



Rt 50606

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION - Applicant's Y] Seller's Permit No.; | FEIM Numsber:
Submit fo municipal clerk. Read instructions on reverse side. 5610273 Y 7oastoz. ; 72015304
i . . LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 3¢ 2016 a
A DD YV YY) TN B0 ¥V rY) TYPE FER
[ Town of [] Ctass A beer 3
TO THE GOVERNING BODY of the: [} Village of & Wisconsin Dells Y] Class B beer 3 109
3}4 ] City of ] Class € wine $
A Al o {_] Class A liquor $
County of / Cta\ ‘{H g Aldermanic Dist. No. ____f{ifrequired by ordinance) [4 Class B liquor 5 500
CHECK ONE [ Individual  [J Partnership [ Timited Liability Company S Reserve Class Bliquor |9
L] Corporation/Nonprofit Organization Class B (wine oniy) winery .3
Publication fee 3 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. Fuil Name of Corparation/Nonprofit Grganization/Limited Liability Company b € ¢y ‘Ff‘( A D 4 L /4 (
Address of Carporation/Limited Liability Company (if different from licensed premises) p
All Officer{s) Directoi(s) and Agent of Corparation and Members/Managers and Agent of Limited Liability Company:

Title ‘ Name {lnc. Middle Name) ~ Home Address i . Post Qffice & Zip Codg
President/Member <—~.‘C.\4 oL ee / G150 7 Z'// A d//‘v ey fc};da Cp U@/\):\ 5‘)9 ]/ s L/ Sjc]éfl
Vige President/Member / R v
Secretary/Member

Treasurer/Member
Agent p vy @@ /dansin
Directors/Managars ; ! . -

CA Trade Name d___C Q0T Gy, 400 X Business Phone Number (2 & &7 A 57§ (&4 )
2. Address of Premises b !’:”/ /9 Y H B \‘: [X4N C(’J Post Office & Zip Code P bt Lo ey AL (’}_{97/_')' f/f/i
3. Does the applicant understand that they must purchase alcahol beverages only from Wisconsin wholesalers, breweries and brewpubs? B4 Yes [[J No ‘;fj‘/?’é’(
4, _Premises descripljon: D_escr_ib.e building or_buildings where alcohol bgeverages are t_o be sold and stored. The applicant must ¢ g, "@JD/- O‘Q_{;}-\ C‘G

inctude all rooms including living quarters, if used, for the sales, service, consymption, andior stqrqge of_a!cpi}gl beverages and rect SE 2 i oF
{Alcahol beverages may be sol¢ and stored oniy on the premises described.) ! ﬂ’/('@?;,hn G L Stoee gLy Kot s gos 255,52? -
5. Legal description (omit if street address is given above): ‘ jﬁ’m"

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 retated to alcohol} for violation of any federat P
laws, any Wiscensin faws, 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 fraffic effenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? I¥ yes, explainfully onreverseside ... ... ... ... ... ...... (7] Yes E‘fNo
7. Except for questions 8a and 6b, have there baen any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain, £ ves -ETNo
8, Was the profit or loss from the sale of alcahel beverages for the previous year reported on the Wisconsin Income or .
“Yes | No

Franchise Tax return of the licensee? If not, explain.
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 (608) 266-2776] .. . . .ottt e [Hves [ 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? ... .. ... ... Flves [0 No
1. Is the applicant indebted to any wholesater beyond 15 days forbeeror 3¢ daysforliquor? .. ... ... . ... . .. L {IvYes £ 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
bast of the knowledge of the signers. Signers agree to operate this Qgs‘iﬁébjé'étmg;;ﬁng to law and that the rights andfresg‘)onsibilities conferred by the license(s),
if granted, will not be assigned to another, {Individual applicants and e{éa\ch H@@? g{partne{.shiplap licant must si{gn; corporate, ol ce/rj(”s), members/imanagers .

of Limited Liability Companies must sign.} R C}K %
0 /Y /W
s
’6{' / / -

SUBSCRIBED AND SWORN TO BEFORE ME s‘i\-{?_,‘:‘i@’ﬁfp‘ﬁ 8 "g\“““‘:” 3
tis 23V gayot _ Apec)  ,Ei%isw | be— imE. [0 :
i "~ {OfiedE of Corpdration/! _gmq'gr?k({anager of Limitdd Libbilly Company /Partnerindividual)
- s st
e o

e,

-
-

7 ?tierk/char#u%ig} ~ %‘- ) _5&2 # g; . 9 ﬁax\ Q@(g‘?r ofCormporation/Member/idanager of Limited Liability Gompany /Partner)
e B30 B

My commission expires
GO 4 PO Q) Rdilional Partner(syivemberManager of Limited Liabiity Company i Aiy)
S T (s v

el sl
TO BE COMPLETED BY CLERK it
Date raceived and fled wiih municipal cferk Date reparted {0 councilfboard Dale license granted
License number issued Date license issued Signature of Clark / Depuly Clerk

AT-115{R.12-14) Wisconsin Cepartment of Revenue



T 1751

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION . oiers wissiers remi i Eeiiomss
Submit to municipal clerk. Read instructions on reverse side. Yo 00005450804 TEDBE”%QZ%SW
] , . . N ICENSE REQUES
For the license period beginning: 07 01 2015 ending: 06 30 2016 u @
[ B0 vrY) ) (N B0 YY) TYPE FEE
T Town of [] Class A beer $
TO THE GOVERNING BODY of the: {] Vilage of { Wisconsin Dells [/l Class 8 beer 5 100
¥ City of ] Crass C wine $
M . _ : , I3 Class A liquor $
County of AN, Aldermanic Dist. No. (if required by ordinance) Class B liquor 5 500
CHECK ONE [ Individuai  [] Partnership (] Limited Liabilty Company ~ [-Reserve Class Bliquor |5
8 Corporation/Nonprofit Organization [ Class B (wine onty) winery |3
Publication fee $ 14
Compiete A or B. AH must complete C. TOTAL FEE $ cl4

A, individuai or Partnership:

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

Home Address

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company b (atuln \/{@m {AC..
Address of Gorporation/Limited Liability Company (i different from licensed premises) | S A, B’o}( 20
All Cfficer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name} Home Address
President/Member Pkt MHKamn<is PRE Sputd Grovse [
Vice PresidenttMember &2 /4)  Matma 20 S 4/ i
Secretary/Member " Tmpg2 Mnm:usm Lo  bhHeldle
Treasurer/Member
Agent p M/K/F 7‘{‘1/;447/{ LAYl
Directors/Managers
C.1. Trade Name b CHULA VISTR REofY ¥ {ohferewe &5 CEATER. Business Phone Number
2. Address of Premises b 250 Piver Loadl
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewenes and brewpubs? LK Yes

4. Premises description: Describe building or buildings where alcehol bever ages are lo be sold and stored. The applicant must .
inciude all reoms including living quarters. if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. 3
{(Alcahol beverages may be sold and stored only on the premises described. ) Grgyﬂd_{ & 250,’ e f@a,af

5. Legal description (omit if street address is given above): (asf¥ finge @ Juop) %ﬂa&’iiﬁ&?{ F Al Lt

6. a. Since filing of the last application, has the named licenses, any member of a partnership licensee, or dny 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? If yes, complete reverse side [_] Yes

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

Post Office & Zip Code

brs. M{,Q)ﬂ{, SEPHE
wns. Dedls, wif T RI65

oY — 254~ R
T b Y
[ No

ﬁhuf‘t i F&u*’ﬂ”‘

(A No

ficensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ ves B No
7. Except for questions 6a and b, have there heen any changes in the answers to the guestions as submitted by you on your
fast appiication for this ficense? If yes, explain. [} Yes [ZF' 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. [ELYes [ Ne
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) ZB6-2778] .. .. . .. .. Yes [ ] No
1C. 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

@No

unwm
READ CAREFULLY BEFORE SIGNING: Under m?h L{) ro ngb%g faw, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. S;gners\ mess according to law and that the rights and respons&blhtzes conferred by the license(s),

11.1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor?

if granted, will not be assigned {o anothar. (u‘ﬁilﬂ, ad%ﬁ:phca“ﬁt& meéch mamber of a partnership’ apph(?a t must s corporate officer(s},.members/mana ofs
of Limit d Liability Companies must sign. )5 R ‘& TA} 53%’
) ) ® %
sUB RIBED AN ‘\SWOR TO gEF@RE ME A ER= / ;
: Vo, 2
th|s E s A 208 18
%-, 5;, ‘\ “B L%G ,a' F (Officer of Corporation/! 'Member(Mya%er of Limited L.'ab.'.'n‘y Cbmpaaxlpam)m/mdtwdual}
3 a\ - $ ‘
7 ’ i 3 (c.re’rk/Noza B J&‘ e,“ (Officer of CorgdralionfMember/Manager of Limited Liability Company /Parinar)
My commlss? nexpires /)(J_Jb “
m S “mu (Additional Partner(s)/MemberManager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Dale received and filed with municipal clerk] . .- { Date reparted to counciliboard Cate license granted
A0 2405

License number issued {(ate licensge issued Sigralure of Clerk 7 Deputy Clerk

AT-115 {R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION - ApPIgants W Selfer's Peril No- |FETN Numbay
Submit to municipal clerk. Read instructions on reverse side.
. L ER STED
For the ficense period beginning: 67 01 2015 ending: 06 30 2016 LICENSE REQUE 4
(DD VYY) W DD YY) TYPE FEE
[ Town of [Z] Ciass A beer $
TO THE GOVERNING BODY of the: [] Village of L Wisconsin Dells [/l Class B beer $ 109
a V] City of [ ] Class C wine 3
4o \p‘ : - _ . [] Class A liquor $
County of chu M e~ Aldermanic Dist, No. } {if required by ordinance) [} Class B liquor % 500
CHECK ONE (7] Individual [} Partnership JZ( Limited Liability Company [] Reserve Class Bliquor 1%
U} Corporation/Nonprofit Organization [] Class B(_Wm,e only) wingry |
Pubtication fee % 14
Complete A or B. All must complete C. TOTAL FEE 3 614
A, Individual or Partnership:
Fu.II Name(s) {Last, First and Middie Name} ) Home Address e PosLfoice & le Qode
3 OkﬁtW%QL(W . S07 u_n-_»:,\nwa%:m Bus. 1S Dalls (a7 S5

8. Full Name of Corporation/Nonprofit Organization/timited Liability Company B o bovSi.  woropard s, b=
Address of Corporation/Limited Liability Company {if different from licensed premises) p Fo Gok 92 o Dels, w2 2765
Alt 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
SecretaryMember
Treasurer/Member
Agent p R e e
Directors/Managers

1. Trade Name b s TS o o Drtonean, Mepneds Gtraci  Business Phone Number GBS —LbTE

2. Address of Premises p 7, 20 Bxoodinen 751 Lok S Post Office & Zip Code b D&3LS

3. Does the applicant understand that they must purcha:se alcohot beverages only from Wisconsin wholesalers, breweries and brewpubs? ;ﬂ ves [} No
4

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

include sli rooms including living uarters, if used, for the sales, service, consumption, and/or storage 0% alcohol beverages an mcord[s.g 5%ty
PN TATalES o S e

{Alcohol beverages may be sold and stered only on the premises deseribed.) Zesnie. Progartive, O adbiod j""-‘\ \ewide, o o
i

5. Legal description {omit if street address is given above):
6. a. Since filing of the last application, has the namad licensee, any member of a partnership licensee, or any member, cfficer,
director, manager or agent for either a limited liability company licensee, cosporation licensee, or nonprofit organization
licensee been convicied of any offenses (excluding traffic offenses not related to aicohol) for viclation of any faderal
iaws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipaliity? If yes, complete reverse side [[] Yes 'mo
b. Are charges for any offenses presently pending (excluding traffic offenses not refated to alcoholy against the named N
licensee or any other persens affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes y(‘No

7. Except for questions Ba and 8b, have there been any changes in the answers to the questions as submitted by you on your
last application for this licensa? If yes, explain. . ] Yes :E: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. Jed¥es [ No
9. Does the applicant understand a Wisconzin Seller’s Permil must be applied for and issced in the same name as that shown "
under Section A or B above? [phone (808) 288-2776] ... . .. v ‘;gLYes o
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the -
date of inveice and made available for inspection by law enforcement? ... . ... o ,Eers [ No
11. Is the applicam indeg;gm,ag%awholesaler beyond 15 days for beer or 30 days for liguor? ... ... ... ... . ... L L. (3 Yes ';Lz—_él:blo
Sy Pop

o s,
READ CAREFULLY@%%?ME.&P ffdgr penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowfe@‘e of Zigners. Sig‘ dgree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, wiil annbe assiﬁnﬁ @ ther.@{r%\fu_ual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limitad Liabifiif Comanids 1 .j? O % Ry

iE
SUBSCRIBER AND sg/0 l

_.‘-«-'/

AR 52 g
-RIBER AND WOTBF@*E?& mE - \/
e u&t/wyf%—? 0@ 1 , 20 I, A ] o
R AN ;
pa O A
, T, SR

V//l oy V%
My commisfion expirds sy, .

b i - "
(Gificer af Gcrpugriqg/ﬁerr)berfManager of Uimited Liabiiity Company /Pariner/individual)
- N

. (Officer of Corporation/Member/Vanager of Limited Liabilily Company /Partnery

I 2520l

(Ac!c.'iﬁona'?'.F’arlner(s}/Member/!bfanager of Limited Liatifity Company If Any)

TO BE COMPLETED BY CLERK

Date received and fied wilh municipal Clerc ({ 2

C/ S_H Date reported lo colncilfboard Date license granted

License number issuad Date license issued

Sigriature of Clerk 7 Uepuly Clerk

AT-115 (R, 12-14) Wiscensin Department of Revenue
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RENEWAL ALC OHOL BEVERAGE LIC ENSE APPLICATION Apphcanté W Seller's Parmil Mo, | FEIN Mumber.
Submif to municipal clerk. Read instructions on reverse side. M5 60000 39061 - o 39 - S 2 Ko
. . L . LICENSE REQUESTED p
For the license period beginning: 07 01 2015 ending: 06 30 2016
TR BE YY) {40 DO Y79 TYPE FEE
[ Town of [] Class A beer $
TO THE GOVERNING BODY of the: [] Village of} Wisconsin Dells /] Ciass B baer 3 100
) Cty of [] Class C wine $
c e o _ _ _ [L] Class A liquor $
ounty of {opumBIA Aldermanic Dist. No. {if required by ordinance) (7] Class B liguor s 500
CHECK ONE ¥ Individual  [] Partnership ] Limited Liability Company [ Reserve Class B liquor |3
(3 Corporation/Nonprofit Organization L] Class B8 (.Wm? only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A, Individual or Partnership:
Full Name(s) (Last, First and Mlddie Name) Home Address Post Office & Zip Code
b Fis;}ﬁ“;’{ Nl S £ Y41 DT IVENuE L3580, ﬁ(;i.i.*;, Wi <398
B. Fult 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 Name (inc. Middie Name} Home Address Post Office & Zip Code
President/Member
Vice PresidentMember
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name b FE SpeER°S TAVERD Business Phone Number {oe= 253~ 764 5
2. Address of Premises b ]I 9 SYPLREGR AT Post Office & Zip Code p v L5C. D84S !“‘:': SN

3. Does the agplicant understand that they must purchase alcohol beverages only from VWisconsin wholesalers, braweries and brewpubs? B Yes [T No
4. Pramises description: Describe building or buildings where alcehol beverages are to be sold and stored. The applicant must
include ail rooms including fiving quarters, if used, for the sales, service, consumption, and/for storage of alcohol beverages and recorq‘s .
{Alcohol beverages may be sold and stored only on the premises described.) £rATS FL-N T i BASEMEST AT TG SuREiEA S
5. Lega! 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 ficenses, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic affenses 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 fo alcohal} against the named
licensee or any other persons affliated with this license? If yes, explain fully on reverseside ........ ... ... ........ [Jves [MNo

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

last application fos this license? If yes, explain, [Jves [MNo
8. Was the profit or foss 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. 2 ves [Ino
§. Does the applicant understand a Wisconsin Sefler's Permit must be applied for and issued in the same name as that shown ~
under Seclicn A or B above? [phone {(B08) 266-27781 . .. . .\t ot e B 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 |Qﬁmm,g¥ law enforcement? ... .. L [2d ves [T o
11. Is the applicant indebted to any Wl}p&&@er beyonw‘g’qays for beer or 30 days forliquor? . .......... .. ... .. ... [Jves B4 No
Q\ ,oawg,,
READ CAREFULLY BEFCRE SIGNINQ p alty prov'ng w. the applicant states that each of the above questions has been truthfully answerad o the
best of $he knowledge of the signers. Slorid agy to 0 ate @mess according to law and that the rights and responsibilities conferred by the licensa(s),
if grantell, will not be assigned to anoE‘w ‘F('{#ldnv pi og’ats ark ch member of a partnership applicant must sign; corpeorate officer(s), members/managers
of Limited Liability Companies must sg] H 2
[
A ‘ >
SUBSCRIBED AND{SWORN Tgraéf ,o" § / g J C/l
this | inf; AN VA
[EREEENENN . ¥ .Q.u “ Lo - n ) MArACT - T
%% \( s %JKE ;"_,\ {Officer of Corparation/Member/Manager of Limited Lishility Company /Partneriindivicual)

A~ P4y, “‘g\
T (Clemmotary Pablic]  *AITIIqyanEst - (Gificer of Corporation/Member/idanager of Limited Liability Company /Pariner)
My commission expires r (ZOJ{

{Additional Partner(s)/Member/Manager of Limited Liabitity Company if Any}
TO BE COMPLETED BY CLERK
Date received and Tiied with municipal clerk Oata reported Lo council/board Oate license granted
H-13- 20i&

License number issued Date license issued Signalure of Clerk f Depuly Cierk

AT-115 (R, 12-14) Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE LlCENSE APPLICAT!ON Applj.ggnl'e W Seller's Permit No.: F!-;iNNurn?er:J_
Submit toc municipal clerk. Read instructions on reverse side. Yo o0 dRES o) Zo2i2 ST
. . Lo , CENSE R ESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 H EQUESTED »
(1M DD YY¥Y) (MM B0 YV YY) TYPE FEE
[T Town of ] Class A beer $
TO THE GOVERNING BODY of the: [} Viliage of ¢ Wisconsin Dells /] Class B beer 3 100
7] City of [1 Class C wine $
O } o _ _ . [ Class A diquor $
County of o i Aldermanic Dist. No. {if required by ordinance) [Zl Class B fiquor 5 500
CHECK ONE 7] Individual [T Partnership  {¥] Limited Liability Cornpany E_EJ Reserve Class B liquor _|$
[ Corporation/Nonprofit Crganization L] Class B (wine only) winery |8
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A, Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. FultName of Corporation/Nonprofit Organization/Limited Liability Company ) /%@//arz 4 F Qe C?ﬂ A W e b& o

Address of Corporation/Limited Liability Company (if different from licensed premises) » )ﬁ O Bow LoEb “W/ﬁ 47{3/[5 LSRG
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
PresidentiMember _ E42 te Crvss /"/‘é’_//cm@f 208 WWudy il LA it scoisin ,de)/ 5 I "3 7 ve
Vice President/Member ;/f/(rlr‘-—f Toan  pelianad 208 Boedy ifarf 128 tSce sl deils I Yo
Secretary/Member ' (

Treasurer/Member

Agemth  Fzie < MHefan o
Directors/Managers
C.1. Trade Name b1 &x: ool Revse /Jocksidy 601/ Business Phone Number 40§ 287 6036
2. Address of Premises p 2370~ 23%0 whs . Joif s ﬁkvuq Past Office & Zip Code p &5, Jeifls 53¢6 8
. Does the applicant understand that they must purchase alcohgl beverages only from Wisconsin wholesalers, breweries and brewpubs? E Yes [ No

4. Premises description: Describe building or buildings where alcoho!l 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
{Altohol beverages may be soid and stored only on the premises descriced ) £/ ] ,!'J ¢ g daad aiea w]’ Lpwer dells Bo c'o'f L».r:pm

5. Lega! deseription (omit if street address is given abhove): i S s o c)u./;l-s raZFf S@mdi el ceu“‘?cﬂ_i

6. a. Since filing of the last application, has the named licensee, any member of a partnership Ilcensee or any member, officer,
direclor, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federat )
laws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipality? I yes, complete reverse side [ ves [ No

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

(%)

licensee or any other persons affliated with this license? If yes, explain fully onreverseside ... ... ... .. ... ........ {1 Yes EZ[ No
7. Except for questions 6a and 6, have there been any changes in the answers to the questions as submitted by you on your ]
last application for this license? If yes, expiain, (Oves ¥ no
&. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscensin Income or )
Franchise Tax return of the licensee? If not, explain. [2?] ves [iNo
9. Does the appiicant understand a Wisconsin Seller's Permit must be applied for and issued in tha same name as that shown .
under Section A or B above? [phone (808) 266-2776] . . . . ..ottt it et EYes . No
10. Does the applicant understand that ajcohol 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? ... .. ... ... ves [INo
11, 1s the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? .. ... ... ... ........ [Jves B No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has been truthfully answered to the
pest of the knowiedge of the signers. Signers agrae to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned ta anothar. (Individual applicants and each member of 2 partnership applicant must sign; corpor’?te officer(s), members/managears

of Limited Liabiiity Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME \—/
this <5< \v day of 2045 C’ﬁw 2 ’-’-(4 /\

w’\"\if) \/u\

g \:) e \ ‘ - {Officer of Cor Grati n/anber/ lanager of Limited Liaby :ly" ompany /Parner/individual)
bt L
— s \Jm._u—r; - .. A,,\r_ N :,4‘ s ..g. L
T (ClarkiNotary Public) {Qfficer b?’Corporanon/ erhber/Manager of Limiled Llabn‘lr}/ Company /Partner)
My commission expires 04y g 14 2ol L
iy (Additional Partner(si/Member/Manager of Limited Liability Company Iif Any)
TO BE COMPLETED BY CLERK
Date received and filed wili TuAicipal clark ‘ PR 7 iDale reported to councifboard Date license granted
(4 ')U"'
. 7
License number 1ssued Dale license issued Signalurg of Clerk 7 Bepuly Glerk

AT-T15 {R12-14) Wisceonsin Departmant of Revenue
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REN EWAL ALCOHOL BEVE RAGE LICENS E APPLICATION Applicant's WI Saller's Permil Mo.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456000000639704 |39-1407875
For the ficense period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED )
MF B0 YY) (M DO YYYY) TYPE FEE
[l Town of ("] Class A besr $
TO THE GOVERNING BODY of the: | Village of » WISCONSIN DELLS [v_fl Ciass B beer $ 100
Y] City of [7] Ctass C wine $
N I ) . ) [} Class A liquor %
County of COLUMBTIA, Aldermanic Dist. No. (if required by ordinance) V] Class B liquor $ 500
] S 7 .
CHECKONE [J Individual  [] Partnership  [~] Limited Liability Company [ Reserve Class B liquor %
¥} Corporation/Nonprofit Organization [] ClassB (wine only) winery |3
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE 3 614

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

B. Full Name of Corporation/Nanprofit Organizatiorn/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 EBELM ST, WIS DELLS, WI 53965
Vice President/Member NONE
Secretary/Member JANE M _HELLER 1201 ELM 5T, WIS DELLS, WI 53965
Treasurer/Member NONE
Agentp THOMAS E HELLER
Directors/Managers /A

C.1. Trade Name pPMONKS BAR & GRILIL Business Phone Number 608~254-8386¢
2. Address of Premises 220 BROADWAY Post Office & Zip Code P WIS DELLS, . WI S3965
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 alt 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) 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 agert for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not retated 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 refated to alcohol) against the named ~ _
licensee ar any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [JYes [ 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 B -
last application for this license? If yes, explain. I lves [¥]No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reporied on the Wisconsin Income or N
Franchise Tax return of the licensee? If nct, explain. Wives [wNo

9. Does the applicant understand they must hold a Wiscensin Seller's Permit?
[Phone (B08) 2BB-27 78] . . .. ot W1Yes 7] No

10. Does the applicant understand that alcohot beverage invoices must be kept at the licensed premises for 2 years from the B
date of invoice and made available for inspection by faw enforcement? .. .. ... .. . ¥l Yes {1 No
11. Is the appiicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? . ... .. .o oot [Jves [#/] 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
baest of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibiliies conferrad 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.)

eI R : :
SUBSCRIBED AND SWORN TO BEFORE ME wistnfie Suinadng Z ' :
tis 5 7 daylet _[4o ,-‘")1 | Ay } s iif e [ {j-f)L ;
fn, (Officarof-@ @ﬁbm‘Memb‘ér/ lanager ofLimpiteckLighility Company /Pantnerindivigual)
“,% e (_&#_;,, f%_i’fé{m"

(Officer'of Corporation/Member/tdanager of Limited Liability GCompany /Partner)

{Cierkinotary Fublic)
My COMINISSIOn @xpifgg o mmr=imme

(Additional Pariner{s)/MembanManager of Limited Liabiity Company if Any)

TO BE COMPLETED BY CLERK

Date recaived and fied With municipal clerk , i ’,{f’ . Dale reported to counciifboard Cate Hicense granted
= .. : . i 0

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

AT-115{R. 4-15) Wiscansin Department of Revenue
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RENEWAL ALC OHOL BEVE RAGE L{CENSE APPLICATION Applicant's W1 Seiler’s Permil No. jFEIN blumhgr: r? i .
Submit fo municipal clerk, Read instructions on reverse side. 45l WA A YT I8t 20 -t U“ﬂ?i b
. . - ] TED
For the ticense period beginning: 07 01 2015 ending: 08 30 2016 LICENSE REQUES 4
[RiF DD Y7vY) (M DO PY YY) TYPE FEE
[ Town of [} Class A beer $
TO THE GOVERNING BODY of the: [] Village of 4 Wisconsin Dells [} Ciass B peer $ 100
@ Cﬁy of WEJ Class C wine $
o b - o _ ] Class Aliquor $
County of L A 1 { so#! a‘q\ Aldermanic Dist. Na. (if required by ordinance) [/] Class B liguor 3 500
CHECK ONE [ Individual [ Partnership ] Limited Liability Company [ Reserve Class Bliquor |3
4 Corporation/Nonprofit Organization L] Class B (wine only) winery |$
. Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A, Individual or Partnership:
Full Name{s) (Last, First and Middle Name) Home Address Post Office & Zip Code

23
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company H 1l L, f(?Ot;K ,'IM(L:

Address of Corporation/Limited Liability Company (if different from licensed premises)‘j} 23 Bosqd g, 1o, 2 Mz lar 539¢ 5

Al Officer(s} Director(s) and Agent of Carporation and hiempersiianagers and Agent of Limited Liabitity Companﬂ:

Title Name {Inc. Bf‘i;ife Name) Home Address Post Office.& Zip Code
PresidentMember _ (tJede 1 o 1103 et Y _bwasidarme -ii&.-,, Hloe L2 i3 ddls & 3765
Vice PresklenttMember s fvm 8 i gt il Ca)ols Fop, g P il 5327

Secretary/Member
Treasurer/Member " N
Agent p e & {ree g eloi—
Directors/Managers -
4. Trade Name b jH+ 4 b f/,-/) el Cafle Business Phone Number _5hER 25Y 5¢ 4
2. Address of Premises b~ 222 (Frvad wia,  his jlills 53944 Post Office & Zip Code b wits 1 e e B8 9675
3. Does the appiicant understand ihat they must purchase/alcchol beverages only from YWisconsin wholesalers, breweries and brewpubs? jZ} Yes [ No
4

- Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
inciude alf rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alco?ol heverages ang records.
{(Alcohol beverages may be sold and stored only on the premises described ) {4 Skgui~s {fﬁme#rjﬁ‘w&— ¥

o ; 13 TR N M "
5. Legal description {omit if street address is given above): £37 Bercadiwey  sud TY[ odl sfwet [ Seme b usnamess
6. a. Since filing of the last application, has the named ficensee, any member oféparmership 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 algohol) for violation of any federal .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, compiete reverse side [ Yes {;EmNO

O

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 ves, explain fully onreverseside ......... .. ... ... ... ... {1 Yes E:No
7. Except for questions 8a and 8b, have there been any changes in the answers to the questions as submitted by you on your - .
iasl application for this license? I yes, explain. 1 ves l:ﬂ-Nc
8. Was the profit or loss from the sale of alcehol beverages for the previous year reported on the Wisconsin Income or ‘
Franchise Tax return of the licensee? If not, explain, @ vYes [wno
9. Doss the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown
under Section A or B above? {phone (508) 2BB-2TTB] . E/Q Yes [] No
1Q. Does the applicant understand that afcoho! beverage invoices must be kept at the licensed premises for 2 years from the
date of involce and made avallable for inspection by law enforcement? ... . ... %{ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? .. ... ... ... Yes EZ:J No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above gqueslions has been truthfully answered to the
best of the knowledge of the signers. Signers agree o 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 appiicant must sign; corporate officer(s}, members/managers

of Limited Liability Companies must sign.)

SUBBCRIBED ARD SWORN TO BEFORE ME
i . R /
this [ i l\? y of f-}fﬂw’l 20 45 } %}/M : %w%‘“’"

) { @{Oﬂ&:‘ 'f% /dembeiManager of Limited Liability Company /Parinarfindividual)
(f e L e o o T
A (/ D " CReriiNotary, Bublic) (GHficer of Corporation/Memueridanager of Limiled Liabily Company /Carnnar)
My commigsion expires [O[Zg/l oLg
! f (Additional Feriner(s)/Memberianager of Limited Liabifity Campany if Any)

TO BE COMPLETED BY CLERK

Date raceived and filed with muricipal clerk - Dale reporfed 1o counciliboard Tate license granied

Ml 2ot

License number issued Date license issued Signature of Clerk 7 Depuly Clerk

AT-115 {R. 12-14) Wisconsin Department of Revenug
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REN EWAL AL.C OHOL BEVE RAG E L!CENSE APPLICAT;ON Applicant's Wi Seller's Permit No.: | FEIN Numbar:
Submit to municipal clerk. Read instructions oh reverse side. 4561 Ei;i;l 6 Z i?f 5 46- io 877397
-~ , ER ESTER
For the license period beginning: 07 01 2015 ending: 06 30 2016
[k DO 7Y T BB 777V TYPE FEE
) Town of [ ] Class Abeer $
TO THE GOVERNING BODY of the: [] Village of 4 Wisconsin Dells Y] Class B beer $ 100
V] City of _ | Class C wine $
. ) . ] Class A liguor $
County of Columbia Aldermanic Dist. No, (I required by ordinance} 1770 B auor $ 500
CHECK ONE [ Individual  [] Partnership [ Limited Liability Company Emj Reserve Class B liquor |3
¥1 Corporation/Nonprofit Organization Class B (_Wlh_e only) winery |9
Publication fee ) 14
Complete A or B. All must complete C. TOTAL FEE 3 514
A, Individuat or Partnership:
Full Name{s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corperation/Nenprofit Organization/Limited Liability Company p JAM FOOD & FUN, INC
Address of CorporationfLimited Liability Company (if different fram licensed premises) p PO BOX 68, LAKE DELTON,WI 53940
All Officer(s) Director{s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Titte Name {inc. Middle Name)} Home Address Post Office & Zip Gode
President/Member JEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Vice President/Member MARCI MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Secretaryember MARCI MORRIS 204 SARRINGTCN RCAD WI DELLS WI 53965
Traasurers/Member JEFFREY MORRIS 204 SARRINGTON RGAD WI DELLS WI 53965
Agent pJEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53865
DirectorsiManagers

C. 1. Trade Name PDELLS DISTILLERY Business Phone Number 608-254-8100
2, Address of Premises p 206 BROADWAY Post Office & Zip Code p539565
3. Does the applicant understand that they must purchase aleohol beverages only from Wisconsin wholesalers, breweries and brewpubs? &7 Yes [ Ne

4. Premises description: Describe buitding or buillings where alcohcl 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 alcohgl beverages and records,
{Alcohol beverages may be sold and stored only on the premises described.) BASEMENT, 1587 FLOCR, 2ND FLOOE, DECK

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

8. a. Since filing of the last application, has the named llcensee, 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 (axcluding traffic offenses not refated to alcohol} for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? 1f yes, complete reverse side [ Yes [V} No

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

o

ticensee or any other persons affiifated with this license? If ves, explain fully onreverseside ........................ {1ves [ no
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, [(dves [¥ 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, ____ Wves [na
9. Does the applican{ understand they must hold a Wisconsin Selter’s Permit?
fhone (B08) 28627 78] . . . .. ¥l Yes [T No
10. Does the applicant undersiand that aicohol beverage invoices must be kept at the licensed premisas for 2 years from the
date of invaice and made availabte for inspection by faw enforcement? . ... ..ttt e #ves [1Na
11. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquos? ... ... ot Tlves [¥ No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above guestions has been truthfully answered to the
best of the knowledge of the signers. Signers agres 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 ancther, {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.}

e

SUBSCRIBED AND SWOR O BEFORE ME /
this sday of 4 o ol . ‘.ZO/gﬂ W i
—_— - — Wﬁoqy]&mbeﬂ#anagwaf,;jgjggd Liability Company /Panner/incividual)
T 7 r// (Clgri/Notary Public) 5. — p (ORicefdf Corporation/Membarienagar of Limited Liability Company /Partnar;
My commissionfexpires 0> F T
g

TO BE COMPLETED BY CLERK
Date received and filed with municipal cler] Date reparted to councilfboard Cate license graniod
~I§-Zog

License number issued Gate license issuad Signature of Cleri / Dapuly Clerk

(Adadional Pariner(si/itembedManager of Limited Liabiily Company if Any}

AT-115 (R. 4-16} Wisconsin Departmeant of Revenue
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RENEWAL ALCOHOL BEVERAGE LIC ENSE APPL{CAT!ON A\pplicanl's;\c‘\ﬂSejler's Parmit Mo.: |FEIN Number:
Submit ic municipal clerk. Read instructions on reverse side. HE56E 002 TR0 i*’
. . L . LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 4
(U DD YY) WM BB YV TYPE FEE
7 Town of ] Class A beer $
TO THE GOVERNING BODY of the: [] Village of L Wisconsin Dells ] Class B beer 5 100
7] City of i_] Class C wine $
// g o _ _ _ [_] Class A liquor 3
County of /~ a/ermy [N/ s Aldermanic Dist. No. (if required by ordinance) [Z Class 8 fiquor 3 500
CHECK ONE [ individual [T} Partnership & Limited Liability Company S Reserve Class B liquar 19
[} Corporation/Nonprofit Organization Glass B (_Wm_e only) winery |$
Publication fee $ 14
Complete A or B, All must complete C. 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 Corperaticn/Nonprofit Organization/Limited Liability Company »__ TN a2 E 7~ (L. C < .
Address of Corporation/Limited Liability Campany ({if different from licensed premises) ) 1').0 . \@ ox |7 (JD. / Ly,

All Officer(s) Director(s) and Agent of Cerporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Adtress t Gifice & Zip Code

P
9 Al
PresidentiMember N iz s 7. MNe [So w W 13 8e360lh 2L i éc/?; SP56S5
Vice President/Member i
SecretaryMember * /5 pr 2 A7 . ASE LSO e
Treasurer/Member
e -~
Agenth S A#e © Ol rd AeTe o
Directors/Managers
C.1. Trade Name b___ (iR Lend £ A W0EL FL D0 1 TE Business Phone Number __ & OF ~ &7~ P2 2
2. Address of Premises b _ /44 2 Tty KT — Post Office & Zip Code ¥ {Q L_abs_&&...__ S.557 6 8
3. Dees the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? B Yes ] No
4. Premises description: Describe building or buildings where aicahol beverages are to be soid and stored. The applicant must
include ail rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol bevgpies nd recerds. é /J
(Alcohal beverages may be sold and stered only on the premises described) LA ES &~ Lo o ek vl -4 l 0 &y aﬁ y
5. Legal description (omit if street address is given above): Dow nf¢ 1 f
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 ficensee, corporatian licensee, or nonprofit organization
licenses been convicted of any offenses (excluding iraffic offenses not related to afcohal) for viclation of any faderal }
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? I yes, compiete reverse side [ ] Yes No
b. Are charges for any offenses presenily pending {excluding traffic offenses not related to alcohol) against the named
licensee of any other persons affiiated with this license? If yes, explain fuily onreverseside ........... ... ... ...... [Tves [MAno

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

8. Was the profit or foss from the sale of alcoho! beverages for the previous year reported on ihe Wisconsin Income or {g
Yes

Franchise Tax return of the licensee? If not, explain. (I Ne
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 Aor B abova? [phone (B08) 266-2778] . . ... . L ¥ ves [ 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? . ... ... .. .. . . Fyes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... ... .. ... .. ............ [ ves [X¥No

READ CAREFULLY BEFCORE SIGNING: Under penalty provided by '%Wﬁh‘?«?@ licant states that each of the above questions has been truthfully answered 1o the
best of the knowledge of the signers. Signers agree to operate ugw W£’1 p;.!lng to law and that the rights and respaonsibilities conferred by the license(s),
if granted, will not be assigned to another. (individual appilcaqp“ Bg )Wr d%g partnership applicant must sign; corporate officer(s), members/managers

,aq

ﬁ .
of Limited Liability Companies must sign.) .$"' 0 6\%”’ ,,f/
& . i
SUBSCRIBED AND SWORN TO BEFORE mef S \5\0 OTa, "2h T g
is LY gayof /,@r) £ 20 /«--:L,,M_ SNV, // ' e
l/( g Zons A ! (Oﬂgg%er of Corparation/Mefhberilianagdr of [ imited Liability Company /Parineifindividual)
£Am m,H %0 rh £r/ PN TR R |
o (Gl c{ary Public) % A ‘\, il ’;’ (%Mcer of Corporation/Membersidanager of Limited Liabilily Company /Pariner)
My commission expires jt .y %,’(“,.‘ Shg et e 3
R W s O\\\ n\‘s‘ {Additional Pariner(s)/Memirer/Manager of Limited Liabifity Company if Ay}
T £
TO BE COMPLETED BY CLERK Moot
Dale received a:ifled wath munagwf clerk Qate reported o councifboard Date license granted
License number issuad Bate license issued Signature of Clerk / Ceputy Clerk

AT-115 (R, 12-14) Wisconsin Department of Revenug
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RENEWAL ALCOHOL BEVERAGE L!CENSE APPLICATION y?;flican‘l'é W!’\Se}uer‘s Pg@i_(“!\in.: FEIN Number: e b
Submit to municipal clerk. Read instructions on reverse side. 56000 DTS 03 Sy s LS |
i i inni = REQUE
For the ficense period beginning: 07 01 2015 ending: 06 30 2015 LICENSE REQUESTED p
(Vitd DO VYY) (M DD Y¥YY) TYPE FEE
T Town of ] Class A beer %
TO THE GOVERNING BODY of the: {_] Village of Wisconsin Dells (¥ Class B beer g 100
/ [¥] City of [] Class C wine 3
o)k 3 ) [ Ciass A liquor $
County of Colihoio, (o Aldermanic Dist. No. (if required by ordinance) 7S |i?:1uor $ 500
CHECK ONE “individual [ Partnership  [J Limited Liability Company | Reserve Class Bliguor |3
(3 Corperation/Nonprofit Grganization [ Class B (wine only) winery |5
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE s Tia

A.  Individuat or Partnership: )
Full Name(s} (Las, First and Middfe}ﬁ me) . Home Address o a POSthffiCe&Zil? Code. .. -
» LUCE Donno. MARIE, =P ok KD bosibon 1), S5G 55
{ {all ) =2 b T L0
B.  Full Name of Corporation/Nanprofit Organization/Limited Liabiiity Company p w ‘Q,{:-, ;{C/ 9‘{5)
Address of Corporation/Limited Liability Company (if different from ficensed premises} »

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

President/Member
Vice President/Mamber
Secretary/Member
Treasurer/Member
Agent p
Directors/Managears

P . :
C.1. Trade Name p SOOI ACiISe, Business Phone Number (2(J7) ) '74% Z-1010/ .
 Address of Premises b__ /(0§ 175 ROl 19748 Post Office & Zip Code » L/, I [lc £525L8
Coes the applicant understand that they must purchase alcohoI{)everages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes [ ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The appiicant must

include all reoms including living quarters, if used, for the sales, service, consumption ,and/or storage of algohol Tev ages and,rec (ji/s . i
(Alcohol beverages may be sold and stored only on the premises desaribed ) /() f BRlaA S Bl BIe et oo Breonestt

N

- Legal description (omit if street address is given above): - }Lt(f) = il 5% \,ULQA_&'"'@%% i i Ll vof
6. a. Since filing of the last application, has the named licensee, any member{g}f g partrjership licensee, or any member, officer, <
director, manager or agent for either a limited liability company licensee, corporation licenses, or nongFofit organization

(4]

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

laws, any Wisconsin laws, any faws of other states, or ordinances of any county or municipality? If yes, complete reverse side [_] Yes EEHNO
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) against the named

licensee or any other persons affiliated with this license? If ves, explain fully onveverseside ... ... ...... .. . ........ ] Yes Ci;@.No

7. Except for questions Ba and b, have there been any changes in the answers to the questions as submitted by you on your :
tast application for this license? If yes, explain. [ Yes ﬁm
8. Was the profit or foss from the sate of aicohol beverages for the previous year reported on the Wisconsin income or . ~
Franchise Tax return of the licensee? If not, explain, ﬁ—-Yes {7 No
9. Does the applicant understand a Wisconsin Seller's Permit must he applied far and issued in the same name as that shown )
under Section A or B above? [phone (608) 266-2776] ... . .. e *ﬂ‘\’es M No

10. Does the applicant understand that alg\emﬂ‘ﬁ' Vé’%’aﬁgﬁainvoices must be kepl at the licensed premises for 2 years from the P

date of invoice and made availablg}&? inkbd ;gjaﬁb,gnforcement? ........................................... ~Hhves [ HNo
4 - . . %) e Wa oy ) o
11. is the applicant indebted to any@(w)ﬁ qaltr beyondﬂ{; day%for beeror30 days for liQUOF? ... ... e [lves “BXivo

o

@ LY X
READ CAREFULLY BEFORE SrGNIﬂ?ﬁlaﬂderﬂ&%dﬁrovide& by a4y, the applicant states that each of the above questions has been truthfuily answered to the
tedge of the signers. Bighefs g\%’ee tcbe'{ﬂera% tHjsBliiness according to law and that the rights and responsibilities conferred by the license(s),
if granted, willnot be assigned to;anoﬂzéﬁ(ywdl duat’applidants an egch member of a parthership applicant must sign; corporate officer(s), members/managers
of Limited Liaility Companies mist s 'S F

%ﬂ.) % A?‘.’Vd» »a\ é::.

& T&fE!;‘BRE ME -0

i . ) }
1, G0 ko 19 /) /)ﬁ’?ﬁ%. . f%é’éé —

T AT O (OfffceF 6f Corporation/Mentoer/Manager-dl Limited Liability Gompany /Parns indgvidasl
. . =5 e
. / [ TChrofotary Pubi'c“b /,.) . sy
My cofttmission expires / "f)/ﬁ &’{b

i

{Officer of Corporation/MembersiManager of Limited Liabillly Company /Parinar)

{Actdittonal Parinor(s)/Membertanager of Limiled Liability Company if Any}

TO BE COMPLETED BY CLERK

Dale received and ficd with muncpal clerk L} ,2’” iy L~ | Data repaorled & ¢ounciiboard Date licensa granted
s T

License number issued Date lkkense issued Signature of Clerk / Deguly Clerk

AT-115 (R, 12-14d} Wisconsin Department of Revenue
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RE NEWAL ALCOHOL BEVERAG E LICENSE APPLICAT'ON Applicant's' Wi Seller's Permit Me.: FEIN Nq_mper: R
Submit to municipal clerk. Read instructions on reverse side. Skly 0000 Y 20 Gaf—boif 39 -1845703
. . - ) . LICENSE REQUESTED p
For the license peried beginning: 07 01 2015 ending: 06 30 2016
OO Y YY) I DD PV Y TYPE FEE
C} Town of L Ciass A beer 3
TO THE GOVERNING BODY of the: {] Village of { Wisconsin Dells ] Class 8 beer 3 100
V] Gity of [] Class € wine $
7 - .
‘ N o _ . _ L] Class Aliquor 3
County of " fumfis & Aldermanic Dist. No. (if required by ordinance) £t Class B liquor 3 £00
CHECKONE [ Individual [} Partnership [ Limited Liability Company g Reserve Class Bliquor _ |§
«’E{j Corporatiory/Nonprofit Organization Class B (W'n_e only) winery |3
Publication fee $ i4
Complete A or B, All must complete C. TOTAL FEE $ 614
A.  Individual or Partnership:
JFuli Name(s} {Last, First and Middle Name} Home Address ] Post Office & Zip {;odg3 .
P(:,-’.D;-;/\ O j%.,ﬂ,tﬁ/,g;ﬁ\(:’, FeaTwan (’gef ) ,,{'(/’»‘”-.:ﬁf){‘f'f T /V//'ff 4./\[]/*5) Ll .53’_)’ fard
\ - - -
8. Full Name of Corparation/Nonprofit Organization/Limited Liahifity Company p [\/ JAS J/V]t/ T —
Address of Corporation/Limited Liability Company (if different from licensed premises) p 7 P By 11 WS, N e
Alt Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Middie Narne) . I:Lome Address Post Office & Zip Code
PresidentMember /"{3;,}/ 220 2L ek gy | e s Eriiiy (;f oz I” S
Vice President’/Member ,g.,/,a ‘o A e i 2 L 3 5AY
Secretary/Member
TreasurerMember ) f , -
Agent b il i ghi. A LN [y
. A T (¥ o
Directors/Managers E/ o ] S — =
C.1. Trade Name b___~ 2", 1oy 5 AL e Business Phone Number _ A4 W& 2 5.7 4 }y_‘{“j ~ g
2. Address of Premises b W @gj@z AL A1 9}/ Post Office & Zip Code p_#°. 3 ./@{}9{ '“;}' I ST 0e

3. Nnes the applicant understand that they must purchase alcaho! heverages only from Wisconsin wholesalers, breweries and brewpubs? Ea’ Yes [ JNo
4. Premises desaription: Describe building or buildings where alcchol beverages are to be sold and stored. The applicant must
include ali rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alco!;nol beverages. anc{ records}.ﬂ 2 )y
(Alcohol beverages may be sold and stered only on the premises described.) o™ 5 008 D& £, 4:;’%1 Liids H.’ 71 fl{’.)) i e -‘/f/
5. Legal description {omit if street address is given above): & fr 24 AR
6. a. Since filing of the last application, has the named licenses, any member of a pastnership licensee, or any member, officar,
director, manager or agent for either a limited liabitity company licensee, corporation licensee, or nonprofit organization
iicensae been convicted of any offenses {excluding trafiic 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 presenily pending (excluding traffic offenses not related to afcohol) against the named
licensee or any other persons affiliated with this ficense? If yes, explain fully onreverseside ........... ... ... ...... [] Yes )[ﬁ 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? H yes, explain. . [ Yes E/ﬁ No
8. Was the profit or fess 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 [ No

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
urder Section A or B above? [phone (808) 265-2776] . .. . . 1t

10. Does the appiicant 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? ... .. ... Kl Yes [1No

11.1s the applicant indebted to any wholesaler beyand 15 days for beer or 30 days forliquor? .. ..... ... .. .. ... ........ {1 Yes }f@ No

%‘ Yes [ Mo

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 respensibilities 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.)

SUBSCRIBED AND SWORN TO BEFORE ME (D Q
5 PE\Y . NS o - - . . e N
this )& v day of %-\n\\)\& ROREN AN IN&QA s \“\a PN -
o= (l \.\X \\\u\ RSO E7) 7 (Officer of CorparatiohfvgmberiManager of Limited Liabilily Company /Partnérindividua)
5 \ 7
veau g (L A A o .\\\\.DE ty %,
{ClerkiNolary Pullicy RIS . (,; {Officer of Corporation/Memberfidanager of Limited Liability Company /Partner)
P . i - e - 4
My commission expires | Z.‘Z,‘f [ Q,,,th- PN B A
o ' Ty, O'\‘ . = (Additional Pannerisy/emberidanager of Limited Lialifity Company If Any)
T e
- 2 -
TO BE COMPLETED BY CLERK EEER - E
Oate received and fiied wilh municipal cleric , 5 . <pDate reporled to coungilMeard a- = Dale license granted
PR/ Y s - i~
R RS X NN
License number issued e licanse issiad  + oo v Signalure of Clerk 7 Deputy Clerk
e o N o
,”, 4?"!‘" ("\F \N o

AT-115 (R, 12-14) ""i‘n;;”;‘n\“ N Wisconsin Depaniment of Revenue



RENEWAL ALCOHOL BEVERAGE L}CENSE APPLICATION rracwmesromm FomSoen

Submit lo municipal clerk. Read instructions on raverse side. 456102865936 ;Ozsig." i?29152
. . . . LICENSE REQUESTED
For the license period beginming: 07 01 2015 ending: 06 30 2018 eon, HICENSE REQUESTEL IR
FEBE TRV TS T : FEE
L3 Town af 1 . ) 5
TO THE GOVERNING BODY of the. ] Vilage of { Wisconsin Dells 3 e 200
z](hly of o 8 ... _M.ng. .
! . Ciass A fiquor
Countyof Sauk ~ AldermapicDist No  (frequired by ordinance) “ﬁ’m"ﬁéﬁr” [ P 00
CHECK ONE [ Individual 71 Partnership i} Limited Liabiity Company ){} zf”"‘;’ C"’SSEI"?“‘?’ 2 .
T} Corporation/Nonprofit Organization wd LRSS B pwine only) winaty |13 .
I e P qamizat Publication fee 5 64
Complete A or B. All must complste C. TOTAL FEE 5 664
A, Iadividuat or Parinership: .
Full Nameq{s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B, Full Name of Corporation/Nonprofit Organization/Limited Liability Gompany p POlynesian Acquisition jE_’_arEE'l
Address of CorporationtLimited Liability Company {if different from licensed premises) P e et

Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Gompany
Title Nama {Inc. Middle Name} Home Address Pogt Office & Zip Code

PresideatiMember Mby : PAP Holding, LLC 1331 44th Ave N, # 102 Myrtle Beach, SC 29577
Vice Prasigent/Member s _. PO
SecretaryMember e e men e+ et s e e e

Treasurer/Member —_——
AgentpChrigtopher Santuae, 8%7 N, Frontage Road, Wisconsin Dells, WI 53965 )

Disactorsianagers MGR : SFH _Manager,. JJC 1331 44th Ave N, #_ 102 Myrtle Beach, . SC.,..B,ESE?

C.1. Trade Name pPOLvriesian Water Park Resort Business Phone Number 6082542883
2, Address of Premises p 857 N, Frontage Road . ... PostOffice & Zip Code BP5I965

3. Does the applicant understand that thay must purchase alcoha! beverages only fram Wisconsin whatesalers. breweries and brewpubs? Wi Yas | 1 Mo
4. Premises description: Describe building or buildings where alcohos beverages are to be sold and slored. The apphcant must
include all rooms including living quarlers, If used. for the saies. service, consurmption, sngdlor slorage of alcohol beverages and recosds.
{Alcohol beverages may be sold and stored only on the premises described.)  Restaurants,Bars, Pogl, Waterprk, Hotel

5. Legal description (omit if sireel addresa is given abovey: . e e
8, a. Since filing of the lasl appitation, has the named Heenses. any member of a paninership licensee, of any membar. officer,
dirgctor, manages or agant for either a limited lisbilty company licensee, coeporation licenses, or nonprofit organization
licensee been convicted of any offenses (exciuding Iratfic offenses not ralated to alsohol} tor violation of any federal .
laws. any Wisconsin laws, any taws of other states. or ordinances of any counly or municipatity? If yes, complete reverse side | Yes [Vl No

b. Are charges for any offanses presently pending (excluding raflic offenses nof related to slcohol) against the named . N
licensee or any other persons affifiated with this ficense? if yes, explain fully on reverseside .. . .. . . TIYes Vi Na
7. Except for questions 62 and 6b. hava there been sny changes in the answers to the questions as submittad by you on your ]
last application for this license? H yes, explain. o LiYes [l mo
8. Was the profit of loss from the sale of alcohol beverages for the previous year reported an the Wisgonsin Income or . )
Franchise Tax return of the Reensea? If not. explain Wives i iNo

9. Does the applicant undarstand they must hold 2 Wisconsin Seller’s Permit? ~ )
[phone (508) 286-27761 . ........ C . e e > WYes LMo
..... Fives {Iio

1. I5 the applicant indebied to any wholesaler hayand 15 days for beer or 30 days for liquor? .. ... ... .. .. . ..... vas WinNe

READ CAREFULLY BEFORE SIGNING: Under penaily pravided by law, the applicant states that each of lte above questions has been ftuthfully answersd ia the
bast of the knowledge of the signers. Signers agree fo operale this business according to law and that the rights and responsibilities conferred by e ficansels),
if grantad. wilf rot be assfgned o another, (ndividual applicants ang each member of & partnership applicant mus! sign; corporate officer{ss. MAMDETSMAnagers
of Limited Liabliity Companies mus! sign.}

SUBSCRIBED AND SWORN TO BEFORE ME

tis ,77&__ day of MIL‘&F 0
T i 1Dl Bty il 1 - a. . . .

My ccbmssith owines MY ommission Expires

A4 47 9018 (BEGRen e FarAn S TANager o Lurulod Fiahany Sonpap b ool
" "~ " " o e i “‘m‘w Lk o
TO BE. COMPLETED BY CLERK
Bata 1gcaivad ant SR vt muniopal Clert TV S5 0160 16 colmentaate Date ineisé granred
Lwanse numbar sagrd Date keengo 1ssuad Signatua o Gleek - Degos .

AT-116{R 4-15% ) P T RN



AT b

REN EWAL ALCOHOL BEVERAGE LiC ENSE APPLICAT'ON Appiicaps's;‘f\!i_.seller‘s Per{nﬁil(@lo.: FEIN Number: 24 o
Submit to municipal oferk. Read instructions on reverse side. Lyl CCEI203949p 2, &3 o e FATA
. . L , LICENSE REQUESTED )
For the license period beginning: 07 01 2015 ending: _06 30 2016 a 4 e
T DD YY) {4 B0 YV TYPE FEE
[ Town of ] Class Abear 3
TO THE GOVERNING BODY of the: [} Village of 4 Wisconsin Dells L Class B beer $ 190
7] City of [] Class C wine 5
R . o _ [L] Class Alliquor $
County of C CLUM 3/ H Aldermanic Dist, No, {if required by ordinance) [ Class B iquor 5 500
CHECK ONE [ individual  [7] Partnership (X Limited Liabilty Company L. Reserve Class Bliguor |
. ) o [7] Class 8 (wine only) winery |$
(1 Corporaticn/Nenprofit Organization -
Publication fee § 14
Complete A or B, All must complete C. TOTAL FEE 3 614
A, Individual or Partnership:
Full Name({s} (Last, First and N'Itddle Name) Home Address Post Office & Zip Code
P KICAD  DENEL OPIMENT, 2L4L S
[ elS FAVJERRUAD W SCON SN DELLS, W T D Sip S
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company P X 2PD DV erME &ML, [ yne
Address of Corporation/Limited Liability Company (if different from licensed premises) b
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 Gffice & Zip Code
Prasiaeatember R ALHARD 1 Ak eilS s, A0 HIWC A, Wid, D (4% ” WE 53965

Viee-President/Memb Tm\,-m MAK W >s<°r, T AVWIEES ﬁmﬂ@ﬁ%m DLW D :’54:2%
SestatesyMember }23 A ASN . f‘i’()ifb“‘)k i L?«Aﬁr Ci 2R AVE Wi ’:; DAZL‘S Wd g

Teapsuser/Member ﬂfmm ,f}m;::r.m GRG0 S EETC BRIAE. DI WS DELD WL S%"/é‘

Agentp AL MO/, ,HA KOS SR R A CoARA BVE y Wis. DM;’.{: WX 5575
Directors/Managers .
C.1. Trade Name b3 AN EE {20 I\ J / Ko VE 2 WALK HETE “{Business Phone Number Lol IS5 - l)* 51
. Address of Pramises b / 015 BaVee, S DAT Post Office & Zip Code p W% . D«CZL“{') WE AR50
Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries and orewpubs? ‘E’( Yes 1 No

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms inciuding fiving quarters, if used, for the sales, service, consum (gtxon analor storage of alcohol beverages and records, &
{Alcohol beverages may be soid and stored only on the premises described.) Tl AWVIED ANVE, y ALd L0 <,

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

. a. Since fiting 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 liabitity 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 ardinances of any county or municipality? If yes, complete reverse side [} Yes ﬁZL,No

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

B

[e7]

licensee or any other persons affifiated with this license? If yes, explain fully on reverseside ........................ {1 Yes @'No
7. Except for questions Sa and 6b, have there been any changes in the answers to the questions as submitted by you on your .
last application for this license? H yes, explain. [1.yes m No
8. Was the profit or loss from the sale of alcohel beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ET ves ] No
8. Does the applicant understand a Visconsin Seiier's Permit must be applied for and issued in the same name as that shown
under Section A or B abova? {phone (B08) 266-2776] . .. ..ot 8 ves [Ino
16, Does the applicant understand that alcohe! beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... .. ... ... [E Yes [INo
1. Is the applicant indebied to any wholesaler beyond 15 days for beer or 30 days for iqUOr? . ... v [ ves E No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appiicant 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 faw and that the rights and responsibilities conferrad by the licensels),
if granted, will not be assigned t» another. (Individual applicants and each member of a partnershlp apphcant must sign; corporate officer(s), membersimanagers

of Limited Liability Companies must sign.)

'
SUB“:C‘:;’IBED AND £ %WORW TO BEFORE ME _ /% (//// e
this 5 C{ ﬁ/"}’ i, / .20 /A7

day of
{Off cer of CorporalionsMember/Manager of Limited Lra-?u!rly Company /Partner/individual}

B Yo~ /ﬂ"
a7 0
7" {(“:er!(/f\_votary Pubiic) (Officer of Corparation/tember/Manager of Limited Liability Company /Partier)
My commissioh expires £ = =R N
(Additional Partner(siyMembec/idanager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk L} 7 R f'/ Date reported to councilfiboard {ate license granted

- u}l, IS
£ .
License number [s5ued Date license issued Signalure of Clerk / Daputy Clerk

AT-118 (R, 12-14) Wisconsin Depariment of Revenue



R 50113

RE N EWAL ALCOHOL BEVERAG E LIC ENSE APPL*CATION Applicant's YW Seller's Parmit No.: | FEIN Number: . -
Submit to municipal clerk. Read instructions on reverse side. 45k~ v Tavs3zey %4 ng L“S
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED »
(W DD Y7 vY) (WM DD Y YY) . TYPE FEE
7 Town of [7] Ciass A beer $
TO THE GOVERNING BODY of the: [ ] Viktage of } Wisconsin Dells /] Class B beer 3 100
] City of ] Class C wine $
C o _ . _ [] Class A liguor $
County of CoolihmBia Aldermanic Dist. No. — (if required by ordinance) [7 Class B liquor $ =00
CHECK ONE (] Individual (] Partnership [ Limited Liability Company | L=..Reserve Class Bliguor |8
5_(1 Corporation/Nonprofit Crganization L] Ciass B (_Wm_e onfy) winery |$
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A, Individuat or Partnership:
Full Name(s} (Last, First and Middie Name} Home Address Post Office & Zip Code
B. Full Name of Cerporation/Nongrofit Organization/Limited Liabitity Company p_S VA W'S e A
Address of Corporation/Limited Liability Company (if different from licensed premisas) p
All Cfficer(s) Director(s) and Agent of Corporatien and Members/Managers and Agent of Limited Liability Company:

Title : Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member \['\ Syt ey Maeweq 231 Lagva. ST LT Dends SEE
Vice Presideni/Member
Secretary/Member 1 g% priowy (ee  Mpeaen UMY Bwae e WISy S¥ier
Treasurer/Member
agenty rEma | Buon Cgvauar AN CApcw 7 e Dewy  SHler
DirectorsfManagers

C.1. Trade Name BTV HE M, doatr b ayal Business Phone Number _(2 0%~ 2T
2. Address of Premises p 13 - 00 ST Post Office & Zip Code P LT Dy §3G(6T

3. Does the appiicant understand that they must purchase alcohol beverages only from YWisconsin wholesalers, breweries and brewpubs? Eﬂ Yes [} No
4. Premises description: Describe building or buildings where alcohol beverages are to be soid 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.) £ 1ML B bire DWT OBt DM ,‘\51_3.(‘.\(_. ?ﬂ@(‘.mh {s
5. Legal description (omit if street address is given above): *1‘“]}0 C)'A\i: ST"
6. a. 3ince 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 trafiic offenses not related to alcohal) for violation of any federal i
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side L] Yes lﬁ‘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 ... .. ... .. ... ... ...... [F ves TE} No
7. Except for questions 8a and 6b, have there been any changes in the answers to the guestions as submitted by you on your
last application for this license? i yes, explain. @ DoeD 2% OO ST 4 Gt e (il [lYes [TINo
T € M
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or Yoyt S

Franchise Tax return of the icensee? If not, explain, m Yes [ No
9. Does the applicant understand a Wisconsin Seller’'s Permit must be appiied for and issued in the same name as that shown _ _
under Section A or B above? [phone (B08) 288-2776] . . . . oot et bﬂ 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? . ... .. ... L m Yes [] No
11. Is the applicant indebted to any wholesaler beyond 18 days for beer or 30 days foriiquor? .. ... ... .. ................. (] Yes lj_(I No

READ CAREFULLY BEFORE SIGNING: Under penaily provided by law, the applicant states that each of the above quastions 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 fo another. (Individual applicants and each member of a parinership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED{AND SWORN TO BEFORE ME

this "f“_ day o NJM ] 0%

{ Olﬂesﬂﬁ Corparation/ember/Managenof Limited Lﬂ/ _Compan v /Partner/individual)
S @éucuéz“:ﬂ% & /ﬂ b f 80 S

L i Clerit/Notary Public) Nen: [ {3 '.% (Cfficer of Corgoration/Member/ianager of Limited Liabilily Company /Pardnar]
My commission expires i=1Y¥~{ e - 1
?&4'. =2 7 =~ LD N (Additional Parner(s)idermberMenager of Lisited Liabity Company i Any)

TO BE COMPLETED BY GLERK N A

AT-115 (R, 12-14) Wisconsin Depariment of Revenue

UCate received and fited with munigipal clerk Date orte'd'm«wunaw%aw Datg ficense granted
s-{~-15 STAL o
License number issued Date ficense i3 Signa!ure%erk;t;gmy ork
% ) LB



C-BMHC

RENEWAL ALCOHOL BEVERAGE LlCENSE APPLICAT'ON Applicant's W Seller's Permit No.» { FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456000032252404 [39-1650844
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED »
(AT DO VYV [ DD YYYY) TYPE FEE
] Town of Ej Class A beer $
TO THE GOVERNING BODY of the: || Village of - WISCONSIN DELLS ¥ Class B beer $ 100
¥) City of 1 Class C wine $
= — i ) ) -] Class A liquer 3
County of SAUK Aldermanic Dist. No.  ({if required by ordinance) 573 Class B liquor 5 00
CHECK ONE [7] Individual [ Partnership [ Limited Liability Company | Reserve Class Bliquor __ |3
¥ Corporatian/Nanprofit Organization L] Class B (.wm‘e only) winery |$
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
> /Fu!l Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
N/A

8. Fult Name of Gorporation/Nonprofit Organization/Limited Liability Company p TIMBER FOODS INC .
Address of Corporation/Limited Liability Company (if different from licensed premises) » PO BOX 660, WIS DELLS,WI 539365
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 DBLLS, WI 539865
Vice President/Member NONE
Secretary/Member JANE M HELLER 1201 ELM 8T, WIS DELLS, WI 53965
Treasurer/Member JANE M HELLER 1201 ELM ST, WIS DELLS, WI 53965
Agent pTHOMAS E HELLER
Girectors/Managers N/ A
C.1. Trade Name pCCALAMO SMOKEHOUSE Business Phone Number 608~-254-8386
2. Address of Premises p 951 STAND ROCK RCAD Post Office & Zip Code pPWIS DELLS,WI 53965 .
3. Does the applicant understand that they must puschase alcohel beverages only from Wisconsin wholesalers, brewertes and brewpubs? ¥lves [.JNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold ard stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcehol beverages and records.
(Afcahol beverages may be sold and stored onfy on the premises described.y 12,000 S0 FT, 1 STORY MASONRY

5. Legal descriplion (omit if street address is given above): BUILDING WITH CCVERED PATIC, LOT 2

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

faws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [Tives [V 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 ........................ [iYes [ No

7. Except for guestions 6a and 8b, have there been any changes in the answers to the guestions as submitted by you on your
last application for this license? If yes, explain. - 1Yes [¥ No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reparted on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ) ¥ Yes {7INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . »
[PRORE {BOB) 28827 78] . . . . oottt ittt e e e e W] Yes "] No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the N
date of invoice and made available for inspection by faw enforcement? .. ... . L ¥ Yes [ No
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? ... ... ... ... r e M Yes [/ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guastions has been truthiully answered te the
hast of tha knowledge of the: signers. Signers agree to operale this business accerding to law and that the rights and responsibilities conferred by the license(s),
if granted, witl not be assigned to anather. (individual applicants and each member of a partnershlp applicant must sign; corporate officer(s), members/managers

| of Limited Liability bompame,. must sign.)
| SUBSCRIBED, AND bWGR TO BEFORE ME (-2 hosmrboia O W\hf V“ [ p/L_
wis .5 [ ‘ i 20 /5 -
(O cem’i';»_ﬁ.c.a .,,J‘Bn/Member/ nagoﬂ: d’L.'abm:y Company /Partner/individual)

' TR
(Officer of (,‘orpara!lon/Member/Manager’ of Limited L.'ab.l.'.'ly Company /Partner}

R (T Y 1 "
My commigsion expires At e

(Additional Partner(s)/MemberManager of Limited Liability Company it Any)

TO BE COMPLETED BY CLERK

Cate received and filed with municipal clerk L[ ,)n P ...} Oate reported to council/poard Date license granted
- .

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

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




R#EBOR

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION App/liznrs Vel Begi) o [FEIN umber_ 1. .
Submit ti municipal clerk. Read instructions on reverse side. 456 000045569 3-0f  F7IgIeNS
For the license period beginning: 07 01 2015 ending; 05 30 2015 HICENSE REQUESTED b
TR DD YY) TR DD YVVY) TYPE FEE
] Town of [_] Class A beer $
TO THE GOVERNING BODY of the: ] Village of { Wisconsin Dells /. Class B beer $ 199
1 City of 7] Class C wine $
e ¢ Sauk /;!d - . _ _ [ Class A liquor $
ounty o ermanic Dist. No. _{if required by ordinance) 7 Class B liguor 3 500
CHECK ONE [ Individual  [] Partnership  [] Limited Liabilty Company [ Reserve Class B liquor___[$
¥] Corporation/Nonprofit Organization LI Class B (wine oniy) winery ;$
Publication fee $ 14
Complete A or B. All must complete C. 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 Carporations/Nonprofit Organization/Limited Liablity Compary p T.R.Nelson, Inc.
Address of Corporationftimited Liability Company (if different from licensed premises) » P.O.Box 590, Wisg Dells, WI
All Officer(s) Director(s) and Agent of Corparaticn and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Middie Name} Home Address Post Qffice & Zip Code
President/Member Todd R. Nelson 835 Hwy H, Lot 100 Wiscongin Dells, WI 53965
Vice PresidentMember Shari L. Nelson, 835 Hwy H, Lot 100 Wigconsin Dells, WI 53965
SecretaryiMember Steven M. Pine 407 Clara Ave #104 Wisconsin Dells, WI 53965
TreasurerfMember Mary Bonte Spath W8497 North 2nd Gt Oxford, WI 53952
AgentpPatrick Steffes, 833 Hwy H, Unit 13, Wisconsin Delis, WI 538635
Directors/Managers
C.1 Trade Name PTrappers Turn Golf Club Business Phone Number 608 253 7000
2. Address of Premises p2955_ Wigconsin Dells Parkway Post Office & Zip Code pWig Dells WL 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Kl ves [ wNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all reems 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.y CLH, mobile & stationary bev carts

5. Legal description (omit if street address is given above): Outdoor decks, 27 hole golf course & cart paths
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 ficensee, or nonprofit organization

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

faws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [7] Yes [# nNo

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

licensee or any other persons affiliated with this license? i yes, explain fully onreverseside ................... .. ... [1ves [/ No
7. Excepl for questions Ba 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 [¥]Ne
8. Was the profit or loss from the sale of alcohol beverages for the pravious year reported on the Wisconsin Income or 5 i}
Franchise Tax return of the ficensee? |f not, explain. Wves [[INo
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ; -
PhONe (BOB) 28B-2776] . . .. oo ittt e e ¥l yes [ No
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? . ... ... . o oo [t Yes [ ]No
11. Is the applicant indebled to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... ... ..o oo dves | No

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

SUBSCRIBED AND SWORN TO BEFORE ME MK M
! - r e N
Y : — ﬂl et 200 L{_ \\\\\\\l‘.!llil %Zf@%

\
W Oﬁ( f\ 'ﬁé /aﬁombicmbemv.’anager of Limited Liabifity Company /Partner/indivicual)

o §
& [R— -
tazy Hubiici N > foticer of
§
4/ zo18 S A
¢ ! = ﬁ yﬁéﬁﬁonaf Fa
= BOMIE SRt |
TO BE COMPLETED BY CLERK EEAN J
Date received and filed with municipal Siérk -y 7y ;- | Déte reported lo cmmclllb’%}r{&} R Date license granted
e 235 2% e
- = }kﬁr w;g{,@ﬁ'@ o
License mumer issued Oate license issued ////,,‘ ey Signature of Clerk 7 Depuly Clerk
//////"Wmam%ﬂ”@

AT-T15 (R. 4-15) Wisconsin Department of Revenue




Pt S Tolg

RENEWAL ALCOHCOL BEVERAGE LICENSE APPLICATION App»acamsvws;;yerspermn Ho. |FEM Number
Submif to municipal clerk. Read instructions on reverse side. o OB Y- A 4G TATUAS
. . L E REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENS = 4
(it DD YY) Vg DD YV YY) TYPE FEE

£ Town of 7] Class A beer $

TO THE GOVERNING BODY of the: ] Village of & Wisconsin Dells /] Class B beer ¥ 100
7] ity of {7] Class € wine $
C’ \ . o _ _ _ "] Class A liquor $

County of ¢ u,m.\h ) Aldermanic Dist. No. {if required by ordinance) 7 Ciass B liquor $ c00
CHECK ONE  [] individual [T} Partnership & Limited Liability Company S Reserve Class B liquor |9
[] Corporation/Nonprefit Organization Class B (.wm‘e only) winery 13

Publication fee 3 14

Complete A or B. All must complete C. TOTAL FEE % 614

A, Individual or Partnership:; UP-\—(%\} “~ (’)ctv\al E)vu"‘ L?)u WL:‘;\/\\v\z}hh
Fuﬂ Name(s} (Last, First and Middle Na Home Address Post Office & Zip Code
[Rann Bge W45 77 Reun Kl 05 Dolls U 3 3565~

Py r‘w\e r lad
T"\ud L S psop M 35 Steetber | WOrs cblells, b 5307
B. Full Name ofCorporatlon/Nanroft Qrganization/Lirmited anb:hty Company p (_/n’]”,g,‘)n 3my\ 0

Address of Corperation/Limited Liability Campany (if different from licensed premisés) p

All Officer(s) Directar(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Home Address Post Office & Zip Code

Title . Name (Inc. Middie Name)
Williaen B lcimer W34 7w Rankel Wise Doils 6L 53945

Prasident/Member
Vice President/Member j"fmon\\ E ’V\%li “y a8 3‘&3(4,?@‘5‘“8 o Wise Dells JH_L SS7E ST

Secretary/Member w\ (\ \Ca GV\’_?\ T en

Treasurer/Member "'\"._)ﬂ(‘ L\ i I(V\fi«, f e Dy
Agent p f{]i“!&ff“\ {%T},fwxhi
Directors/Managers 3‘57; wii ('} i ?\r\ o l\ [aXe
C.1. Trade Name » L 0T wh %c«.moe o S e 49~ Business Phone Number Cnogf 453 - 35? 72 v
Post Office & Zip Code }m POl 5(1 A &l_):,ﬂ;

2. Address of Premises b _{ 3 ()14 Jagh ncﬂLn\ Ayt
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Egr‘(es
4. Premisas description: Describe building or buildings where aicohol beverages are to be sold and stored. The applicant must

inctude all reems including living quarters, if used, for the sales, service, consumption and/or storage fa!cohol beverages and recorf
(Alcchol beverages may be sold and stored only on the premises described.) 9y ?,g;{,z, I SAL Fff'fr 8&{. { o{ ity f} 2
5. Legal description (omit if street address is given above): P
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 mited liability company licensee, corporation licensee, or nonprofit organization

1 No

licensee been convicted of any offenses {excluding traffic offenses not related to alcohol) for viclation of any federal
laws, any Wiscensin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side JvYes [dhNo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
HE oo [Yes [hiNo

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side
7. Except for questions Ba and 6b, 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. (7] Yes ﬁi\{o
8. Was the profit or loss from the sale of alcohot beverages for the previous year reported on the Wisconsin Income of
Franchise Tax refurn of the licensee? If not, explain. @ Yes [ No
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) 266-2778] . . . ..\ ot e e eves [ No
10. Does the applicant understand that alcoho! bevarage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for mspectl%q,m.mw@;gforcemenk'? ........................................... E’Yes [ no
11. I the applicant indebted to any wholesalerhé%o\ng 15713"?}/@{0?@eer or 30 days For IGuor? . ..ot 1 ves No

READ CAREFULLY BEFORE SIGNING: Unde@ Q‘ﬁ}%rowded by Iaw, afpphcant states that each of the above questions has heen truthfully answered to the
ggcording to law and that the rights and responsibilities conferred by the license(s},

best of the knowledge of the signers. Signers afiree’te o ;?
if granted, »\{LEI not be aSS|gned to another. Indﬁlduabapﬁcams an ja' hcmemﬁer of a partnership applicant must sign; corporate officer(s), members/imanagers

-

of Limited Ls bility Compasfnes must sign.}) E et g s ,‘5
g
3 & .
SUBSCHI AND éwor;N TO BEF@R‘;ME"’UBL\O’&; $ ’ {\ %
= |
%, \ ¥ } N @
this //%l /} dayo ( ﬂf,! ’f,"‘?;\ 5y 29.,J s" )@/W i) ém/ﬂt/\/\——/ re s
;, Q ‘,.;. (Of or of Corpc?'alion/M?m{.:erAWanager of Limited Liabilily Company /Partnet/individual)

- ‘\.ﬂ S ’J : J/\“ i W‘SO W ") g, Fhdy LA

%, 7 ’ 7 erk/No!ary Pub.'.' HtaprpETY {Officer,of Covooralion/Member/Manager of Limited Liabilily Company /Pariner)

e it o o e ') g‘ !
My Tommission-éxpires ? C)(\
{Additional Partneris)/Member/Manager of Limited Liahility Company if Any}
TO BE COMPLETED BY CLERK
{ate reported lo counciltboard Date license granied

Oate received and flled with municipaf clerk

IL 7 .. { S
Cate license issued Signalure of Clerk / Gepuly Clerk

License number issued

Wisconsi Qepartment of Revenue

AT-115 (R, 12-14)
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicant's Wisconsin ; -
" - i . Setier's Permit Number S Y, - /02 7 1 6 51.58-0 3
Submit lo municipal clerk, Read nstructions on reverse side. | Feders Employer [dentication J
For the license period beginning: 07 01 i/ ending: 06 30 AL 4 =8 6= 3552779
A 0D T A LICENSE REQEiES‘&’EB b -
{1 Town of TYP
TO THE GOV ! - Wiscongin Dells L] Class Abaer %
E GOVERNING BODY of the % Village of } e ST
City of [] Class C wine 5
s e o g ; - -
County of C J/LLMW Adermanic Dist. Mo. {if required by erdinance) {7} Class A oquor 3
b
CHECKONE {7 individual (] Padnership {3 Limited Liability Company ~g§§:riﬁg;':s S § D080
[0 CorparationfMonprofit Crganization T —— 14
Complete A or B. All must complete G. TOTAL FEE 5 il . CD
A, Individual or Parinership:
Full Namels) (Last, First and Biddle Nameg) Home Address Post Office & Zip Coda

8. Full Name of Carporation/Nonprofit Grganizationil imited Liabilly Company b N7 AN 2 AAC ~ AR REvEinags Pu d 4047
Address of Coporationflimited Liakility Campany (if different from licensed prefnises} b
Aff Officer(s) Director(s} and Agent of Comperation and MembersMManagers and Agent of Limited Liability Company:
Title Name (ine. Hiddle Nams) tome Adiiress Fost Office & Zip Code
PresidentiMember (3 0/, [ BON i3 Al 38 J0 NEVENS ZULE MY ST deilh, 5 A5, o
Vice Presidentiember ) 4
Secretaryiviember
Treasureriviember
Agentb_ID Z/ s o Haaby A
DirectorsiManagers
C.1. Trade Name bRV E ALY, Pubt LESTORAIAT Business Phane Number(f, 528 > 76 - S5
. Address of Premises B %9 1i_ 7 AR, 7L, Post Offlce & Zip Code p__ {155 5 S 394 <

Does the applicant understans!( that thay must purchase alcohol heverages only from Wisconsin wholesalers, breweries and brewpubs? [Flves [T g
4. Pramises deseription: Describe building or buildings where alcehol Breverages are o be soid and stored. The applicant musi rde &
inciude all rooms incuding fiving quarters, if used, for the sales, servics, andfor - slarage, of aleohol beverages and records. L T2A0F  Vgytoe
(Aleahol beverages may e sold arnd stored only on the premises deseribed.) FNM Lo Lol o OO0 -7 Leveis— BPal & AnnEn
Legal deseription {ormit i sirest address is given zbove):
8. a. Since filing of the Iast application, has the namad fcensee, any member of a parnership ficenses, or any mambar, officer,

directer, manager or agent for either a limited liability company ficensee, corporatlon licensee, or nonprofit ovganization

licensee been convicied of any offenses (excluding traflic offenses not related o algohol) for violation of aky federal

laws, any Wisconsin laws, any laws of other stales, or ordinances of any counly or munlgipality? i ves, complate roversasida [ Yes !E(Na

b, Are charges for any offenses presently panding {exduding traffic offenses not refated to ateohol) against ine named

e

@

&

icansee o any other persens affifiated with fiis liense? yas, expiain fully onveversesido ... ... ... ... .. .. (Ives BEno
7. Excepi for questions 6a and 8b, have there been any changes in the answers {o the questions as submitted by you on your .
last application for this license? If yes, axplain, [Tves [ENo
8. Was the profit or logs from the 2ale of sleohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax refurn of the ficenses? If not, explain, Blves [Ono
8. Does the appiieant understand a YWisconsin Seller's Panmit must be applied for and issuad In the same name as that shown
under Saction A of B above? fphone (B08) 286-2778) . ... ..o ettt e T & ves [Ino
10. Does the applicant understand that alcoho! heverage invoices must be kept at he licensed pramises for 2 years from the .
date of invoice and made available fawumnpy faw enforcemeni? ... .. ... Eves [ No
5 2,
| 4. Is the applicant indebied to any yﬂb?esalg"aﬁsﬁ};d Jﬂb&lays for beer or 30 cdays fordOuOT? .« .ottt {1 ves FNo
| £ e o
: READ CAREFULLY BEFORE SIGNING, Undar o pﬁv@&gﬁlam the applicant states that each of tha above questions has been truthiully answerad to the
: best of the knowledge of the signerg ifrs agrad rate, siness according to taw and that the rights and resgonsibiliiies conferred by the licensa(s),
if granied, will not ba assigned to ap r}(!nﬁidnql agmbeants ach tnember of a partiership applicant must sign; comeraty officer(s), member,ﬁlmanagers
of Limited Liabiity Compostios musEsigh.{ 5 B s S 7
BUBSCRIBED AND SWORY WF«?&?@A& <7 g3 - S S AL &
Ay ’p o ‘| p ‘“ ‘0 é- l,:) PR L ".‘_, “‘,. P s .‘.7
tis NN daver %I, o I Y S A
- T L P - %, o ‘.p‘ {Cfficar of Carporationifemieridanager of Utnited Liabiity Company Partnerindiidoal)
‘j Vi N /" ‘\‘ oy, S‘N ‘\9‘
A L (Clendijotary Butlg) :3!‘ EU {Gficeer of Comorabonfifemberifanager OF Limled Liabilty C-ampony Joarnes)
My commission expires (G / 2 .C[ 26l
' ! {Additiona Pariner(siiMemenianager of Limited Ly Compan v if Any)
TO BE COMPLETED BY CLERIK h
Gaté recaived,and fied wilh FUnIEpa) o i s .. | et repoitad to ounciisGEnd . tate ficense gramtad
‘Vi/ c;)‘/z' ’:,-‘ICL {\)
Eanse nUmber sened Datelicanse ssued Signature of Cleri { Depuly TlgAt
AT (R, 112) Wisconsin Depatiment of Revenus
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicants Wisconsin 3
i . . - . Selter's Permit Number;4= 56-1027369805+ ¢
Submit fo municipal cferk. Read instructions on reverse side. Federal Employer ldentification
For the license period beginning:  7/1/15 endingg 06 30 2016 tomeer lE R 22-0340770
’ T B0 VYV ' R DB v ) LICENSE REQUESTED p
7] Town of TYPE FEE
TO THE GOVERNING BODY of the: [] Village of { Wisconsin Dells [_] Class A beer $
\ ] Class B beer $ 100
/] City of -
. [7] Class C wine $
County of Columbia Aldermanic Dist. No. (if required by ordinance) [ Class A liquor 3
e . . - o lass B |
CHECK ONE {7 Individuaf { ] Partnership % Limited Liability Company %I geser\re :g;z; B liquor i 200
[C] Corporation/Nonprofit Organization Publicatlon feo s T4
Complete A or B. All must complete C. TOTAL FEE $ 614
A, Individual er Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Grganization/Limited Liability Campany 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 MembersiManagers 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 PresidentMember
Secretary/Member
Treasurer/Member .

Agent p Leon Agami 429 Broadway Wisconsin Dells WI 53965
Directors/Managers
C.1.Trade Name p Carvelli's Pizza and Pasta Housge 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 aicohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [ No

-9

- Premises description: Describe building or buitdings where alcohol beverages are to be sold and stored. The applicant must
include alt rooms including living quarters, if used, for the sales, service, and/or starage of alcohol beverages and records. .. P
(Alcohol beverages may be sold and stored only on the premises described.) L0 P AT sl

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 erganization
Yicensee been convicted of any offenses (excluding traffic offanses not related to alcohol) for violation of any federal »
laws, any Wisconsin laws, any taws of other states, or ordinances of any county or municipafity? if yes, complete reverse side [ ] Yes Kl No

b. Are charges for any offenses presently pending (excluding traffic offenses not related 1o alcohol) against the named

Py ¥ Y ; ‘ 7

(523

b

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ {Ives [/ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the quastions as submitted by you on your
last apptication for this license? If yes, explain. ’ [l Yes [/ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscensin Income or
Franchise Tax return of the licensea? If not, explain. Wlves [InNo
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 (608) 266-2778] . . . .. .. .. A 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 avaitable for inspection by law enforcement? . . ... ... .. e Wl ves [} No
11. Is the applicant indebted to any whelesaler beyond 15 days for beer or 30 daysforliquoer? - ... .. L [Mves [ ne

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questiong-has been truthfuily answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and re,sp@ﬁsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sightorporate officer(s), members/imanagers
of Limited Liability Companies must sign.) /

SUBSCRIBED AND SWORN TO BEFORE ME__ oithity,  VanessaD. Deonarhesinghy 7
e SR N P el

AR NI e

Cmpany /Partned/individual)

this )b day of Q\*‘{:ﬂ";\
U™ S A

(Clede/Notdry Prble) .|
. . . e,y = %
My commission expires  PAE0 L) * 1% L

Expires; Mauembj;guxzp _____
(Officer of CorpbralioniMemberManager of Limited Liabiliy Company /Partner)

{Additional Pariner{s)/Member/Manager of Limiled Liability Company if Any)

TO BE COMPLETED BY CLERK
Dale received and fiied wWilh munfcipal clerk L]l 2: -

Licanse number issued Bate liCarse issued Signature of Glerk 7 Deputy Clak

Date reported to colincliiooard Date license granted

AT-115 (R, 1-12) Wisconsin Dapartment of Revenus
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REN EWAL ALCOHOL BEVERAGE LICENSE APPL|CAT!ON Applicant's Wi Seller's Permit No.: [ FEIN Mumber:
Submit to municipal clerk. Read instructions on reverse side. USG- 1928 23T YT~ N~ BT807129
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED )
ikitd OO VY vY) (Wi DO Yv VY TYPE FEE
[ Town of [} Ciass Abeer %
TO THE GOVERNING BODY of the: [] Vilage of & Wisconsin Dells (¥] Class B beer $ 109
' V] Gity of [ Class € wine $
L] Class Aliquor $
County of C (‘)’Q,Lm%ua Aldermanic Dist. No. (if required by ordinance) [/ Class B iquor $ =00
CHECK ONE [ individual [ Partnership  [J Limited Liability Company [] Reserve Class Bliguor |3
E{} Corparation/Nonprofit Organization [] Class B (Wm_e only) winery |
Publication fee $ 14
Compilete A or B. All must complete C. TOTAL FEE 5 514
A, individual or Partnership:
Full Name(s} (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Fult Name of Corporatian/Nonprofit Organization/Limited Liability Company p ¢ ;LQ (\u{ ,{Ly—mn J' ).UKAG )ﬁ/yw FIAN, B f) 1. 5LL(Q 23 'IV‘
Address of Corporation/Limited Liability Company (if different from licensed premises) b Yy Ly’ J& I\.&«&ﬁl i, () LQ@'\le Q,:Ui&a
Alt Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited uablllty Cornpany:

Title ‘ me (Inc. Middle Name} Home Address . Post Office & Zip Code
President/Member ‘,ZCWV\ o laudlon l“ @f{»@m I DA Betoraien, FZ«Q 53965
Vice PresidentiMember
Secretary/Member Dhviang, *IN Kool o NEA R grsrve s, WA 53%65

Treasuyer/Member{ ]
Agent ¥ YN T AR
Directors/Managers . by :
C.1. Trade Name b_. (Ala Lubiondn'o JOuss Londl Praa 13 (45 EUsiness Phone Number 20§ A5 3 20RO
2. Address of Premises b I LR RN Post Office & Zip Code § S b5
3 Does the applicant understand that they must purchase alcohol b%\}lerages only from Wisconsin wholesalers, breweries and brawpubs? @’%s {1No
4. Premises description: Describe building or buildings where aicohol beverages are to be sald and stored. The applicant must
include ail rooms including fiving quarters, if used, for the sales, service, consumption, and/or storage of afcohol beverages and records. .
(Alcohol beverages may be sold and stored only on the premlses descnbed Y oA Spaast Q«Q{rn\ !’o{ )3‘1 L /-‘):Q:C'w-i,g 4 W}ﬂ%vubﬂ }
5. Legal description (omit if street address is given above): <+ (} 1 o C8 R, t()t.,vamQ +} fﬁcba:f;; SR ,,,lj oGl Y e Gl
8. a. Since filing of the Jast application, has the named licensee, any member of a partitership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation ticensee, 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 faws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [i}’ﬁo

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

Hicensee or any other persons affiffated with this jicense? If ves, explain fully onreverseside ........................ {1ves [Wfo

7. Except for questions 8a and 69, have there been any changes in the answers to the questions as submitted by you on your -

tast application for this icense? 1If yes, explain, O ves o
8. Was the profit or loss from the sale of alcohol baverages fou the previous year reported on the Wisconsin fncome or _

M Yes [ No

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

8. Does the applicant understand a Wisconsin Selier's Permit must be applied fer and issued in the same name as that shown o B
under Section A or B above? [phone (808) 266-2778] ... ... ... 0t [MYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the /x
date of invoice and made avaiiable for inspection Dy faw enforcement? . ... ... Mes [ No
11. Is the appiicant indebted to any who!esaler@ey%ﬂ!?ﬂﬁfﬂa,\és for beer or 30 days forliquor? ... ... .. ... . ... [ ves [@fio

READ CAREFULLY BEFORE SIGNING: Undo %1 «gm\ﬁdeff%ﬂ/l w‘,;the applicant slates that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Slgner agreg erate thlSJ:)L@nQﬁS according to law and that the rights and responsibifities conferred by the license(s),
if grantad, will not be assigned to another. @quﬂal\@&é’ﬁms nd‘ea'gh &;ember of a parthership applicant must sxgn corporate officer s) members/imanagers
of Limited Liability Companies must sign. ) &

n 5

e Doy, 13

SUBSCRIBED AND SWORN TO @rpkw : ] S
Y = f/
ﬂ"
this %\“9—\ aaf bt April f»-y;\a B3 C’zp‘ﬁs‘ 7 /’/
L 7 & (Qfficer of (,o.fpora!mn/Mumber/Manager ojyén::red %ua:-u,ug Company/Pamiem‘ndtwdual}
PR (o u.
£ __) hee \‘XJ - C—»..H WA L/}T ;
\J NI T (Clerkinotary Public ’ca, VVJ » R (Officer of Eproaralion/MemberManager of Limiled Uabilty C‘émpany fPariner)
My commission expires [0 2.5 2ol é"“ﬁmm"‘
{Adciitional Partner(s)ember/\Manager of Limited Liabillly Company if Any)
TO BE COMPLETED BY CLERK
Dale received and filed Witk mMunicipal clerk Oate reported {0 councilfboard Date license granted
815

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

AT-ME (R, 12-14) Wisconsin Department of Revehus
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RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CATION Appllcantsz Seller's Permit No.» | FiIN Nun!D;r

5 T
Submit fo municipal clerk. Read instructions on reverse side. o837 2510 | Hey iy Tiud
. . - . LICENSE REQUESTED
For the ficense period beginning: 07 01 2015 ending: 06 30 20186 4 4
TR B0 VY YY) (Wi DD YY VY] TYPE FEE
(] Town of [] Ciass A beer $
TO THE GOVERNING BODY of the: [ Village of § Wisconsin Dells A Class 8 beer $ 100
& City o "] Class C wine $
SN o _ _ _ [] Ciass A liquor $
County of -~\*='l.‘\,\‘¥<n- Aldermanic Dist. No, {if required by ordinance} [Z] Class B liquor 5 500
CHECK ONE [T Individual [} Partnership @ Limited Liability Company L} Reserve C;,ass 8 g'q”?r S
[ Corporation/Nonprofit Organization L] Class B (Aw'n_e only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A, Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Fult Name of Corporation/Nonprofit Organizatior/Limited Liabiity Company »  £lpa b o K’(‘?S f&-:rwf‘ - Lp,n .ﬂf_op,e S /’-7 eyl
Address of Corpoeration/Limited Liability Company (if different from licensed premises) 3
All Cfficer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title + Mame {Inc. Middle Name} Home Address Post Office & Zip Code
PresidentiMember f;’j L Tl LdAPET s KR PiEF G ph i ey 0 7S D2l o RS
Vice President/Member 4
Secretary/Member
Treasurer/Member

Agent b Loddee ./(’“5 D § e

Directors/Managers -
C.1 Trade Name B ___ At bhips Fuo ot b Lonfot oo rie Lo 1. Business Phone Number . 6.0 8 <2 8 8 - & 7eods
Address of Premises b f S0 NS A e e Vs f Post Office 8 Zip Code p &3 O e 8 ERLs
Does the appiicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes [] No

4. Premises description: Describe buiiding or bulldings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quariers, if used, for the sales, service, consumption, and/or storag of a]cohol beverages and records
{Alcohol beverages may be soid and stored only on the premises descrlbed ) //,» Attt d " e TETTR G A S

Legal description (omit if street address is given above): f’,n/ N~ (2 AT )
’

6. a. Since filing of the fast appiication, has the named licensee, any member of a parinership licensee, or any member, cfficer,
director, manager or agent for either a limited liability company licensee, corparation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcahol) for violation of any federal
laws, any Wisconsin faws, any iaws of other states, or erdinances of any county or municipality? I yes, complete reverse side {_] Yes  [ENo

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

ho

@

o

licensee or any other persons affitiated with this ficense? i yes, explain fully on reverseside ..................... ... (7 ves E}fﬂo
7. Except for questions 6a and 6b, have there been any changes in the answers 1o the questions as submitted by you on your
{ast appiicaticn for this license? If yes, explain. []vYes [adNo
8. Was the profit or loss from the sale of alcobol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Elfves [JNo
9. Dees the applicant understand a Wisconsin Selfer's Permit must be applied for and issued in the same name as that shown B
under Section Aor B above? {(phone (808) 286-2776] . .. .. e Btves [ No
10. Does the applicant understand that alcohe! beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made availabie for inspection by law enforcement? ... .. .. L (B Yes [ Ne
1. 1s the applicant indebted to any wholesaler beWﬂ‘MS days forbeer or 30 days forflquor? .. ... ... [Jves [No

READ CAREFULLY BEFORE SIGNING: Und@?perﬁﬂ%mldﬁéd&@u the appiicant states that each of the above questions has been truthfully answered to the

best of the knowlaedge of the signers. Sign c-agree,te‘bpera‘te 1t s'igess according to law and that the rights and responsibilities conferred by the license(s},

if granted, will not be assigned to another. ééd'v'g"al :prants ang :elg,c‘h member of a partnership applicant must sign; corporate officer(s), members/managers
N N

of Lfmlled Liability Companies must sign. & en I - =
= 2 1 -l
SUBSCRIBED AND SWOR,{\I agofzgg{lné‘a\ R &
CEH N ? 3 ! y %
this / | QN da j_f ; 1‘ ey Q. 20 lDF e S B g o _
/ o % (20‘\ =~ ’4’ > (Officer of Corporation/tdembér/Aganager of Limited Liabifity Company /Pariner/incivicuai
( / e’ / A (Clerk/Norary Pubhc} /k}f“(“.’\i(\\‘ o {Oﬁir:erofCorporaﬁon/Mem?erﬂ‘.ﬁanagerof!.imireo‘l.iabiiify Company /Partner}
My commissibh éxpires e 'lLf, /Z e,

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

TO BE COMPLETED BY CLERK

Date receivad and filed with municipal clerk i

Dale reportad lo councifboard Date license granted

License number issued Date license tssuad Signature of Clerk 7 Depuly Clerk

ATS (R, 12-14) Wisconsin Department of Revenue



\

QJﬁgﬂff 35

"
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION RppTcants Wi Saller's BRr o, FETN Nombar,
'y ST T A NSO R T s X b | I
Submit to municipal clerk. Read instructions on reverse side, 5k 000D ABLAEL A A il 2
. . L \ LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 Q 4
TR DD YY) [iiA BD 7YY TYPE FEE
[] Town of [7] Class A beer $
TO THE GOVERNING BODY of the: [ Viliage of { _Wisconsin Dells L] Class B beer b 100
] City of [] Class C wine $
o e o ' _ _ [ Class A liquor 8
County of W}g’*}r L k‘v».a Addermanic Dist. No. (i required by ordinance) [Z Class B liquor 5 500
CHECK ONE [} Individual ~ [7] Partnership (] Limited Liability Company | Reserve Class Bliquor |
B Corporation/Nonprofit Organization L Cass B{_Wm_e only) winery |$
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A.  Individuat or Partnership:
Full Name(s} (Last, First and Middle Name} Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nongrofit Organization/Limited Liability Company p & IYIE ic 40 W2 LD / IR
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Campany:

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

Presidenterber AICHAPT? ) 450 WAHKS 430 HWT A, Wid, DELLS  WT 5300 S
Vice PresidentiMember & 2. ACE N AR OWISK i Lt ’ T
SecretaryMember (% IZACE IV 0w i e
Treasurer/Member _DP&"\;‘ 1D IARIWSKT .
agenth 1A i D MARTWEK,, k¢ N
DirectorsiManagers W1 CHAR Ty A K GWISKS , Agdl HwW Y N W5 DELLS WL D AT S

[

Trade Name bR 21 CARD Wy O DD CENPLE Y Business Bhons Number 120 80— A 3. B 35

1 OWEE T BRVAIR | Wi%  DELLS Wi DHTS
i) 7

e
s

C
2. Address of Premises p A4 LG YR A Q040 WIS Dedets PREBost Office & Zip Code p AN IS Wi 9 35%
3. Dges the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries and brewpubs? EL’Y@S 1 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, andfor storage of alcohol bever?g,esx aﬂgi> records. o
(Aicohoi beverages may be soid and stored oniy on the premises described.) AN1FI2ICAA) W NELL i) KESOET p PAE
- . e B ey q ¥ U ’ e I dpmanen
5. Legal description {omit if sireet address is given above): E% D I mouiRS & A BBY'S s rAumAd {

B. a. Since fiiing 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 liabilily company licensee, corporation licensee, or nonprofit arganizatian
licensee been convicted of any offenses (excluding traffic offenses not related to alcehal) for violation of any federal )
laws, any Wiscensin laws, any laws of other states, or ordinances of any county or municipalily? K yes, complete reverse side [ ] Yes L:EI 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 fully onreverseside ........................ [(Tves X No
7. Except for questions 6a and 6k, have there been any changes in the answers to the questions as submitied by you on your ~ ]
last appication for this license? 1f yes, explain. Ol ves [®no
8. Was the profit or loss from the sale of alcohol heverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain, E‘ﬂYes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
dnder Section A or B above? [phone (B08) 2688-27 78] . . . .. ..
10. Does the applicant understand that atcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made availabie for inspection by law enforcement? .. .. .. ... ... ... Kl ves {Ino

1. 1s the applicant indebted te any wholesaler beyond 15 days for beer or 30 days for iquor? . ... ... .o [ Yes I[EL No

& ves [ No

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

of Limited Liability Corpanies must sign.) /

SUBSCRIBED AND SWORN TO BEFORE ME / M

this g‘j%fzﬁj _ day ou{,*j?,/u,f 20 /5 b - _
I ) s i _{}/ }oﬁ?.:er of Corporation/Member/Manager of Limited Liabllily Company /Partner/Indivicuat)
e i 7)) 0 Lana /

------- / K; (C[erk‘/’NOléfY Public g(j  {Officer of Corporation/iiember/Manager of Limited Liabifity Company /Partner)
My commission expires i /
(Additional Parner(s)/Membar/Manager of Limited Liabilily Company if Any)
TO BE COMPLETED BY CLERK
Dale recetved and filed with raunicipai cférk e -~ | Date reporied to council/lboard Dale license grantad
- L ;,{.-j _L}
License number issued Date license issued Signalure of Gletk 7 Dapuly Clerk

AT-115 (R, 12-14) Wisconsin Department of Revenue



REN EWAL. ALCOHOL BEVERAGE LIC ENSE APPLICATION Appllcants Wi Salter’ iPermll Mo, fEIN Numb?’ ot
Submit to municipai clerk. Read instructions on reverse side. 4G 3T ""{ SHOTY 87 ’l
\ . - \ LICENSE REQUESTED >
For the license period beginning: 07 01 2015 ending: 06 30 2016
A OO YvvYs (WM DD YYVY) TYPE FEE
7 Town of (71 Ctass A beer $
TO THE GOVERNING BODY of the: [] Vilage of ¥ Wisconsin Dellg /] Class B beer $ £00
4] City of (] Class C wine $
5/, \» o ] ] ] [[] Class A liquor 3
County of ENYEAN Aldermanic Dist, No. (if required by ordinance) [/ Class B fiquar 3 500
CHECK ONE (7] individual [ Partnership  [7] Limited Liability Company L=l Reserve Class Bliquor 1§
Jid Corporation/Nonprofit Organization L] Class B (Wm_e only} winery 1%
Publication fee 3 14
Complete A or B. All must complefe C. TOTAL FEE $ 614
A, Individual or Partnership:
Full Name(s} (Last, First.and Mid_dle Name) o Home Address Post Office & Zle_Code -
O LTI s Y : 5 D(J i 3544
RS ! ¢
B.  Full Name of Corparation/Nonprofit Crganization/Limited Liability Company A COCne C‘aw\ o \nd
Address of Corporation/Limited Liability Company (if different from licensed premises) }"-‘)3 ) 7@ !
Ail Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:

Title Name {Inc. Middie Name) ] iﬁome Add uﬁ y ; Post Office & le Code
presiterumtemner _____Macy ¢ HielKes AAAHL Bpoet £, Lot dedls, \j&“s: G395
Vice President/Member ~~ \ {AJp 7 ;‘f} Hoelxe Y J\J"’f“iﬂ-i' [A ?sww Kd' > J){“ {{fl LT ‘7 2"7{/
Secretary/Member !

Treasurer/Member

agenth__TTizuet A Aickew

Dlrectors.’Managers\ an] -
C.1. Trade Name b l Gk %‘) L w N T S < Business Phone Number b&% A2 K 7 o
2. Address of Premises b &) H H v, 13 Post Office & Zip Code P _LA1% e S, Lk L 378
3. Does the applicant understand that they must purchase afcoho! baverages only from Wisconsin wholesalers, breweties and hrewpubs? Yes ] Mo
4. Premises description: Describe building or buiidings where alcohol beverages are 1o be sold and stored. The applicant must
inciude all roams including living quarters, if used, for the salas, service, cong p on andfor s}orage of a coh | bevera,gei)andjecords h#
{Alcohol beverages may be sold and stored only on the premises described.) il “., . w\.? / ?ﬁ[ & (fa, G ALTEY oy 2 Mwu !
5. Legal description (omit if street address is given above}: «;f' 22 \,fe’bsfwh. SR Vr.‘ :}ﬂ:} + Ff’/z&ew, o fEA

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 Hability company licensee, corparation licensee, or nenprofit organization
licensee been convicted of any offenses (excluding trafiic 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? 1If yes, complete reverse side [[| Yes [ No

b. Are charges for any offenses presently pending (exciuding traffic offenses not refated to alcoholy against the named

licensee or any other persons afflliated with this license? If yes, explain fully onreverseside ........................ U ves [T No
7. Except for questions Ba 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 alcohot beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. B ves I No
9. Does the applicant understand a Wisconsin Seller's Permit must be apntied for and Issued in the same hame as that shown
under Section A or B above? [phone (B08) 266-27 78] . . . .. .. ... £ Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept al the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... . L e Bl ves [ No
11. Is the applicant indebted 1o any wholesater beyond 15 days for beer or 30 days for IgUOT? . . ... ... oiriiernen.nn, (Jves ©lno

mm !'.'W;g
READ CAREFULLY BEFORE SIGNING: Under penalty provi % Ir‘a.'p”ﬁ*u;:ant states that each of the above questions has been truthfuily answerad to the
best of the knowledge of the signers. Signers agree to opeggdtie thi co riing to law and that the rights and responsibilities conferred by the license(s),
it granted, will not be assigned to another. (Individual app,Lmants aﬂﬂ each mewkbgy/of'@, partnership applicant must sign; corperate officer(s), members/managers
of Limited Liability Companies must sign.) = N > (

SUBSCRIB}ED AND SWORN TC BEFORE Né(f) .
NARYTE? - z e :
this | V’f bl day,_of Py } z & i\’\CLf\,u\ {3 !
A ‘j{ //}/I/ (M} 2 ‘.‘\ s @i e ¢ ficer pffornoralibn/Member/iana rof Ll fted LQrferCompany/Panner/,’ndrwdual}
S A T L= % 0.0 A ﬁm A A et
é (Cierk/Norary Publicy %, Ly e ’ QL & (Cficer of Corparalion/Membelfiianager of Li /mr{ea' Liabilify Company /Pariner)
My commission expires ﬁ // G ,/’ }{ MRTIRE ,\\‘
i

W
ega304 05300

3

e.
2pegassedtt

&
»

7
h@;’

@,

(Adfditianal Parner(s)MemberManager of Limited Liability Company If Any)

TO BE COMPLETED BY CLERK

Cate recetved and fifed with municipal ¢lérk
U205

Licenge number issuect Bale license issued Signature of Clerk / Depuly Clerk

Date reporled to councifboard Datg license granted

AT-115 (R, 12-14) Wisconsin Department of Revenue



Quda o ]

RENEWAL ALCOHOL BEVE RAGE LICEN SE APPL'CAT]ON trpncants\m Seller's Parmit No.: | FEIN Nurnber ‘-}3&'Q
Submit to municipal clerk. Read instructions on reverse side. 7102115603602, ;"
- . _ . , LICENSE REQUESTED .‘-.j:gsp;g:@ﬂf‘%
For the license period beginning: 07 01 2015 ending: 06 30 2016 u
(o D0 Y YY) it DD YVYY] TYPE
] Town of [] Class A beer $
TO THE GOVERNING BODY of the: [ Village of § Wisconsin Dells [/ Class B beer $ 100
* [ Ciy of [7] Class C wine $
S o _ . ' [] Class A liquor $
County of (_/{alzu,mu{i»(-@w Aldermanic Dist. No. (if required by ordinance) [Z Class 8 liquor 5 500
CHECK ONE [ Individual 7] Partnership [ Limited Liability Company S Reserve Class B liquor 1§
B Corporation/Nonprofit Organization Class 8 (_W'n,e oniy) winery |%
4 Publication fee b 14
Complete A or B. All must complete C. TOTAL FEE 5 6514
A. individual or Partnership;
FultName(s) {Lagt, Firgt and Middle Name) Home Address Post Office & Zip Gode

8.  Full Name of Corporation/Nonprofit Crganization/Limited Liability Company p /(‘,; xﬁ:g Gf R0 f)J\JQIa.&’VJ) Dq/\.&‘_
Address of Corporation/Limited Liabifity Company (if different from licensed premises) -”'}4’ @'Q HJ&ML{;&LW" A ,&ﬁj{’ ﬁ{,)w{ K_JQJUM i) A.
All Officer(s) Directer(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Mame (inc. Middie Name) Home Address P Post Office & Zip Code
Presidentiember __ Sy A Walala Qe 409 Potarmian A& 53065
Vice President/Member .

Secretary/Member '\/Mw_ T K eledd MR B Cemndion Jdo k. G396 5
Treasurer/Membe
Agent b S A N etady
DirectorsiManagers
C.1. Trade Name ¥__ Jer ale. v oo Onlepmn Business Phone Number (: 113‘ S35 4 - 20 R0
2. Address of Premises b 452U A0l ity X4 Past Office & Zip Code p D 3G &5

3. Does the applicant understand that they must purchase a!cér{ol heverages only from Wisconsin wholasalers, breweries and brewpubs? E;V‘?es {Cno
4. Premises description: Describe building or buildings where alcohol beverages are {o be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or stofage ofalcohol}everages and records x»qfi‘i s
(Alcohol beverages may be sold and stored only on the premises described.) 4473 ﬁ%—‘&.{,&,{,{&? {;»L?/i, ud fdaem ;g,ﬁz.gg -
5. Legal description (omit if street address is given above): i) ‘):)(i_x_ FENE wlE A P PR W el u{}

&. a. Since filing of the tast appiication, has the named licensee, any member of a parinership licensee, or a‘ y member, officer,
director, manager or agent for either a limited tiability company licensee, corporation licensee, or nonprofit erganization

licensee been convicted of any offenses (exciuding traffic offenses not retated o alcchol} for violation of any federal
lewws, 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 (excluding traffic offenses not related to alcohol) against the named 5 /
ficensee or any other persons affiliated with this license? if yes, explain fully onreverseside ........................ [ Yes
7. Except for questions 6a and &b, have there been any changes in the answers to the questions as submitted by you on your
last application for this Hcense? If yes, explain, £] Yes @f‘ﬁﬁ}
8. Was the profit or loss from the saie of aicohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. @"{(es 7] No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issuead in the same name as that shown V/
under Section A or B above? [phone (B08) 286-2778] . . . . .. W¥es [ Mo
10. Does the applicant understand that alcohot beverage invoices must be kept at the ficensed premises for 2 years from the -
date of invoice and made available for inspection by law enforcement? .. ... .. .. Mes O Np
11. Is the applicant indebted to any wholesa@nﬁmm 15 days for beer or 30 days fordiquor? .. .. ... ol O ves & No
Gl e,
READ CAREFULLY BEFORE SIGNING:, %‘ S ,

Wtypco pf ffg;,law the appiicant states that each of the above guestions has been truthfully answered to the
ars agree to opera?a b’usmess according to law and that the rights and responsibilities conferred by the license(s),

best of the knowledge of the signers. Si
T (Iﬁ‘ﬁ l@@?’%ﬁanlse e'ach mamber of a partnership applicant must sign; corporate officer(s), members/managers
3 T3

if granted, wiil not be assigned to anotl
of Limited Liabitity Companies must sj

reg, 2
| SUBSCRIBED AND SWORN T%@EFQQ(EI\E‘E" ;
L4

wof M. \oevor A prfT m_ﬁi.%ﬁ ,e 20 E)—_ 2T //rc, 'Jw A

ficer of Corpora!non/Member/Manago%j !!e Liabj ﬂry Company /Partner/individual}
t 6
moa® CnAsNE Y ‘2 ’\“

—4_ : \m ..........
it ‘ ary Puby -'y;.y,‘ “x\r’* (Gificer oﬁ?orporauon/?frfember/Manager of Limited Lnabmly Company /Pariner)
My commission expires j) ‘ 2 uun““
(Additional Parinerts)/Member/Manager of Limited Liability Campany if Any}
TO BE COMPLETED BY CLERK

Date received and fifled with municipa] clerk L’( %

License number issued Date license issued Signalure of Clerk 7 Deputy Clerk

v

Date reported (o council/lboard Daie license granted

AT-115 (R, 12-14) Wisconsin Department of Revenus




LQ\U\& A ‘p\,\;\is S

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apiicants Wi Sefers Parmit Mo, | FEIN Number,
Submit to municipal clerk. Read instructions on reverse side. 45 1o TR B8 A0 0L ONY
. . . ) EQUESTED
For the licensa period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQ L
TN DD VYY) (AT DD YY7YY) TYPE FEE
[T Town of [T} Ctass A beer $
TO THE GOVERNING BODY of the: {7} Village of ¥ Wisconsin Dells Y] Class 8 beer $ 100
] City of [ Class C wine $
o o _ {..] Class A tiquor $
County of Adams Aldermanic Dist. No. {if required by ordinance) [#] Class B liquor 5 500
CHECK ONE [ Individual (] Partnership (¥ Limited Liability Company [ IRESErve Class B liguor |3
[ Corporation/Nonprofit Organization L Class B wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A.  Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Fuli Name of Corporation/Nonprofit Organization/Limited Liabifity Company p MMMP&WMM%.,WM@M
Address of Corparation/Limited Liability Company (if different from licensed premises} p\n] o} 21°% e m&m}g—igﬁi%
All Officer(s) Director(s) and Agent of Corporatien and Members/Managers and Agent of Limited Liability Company:

Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Dpveaaed T Elntanaldetsr SEY bl Groreirs Bint O fbganid q@)mw, G 32}
Vice President/Member L acete s £ bd aaddmnt Vb ook Yoy B g _MecasTark, Ml SAGLOR
Secretary/Member
TreasurerfMember
Agenth Lo peerot,  IADSHv]
Directors/Managers

Trade Name P \eloopoimt. SPerrs Cowmpikl  Business Phone Numbes Boow S17 - BBl

. Address of Premises b Zaoo gﬁﬂ__%mﬁﬁe_?m_s_‘m 3 Post Office & Zip Code b S3%tel

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

. Premises description: Describe building or buildings where aicohot beverages are to be sold and stored. The applicant must
include all rooms including fiving quarters, if used, for the sales, service, consumption, andfor storage of alcohol beverages and records.
(Alcohol beverages may be soid and stored only on the premises described.) E;gﬁ LA e & 2o wnns  Lecscrwo @ Zepo ?&vm%

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

6. a. Since filing of the last application, has the named licenses, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licenses, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traflic offenses net related to alcohol) for vielation 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 @ No

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

IS TR

o

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes @ No
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 fer this license? If yes, explain. (1 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. ﬁg Yes [ No

9. Does the applicant understand a Wisconsin Seller's Permit must ke applied for and issued in the same name as that shown )
under Section Aor B above? [phone (B08) 2662778 . . . ..ttt 'L‘Zi Yes [ No
10. Does the applicant understand that alcehot 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 ﬂ Yes [ Ne

1. Is the applicant indebted to any wholesaier beyond 15 days for beer or 30 days forliquor? .. ... ... ... ... . ... ... [ Yes m 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
bes! 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/imanagers

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME /

this A day of Qpr-ii 20 45 At

N Y
(Oficer of Corporationfemberianager of Limited Liabilfy Company /Partnersindividual)

{Qimﬁ;xug H@o& Notary Pubiic S
Clerl/Notary Public} S#Gi f W i (Cificer of Corporation/Member/Manager of Limited Liabitity Company /Pariner)
My commission expires Lé}QCZ e OFf WIsConsin
o . ](} :S H@Od {Adiditional Parinar(sji/iMamberianager of Limited Liabilily Company if Any)

TO BE COMPLETED BY CLERK

E.)aterece‘!vedar\(lﬂiedwikhrnunicipalciarkji - n v
1-29-15

License number issuead Date ficense issued

Dale reporied to counciliboard Date license granted

Signalure SCTamT Deputy Clark

AT-HB (R 12-14) Wisconsin Bepartment of Revenue



Application for Cigarette and G USE ONLY
Tobacco Products Retail License Hosnse Rurtoer, Q %

Submit to municipal clerk. Wit Period Covered
7/1/2015-6/30/2016

Date of issuance

Applicant's Wisconsin 15-digit Sales Tax Account Number . , .
€ This must be issued in the same

) Al ]{ e )
4‘%’* ~ 00 Ao ?é’ L Legal Name of the licensee below.
Legal Name (corporation, limited Hability company, partnership or sole proprietarship)

AMERICAN WORLD>, SN AG = 2. 193

Trade or Business Name (if different than Legal Name) Telephone Number

AmeRicanv WERLD BRI ity A3 -T134Ab

Federal Employer Identification Mo. (FEIN}

B ,sir}essf\ddress {License Location) - Business Located In Business Telephone
0 é}-{:} A 6 . Df:z’,{_f) f/?i\ ,2 K“M"ﬁ b(" City D Vilage l:l Town (&gﬁ)@; c} 6 ?) - ?7’? oo
City ‘ State | ZIP Code - County ‘
WISCONSIN DELLS WI |53965 °f WISCONSIN DELLS “ AU R
Mailing Address (if different than Business Address) City State | ZIP Code
Crganization {check ong) —
[ sole Proprietor E Wisconsin Corporation - Enter date incorporated: i‘ q ] Z
[:I Partnership D Out-of-State Corperation — Are you registerad to do business in Wisconsin? El YES m NO

[] Other (descrive)

. 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 ﬂ NO 2. Does the applicant understand that they must obtain a Tobacce 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)

E] 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?

E{ YeEs [ ] 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 cigarettesitobacco
products and nicotine products to minors (including efectronic cigarettes containing nicotine)?

E vEs [ ] NO §. Does the applicant understand that they may not sell single cigarettes?

/Eﬂ YES [ ] NO 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
penaities, including loss of cigarettesitobacco products?

[E] Yes [ ] NO 8. Does the applicant understand that only cigarettes and rofl-your-own (RYQ) tobacco products fisted on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” ai www. doj.state wi.us/disfiobacco/index. htmd may be sold in Wisconsin?

Cigarettes / Tobacco wili be sold JE], over counter (] through vending machine [ both

K
<
m
w
[
prd
O

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
beer truthfully answered to the best of the knowledge of the applicant, Applica eas to gheratethis business according to law and
that the rights snd responsibilities conferred by the license(s), if granted, caprfot be assi

Any iack of access to any portion of a licensed premises during inspectiof Wil
is & misgemeancr and grounds for revocation of this license.

o
SUBSC Fﬂ BED AND SWOR N TO BEFORE ME (Ofﬁc?f.ﬁ{éora%/nﬂember/Manager of Limited Liabiiity Company/Partner/individual)

—

this ”’}v day of

L 0/
0 e //"} 2/ LC}M»L‘
—ny {Clerl / Notary Pubf:c)
My comrmas)(;n expires ‘/ a/ S/

GTP-200 (R. 6-14)
Wisconsin Department of Ravenue




Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License R “Ce”“"““mbe'"q Li- 5
RVARE A

Period Covered
7/1/2015-6/30/2016

Date of Issuance

Submit to municipal clerk.

Applicant's Wisconsin 15-digit Sales Tax Account Number . . .
€ This must be issued in the same

‘% 004” 0000~ 5%‘”508'" o] Legal Name of the licensee below.
Legal Name (corporation, limited ¥ability company, parinership or sole proprietarship)

CHOLA VISTR, 1NC.

Trade or Business Name {if different than Legal Name)

Chrobh VISTR Resser (409) 254 -236¢

Federal Employer Identification Mo. (FEIN)

39- 0842305

Telephone Number

Business Address (License Location) Business Located in Bysiness Telephone
Zgo }QWEQ QM’D City D Village [] Town { )

City State | ZIP Code " County
WISCONSIN DELLS WI 53965 °f WISCONSIN DELLS ADans
Mailing Address (if different thar Business Address} City State ZIP Code

Vo Bow 30 WIS Deus WL |53965
Organization (check one)
[:] Sole Propristor [Z[ Wisconsin Corporation — Enter date incorporated: 1 Ci 5..«]
[ Partnership [} Cut-of-State Corporation ~ Are you registered to do business in Wisconsin? C1ves [ NO

[ ] Other (describe)

m YES [ ] 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?

[}Z[ YEs [ nNO 2. Does the applicantunderstand that they must obtain a Tobacco Products Distributer permit if purchasing
untaxed tobacco products from an out-of-state company? {Tobacco Products Distributor permit is
avaitable from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

129, revenue wi.gov/forms/excise/ctp-129.pdf.)

m YESs [ ] NO 3. Does the appiicant understand that they cannot purchase/exchange cigareties or tobacco products
from another retailer, including transferring existing stock to a new owner?

E]\YES [ NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Heaith Services? (SmokeCheck.arg)

Cg]_ YES [ | NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigareties/tobacco
products and nicotine products to minars (including electronic cigarettes containing nicotine)?

—_

?ELYES [INo 6. Does the applicant understand that they may not seli single cigarettes?

r[}LYES [ nO 7. Does the applicant understand that cigarette and tobacco products invoices must he kept on the
licensed premises for two years fram 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 c.lmmai

penaities, including loss of cigarettes/tehacco products?

([XLYES [ no 8. Does the appticant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice’s website labeled "Directory of Certified Tobaceo Manufacturers

and Brands” at www.doj.state.wi.us/dis/tobaccofindex.html may be sold in Wisconsin?
Cigarettes / Tobacco will be soid @'over counter (] through vending machine 7] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the applicant states that each of the above questions has
been fruthfully answered to the best of the knowledge of the applicant. Applicant agrees te operate this business acc?mm% law and

that the rights and responsibilities conferred by the license(s), if granted canmel be assigned to another .

Any Iacti(j of acoess to any partion of a licensed premises during mspréctlon will oo are Ift”o perm|t ingpegtion. Such refusal
is a migdemeanor ang grounds for revocation of this ||ce;;aaa“"'”v / 1
a¥

sSuUss IBED AND SV é@ (}3; e 0) ’ ‘rp J{ion/Wb’gr/Managerc;f‘brmlted i.rabn‘lry’Company/Partner/.'ndrwduai)
AL o A Yo
this lq'day f L‘- I+’ ‘ S AR Y LA
oA TN oI N
Y . faf - %
M j (Slark / \btary Fubic) ! e 9 o ® ¢ =i
9 % g &y
My commission expires i | ! 2.0 g%%‘ %, P P
CTR-200 (R, 6-14) %6}" (o] N

\Misconsin Departmant of Revenue "’%
&7
1301 g spntr



K- DI0s /,

ar i
Application for Cigarette and | Y mumcrpat use oney
License MNumber
Tobacco Products License T~ 15
| Period Coveréd
Applicant’s Wisconsin 15-digit Saies Tax Account Number € Thi tbe 4 ._7/7’ ] 20i5 LQ'IJ 3"”) 2 o)l
ST ‘
L[E'b ) [O&” _) 17{‘/7‘@ "03 LeéSaTnNLéasmeec;? ?r?: Iifigntzzesgg;:w pete orfssuance

Legal Name (corporation, limited labilily company, partnership or sole proprietorship) Federal Employer ldentiiicyl’en No. {FEIN})

Doy Te6 D A= {950

Trade or Bugine‘ss N?Snem(‘r;f &'Ffeﬁnr than Legal Name) Telephene Number
URVE Player (o)) _A573-2 200
Business Ad.t.:iress (Permit Locati n)‘ ~ ~ e Business Located In Business Telephone
C)\Q/) %i& ‘/\& W/—)y >~ L D_:ii()ity [} vitage [ _ITown (6@6? ) m,,_%/}w a
City _ " |State [Z1P Code . o County )
Wil RNz g XIS ol SCaVSINDELLS éa VRS
Mailing Address {if different than Business Address} City o . L State | ZIP Code R
Al CON S EULS Wil Jd3965

Crganization (check one)
[;Z] Sole Proprietor D Wisconsin Corporation — Enter date incorporated:

D Partnership D Qut-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NG
D Other {describe}

"gﬁ ves [ INO . 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?

M YEs []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? ({fobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435.)

YES D NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another ratailer, including transferring existing stock to a new owner?

@ ves [InNO 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)

m 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 8. Does the appilicant understand that they may not sell single cigarsttes?

M ves [N 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premisas 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?

Uves [Ino 8. Does the applicant understand that only cigarettes and roll-your-own (RY Q) tobacco products ksted on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers

and Brands" at www.doj. state wi.us/dis/tobacco/index.htmi may be sald in Wisconsin?

—

Cigarettes / Tobacco will be soid {17 over counter ] through vending machine [ 1 both

o s
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appyi’éant states that each of the above guestions has
heen truthfully answered to the best of the knowledge of the applicant. Applican rees]‘to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, canngt e ass}gned t(!a another.

Any lack of access to any portion of a licensed premises during inspection Wijf be /d eg%@réﬁ\sﬁgljo permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. | i /

/
\ AN :
5UBSC R_fl/ ')ED AND SWORN TO BEFORE ME Q\\\““‘“"Kﬁaﬂm‘;’gf Cor,gﬁoka y‘én/ W@fbaﬂﬂ/f@nayer of Limited Liability Company/Partner/individual)
this £~ day of ;h/ e — .20 S’ﬁe&

o) ‘\f L ,L D‘,’, ]/
Y
TN &L ¢

o

*

[
S F; TA s %
{Clerk / Notary Public) - %O ’?}‘" “a. £l
. : = ] b
My commission expires J‘/ - /ff ] = —— [
J ;= G‘ pUBL\O & .'i':
CTP-200 (R. 3-14) 2 ’ c§§
Wiscensin Department of Revenue 3 A - y o
%, 7, 3




Ay

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License R e S
¥ -
Submit fo municipal clerk. T Periad Covered
RO 7/1/2015-6/30/2016
ff)—[:}“llrcan:s'\{w.f;c?ns:r;— 1Z-d£|t ?:Ies ‘!"ax.ﬁ;«t:count Number & This must be issued in the same Date of Issuance
e ~HEIXOEH S5 )5 = O o Legal Name of the licensee below.
Legal Name (ccrporauon limited #ability company, partnership or sole proprietorship) Flederal Employer ldentification Ma. (FEIN)
xFose Papastiny L ST 0865134
Trade or Business Name (lfdrfferen! fhén Lega! Name) —~ o Telephone Mumber -
3 {‘ Wi N /Uﬂ:: -.—:C- e / i Mif(_f’”{ o, Q‘ (T g / A )’ T Z 'fL Cpfmn. (&}JS ) -g\{;b “ Qi‘-j >
Busmess Address {License, Location) ! L ‘ :J Blls'(ness Located In Business Telephone .
"/ 20 (S dy o ~ ¥7) /3 S . j ol ") ST V] ciy [ ]viage [ Town (é’f} ) 28 wZAT B
City : State | 2IP Code Countyq
WISCONSIN DELLS WI 53965 o WISCONSIN DELLS Clormioie
Ma|||ngAddress(ﬂfdlfferent:han Bus.'nessAddress) Clly . L U . State | ZIP Code g
}/ i o2 {‘ £ Co NI oA \_,.} AV U...,)E e !;, >

Orgamzation {check one)

,@—Sole Proprigtor
" [] Partnership
(] other (describe}

D Wisconsin Gorporation — Enter date incorporated:
[ Out-of-State Corporation — Are you registered to do business in Wisconsin? [1ves [InNo

FEves  [TIno
ﬁ-YEs I NO

F_’iYES (] no

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenug?

. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an cut-of-state company? (Tobacce 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 appiicant 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 Depariment 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 efectronic cigarettes containing nicotine)?

. 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 availahle for inspection by the
Wisconsin Department of Revenue/iaw 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 (RY Q) 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/dIsftobacee/index.himl 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 knowladge of the applicant. Applicant agrees to operate this business according o law and
that the rights and responsibilities conferred by the license(s), if granted, canno{ be assigned to another.

Any lack of access to any portion of a licensed p;aﬂmesrdw;mg inspection will; be deemed a.fefusal to permit inspection. Such refusal
isa mfsdemjanor andg grounds for revocatfoq‘eﬂ;{ @Ii%awse "r, A s

SUBSCR!BEfDANDS ORN TO BEFOR 580,

!’ ;' A1 ! e

_..--.

\

&

this / 6 )(dfay of \}/ h{”f\ h 3 }Q'_i
\

1 i “{Gterk / totary Fublic) (,

My commission expires

CTP-200 (R, 6-14)
Wisconsin Depariment of Ravenue

d v
0"‘4. ST —v\-f(; “\\\

I



. , Q4 HBIT
Apphcatxon for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License LT oense Mamber

| k- 15
Submit fo municipal clerk. Period Ccﬂr{;H
7/1/2015-6/30/2016

Date of issuance

Applicant’s Wisconsin 15-digit Sales Tax Account Number . . \
¢ q S os3 € This must be issued in the same
X

Tl ey TG j
H56 - 1O ATH 1 Legal Name of the licenses below.

Legal Name {corporation, limited liabifity company, partnership or sypropnelorship) Federal Employer ldentification No. (FEIN}

JAM Food @ Fon Lac Y- 30877457

Trade or Business Name‘(if different than Legal Name) Telephone Number
Dells  Dis ft;//uf OB G- RAETE

Business Addres%'(ucense_l:ocatmn) Business Located 1n Business Telephone

{:?2\,(.;‘!‘1;’ %{E(Afi(:b(«’\*\i‘ City D Vitage I_—_I Town (é{-{:}_’? } /{ b Lil' 8/5)
City State] [ ZIP Code . County
WISCONSIN DELLS WI 153965 WISCONSIN DELLS (odeany bies
Mailing Address (if different (han Business Address) City State | Z1P CF’d‘-‘? . o

Wil 53940

Organization (check one)
D Sole Propristor Wisconsin Corporation - Enter date incorporated:

(] Partnership [] Out-of-State Corporation — Are you registered to do business in Wiscansin? [ives []wNo
D Other (describe}

E(] YES [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?

D_(-f yes [ NO 2. Doegs 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-
128, revenue.wi.gov/forms/excise/ctp-129.pdf.)

&ZI YES [ | NO 3. Does the applicant understand that they cannot purchase/exchange cigarsties or tobacco products
from another retailer, including transferring existing stock to a new owner?

YES [:] 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)

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 8. Doees the applicant understand that they may not sell single cigarettes?

YES [ I 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 Revenueflaw enforcement and that failure to comply can result in criminal
penalties, including foss of cigarettes/tobacco preducts?

[] vES (] Nno 8. Does the applicant understand that only cigarettes and roll-your-own {RY Q) 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/disftobaccofindex.html may be sald in Wisconsin?

Cigareties / Tobacco will be sold ﬂ over counter [ through vending machine { | both

READ CAREFULLY BEFCORE 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 ancther.

Any lack of access to any portion of a licensed premises during inspection will basdeemed a refdsal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. /%
SUBSCRIBED AND SWORN TO BEFORE ME (ﬁe-ﬁ)f ‘soration/MemberManager of Limited Liability Company/Parinerindividuar)

thls/ﬁ. Py 20 /’5—“
Gy C‘L.

rey 4 (CIerk/No(a ubijc) \
My commission @Xpn‘es f

CTP-200 (R §-14)
Wisconsin Depariment of Revenue




508032

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License L'°e"“”““?b/ef e
: _ e NI G055
Smel'f tO munfc:’pall C]erk. “:}') Pt Period Covered

7/1/2015-6/30/2016

Appticant’s Wisconsin 15-digit Sales Tax Account Mumber . . . Date of Issuance
€ This must be issued in the same

Y560000 2299510 3 Legal Name of the licensee balow,
Legal Name (corporation, fimited Hiabitily company, partinersiip or sole proprietorship) Federal Employer ldentification No, (FEIN)

Dgret L LC 39~ /880 325
Trade or Business Name (if different than Legal Name) Telephone Number

Cttsg e~ LA yler ¢+ looidd € ¢
Business Address (License Location) Business Located In Business Telephone

7/7470 é;_"d/ P éf'?“@ & E ; City [:] Village I:I Town (LGOS )25y - Pra 7
City State | ZIP Code R County
WISCONSIN DELLS WI |53965 " WISCONSIN DELLS | /0 1 £, -
Mailing Address (¥ different than Business Address) Ctly State | ZIP Code 3

Al
Oy (7 e /A C Wi | €85¢ ¢

Organization (check ong}

[:I Sole Proprietor
I:] Partnership
X Other (describe)

[:] Wisconsin Corporation — Enter date incorporated:
I:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES E] NO

e ¢

[Klves [Ino
M ves [no

@ ves [NO
dyes []nO
[g YES [ ] NO

Kvyes [ Ino
EEYES []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?

Does the applicant understand that they must ebtain a Tobacco Products Distributor permit if purchasing
untaxed tocbacco 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.govfforms/excise/cip-129 . pdf)

. Does the applicant understand that they cannot purchase/exchange cigaretfes 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 cigarettesftobacco

products and nicotine products to minors {including electronic cigarettes containing nicotine)?

6. Does the applicant understand that they may not sell single cigarettes?
7. Does the appiicant understand that cigarette and tobacco products inveices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

‘@ YES [ | NO 8. Does the applicant understand that only cigarettes and roll-your-own (RY Q) 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/index.html may be scld 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 assng;afed to another.

Any tack of access to any portion of a licensed premsses during anspectsoa W|H~b§"deemt-:o,d fusalfyﬂmsp’ectlon Such refusat

is a misdemeanor and grounds for revocation of this ficense. "
“Q\IWW AL T MA_
ORN TO BEFORE ME \\ re &ﬁ/ fn’!ajembe/nﬂ’ar}e{ger of Lm'u{eef Lt ty Company/Partner/individual}

SUBSCRIBED AND S

. & A

wis Jh Py ot Aol o0l5 &§ Ta. Y
..:jf(/?’l/"?trbj 3{ /ﬁb Ll H ;’ %@ A’? z
f@ferk / Nolary Pubf.'c) § g s S ’ :3
My commission expires <Y1 Eps A ,’; 3
B0 UBLIG S

CTR-200 (R. 6-14) ”%;V/”‘ ’s, ST

oy G e o N

Wiscansin Departmen! of Revenue

e$

&
iy A ?P W o G O}i\\\

" e
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5|

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License License “”"“be?l] (L N
Ule-15
Submit to municipal clerk. Pericd Covered
})5{35 T/1/2018-6/30/2016
Applicant's Wisconsin 15-digit Sales Tax Account Mumber . . Date of Issuance

€ This must be issued in the same

a ' ., A
wd o By CDar . .
: 5(9 DODD < 4 %Q PO Ll‘ Legal Name of the licensee helow.
Legal Name (sorporation, limited liabllity company, partnership or sole proprielorstip) Federal Employer |dentification Na, FEIN)

“Roandy L MAg R n 29 1983099

Trade or Business Name ﬁfdrfferent than LegafName) ephone Numbcr .

LOL.»N LF‘:K{, C—-"W\{\‘Q\ (p@ 9*& ‘3*57 %
Business Address (License Logation) Business Located In Business Telephone

/—l 9\, \ %.{a(’p{’;{% 0 P\ 39 —\}»—' City B Village D Town ({;E}%) a?(gt‘l" %SDL‘, (O
City State | ZIP Cade ¢ WISCONSIN DELLS County

of: . kS

WISCONSIN DELLS WI |53965 - ﬂumba AN
Mailing Address (if different than Business Address) City State ZIP Code

Organization {check one}
ESo!e Propristor B Wisconsin Corperation — Enter date incorporated:

D Partnership [:] Cut-of-State Corporation — Are you registered to do business in Wisconsin? [1vyes D NO
(] other (describe)

b@SYES TNo 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Dapartment 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 Depariment of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.goviforms/excise/ctp-129.pdf )

@/YES D NO 3. Does the applicant understand that they cannot purchasefexchange cigareties or tobacco products
from another retailer, including transferring existing stack to a new owner?

ﬁ YES [ INO 4. Does the applicant understand that they must provide employees with tobacco saies training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

EELYES [InNO 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)?

DE‘(ES [:! NO 6. Does the applicant understand that they may not sell single cigarettes?

‘@‘YES EI 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/iaw enforcement and that failure to comply can result in criminai
penalties, including loss of cigarettes/tobacco products?

'ﬁYES [ NO 8. Does the applicant understand that only cigareties 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/dis/tobacco/index.html may be seld in Wisconsin?

Cigarettes / Tobacco will be sold fﬂover counter E:] through vending machine E] 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 anocther.

Any lack of access to any portion of a licensed %rem:’ses during mspectlon will be de refusal {9 permit: mspectxon Such refusal
isa mlsdemeanor and g\rounds for revocataw ftense. i =)
%,q % W/ ff\

r

“‘ (2 P
SUB S C BED E\D SW/@ RN TO BEF @ %M 5,‘»« LT va ”@,% (Officer 6f Corpomjﬁn/Meﬁﬁber/Manager Of Limited Liabikity Company/Partner/!nd.'wdua.‘)
\,_ 7 .

.,
S s e /
this /’ day of §§ F I {},A \‘8\ 3 /
L Erf? VE Y
: IALAL AV AU N G Yl
. 7 (Cferk/No{ary Publie) B2 e S 1 :E{" 3
My commiss;on explras i ,f,- 2 z@&s/ S(/n ~ R
E%- S - {'f)
% 0‘ hEN ,:’ﬂ =
CTP-200 (R. 6-14) i o TN P

%)
Wisconsin Depariment of Revenus %,‘ OA/S ,‘3\\;‘
£]
se5) gaaapats®



KA 507777

Sl 15"
MUNICIPAL USE ONLY

License Number
reduets Qol-v5
Submit to mummpai clerk. Period Covered
7/1/2015-6/30/2016

Application for Cigarette and
Tobacco Products Retail License

Applicant’s Wisconsin 15-digit Sates Tax Account Number R . . Date of Issuance
LV — e I € This must be issued in the same
Ol \O2R VVEH D -0, Legal Name of the licensee balow.

Legal Name (corporation, limited liability company, parinership or sole propristorship) Federal Employer Identification Mo. {FEIN)
DRBeurod Folest e, LS Yo 2H2029)

Trade or Business Name (if different than Legal Name) Telephone Number

DHERGCLED VPOZT oMl & BN PARK., (o V2634 - 108D

Business Address (License Location) Business Located In Business Talephone

2955 WSS s DELLS  PAZEWAN cy [Jvimge [ Jrown [(wtf heng "10p0

City State | ZiP Code " County

WISCONSIN DELLS WI 53965  WISCONSIN DELLS | =nyy

Mailing Address (if different than Business Address) Gily State  { ZIP Code

Organization (check one) .
(] sole proprietor % Wisconsin Corporation — Enter date incorporated: O‘*f‘"l 20| 2,
(] Partnership [} Out-of-State Corporation — Are you registered to do business in Wisconsin? (Jves [ NO

[} Other (describe)

—_

IEYES [T no . Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
. who held a permit with the Wisconsin Department of Revenue?

@_ﬁ;YES [Ino 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-
128, revenue wi.gov/forms/excise/ctp-129 pdf.)

& ves [ Ino 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?

@L YES [ ]NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
) by the Wisconsin Department of Heaith Services? (SmokeCheck.org)

E&/YES FNo 5. Doses the applicant understand that they may not sall, give or otherwise provide cigarettesitobacco
products and nicstine products to minors (including electronic cigarettes containing nicotine)?

@ YES [] NO 5. Does the applicant understand that they may not sell single cigarettes?

gYES []w~o 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
Wisconsirnt Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacce products?

Q’YES [Iw~o 8. Does the applicant understand that only cigarettes and roil-your-own (RYO) tobacco products listed on
A the Wisconsin Department of Justice's website labeled *Directory of Certified Tobacco Manufacturers

and Brands" at www.doj.state.wi.us/dIs/tebacco/index. htmi may be sold in Wisconsin?
Cigarettes / Tobacco will be sold myg,r counier (] through vending machire [] both

READ CAREFULLY BEFCORE SIG ‘&’aﬁﬂ’ rovnded by law, the applicant states that each of the above questions has
been truthfully answered to the beg cﬁh 'fmowle appélcant Apphcant agrees to operate this business according to law and
that the rights and responabrhhe#'coniér@ﬂ@e I|c ), if granted, cannot be assigned to another.

Any lack of access to any porttor:of ahCGn“)ﬂcL% e’a?uang rr;pﬁc ton will be;jiﬂed a/refu/sa to permy¥inspection. Such refusal
his i b4
S

is a misdemeanor and grounds rmevocaﬂg c,éns@ ild g

SUB #78 RIBED A “( }WORN O gg R,% 8;.@6 Q. .;5? (CHicer of Corpora(ron/yeﬁ?berfw ager of Limited Liabilily Company/FPartner/Individual)
*u; N 15‘%,

thls_/ f day of V %o ] V\%

'/] /’\ﬂz;‘ /"‘(Muunﬂ“
Sj//,/._.ac,!érk / Notary Pubﬂsg)/' B
My commigsion expires ) 5 /) ol N

CTR-200 (R, 6-14)
Wiscansin Department of Revenue




Application for Cigarette and MUNICIPAL USE ONLY
Tohacco Products Retail License

Submit to municipal clerk. . ; Period Covarad

Eﬁ?“- 5@60‘1 License Number {:?CS} ) j(_)/

G 7/1/2015-6/30/2016

Applicant's Wisconsin 15-digit Sales Tax Account Number

456~ @OO <G (/gy 6?7;’ - o §/ Legal Name of the ficensee below.

. . , BDate of issuance
€ This must be issued in the same

Legal Name {corporalicn, limited liabilty company, partnership or sole proprietorship)

TR NelSon

Federal Employer [dentification No. (FEIN)

I 39- 150y

Trade or Business Name fif dtfferen! than Legal Name)

Telephone Number

“We-PoecS Turn  (ulé Cludp () AE3 7000
Busme\ss f\dfl_::fss (L‘:cense LOCalIO'I?I). Business Located In Busin/ess Teleph9ne ~ N
l )\é} ) 1A, SoEnlim D( 1€ /).}:’ Wiy city [ _|wviiage [ ] Town (@u’dl ) A5% ~T000
City State | ZIP Code ! County ‘
WISCONSIN DELLS WI |53965 °" WISCONSIN DELLS Sk

State | ZIP Code

Mamng Address (if different than Business Address)

D0 Py 840

City )  Lode | .
U 50mSinm DellS e | 55065

Oraanization {check one}
L Sole Propristor

D Partnership

Other (describe)

{:} Wisconsin Carporation — Enter date incorporated: { ¢ 8 4/
D Out-of-State Corporation — Are you registered to do business in Wisconsin? \j YES m NG

Jub -3 cordorution

[Aves
[Lrves

[AYES
[ZFYES
[LFYES

[ YES
[ ves

[~ YES

e
[ Iwno

[ No
FNo
[INO

[]no
[ Ino

R

—

Does the applicant understand that they must purchase cigarettes cnly from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

. Does the applicant understand that they must obtain a Tobacce Products Distributor permit if purchasing

untaxed tobacceo 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 CTR-

129, revenue wi.gov/forms/excise/cip-129.pdf)

. [Does the applicant understand that they cannot purchasefexchange cigarettes or tobacco products

from anocther retailer, including transferring existing stock o 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 minars (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 preducts invoices must he 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 criminal
penaities, inciuding ioss of cigarettes/iobacco products?

. 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/tobaccofindex.himl may be sold in Wisconsin®?

Cigareites / Tobacco will be sold [‘E’ over counter (] through vending machine [ 1 both

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has
been truthfully answerad 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 ancther,

Any fack of access to any portion of a licensed premises during inspecti
is a misdemeanor and grounds for revocation of this license.

CTP-200 (R, §-14)
Wisconsin Department of Revenue

o.-'\i)

.20 m.l‘ ur\m [

o, will beﬁeemzd
“lll »

awn inspection. Such refusal

bg
mmlf“lml

L)

ﬁ&w ]

0 oy

N

SO
OF \}%\m\“‘\\



{4 L%

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License Hosnse N”mbeq N )-.;_;
0 a 13 j ” =
Submit to municipal clerk. Pesiod Covered

7/1/2015-6/30/2016

Date of Issuance

Appiicant's Wisconsin 15-digit Sales Tax Account Number . & ) , . .
€ This must be issued in the same

I S I P ; ;
P - poee S 151 S OH Legai Name of the licensee below.
Legal Name (carporation, fimited Itabilily company, partnership or sole proprigtorship) Federa{I/Employer Identificatiors No, (FEIN)
T Mo g * AT NTIEYY
Uravel Magt lac O[S4 3AT

Telephone Number

) 2S5 - 2091

Trgde or Business Name (if different than Legal Name)

Hrooenioh, el Magk

Business Addres]s (Licendg Location) Business Located in Business Telephone
%{.} ':L t}(b({ ’DLCCL-L{‘ City D Village B Town ( )

City ! State | ZIP Code . County C .
WISCONSIN DELLS WI [53965 °F WISCONSIN DELLS Ol v
Mailing Addre$§ (if different than Business Address) City State ZIP Code

e - .‘:‘ . . R . . R . L,’_:\ Lo

PO One 1240 L scansn Deils |l 5SS
Organization (check one) .
D Sole Proprietor 1 wisconsin Corporation — Enter date incorporated: & \'3/ oif ] (f Bl
D Partnership EI Out-of-State Corporation — Are you registered to do business in Wisconsin? l:] YES \:l NO

(] other (describe)

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
wheo hoid a permit with the Wisconsin Department of Revenue?

YEs [ ] NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit i purchasing
untaxed tobacco products from an out-cf-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTR-
129, revenue wi goviforms/excise/ctp-129.pdi.) '

YES D NO 3. Does the applicant understand that they cannot purchasefexchange cigarettes or tobacco products
from another retailer, including transferring existing stock t¢ a new owner?

YES [ 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 nicoting)?

YES [ ] NO 6. Does the applicant understand that they may not sell single cigarettes?

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 Departinent of Revenue/iaw enforcement and that faliure to comply can resuit in criminal
penalties, including loss of cigarettes/ftobacco products?

YES [ ] NO 8. Does the applicant understand that only cigarettes and roli-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/tcbacco/index.html may be sold in Wisconsin?
Cigarettes / Tobacco will be sold Y1 over counter [] through vending machine L] both

—

(ZIvyes [ nNO

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 o law and
that the righis and responsibiiities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspeot;’or]f wilLhe deemed a L&;Eusai to permit insg}eet‘@g}?Such refusal

is a misdemeanar and greunds for revacation of this license. /</ o
. A '—"/"ﬂt,/( ey s Lo i oy g L
(Officer of .Gbrporation/MPi‘nbedMénager of Limited Liabflity Company/Partner/findividual)

SUBSCRIBED AND SWORN TO BEFORE ME

oy e . o
this 2% day of Aors | ,20 45

T R A -=1-_-u-a..{¢~~.,_
eI e,
(Clerk / Motary Public)

e

My commission expires izl

o

CTR-200 (R, 8-14)
Wisconsin Depariment of Revenue




M et

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License Hoense Nurmer C‘?/'C - ,j;)*
Submit to municipal clerk. Period Covered '
)
Rt ) 7/1/2015-6/30/2016

Applicant’s Wisconsin 15-digit Sales Tax Account Number . A ) . Date of Issuance

S - o o i1 < € This must be issued in the same

e - OO S 31 S ol Legal Name of the licensee balow,

Leg’g’l Name {corporation, imited lability company, partnership or sole proprietorship) Federal Employer ldentification Na. (FEHN)
S ; 4 : 7 Sedd 7 3

ravel Miadd loe 37(;' - {5 AN
Trade or Business ﬁame {if different than Legal Name) Telephone Number

Lovoey ety Travel ol g () 254 -70G 7
Business Address (License Lo;‘auion) Business Located in Business Telephone

7 Iy '”ﬁZ{:}LHA K@l City [] village [] Town  |{ )
City State | ZIP Code ‘ Coun
WISCONSIN DELLS WI 53965 ° WISCONSIN DELLS iw J
Mailing Address (if different than Business Address) City State | 2IP Code

— oy L - i 1 s . "‘-'»'-' o

10 e, 120 fseonsen Delly  [wi | D3965
QOrganization {check one) '
[ ] sole Proprietor Wisconsin Corporation — Enter date incorporated: (07 {5 { 14 5 e
[ Partnership (] out-of-State Corporation — Are you registered to do business in Wisconsin? [ives [IwNoO

D Other (describe)

E YES [] NO . Does the applicant understand that they must purchase cigareties only from distributors or jobbers
who hoid a permit with the Wisconsin Department of Revenue?

[l 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.)

L71YEs []nNO 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 [ ]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 cigarettesitobacco
products and nicotine products to minors (including etectronic cigarettes containing nicotine)?

YES f:l NG 6. Does the applicant understand that they may not sall single cigarettes?

YES [ ] NO 7. Does the applicant understand that cigarette and tobacco products invcices 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 foss of cigarettesftobacco products?

[] YEs [1NO 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 Tobacce Manufacturers
and Brands” at www.doj. state.wi.us/dls/tobacco/index.html may be sold in Wisconsin?

Cigareties / Tobacco will be sold A4 over counter 1 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 accerding to law and
that the rights and responsibiiities conferred by the license(s), if granted, cannct be assigned to ancther.

Any lack of access 1o any portion of a licensed premises during inspection will be deemg;i,ajefusal to pe:}rllitfrﬁgp%ction. Such refusal
A - o

is a misdemeanor and grounds for revecation of this license. T A
/ PR il ‘ﬁ’af’fmuﬁ/

HOfiabr of Corpggéfio:ﬁ’Merﬁbér/Manager of Limitdd Liability Company/Partner/individual)

SUBSCRIBED AND SWORN TO BEFORE ME
o L N - o
this Z35 ™ day of A p~ L2016 o

A i

I TN G W
{Clerkc 7 Notary Public)

My commission expires i1 ] & 105

CTP-200 (R. 6-14)
Wisconsin Department of Revenug



Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License License .‘?‘777” / ;)/
. " IR A
Submit to municipal clerk. , Perod Covered

Lk U

7/1/2015-6/30/2016

Applicant’'s Wisconsin 15-ctigit Sales Tax Account Nurmnber

Sl - toEe 578y S0 Legal Name of the licensee below.

. e L . Date of Issuance
€ This must be issued in the same

Legal Name (corporation, fimited fiability company, partnership or sole proprielorship)

F_}i;r,{ g_;c’.f i" e fore ‘5 N fii’ﬂ“"z‘z“m?

Federal Employer |dentification Na, (FEIN)

2 +¢ ruwal

Trade or Business Name (if different than Lagal Name)

Telephone Number

Mo (Le%) 254557 5

L) N, Foebage

Business Address (License Location) Business Located In

Business Tefephone

£ ciy [ Jvilage [ Town |{ )

- oy .
0 iox. 2o

City State ZIP Code ‘ Counl\
WISCONSIN DELLS WI |53965 ot WISCONSIN DELLS W K
Mailing Addre_ss (if different than Business Address) City State | ZIP Code

Leviseomson  Delld L | S R3 an,

Organization {check one)
D Sole Proprietor

D Partnership
[] other (describe)

Wisconsin Corporation — Enter date incorporated: /) 3 / {4 f 195t
|:| Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

Aves [JnNo 1.
Flves Tno 2.

YES [ |NC 3.
LA yes [ jnNO 4,
YES [ ] NO 5.

[ves [InNO 8.
[Avyes [no

veEs [N 8.

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 Tobacce Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? {Tobacco Froducts Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.govffiorms/excise/ctp-129.pdf.)

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, inciuding transferring existing stock {0 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 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
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penaities, inciuding loss of cigarettes/tobacco products?

Does the applicant understand that only cigarettes and roll-your-own {RYQ) tobacco products listed on
tha Wisceonsin Department of Justice's website fabeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj. state.wi.us/dls/tobacco/index.html may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [#] over counter ] through vending machine [] both

READ CAREFULLY BEFO

RE SIGNING: Under penaity provided by law, the applicant states that each cf 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 confarred 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 inspe tier> Such refusal
is a misdemeanor and grounds tor revecation of this cense. /"’ //7 o
A e R ,\Y{ B e S il

SUBSCRIBED AND SWORN TG BEFORE ME
this 23" day of s

(Officoc.of Corpora(ioanerﬁbéf/Manager of Limited LiaBility Company/PartnerAindividual)
L
p'!"f’

I3
(.

! .20 /5

H Yo pre——— 7
e R i O

(Clerit / Natary Pubic)

My commission expires

iLlEles
1

CTP-200 (R. 6-14)
Wiscansin Cepariment of Reverue



¢4 G UIS

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License Hioense Number {,7 | Q
Submit to municipal clerk. Period Covered '
7/1/2015-6/30/2014
A:‘zlz‘a{nt‘s—r\c’fl‘sc_onsin 18-digit Sales Tax Account Number & This mustbe issued in the same Date of Issuance
e - COEO TR Sie Off Legal Name of the licensee below.

Federal Employer identification Ne. {FEIN}
29w S22
Telephone Number

(L3) 254 ~1iljk g

Legal Name (corporation, limited liabilily company, parinership or sole proprietorship)

. I ;
[rewel Mewt ne

Trade or Business Name (if different than Legal Name)

Trevel Viaat Db

Business Address (License Location) Business Located In Business Telephcone
VQLH 8 J:“ o TI m i{ @ f*t{”(_ﬁ.,ﬁu»?&u‘i City D Vilage C! Town { }

City State | ZIP Code " ] Countyr\

WISCONSIN DELLS WI [53965 " WISCONSIN DELLS el

Malhng Addless (if different than Business Address) Siy _ State | ZIP Code

1)0 o 120 LS e o o D ALs Lt | SRS

Organtzatlon (check ono) .
(] sole Proprietor - Wisconsin Corporation — Enter date incorporated: &3 o | 16 S
(] Partnership (] Out-of-State Corporation — Are you registered to do business in Wisconsin? [ YES  [_] NO

D Other {describe)

Yes [ no 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
whao hold a permit with the Wisconsin Department of Revenue?
YES [] NO 2. Does the applicantunderstand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobaceo 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 pdi.)

YES [ | NO 3. Does the appiicant understand that they cannot purchase/exchange cigareties or tobacco products
from another retailer, including transferring existing stock to a new owner?

YES [ 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)

vyes []nNO 5. Does the applicant understand that they may nat sell, give or ctherwise provide cigarettes/tobacco
products and nicctine products to miners (including electronic cigarettes containing nicotine)?

YES [INO 8. Does the applicant understand that they may not sell single cigarettas?

YES l: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
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

[AvYeEs [ NnO 8. Does the applicant understand that only cigareites 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/dlsftobaccofindex.html 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 gquestions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to faw and
that the righis and responsibilities conferred by the license(s), if granted, cannot be assigned to ancther,

Any lack of access to any portion of a licensed premises during inspectico-will be deemed.a rafusal to permit |n§pect|on Such refusal
is a misdemeanor and grounds for revocation of this license. / }%

/ 4 P ‘f’”
SUBSC R | Bﬁ D AND SWCRM TC BEFORE ME It Ofr éer’éf Corporarro Memher/Manager of Limited Lfa'br.'rfy Company/Partner/individual)
m,swﬁ day of L-}; oo 20tST &

"L-*“HIJL L‘ﬁ' .J;’L« <_..,”-.-..“:.:'.:'"--«-«—_m.,
(Clerk / Noiary Public)

My commission expires 41 | 7] (57
¥

CTP-200 (R, 6-14)
Wisconsin Department of Reverive



Wk mTTA
Application for Cigarette and MUNICHEAL Ui’g\m‘) . ib )
Tobacco Products Retail License ieense Number L/ ]'} Jz]‘“‘
Smen’t fO munfCl{pa/ C/efk. % e Period Covered -
(N

7/1/2015-6/30/2016

Applicant's Wisconsin 15-digit Sales Tax Account Number . , \ Date of Issuance
€ This must be issued in the same ;

o P02 6 b, 5 ’
50~ C0U3 49455 0D L.egal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship)

UO*"“Ou}-n “30\«'\0(1(;)0\«’” Al 35' ‘/)\*J \’ ‘é’)

Trade or'Business Name (if different than Lagal Name) Telephone Number

Sanch P (0% ) 2533023

Federal Empioyer Identification Na. (FEIN)

Business Address {License Locataon) Business Located in Business Telephona
. . . . \
P20 6 asinvineton Brye gy  [Jviee [ Jrown | v )
City -7 State | ZIP Code . County
WISCONSIN DELLS WI |53965 o WISCONSIN DELLS | (o[ mbiyg
Mailing Address (if different than Business Address) City State ) ZIP Code -
'D@M;ax,c, A% Wisconsin olls Wi S3%¢ 1
Crganization {check one)
. —— . . ey D00
D Sole Proprietor Wisconsin Corporation — Enter date incorporated: Ay &
I:i Partnership [:] Qut-of-State Corporation — Are you registered to do business in Wisconsin? Clyes [InNo

[ other (describe)

Q‘(ES RN 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Dapartment of Revenue?

IQ’YES {:‘ NOQ 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from ap 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)

-@’YES D NO 3. Does the applicant understand that they cannot purchasefexchange cigarettes or tobacceo products
"= from another retailer, including transferring existing stock to a new owner?

EL/YES e 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 ctherwise provide cigarettesfiobacco
products and nicetine praducts to minors (including electronic cigarettes containing nicetine)?

e YES FNno 6. Does the applicant understand that they may not sell single cigareties?

QYES R 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 Revenuefiaw enforcement and that faiture to comply can rasult in criminal
penalties, including loss of cigarettes/tobacco products?

@/YES e 8. Does the applicant understand that only cigarettes and roll-your-own (RY Q) 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/dIsftobacco/index. html may be sold in Wisconsin?
Cigarettes / Tobacco will be sold @- over counter ] through vending machine 1 botn

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, the applicant states that each of the above questions has
been truthfully answered to the best of the knowladge 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 anocther.

Any lack of access to any portion of &mﬁﬁg premisas during anspgc oT will be deemed, a refusal to permzt inspection. Such refusal
is a mlsdemeanor and glounds ﬂgls license. QUL{»V_[,) ‘
y.'/\./

(Cfiicer of Corporation/Member/Manager of Limited Liabilily Company/Pariner/individual)

,,uwn

SUBSCRIBED AND S\NORN C)RE ME®~

s TGy o ﬂfmw%@

%

&
e
Y4384 300888

F:}z A i /‘ E g
o) (@‘,'erk/ ota 72 ¥
el Py
My commission expités ':., Q_ SR
%7 et
-:% ,‘P\\ mmmmmm 3

£TP-200 (R, 6-14) 2 R
Wisconsin Department of Revenue Y1y “OF: W \.'?::‘ W
RLEILRIRTEY




MUNIGIPAL USE onLy DTG

Application for Cigarette and

License Number() j(_j .
Tobacco Products License H7-15
Parind Covered
Applicant’s Wisconsin 15-digil Sales Tax Account Mumber & Th d OTfO 1 /1 5-06/30/’1 6
i5 must be issued in the same Date of lssuance

456-0000455404-05 Legat Mame of the licensee below.

Lagal Name (eorporation, fimitad lizkity company, partnarsaip of solg proprietarshin) Federal Employer ldentification Mo, {FEIN)

Walgreen Co. 36-1924025

Trade or Businoss Mamne (if different than Legal Namc) Tolephone Number

Walgreens #06885 (847) 527-4897

Business Addrass (Permit Location) Business Located In Business Telephone

300 Hwy. 13 Moy [Juke [Jrow [(608) 254-5760
Cily Slate | ZIP Cude ‘ County

. . of: . .

Wisconsin Dells w! | 53965 Wisconsin Delis Sauk

Mailing Address (if diiferent than Business Address) City State | ZIP Code

PO Box 901 Deerfield IL | 60015
Organization (check ong)
L—_i Sole Proprietor D YWisconsin Corporation — Enter date incorporated:
(] Partnership M Cut-of-State Corporation - Are you registersd to do business in Wisconsin? [l YEs [ nO

{:i Other (describe)

B cs CIno 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 E:] NO 2. Does the applicant understand that they must obtain a Tebaceo 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.)

- YES I—E NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco praducts
from another retailer, including transferring existing stock to & new owner?

oNces [(Ino 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health and Fainily Services? (SmokeCheck.org)

YEs [ | NO 3. Does the applicant understand that they may not sell, give or otherwise provide cigarettesitobacco
products to minors?

Wves [Jno 8. Does the applicant understand that they may not sell single cigarettes?

Wyes TNo 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
ficensed 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 result in crirminal
penaities, including loss of cigarettes/tobacco products?

W veEs [wnNo 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/dis/tobacco/index.html may be sold in Wisconsin?

Cigarettes / Tobacco will be sold B over counter [ through vending machine ] both

READ CAREFULLY BEFORE SIGMING: 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 responsibifities conferred by the license(s), if granted, cannat be assigned to another.

Any tack of access to any portion of a licensed premises during inspection will be deemedﬁ refusal to permit inspection. Such refusal
is a misdemeancr and grounds for revocation of this license. i /\ 1A 1A
) ° L @%7 A Y O
SUBSCRIBED AND S\}Vi_\’}l TO BEFORE ME {Otlicef of Wamﬁon/Mamben’Manager of Limited Liabiiity Company/Partner/individusi}
this 4 daffof - 20
{ -

L(’cuéﬁw\/ Notary b
My commission expires

CTR-200 ({1, 208
Wigsons:n Departrent of Revenve



W8 50371,

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retaii License Heense Number v/! 5'; | L)/’
Submit to municipal clerk, Period Covered
S 7/1/2015-6/30/2016
Applicant's Wisconsin 15-digit Sales Tax Account Number & This must be issued in the same Date of Issuance
17 vy FLLy £ )
Y6 000p 228465 03 Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnarship gr sola proprietorship) Federal Employer Identification Mo, (FEIN)
B e ; " d ; ; FA
ZINKE'S /WARKET /Ak., 39-/14 ¥E 2]

Trade or Business Mame (if different than Legai Name) e Telephone Number ' .
ZINEE'S VieanE  MARKES (L) 25§31

Business Address {License Lacation) Business Located In Business Telephone i B

‘72/(}, wgﬁfﬁﬁ]ﬁ@ﬁ/ }!'Ir){jz.* City D village l:]Town (é'&"g ) ;24’;’5/”85 e gb

City State | ZIP Code . County . N

WISCONSIN DELLS WI |53965 - WISCONSIN DELLS (OrumB A

Maifing Address (if different than Business Address) City State ZIP Code

Organization (check one) .
[:I Scle Proprietor 'EL Wisconsin Corporation - Enter date incorporated: / ? ‘;{7’.‘2-»
D Partnership D Out-of-State Corporation - Are you registerad to do businass in Wisconsin? [:} YES I:f NO

L] Other (describe)

—_

/Eﬂ 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?

@ YES [ ] NO 2. Does the applicant understand that they must obtain a Tobacce 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/iforms/excise/ctp-129.pdf)

[@‘ YES [} NO 3. Does the applicant understand that they cannot purchase/exchange cigarefles or tobacco products

from another retailer, including transferring existing stock to a new owner?

@ YES [ ] NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmaokeCheck.org)

)Ej YES [ ] NO 5. Does the applicant understand that they may not seli; give or ctherwise provide cigarettes/tobacco
products and nicetine products to minors (including electronic cigarettes containing nicoting)?

DYES [ NO 8. Does the applicant understand that they may not sall single cigarettes?

ves []nNO 7. Does the applicant understand that cigaretie and ichacco 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 foss of cigarettesitobaceo products?

El YES [ ]wnO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's website fabeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/disftobaceo/index. html may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [ 1 over counter {1 through vending machine [ 1 both

READ CAREFULLY BEFORE SIGNING: Undsr penaity 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 opergte this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assignad tg another.

Any Eaclzf]of access to any portion of a licensec(i' ,r,gm,ises during inWﬂ be

X ed a fefusal to permit inspection. Such refusat
is a mistlemea i |
|?J ganor andigrounds for rev;gaw Wéﬁﬁaj)”s’e i ,Z ,}/{{

. e :,

] :
SUB §é}1|{?| BED AND S A ORN TO BE@ RE‘M'E h '\ » 5 Officer of Corpora{ionfﬂ@te’mﬁr/wfanager of Limited Liability Company/Partnerindividual)
\ -

A

r ‘,‘ bt ) I : » o ‘.
this// 1\ day of Vel £92/ NQ;. ¥, %
/"/—Sn/? // ]7 /1 =~ ..g a9
NS T g/ Kiotany Pl £ MR
My commission axpires [ (‘\ f j

CTP-200 (R, §-14) G
Wisconsin Department of Revenue "’*’q,FO NS‘N ‘\\\‘\




City of Wisconsin Dells
Application for: |
Mobile Home Park License

// foyq @ i o
Date Submitted: sk \ 0 > Fee: $350.00 First 25 Sites or less A5 Receipt No. _72 / l 3}

$ 25.00 Each Additional Site

— ; X _ o v T ;
Name of Applicant: B WO N S G I N D 3“? f - \T’\%*” ik e | Mosue ffase
! s % DA
51 \

P - 5{)} & ~f Al g MEUCe ,-u' | Lo, 5

Daytime Telephone Number: ( / %) Ui A0S

Address of Applicant:

Evening Telephone Number: ( )
L‘b- Pl . e !.‘ v . . B ;-/ LA ‘(
Driver’s License Number: Y AT Y )\ S (L _ O State:
. VA ‘ A
Legal Description/Address of the Park; [\ Y AL
On-Site Manager’s Name: /‘r‘“{“’»—@—— rofa o

Lo Lo 5l

On-Site Manager’'s Address & Lot Number:

OnSite Manager's Telephone Number:

“A complete site plan must be attached to the apvlication.

‘f."w” ";‘

.} i
R

\ T ‘v\/‘- B

Signature 6’f Applicant
Fran Ipcaprero

License subject to compliance with Wisconsin Dells Code Section 16.03

3 Date Approved: Conditions {if any):
@ Date Denied: Reason(s):
* License valid from , 20___ through ,20

Note: Incomplete, false, or misleading informarion on the application form can delay the review process and/or be grounds for denial of permir or license
Rev 01/10
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City of Wisconsim Dells
Application for:
Mobile Home Park License

| ! /;\ Dy / il
Date Submitted: ___'J/ > A ik "7 Fee: $350.00 First 25 Sites or less $ Bgﬁ, O Receipt No. -/ / v
$ 25.00 Each Additional Site T

Name of Applicant: b‘l"«" ng {1;-' g’, f;z’,}/(_— _
Address of Applicant: p & Bf) s o 1D L‘d 1S CONS I a Q ﬁ}}ﬁj LI 5 3"5{;&”

Daytime Telephone Number: Lé‘ﬂg) Zf;- Y - ? 51 ol
Evening Telephone Number: §0 %) 75Y - JTE50D

Driver's License Number:

State:

Legal Description/Address of the Park: 3’@ Q ﬁzﬁ NLE 0{\\;‘& ) O T’J i3 N D{a 33 S‘O Lj“ 2-04 PRY
FR Lot 1 10 SuwSE ;f,ﬁ,m A 3864Y L E 337 G4 S o f Ponee
i Q -:'\g v {‘U 3 . 0{34/'

',_a-‘-\

i - e i .‘fﬂ o
On-Site Manager’s Name: /{} i K T / /0 b%ﬂ{i’i\fj /“:{: 2LC
On-Site Manager's Address & Lot Number: I z!I/ gy /‘T/ 7 f"/j\ m’j ér@“ﬁ’n fflﬁ’sf.i" i
On-Site Manager’s Telephone Number: 'é 0 g - Z SH~ 533

“A complete site ‘plan must be attached to the application. /4’ /[/ ST74B6005 {,5’1 . j?; ;IR 00

Al 0821010 501 - 9175 00
#3500

]

License subject to compliance with Wisconsin Dells Code Section 16.03

23 Date Approved: Conditions {if any):
0 Date Denied: Reason(s):
* License valid from , 20___ through y20___

Mete: Incomplete, false, or misleading informarion on the dpplication form can delay the review process and/or be grounds for denial of permic or license,

Rev0l/1C
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City of Wisconsin Dells
Application for:
Mobile Home Park License

Drate Submitted: ___% L] g Fee: $350,00 First 25 Sites or less \@@D Receipt No. 5 fl g 3 p
$ 25.00 Each Additional Site u/{,/t%

Name of Applicant: TLE ) Ldg \i@’f’f%ﬁ - /i ?’L’ #Jﬁ’ ),w‘;
Address of Applicant: P 4 o X A 7R AL DO ’
Daytime Telephone Number: { ig);j‘ﬁ) “P 7L L 2 &j)

Evening Telephone Number: { s

Driver’s License Number: G A iy 2 4%, gy ] A ‘”'? Swter Ly i

Legal Description/Addzess of the Park: f ?:,;a sii Ll ey Y

On-Site Manager’s Name: .li é i e
On-Site Manager’s Address & Lot Number: /Q Ly Y Al ao
On-Site Manager’s Telephone Number: & ok - G ﬁ - ‘:/] 62 ..

“A complete site plan must be attached to the avnplication.

A e
Signature of Applicant

Dan Gitette

License subject to compliance with Wisconsin Dells Code Section 16.03

2 Date Approved: Conditions (if any):
0 Date Denied: Reason(s):
* License valid from , 20___ through , 20

Note: [ncomplete, 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
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\'-v-e.,..,.,_,___‘ —

AGREEMENT

This Apreerent 8 by und between the City of Wisconsin Delis (“City™) and Ronald J,
Seliwinesus (“Schwinefus™ d.b.a. Towmview Estates/Dardon Propertics.

RECITALS

A, Schwinefus owns and operates a mobile home park in the City which has 33 siteg,

8. Several of the sites ate located in the publio right of way.

C. The purpese of this Agreement is to idontify those sites and 10 provide fot the

restovation of the sites 1o the public,

AGREEMEN

T

A, Two mobile komes are currently located in the Plam Street right of way and one
mohile home is located in the Michigan Avenues right of way, The sites are highlighted in bluc in

Exhibit A attached.

B, Schwinefus agrees that at such time a5 the mabile heines earrently parked in the
publo right of way are removed or deemed wninhabitable, no other mobile home may be parked

af Tl site.

C. Schwinefus waives any cleim that ho and his predecessors in title have obtained
the right to park mobile homes in the public right of way by virtue of adverse passession, or any

other sirmilar ¢laim,

D. Schwiniefus warves any olaim that becsnse the City did not act 1o temove the
mobile homes when they were placed in the public right of way, the City i now precluded from
ingksting upon the restoration of the public right of way.

E. This Aprecinent shall run with and burdan the sites idantified hersin and shall
bind the paries beteio, their heits, successors and assigns.

1);31&&:____8, ] }é: ey UGB,

Dated: A&tjus% & 2008,

Ronald J. Sohwindids

CI;TYglF WISCONSIN BELILS

Exic Helland, Mayor

Dalo Dasling, Clerk/Treasurer




" £ A por » Peltnes’ % o
.. ¥
M ¢ i
: < Dw -
™ R L.
INPEANA AVENUE §® :
. waé':{'z" . - BT SR e . .
1 #raed vEREt THRI ] sesr [ e L T i e S SEE
: . S ] e L] R 5]
{ “ Y "3 lfs 1'.‘?
N L 3 - - M ~ ;5
v 1131 1‘\. 5%‘ “'ﬂ ':‘.E o ‘a
% . PR e Sl X
< 4 2 3 "'M-;;a,\ E; . 4 §
4 : Y N
.: * s [+ - - S}a I
n BLK. 12- yed B om <ﬁ‘\l% P SSRSE [ s Lk 10
N 1%, :
‘\ 3 " ‘2 %-
) X AN - 3
3 " R % 6 3
o M. X
SR '
- . A&
‘ {Lﬁ‘ﬁw zaa.60 HEN gaey gwﬁﬁwfg(, % 8
. NEDISTE T RATEEp
ILEINOIS |
e 3.3
HRpe : ;
1 BTN
. 33 .
of ¥
f NEOSEE
b
H - .m
y . A L Y o
BLK. 28 ) 2%l s 20
. ; v af L O | & q
Q h Q !:t]‘ & a
‘g } — - }--;.‘..?-.-.._.._. - ’%‘-.:—--2-_..;-—:3 x
< ]| ot ' .
0 1 NEPrEGuF T ﬁ I i‘ [
N TN iy v SZies SN 1. B
it "’: AN
1o § 7 2 e '
e : B, - e~ 1%, e
: 9 " }{ - S| wE]S . 3%
'!‘-’flf‘ ’”Tf"e ﬁ.“. 1%(#" I 9-#. ’?V‘ w' - 1&7,5'6' {Jét
i : NEFG s 705D it v :
MICHIGAN AVENUE -
[ , | e e e N
) " Grapbic seate infest L T T R
e i | s e [
¥ = tratier home & adéress- PO R ey B SR
.0 BRTS e 20 . . .
ouid pipe or rod as shown, @ = Found pipe o rod as shown and used- in this suivey. Balance’ of plpes 2rd vods found were.not used

of various dimensionsl differences with those shown, © = St 3/4%x2av
§ are referenced to the pipes found at the block corpers on the east I

es to east of found and used pipes and rods
Wl pipe is N79°44°N 1.05' from new rod. @=
ith and §.3¢ east of where rod should bo.
o Rew rod.

H i;ioneelf

round ‘Tron rod weighing

not set because hause teatler sits over corner.

Rad
@ = thisled cross fn concrote In front of trailer Zit

Hobile Homes, 4454 5. 13tp St., Milwaukee, WI, '$3221

1.58/11beal Foot,

ne of Block 12 and assumed to bear BO°1D'H. Mearest minute.
are made to TIt the commonly used mitipiier of 1,0037 times the

plaited distance.

Southeast corner of trailer Is
10, @)= Found pipe fs S38°31°N.



City of Wisconsin Dells 19
Application for: ITEM
RENEWAL of LIVESTOCK/POULTRY LICENSE

Date: ;\;\\ SOE Q\W\ , O FEE $3.00 per animal Receipt No. _ﬁlzl’f@
q:} ‘c:)(':>

Name of Applicants LNGNIY Y uzkﬂraw
Address of Applicant: VADD Grrean (\_uf\q e Oy Q\(‘j\ AN %G\;‘c;\cm::x:}. («.»:’5,7;,
Name of Business: _horper Fol\s - A duesure Do W F303
Address of Business: \OOO  Sheand Qock Vd L e s f)?bci\ﬂg '

Daytime Telephone Number: (£08 ) 2 5 S, Cell Phone:

Number and type of livestock or poultry to be kept: \ m‘j{“\\ﬁe-a\_\\ e *&nee@ A O@f};
‘ 1M Aeted

Information on where livestock/poultry will be kept and maintained: Fencerh i Caeo. 0N C_/\f_ﬂ‘(c

TS CIS 2 e N 2005 G,

SNenie) A ate¥ \ade s

Prmred Name of Applicant

i

T L
i

L iy

Signature of Applicant
Subject to compliance with Wisconsin Dells Municipal Code sec. 16.02

Licensing period runs July 1% through June 30% of each year.

G Date Approved: ____ day of 20

a  Date Denied: Reason{s):

Motes Incomplere, false, or misleading information on the application form can defay the review process and/or be grounds for denial of permic or liceuse, Rev (36/13




mEM L

RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon the recommendation of the FINANCE
COMMITTEE from their June 15, 2015 meeting;

TO APPROVE the write-off of invoice 1-201012224706-2010.

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: ayes _ npays
Date Introduced: June 15, 2015
Date Passed:

Date Published:



RESOLUTION NO. ETEMW&

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon the recommendation of the FINANCE
COMMITTEE from their June 15, 2015 meeting;

TO APPROVE the budget modification/appropriation for BID Fund 21.

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote:  ayes  nays
Date Introduced: June 15, 2015
Date Passed:

Date Published:



RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, it

APPROVES a Conditional Use Permit to Nihat Almas in order to allow a
sidewalk café with hookah service at 404%; and 406%2 Broadway with the
contingencies listed in the Staff Report.

'The City Plan Commission’s recommendation was to deny this permit so a super-
majority vote of the Common Council s required to approve this permit.

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: June 15, 2015
Date Passed:

Date Published:



CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

General ipstruations. Complete this application as it applies 1o your project
and submil one copy to the zoning administrator along with the required - Office Use Only -

application fee. Before you formally submit your application and fee, you may

sibmit one copy to the Zoning administrator who wili ensure it ig complete. If Initial appiication fee  $525.00

you have any questions, don't hesitate to contact the zoning administralor at 5 ‘
gg{&n-“z‘?sfit-rgts(jrz. You may obtsin a digital copy of this file from the zoning Recelpt humber f) jD] (i } 5& oo

1.

[l

Application numbar  “{ . Zden s
P A

Applicant information
Applicant name Nihat Almas
Steetaddress 720 W 50th Street
Cty  Miami Beach
Slate and zip code FL, 33140
Baytime telephone number %08-566-7502
Fax number, if any

E-mail itany  nkalmas@gmail.com

2. Subject property information

Street address 404 1/2 and 406 1/2 Broadway Street
Note! the parcel number can be found on ihe tax bill far The property
Parcel number 65 or may e obtained from the City.
Current zaning s
classification(s) A Commercsa!
Store Location No. : 404 1/2 and 406 1/2 Broadway Upper floor
Describe the cutrent use
: Balcony Area
3.  Proposed use, Dascribe the propased use,

Use a 13" X 38' outdoor space area to add additional high tables and chairs for customers to
enjoy their meals, beverages, and be able to request hookah services (if granted permission by
the City members). This pertaining balcony is located in 400 Broadway # 9 & 10 Upper floor of
" The Chalet " Wisconsin Dells, W , 53965,

Opetating conditions. For non-residential uses, describe anticipated operating conditions {hours of operation, conditicns that may affect
surfounding properties, efc.)

The above mentioned space- outdoor balcony- has never heen used for any type of business. If permitted, the
balcony space will be put to use from June through September 2015. Hours of operation will be determined by the
business generated upon opening; however, the estimated hours of operation are from 12 pm - 10 pm.

A business venture as such will have a great impact on our surrounding neighbors through an increase in customer
traffic and pubtic awareness which will directly generate an increase in sales.

10f4



CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

5, Off-site effects. Describe any potential huisances and mitigaling circumstances refating 1o street access, iraffic visibility, parking, loading,
exterior storage, exterior fighting, vibration, noise, air pollution, odor, efectromagnetic radiation, glare and heat, fire and explosion, toxic or

noxious materiale, waste matetials, drainage, and hazardous materials.

The business will be managed solemnly on the second floor, thus not disrupting the first floor space and traffic,

The hookah smoke gensrated in the outdoor space will be diluted into the air, and hookah wastefgarbage will be
placed in frash bags and disposed accordingly. Balcony outdoor area will be maintain clean and spotless at all times.
Sounds level with any musical performances will be monitored.

8, Review erlterio. The plan commission in making its recemmendation and the common councit in making its decision must consider the factors
listed below, Pravide a response 1o each, {See Section 18,373 of the Municipal Caode,)

Consistency of the proposed use with the cily's comprehensive plah and naighbothood plan or other subarea pian, if any

Consistent as per City's plan.
b. Effects of the proposed use on traffic safely and efficiency and padestrian circulation, both on-site and off-site

Leased area is set above from the city sidewatk and pedestrian way. Pedestrian circulation will not be affected,

c. The suitability of the subject property for the proposed use

Suitable. Previous store owner never used this balcony area. | strongly project this business set-up will increase
customer traffic and generate sales for the location’s business neighbors.

d. Effects of the propesed use on the natural environment
Minimal as this permit pertains to a businass that won't be generating harmiul or toxic by-products. Area will have
trash receptacies.

Effects of the proposed use on surrounding properties, including operational considerations relating te hours of operation and creation of

e.
potential nuisances
Anticipated use of balcony area should be afternoon or early evening. Hours of operation similar to adjacent
businesses, '
f Eftects of the proposed use on the normal and orderly development and improvement of the surrounding praparty for uses permitted in the

district

No effect on development of other properties

g. Effects of the proposed use on the city's financial ability to provide public services

2of4
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May 20, 2015

City Plan Commission
300 LaCrosse St
Wisconsin Dells, Wl 53965

Plan Commission members:

[ would like to lease the store space Jocated on: 404 1/2 and 406 1/2 Broadway,
Wisconsin Dells , WE, 53965, These units are located on the upper (second) floor of "
The Chalet " building. The store space also includes an outdoor space area, which
extends into a balcony area and is to be leased to the following individual: Mr. Nihat
Almas and will be in effect as of this summer of 2015,

Mr. Nihat Almas has proven to have excellent entrepreneur skills and a strong,
determined to succeed personality that is key to producing positive effects in our
community. In addition, Mr. Nihat Almas already has a business in Miami Beach,
Florida similar to the one he is seeking to open here in Wisconsin Deils.

I fully back-up Mr. Nihat Almas and his decision to bring a new, fresh business
offering to our citizens and visitors, and am happy to offer him my support.

Over the past several years, | have leased this space to many different business
owners with the proper approval from the city’s government.

[ encourage the city government to continue to facilitate the leasing of this space,
which in essence is the balcony area, of the store located in downtown Wisconsin
Delis, to this new business entrepreneur. Alowing such individuals to have the
opportunity to grow within our perimeters and start new businesses in our city is of
great benefit to our image and community.

Thank you for your time and consideration. ftis greatly appreciated.

Sincerely,

B & sl

BERNARD E. GUSSEL, JR



May 20, 2015

City of Wisconsin dells
300 LaCrosse St,
Wisconsin Dells, Wi 53965

To Whom it May Concern:

On this 2015 business year, the resident, Mr. Nihat Almas, seeks to open and operate
a new business venture on: 400 Broadway, No. 9 & 10. This business will be located
on the upper {second) floor of “The Chalet” building in the heart of downtown

Wisconsin Dells.

! have already had a conversation with Mr, Nihat Almas and he stated point by
point- in a concise and professional manner- a clear idea of his business project for
our shopping center, and the benefits of using his store’s front balcony as a
profitable area to serve food, beverage, and hookah.

As a fellow business owner, I support his business idea because not only will it bring
a new ambiance to our surrounding area, but also increase the public’s awareness of
our businesses in this building, as well as the positive impact in our sales, which in
the end also benefit our community and city's image.

Sin(:ﬁreiy,
AT #
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Conditional Use Permit — Nihat Almas
404 Y2 and 406 ¥ Broadway.
Staff Report for Plan Commission, 6/08/15

The City of Wis. Dells has received a Conditional Use Permit {CUP) application from Nihat Almas
for a Sidewalk Café on the 2 stary balcony of the Chalet (tax parcel 47.1} located at 404 % and 406 %
Broadway. This property is located in the C-2 Commercial ~ downtown Zoning District.

The applicant would fike to set-up an outdoor dining area on the elevated sidewalk adjacent to
the property they would like to rent on the second level of the Chalet along Broadway. The Sidewalk
Café would be incorporated into the business that they intend to operate out of the adjoining stores,
which will offer Hookah service to their patrons in the seating area. The applicant intends to operate
the Sidewalk Café June through September, with approximate operating hours of 12 pm - 10 pm,

A primary concern with this request is the offering of the Hookah service. Hookahs are large
tobacco pipes that can be shared by muttiple people at once. The applicant has indicated his desire to
open such a husiness in the Dells, and that he as been unable to do so because of the indoor smoking
ban., The applicant would fike to operate his business at this location because it aHows himn to utilize the
outdoor space for the smoking of the Hookah. However, the outdoor space is not on private property,
but rather in the road Right Of Way, which is why the applicant must obtain City approval to operate a
husiness on public property,

The City is currently in the process of implementing a Downtown revitalization plan. One of the
recommendations of that plan is to restrict smoking along Broadway. The plan states that having
smokers in front of businesses “...sends a poor message to kids, affects passer-by (and customers) and
presents a negative image of downtown...”. This statement may be debatable, and it was written in
reference to cigarette smoking as opposed to Hookah smoking. However, this application is to allow a
private business speciaf permission to operate on public property. It seems counter-productive for the
City to encourage an activity that the revitalization consultant is recommending the City restrict.

The serving of food and drink at the outside seating area still requires special City appraoval.
Previous sidewalk cafés have been allowed in other elevated areas, but those areas were to be
designated as “No Smoking” areas. The remainder of this report applies to the private service of food

and drink on the public sidewalk,
As this particular request is for a service area gver the existing sidewalk, there are concerns with

itemns falling from the service area to the ground below. Any approval of this use should be contingent
on the applicant have a system in place that will ensure that items will not fafl to the sidewalk below,
The applicant must agree that the City may, in its sole discretion, accept or deny any proposed system to
prevent items from falling from the service area,



The City Zoning Code has a defined land use “21.8 Sidewalk Café” which is allowed as a
Conditional Use in the C-2 Commercial ~ downtown Zoning District, The standards for such use are as

follows:

18.907 Sidewalk café

(1)  Generally. The provisions of this section provide the opportunity for restaurants in identified
areas of the city to use adjoining public sidewalks for the purpose of providing outdoor seating.

{2)  Purpose. The provisions of this section are intended ta:
{a} enhance the pedestrian ambiance of the city by promoting additional activity on city
sidewalks and visual interest;
(b} enhance the appropriate use of existing public spaces; and
{c} increase economic activity in the area. '
{3} Location. A sidewalk café shall be located directly in front of the restaurant with which it is

associated.

(4)  Obstructions. A sidewall café may not interfere with any public service facilities located within
the street right-of-way, including public telephones, mailboxes, public signs, public benches,
public art, public fountains, and bus stops. In addition, a sidewalk café may not interfere with fire
escapes, drop ladders, buitding access points, and other points of normal or emergency access.

(5)  Pedestrian movement. No portion of the sidewalk café may impede pedestrian movement,
Generally, a 4-foot wide unobstructed walkway allows adequate pedestrian movement.

(6)  Planters, Planters may be used as a visual amenity and to frame off the space allocated for the
sidewalk café. The size of plant materials shall be compatible in scale with the immediate area.
Hanging planters are not permitied.

{7}  Lighting. Lighting shall be limited to table top lamps of low intensity. The building inspector may
allow additional lighting to provide appropriate levels for safety.

(8)  Furnishings. All furnishings shall fit the character of a public streetscape. An umbrella over each
table may be permitted if it does not create an obstruction.

{(9)  Floor covering. A floor covering may not be used in the sidewalk café.

{10} Tables. Round tables may not exceed 36 inches in diameter and square tables may not exceed 36

inches in width,
(11} Food preparation. All food shall be prepared within the restaurant.

The applicant has stated that the interior stores will have 2 bathrooms, one men’s and one
woman’s. Based on the bathroom requirement for a bar, the maximum capacity of this facility,
including indoor and outdoor patron areas, will be 80 people. A concern with the use of a Sidewalk Café
is the disruption of pedestrian flow on the sidewalk, As a general rule a minimum of 4 ft of clear
sidewalk must be maintained. The applicant intends to occupy the entire sidewalk area with their
seating and allow only a 3 ft space between the seating areas for the general public to travel. 1tis
assumed that because this is a second story sidewalk there will be minimal general traffic through the

seating area.

It should also be made clear to the applicant that there is to be no barking, calling out, or other
attempts to attract the attention of pedestrians on the public sidewalk. There are City Ordinances
against Public Nuisances Affecting Peace and Quiet prohibits the amplification of any sound on a public
street. However, it seems reasonable to consider special allowances to be given to Sidewalk Cafés, as
the Sidewalk Café permit allows for a portion of the public street to be utilized for a private business. It



is standard for restaurants to play background music for diners. Such music is not intended to be as
advertising or announcing the presence of the business. Any atlowance made for such music would be
contingent on continued cooperation by the applicant to keep volumes at or helow levels deemed
acceptable to the City in its sole discretion. The City reserves the right to revoke any privilege allowing
such music 1o be played from a speaker outside it the City at any time feels that the music is being used
as an advertisement or to draw attention to the business. It should be noted that this property fully
surrounded by commercial properties, however, being elevated any amplified music may travel above
the street and buildings and into the residential areas to the north of Broadway.

A concern with food being served outside is the cleaniiness of the area.  All businesses are
required to maintain the sidewalks in front of their property by sweeping up garbage on a regufar basis.
The applicant wouid be expected to be diligent in their maintenance of the sidewaik in front of their
property. This would include removing any refuse that may end up on the sidewalk below. It wilt be the
responsibility of the applicant to ensure all refuse is remaved from around and under their
dining/smoking area. The applicant must ensure that the dining area is maintained at a high standard.
Maintenance, such as repairs and painting must be performed of high quality and on a regular basis.

If approval is granted for this use by the Plan Commission, the applicant must also obtain an
agreement with the City for the use of the elevated sidewalk as it is Public Property as a Road Right of
Way. The City is currently working with WisDOT on a standard process for the City to follow for Privilege
agreements on State Highway Right Of Way,

Any approval of this CUP should come with the following contingencies:

1. The applicant obtains a Privilege agreement from the Public Works Committee to use the
public Right of Way.

2. The applicant complies with any requests from the City to prevent items from falling from the
service are to the street below,

3. The applicant maintains the sidewaik and street around the dining and smoking area,

4. Any music played outside is for ambiance purposes only and not for advertisement or to
attract attention. The applicant wili cooperate with any City requests for volume level.

5. The applicant cooperates with the City to resolve any issues that may arise as a result of this
use.

Chris Tollaksen
City of Wis. Dells
6/3/15



Vote:

RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their June 8, 2015 meeting;

IT APPROVES extending the May 2014 Conditional Use Permit issued to Central
Wisconsin Community Action Council to allow multi-family (55+ senior)
housing on tax parcel 716.02 near the intersection of Michigan Ave & Hwy 13.

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

_ayes nays

Date Introduced: June 15, 2015
Date Passed:
Date Published:
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CUP — Staff Report
Community Action - Senior Housing Proposal.
5/14/2014

The City of Wisconsin Defls has received a Conditional Use Permit Application fram Central Wi
Community Action Councll, inc. for a Senior Living facility north of their office north-east of Michigan
Ave and STH 13. The building site is currently owned by the applicant as Columbia Co Wisconsin Dells
Tax Parcel 716.02, The appiicant has submitted a preliminary plan that indicates a long term build-out
of 3 buildings: ane 12-unit building and two 9-unit buildings for a total of 30 units. The applicant has
indicated that they only intend to construct the 12-unit building at this time and the 9-unit buildings will
be bullt in the future. Conditional Use Approval is only for the conceptuat land use, the applicant will
have to obtain Site Pfan approval for each building prior to it being buiid. This will be a senior housing
devefopment, limited to residents over 60 years of age.

This project fits Wis. Defis zoning code defined land use 3.4 “Residential, multi-family”. The proposed
building site is in the C-1 Commerciat, neighborhood Zoning District. As such a "Residential, multi-
family” use is aflowed with a Conditional Use permit,

The Zoning Code requires two (2) parking spaces for each unit, The propased initial Senior Living facility
will have 12 units, with a garage with a parking stall for each unit, In addition there are approximately
30 additional surface parking stalls on the plan associated with the 12-unit building. These 40 stalls are
more than adeguate for the 12-unit building, The plan atso indicates another 42 surface stalls south of
the future 9-unit buildings. The 9-unit buildings will also have a garaged stall each unit in the 9-unit.
The total build out has an more than enough parking.

The proposed building site is approximately 215,500 sq ft {4.9 acres), the minimum lot requirement for a
30 unit multi-family facility would be 38,200 sq ft (0.88 acres), so this project meets the minimum lot

reguirement,

The minimum required unit size is 300 sq ft, This project proposed room sizes of 800 sq ft, so this
project meets the minimum unit size requirement.

The maximum building height in this zoning district is 45 ft, These proposed single story buildings
would not excead this Hmit.

The CUP process mainly is an approval of the general plan of a project and its compliance with the City
Zoning code. Before construction can begin on any new commercial building project the City must
approve a Site-plan application. The site plan review will be the process that will address the specifics of
the project plan. Some items that the site plan wifl have to address to the satisfaction of the City
include: final buiiding location and design, utility plan, storm water plan, final parking plan, solid waste
storage location, lighting and landscaping. The storm water plan for this facllity must be sufficient to
ensure there are no issues with storm water affection surrounding properties or the capacity of the city

580rm sewer.



The City should take time to consider if this CUP approvaf will apply to all future buildings, subject to Site
Plan that are approved and consistent with the current groposal or if the applicant wili need to obtain
an additionat CUP for the future buiidings. This CUP/Site Plan process often follows the GDP/PIP process

The City's comprehensive plan designates the location of this project 1o be for commercial use. Multi-
family residential is often considered a commercial use.

Due to the tenancy restriction on the property to peopie over the age of 69, the effect of this facility on
traffic in this area should not be significant,

The subject property is relatively tiose to the commercial area and local amenities, hut not reslistically
within walking distance.

This project will involve the development of vacant, wooded land. The concept plan for this project
currently includes the establishment of a wooded area around the development.

Again, the restriction of the property to people over the age of 60 would seem to limit many of the
nuisance praoblems that may normally resuft from a multi-family devetopment.

The development of a multi-family facility catering 1o people of the age of 60 does not appear to affect
the development of other uses allowed in the C-1 Cammercial - neighborhood zoning district.

Any CUP approval should have the following contingencies:
1. The applicant takes control of the property.
2. The wooded buffer erea to the rorth of the building wilt be created 1o buffer the existing
single- family residences from this new 2 stery building. The developer will work in good faith
with the City to ensure this buffer is adequate,
3. Additional parking will be constructed if Geemed necessary by the City, at the City's sole

discretion.

ADDED AT PLAN COMMISSIQN MEETING

Ta ensure this facility wilt be used far senior housing (55 years and up) the City may want {0 add the
foftowing condition to the CUP approval:

4. The facility be used only for senior housing, renting to individual age 5% years and up.

Chris ToHaksen
City of Wiz, Deils
Pulstic Works
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Chris Tollaksen

From: Donna Lynch [donna@cwcac.org)

Sent: Tuesday, May 12, 2015 1:00 PM

To: Chris Tollaksen

Subject: Conditional Use Permit Request

Attachments: City of Wisconsin Dells Correspondence 5-12-15.pdf, 115~70-Site Plan.pdf

Greetings Chris,

A year has passed since our last correspondence relating to the proposed senior housing development on our [ot in the
Dells north of our administration building. We are in the process of submitting proposals for grant funding; one to the
State of Wisconsin, Division of Housing who distributes HUD funding. The other to the Federal Home Loan Bank of
Chicago who distributes Community Reinvestment funds for such projects. Our last correspondence is attached along

with a site plan,

We have made some changes from the initial layout which is a 10 unit located on the east side running length-wise
south to north. If this project successfully indicates need for additional senior apartments, the lot would accommaodate
another 10 units on the west side, Also note, the north end represents space for either a senior center or community
center; perhaps the city would be interested in discussing the potential,

Please accept this correspondence as our request for a Conditional Use Permit. Hook forward to your guestions and
appearing before the Planning Commission and City Council. Your help is appreciated,

Thanks,

Fred

Fred Hebert

Executive Director

Central WI Community Action Council, Inc.
1000 Hwy 13, PO Box 430

Wisconsin Dells, W! 53965

(608) 254-8353

(608} 254-4327 fax
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April 9, 2014

Cheis Tollaksen

City of Wisconsin Dells
300 LaCrosse Street
Wisconsin Dells, W1 53965

Bear Chris,

Central Wisconsin Community Action Council, Ine. 18 in the process of writing two separate
grants for funding an affordable senior apariment building on our Highway 13 property. Grant
funding will support about 73% of a project. We conducted a survey which indicated an obvious
need for senior housing in the Dells and Delton area. The survey revealed that beyond
alfordable senior housing is a need for market vate senior housing. Qur present planning
objective is to construct a 12 unit building, eight units will be for seniors at or below 50% ol the
cannty median income; the other four units will not be income restricted.

We are requesting permission from the City of Wisconsin Dells to construct these 12 unmiis asa
single stracture. Attached is a depiction of site utilization for Lots 1 (our office building), and
#2 (proposed development). Although Lot #2 is large enough for additional units, our request
only refers to the 12 unit structure,

Iook forward to further discussion and meeting with the Planning & Zoning Conmmission.
Please let me know what other initial information you need. Your attention is appreciated.

Sincerely,

Dhadl

I'rec Tebert
Executive Director

(L8} 330290 (k) BE7-1T24 (608) 255-3712

A AT LA TR LR A e T A N e TR e



CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

General instructions. Complete this application as i apphios 10 yout project

ang subimii ong copy to the zoning administrasor aiong vath e required
apphcation fea. Belorz you formally submit your applicaiion and fee, you may
sulmit one copy to the zoning adminisirator vwho will enswre il Is complete. If
you have any questions, dor't iesitate ta contact the zoning administrator at
508-253-2542. You may obdain & digital copy of this file from the zoning

adminiztrator.

1. Appilicant information
Applicant name

Street addrass

- OHice Use Only -

infliat gpplication fee _$52500

Rocoipt number

i - .
i
) Appiication number (ﬁ AR
i

Central Wl Cammunity Action Gouncil,

1060 Hwy 13, PO Box 430

City

Wisconsin Dells

Slate and zip code

WI, 53965

Daytime telephong numbey

Fax number, if any

(GOB) 254-8353

{608) 254-4327

E-rinail, i any

donna@cweac.org

2. Subject property information

Street aridress

{ Lol 2- Michigarn Avenug - City of Wisconsin Dells {Lot Twe {2) of Certified Survey Magp No. 43568 recorded

in the Columbia County Regisier of Deeds Office in Volume 39 of Cenrtified Survey Maps, page 114, as
Cocumerd Ne, 726278, it the City of Wisconsin Delts, Columbla Coustly, Wistonsin,j

Parcel number

Mote. the parce! number can be found on the tax bill for 1he propeny
11261-716.02 a1 rnay he oblained from the Cily,

Current 2oning
classification(s)

Rosidential

Desciibe the current usa

Not presently used for any purpose

; Mulli-family senior housing devetopmeni: Initial praject wili be a 12 unit, 2 hedronm, altached garages designed for seniors ages 60+

represanting mixed incomes.

3. Proposed use. Describe the proposed use.

4, Operating conditions. For non-residential uses, describe anticipated operating conditions (howrs of operation, conditiens thal may affect

surrounding propsities ele )

NFA

N
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Donna Lynch

From. Donna Lynch

Sent: Monday. April 28, 2014 4:33 PM
To: ‘Chrig Tollaksen’

Subject: RE: CUP application

From: Chrls Tollaksen [mailin: ciolinksen@dslisciivony.com]

Sent: Friday, Aprll 25, 2014 9137 AM
To: Donna Lynch
Subject: CUP application

Donna,
FYI, the meeting for your senior housing is being rescheduled for Wed May 14" at 5:15 prn.
At quick first look at your appiication brought up a couple of questions. Most of these dor't need hard answers at this
paint (they will be approved at the Site plan stage), but | like to bring these things up right away 50 everyone is on the
same page;
< Do you have approximate unit sizes?
- {assume the bump-outs on the south of the building are garages, with 1 stall for each unit. Is that correct?
- it appears the project will disturb over an acre, so a stormwater plan will he required by the DNR. [don’t
see any accommodations for storm water on the plan. This would be something that would be reviewed
during the Site plan application, which will happen later, but it will need to be addraessed,
- don't see an area for the dumpsters near the 12 unit building. We want to ensure each dumpster has 13ft
of clearange,

I will likely be In touch with other questions as | continueg my review,

Chris Tollaksen

City Planner/Zoning Administrator
Clty of Wis. Dells

{608} 253-2542

Fax (608) 254-8504
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mEM 2.

RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams |
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their June 8, 2015 meeting;

IT APPROVES the Site Plan application submitted by Wayne Schult for

Southfork Campground.
Brian L. Landers, Mayor
Attest: Nancy R. Holzem, City Clerk
Vote: ayes nays
Date Introduced: June 15, 2015

Date Passed:
Date Published:



Site Plan - Southfork Campground
Staff report, Plan Commission 06/08/2015

The City has annexed, permanently zoned C-4 Commercial large scale, and approved a CUP fora
Campground on property that was in Columbia County, Town of Newport on the south side of east Vine St
(near the Hwy 16 intersection). The property consisted of Newport parceis 11028-81.A, 11028-81.A1, and
11028-668, which on the west side of Vine St and currently has a Newport Address of W15197 Vine Si,itis a
campground that has not been open for several years.

The applicant has stated that they would fike to improve and re-open the campground with new cabins and RV
camping lots. There is a significant wooded ravine on the north part of the condo property,

The property annexed is not currently served by City water and sewer. The applicant indents to connect to
City water immediately, but has been granted approved to continue to use the existing septic system holding
tanks for one year before connecting to the City sewer. This is primarily due to the fact that standard City
gravity sewer is not immediately available to the campground property. The applicant will have to install a
private sewer lift station and pump their sewage to the Vine St. lift station. The Public Works Committee has
agreed to allow the applicant to operate in 2015 utilizing the existing septic holding tanks, and then connect to
the City sewer in the spring 2016,

The applicant intends to substantially re-develop the campground to cater to RV campers, and a significant
amount of seasonal occupants. The applicant also intends to set up cabin camping sites that will cater to
sports teams, mostly from the Woodside sports complex. The original Site plan called for a total of 67 sites =
21 cabins and 46 RV sites. There would also be tent camping throughout the site. The current City Zoning
Code allows Campground densities are 25 sites per acre. This site is over 11 acres, so there could be a total
of 275 sites. The re-development will occur in Phases, with the 2015 phase currently planned to include 6 RV
sites and 6 cabins. The applicant intends to utilize the existing access to the Site for 2015, but intends to
construct a new access off of Grand Cambrian Dr., approximately 240 ft from the intersection with Vine St.
This new entrance should occur as soon as possible, as the current intersection of Vine St, Grand Cambrian
Drive, and STH 16 is not ideal.

The Zoning code requires all campsites be setback 40 feet from the perimeter property lines of the
campground property, The current site plan has a handful of sites on the north and south ends of the
properties that are currently shown within this setback. However, most of these sites are not part of the Phase
1 development that is to be constructed in 2015, RV site #1 is the only site in Phase 1 that lies within 40 ft of
the property fine. This is partly due to the fact that the Vine St. road Right Of Way in the town is rather large at
100 feet, The rest of Vine St. in the City limits is an 80 ft Right Of Way. [t appears that if the Vine St. ROW
were 80 ft, then this lot would not fie within 40 feet of the property line. The applicant is working with his
engineer to update the Site plan to comply with the 40 foot set-back requirement.

This leads into the fact that most towns do not have road Right of Way, and the property lines run to the middle
of the road. This is the case for the western half of Vine St. and the South portion of Grand Cambrian Dr.
adjacent to the the proposed campground site. Approval of the CUP for this project is contingent on the owner
dedicating the appropriate road ROW to the City. There is another issue with the Vine St. ROW. Future plans
for the City may involve a new sewer line being run along this property on Vine 5t. The City wants to ensure
that the Vine St. ROW is adequate to accommodate a future sewer line.

The applicant has hired a surveyor to survey the property and create and O.1. of their property that can be
dedicated as Vine St Right Of Way. Partly to maintain an adequate ROW for the City to install a sewer force
main in the future and to maintain consistency with the existing Vine St. ROW, The applicant has surveyed the
O.L. to dedicale 40 feat of ROW on thair side of Vine 8t, so that an 80 ft ROW can be maintained. However,



when the applicant moves their property line 40 feet, the applicant will move the perimeter boundary line of
their property. When measuring the 40 foot set-back reference in the Zening code from the new perimeter ling
that will be created when the applicant dedicates the Vine St. ROW, the applicant is unable to establish the
Site plan he would like. The applicant would like to request a standard 20 fi setback along Vine St. If the 40
foot setback requirement in the Zoning code is measured from the current property ling, prior to the dedication
of his property from Vine St., this would satisfy the applicant request. Final design work is being performed on
the Site plan and the Final Site plan may not be in this packet, but distributed separately. The applicant
questions if the 40 ft setback should apply along roadways at all, or simply apply to perimeter boundaries
adjacent to other private land owners.

There is also a question about the Campground license requirements. A while back the City stopped issuing
campground licenses, as the State already issues an annual license and performs inspections. However, the
campground license ordinance still exists, and it contains some requirements that are above and beyond the
State requirements. The State requirement for campsite density and bathroom facilities appears in line with
the City requirements. However, the City Campsite License Ordinance specifies a minimum width for internal
streets, while the State requirement appears to only state “access to a campground shall be designed to
minimize congestion and hazards at the enfrance and exit”, and that internal sireets are "graded and
maintained to provide drainage and controf dust.” The internal streets for Phase 1 of this project are in line

The Site pian application appears to allow for improved traffic flow into the facility. 1tis noted that the
owner intends to utifize the existing access for the first Phase and will construct the new access in as part of
the next Phase of construction in 2016. The additional development of the existing campground will affect the
natural environment. However, the owner has stated he intends to work within the existing landscape as much
as possible. As a campground, it will technically be in operation for 24 hours a day. The expectation is that
the owner/operator manages the property to comply with all existing nuisance ordinances. The
owner/cperation will be expected lo cooperate with the City to address any effects on neighboring properties or
other issues that may arise. This property had previously been operated as a campground. Continued
operation of a campground at this site would not appear to have a negative effect on the normal and orderly
development of the surrounding area. The surrounding commercially zoned properties have considered
development as other amusements/attractions or commercial businesses.

The approval of the Site Plan request should carry the following contingencies:
1) Approval is for Phase 1 only. Future construction phases will need additional Site plan approvals.
2} The Vine St. and Grand Cambrian Dr. Right Of Way is dedicated to the City.
3) Adequate buffers are maintained between the campsites and surrounding properties.

Chris Tollaksen
City of Wisconsin Dells
06/08/15



SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version; February 27, 2008

General instructions. Complete this application as it applies to your project - Office Use Only -

and submit one copy to the zoning administrator aleng with the required
application fee. Before you formally submit your application and fee, you may inilial application fee
submit one copy to the zoning administrator who will ensure it is complete. If

you have any questions, don't hesitate to contact the zoning administrator at Receipl number

608-253-2542. You may obiain a digital copy of this form from the zoning
administrator. Apptication number

1. Applicant information

resicancrame \N gy e e\l Lhotatodh ERNIEENEIRY )
Street address \)\] / (I- ! \f rne LJ‘L
O LihthNow Delly
State and zip code LDy % o ,,3 %q l(\L)/
Daylime telephone number (n DEQE - 44%” 8 [D ZTJ)

Fax number, if any

Emal e (O oy e, O JB @nstmoy) o

2. Subject property information

56295

Street address \N‘f 15/ Cf“] \{f } NeE {)t

Parce! numberﬂ ! !02{3 8 [ B ] 1022 8 i ﬂﬁ, or may be obtained from the City.

Nate: the parcel number can be found on the tax bill for the properly
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Bescribe the current use O.JQC_\"'\P (\ﬁ YOO {:)

3. Proposed use. Describe the proposed use.

Coroen Ee Ouen G

4. Operating conditions, For non-residential uses, describe anticipated operatmg conditions (hours of eperation, conditions thal may affecl

surrounding properties, etc.}

Ghwoudd he \owe wapadt

5. Potential nuisances. Describe any potential nuisances relating to street access, traffic visibility, parking, loading, exterior storage, exlerior
fighting, vibration, noise, air pollution, odor, electromagnetic radiation, glare and heat, fire and explosion, toxic of noxious materials, waste

materials, drainage, and hazardous materials.

Mone




SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version: February 27, 2008

Review criteria. in making its decision, the Plan Commission must consider five factors as listed below. Provide a response to each. (See
Section 19.3393 of the Municipal Code.)

Consistency of the project with the city's comprehensive plan and neighborhood plan or cther subarea plan, if any

15 tonestadt, wih Cao ™ vehnens ! Ve plan

Effects of the project on traffic safety and efficiency and pedestrian circulation, both on-site and off-site

Mane.

Effects of the project on the natural environment

Nane_

Effecis of the project on surrounding properties, including operational considerations relating to hours or operation and creation of potential

nuisances

eodd e Je us P <k

The overall appearance of the projec!

N et we OL\ Gy eldvance.

If the project is a multi-family real estate development (ruore than 3 dwelling units), does the project meet the following
standards:

1 All setback areas {ronting on or visible from an adjacent public strect, and all recreation, leisure and open
space arcas shall be landscaped in accordance with the project plan. Decorative design elements, such as
fountaing, pools, benches, seulplure, planters, exterior recreational facilities and similar elements may be
permitted, providing such elements are incorporated as part of the landscaping plan; and, permanemnt and
antomatic irrigation facilities are provided in all planted landscaped area.

2. Minimum open space is thirty (30%) percent of the net area being developed. The net area shall exclude
dedicated or proposed-dedicated public rights-ol-way,
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Vote:

st

RESOLUTION NO. ITEM

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their June 8, 2015 meeting;

IT APPROVES the Certified Survey Map for Southfork Campground.

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

___ayes nays

Date Introduced: June 15, 2015
Date Passed:
Date Published;



Sheet 1 of 3 sheetls

COLUMBIA COUNTY CERTIFIED
SURVEY MAP No.

Located in NEL/4-SEL/4, Section 10 and SWI[/4-NW1/4,
NWI/4-5W /4, Section 11, T13N, R6E, City of Wisconsin
Dells. Columbia County, Wisconsin,

Client: Tru - Ax. LLC, W1147 River Bay
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. - e, 5 0=
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Phone: {608} 742-2169
SEE SHEET 2 OF 3 FOR. CURVE TABLE



Sheet 2 of 3 sheels

CURVE TABLE:
CURVE: RADIUS:  DELTA: ARC: CHORD:
A 3730.00° 1259'10™  198.59 S67°43'077E. 198.58'
B 5690.00° {°38407  163.34 S67°53'38"E, 163.34'
C 3670.00° 0°49'52" 8225 S66°39'21"W, 82.25"
B 3670.00° 292307 236,17 S563°02'50"E, 236.10'
E 3670.00 0°40'02" 66.04' S63°31'47E, 66.04'
F 2335.01° 10°06'46” 412,15 S28°091T7T"W._ 411.61°
G 2269.017 1072448 412.38 S28°18'167W, 411.82
C+D 5670.00' 320302 31837 S6TIT467W, 318.37
D+E 5070.000 3032 302160 S64°42497E, 302,12

Outlots | & 2 are to be deeded to City of Wisconsin Dells.




Sheet 3 of 3 sheets

SURVEYOR'S CERTIFICATE:

I, Mark C. Carlson, professional fand surveyor, hereby certify that | have sueveved, divided and mapped
a parcel of land located in NE1/4-SEL/4, Section 10 and SW1/4-NW /4, NW1/4-SW1/4, Section 11,
TI3N. R6E. City of Wisconsin Dells, Columbia County, Wisconsin bounded by the following described
line:

Beginning at the W1/4 corner of said Section 11; thence N0O°05'15”W along the west line of said
SWEHA-NWI/4, 252.46 feet to the centerline of Vine Street; thence S67°22'01"E along said centerline,
520.97 feet; thence S67°19'28 E along said centerline, 140.39 feet; thence Southeasterly on a curve to
the right, radius 5730.00 feet, whose chord bears §67°43'077E, 198.58 feet: thence S15°18'[57E, 77.01
feel to south line of Vine Street; thence Southeasterly along said south line on a curve to the right, radius
5670.00 feet, whose chord bears S64°42'497E | 302,12 fect to the east line of Grand Cambrian Drive;
thence S24°12'127°W along said east line, 231,60 feet; thence Southwaesterly along said east line on a
curve to the right, radivs 2333.01 feet, whose chord bears S28°09' 1 7"W._ 411.61 feet; thence
N6673940™W. 149723 [eet: thence N30°35'117E. 319.49 feet; thence S89°16'377E, 417.53 feet to point
ol beginning.

Said deseribed parcel contains 21.41 acres and is subject to easements of record,

That [ have complied with the provisions of Chapter 236.34 Wisconsin Statutes, A-E 7 of the Wisconsin
Administrative Code and the subdivision regulations of the City of Wisconsin Dells and Columbia
County to the best of my knowledge, information and belief in surveying, mapping and dividing the
same,

That such plat is a correct representation of
al exterior boundaries of the land surveyed
andt the subdivision thereof made.

8835
L7)
(7
%,
“\

an £
That I have made such survey under the direction & i Y
of Wayne Schult. £ 1 B
) A \/ \ - i a;‘,) S
S ‘"‘2{7 - ,i; / “U ad C u/-f,{j (J/J/“%_
Date T\/Idll\ Q. Carlson

CITY OF WISCONSIN DELLS APPROVAL:
Resolved by the Common Council of the City of Wisconsin Dells, Wisconsin that this Certified Survey
Map, filed by Wayne Schult, client is hereby approved and accepted by the City.

Dated: _ day of , 2013,
Motioned by: Approved:
Second by: Altest:

I certily that the foregoing is a correct representation of a resolution adopted by the City of Wisconsin
Dells, at a regular mecting, a quorum being present on the
day of , 2015,

City Clerk

City Engineer
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RESCLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin,

IT APPROVES the Downtown Review Committee members as follows:

Public Works Committee Chairperson — Ald. Dar Mor as Chairman
CDA Representative — Ben Borcher

BID Representative — Dan Gavinski

Business Owner #1 — Jackie Morse

Business Owner #2 -- Maria Roscholt

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: June 15, 2015
Date Passed:

Date Published:
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RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin,

IT ADOPTS “Consistency with Brooks Report Recommendations™ as the interim
Downtown Design Review Standards.

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: ayes _nays
Date Introduced: June 15, 2015
Date Passed:

Date Published:



RESOLUTIONNO. ETH\ﬁmﬁw

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, that based on the recommendation of the BID
Committee from the June 10, 2015 meeting;

[T APPROVES the Public Restroom Agreement between the Wisconsin Dells
BID Committee and DUKW LLC.

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: June 15, 2015
Date Passed:

Date Published:
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DRAFT
June 4, 2015

Public Restroom Agreement
DUKW and Wisconsin Dells BID}

This Agreement is by and between the following parties:

- City of Wisconsin Dells and its Business Improvement District Committee

(BID)
- DUKW, LLC (DUKW)
Recitals
A, DUKW is a party to an agreement which permits public access and use of

restroom facilities in the building premises at 105 Broadway; Tax Parcel Number:
11291-604.04

B. DUKW will share its access and use privileges with BID and the general public
 pursuant to this agreement,

Agreement

For a term of ______ years beginning July 1, 2015 and ending June 30, 20 1& BID

and the general public shall have access and use of the restrooms in the 105
Broadway parcel pursuant to and consistent with DUKW’s rights and privileges.

Every three months, during the term of this agreement, beginning July 1, 2015
BID shall pay to DUKW $3#210. The payment amount shall increase by two
percent (2%) annually beginning July 1, 2016

The payment by BID to DUKW shall compensate DUKW for its care,
maintenance and cleaning of the restrooms which shall be the sole responsibility

of DUKW.
Upon 90 days notice, in writing, BID or DUKW may terminate this agreement at

any time for any reason in its sole discretion; and, this agreement shall terminate
immediately upon termination of DUKW’s access and use privileges.

Page [ of 4



9.

10,

11.

12,

DRAFT
June 4, 2015

The restrooms shall be open to the general public at all times that they are open
to patrons of DUKW.

DUKW shall cooperate with BID to erect and maintain signs which provide
directions to the public restrooms.

At all times during the term of this agreement, the public restrooms and access
thereto shall comply with the applicable provisions of the Americans with
Disabilities Act.

DUKW and BID shall have and maintain in full force and effect public liability
and property damage insurance with respect to the use of the restroom facilities,
Such policies shall name both DUKW and the City as insureds and shall have
limits of at least $1,000,000.00 for injury or death to one person; $3,000,000.00 for
any incident; and, $100,000.00 with respect to property damage. Upon demand,
each party shall provide proof of insurance to the other.

This Agreement shall bind the parties, its successors and assigns.

No modification, alteration or amendment to this agreement shall be binding
upon any party hereto until such modification, alteration or amendment is
reduced to writing and executed by both parties hereto.

The laws of the State of Wisconsin shall govern this agreement. Venue for any
disputes regarding this agreement shall be the Circuit Court for Columbia

County.

If any provisions of this agreement shall be held or deemed to be or shall, in fact,
be inoperative or unenforceable as applied in any particular case in any
jurisdiction or jurisdictions or in all jurisdictions, or in all cases because it
conflicts with any other provision or provisions hereof or any constitution or
statute or rule of public policy, or for any other reason, such circumstance shall
not have the effect of rendering the provision in question inoperative or
unenforceable in any other case or circumstance, or of rendering any other
provision or provisions herein contained invalid, inoperative or unenforceable to
any extent whatever.

DUKW represents and warrants that it has the right to share its access and use
privileges pursuant to this agreement.

Page 2 of 4



14.

DRAFT
June 4, 2015

The execution of this Agreement was authorized by the Wisconsin Dells
Common Council on , 2015.

This agreement replaces and supercedes a certain 2004 Public Restrooms
Agreement between Paul Olson and the City of Wisconsin Dells covering the
subject matter of this agreement. As between Olson and the City of Wisconsin
Dells, Olson is hereby released from the texms of that agreement.

*The rest of this page is intentionally left blank.*

Page 3 of 4



Dated:

Dated:

_ Dated:

Dated:

, 2015

, 2015

, 2015

DRAFT
June 4, 2015

DUKW, LLC

By:
Name:
[ts:

CITY OF WISCONSIN DELLS

Brian Landers, Mayor

‘ 'Nancy Holzem, Clerk

Kelli Trumble, Business Improvement
District Committee Chair

Page 4 of 4
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Citv of Wisconsin Dells

ORDINANCE NO.

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

SECTION I. PURPOSE

i

This ordinance establishes a six (6) month mor: /mnf jtizthe issuance of Chapter 22
27 (e
(sign code) permits in the C-2 District (Downtowg/,@' nﬁnerczal):’«; f};}ﬁe purpose of the
moratorium is to maintain the status quo and prevéfitcreation or enls "_fg jnent of nonconforming
uses pending a complete review. Y

SECTION [I: PROVISION CREATED

(/j/ H ﬁj I, 2015 unless terminated sooner or
9 extende /’%7
‘5%»%% % % B,

//,

(3 %f’);he purpose 0 1S ordm@}; is to maintain the status quo pending the
L letlon repdland recotnmendations of a downtown design review project.

(4)  Thi gfgmance ;1 és not apply to the normal repair and maintenance of signs or

Advemg? ga/s éfdres

SECTION 1V: VALIDITY

Should any section, clause or provision of the ordinance be declared by the courts to be
invalid, the same shall not affect the validity of the ordinance as a whole or any pari thereof,
other than the part so declared to be invalid.

June 8, 2015




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

i
2 Chapter 22.
4:://4/’//%,, p

Brian L. Landers, Mayor

INTRODUCED:
PUBLISHED:
PASSED:

June 8, 2015




ORDINANCE NO.
(Downtown Review Committee)

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

SECTION 1: PURPOSE

The purpose of the ordinance is to create a Downtown Design Review Committee.

SECTION I1: PROVISIONS CREATED

Municipal Code Sections 19.260 through 19.299 are created.

SECTION [I: PROVISIONS AS CREATED

19.260 Establishment
A DPowntown Design review committee is established to underiake the responsibilities herein
defined and as allowed by state law.

19,261 Authority

(1)  Generally. The Downtown Design review committee shall serve in an advisory role (o the
building oflicial, plan commission and common council.

(2)  Jurisdiction. The Downtown Design review committee shall review alt projects that
involve signage, construction, and/or maintenance in the C-2 Commercial downtown
Zoning District.

{3) Right to enter property. The Downtown Design review committee, along with its
individual members and consultants, may enter upon land which is the subject of a pending
conditional use application it has authority to act on,

(4) Conditional use applications. The Downtown Desigh review committee shall review,
hear, and make recommendations to the plan commission on those conditional use
applications it has authority to act on.

(5) Standards. The Downtown Design review cornmittee shall have the power and authority
to enact Design Standards to assist in reviewing a development application it has authority
to act on.

(6) Comprehensive pian amendments. The Downtown Design review committee may
recommend changes to the city’s comprehensive plan which are intended to safeguard the
quatity and character of the Zoning Districts within its jurisdiction. .

(7y Code amendments. The Downtown Design review committee may develop recommended
changes to this code and/or the sign code which are intended to safeguard the quality and
character of the Zoning Districts within its jurisdiction. .

19.262 Composition and appointment of members



E (1)__The committee shall consist of five (5} voting members. Voting members shali include: the {Formatted Irdent: teft: 0, Hanging: 0.38", g
Public Works Committee Chair; the Business Improvement District Committee Chait, or N“mbfrgg r’t':te"fllmf ﬁ;’:ﬁf’f&sﬁﬁ ’113(21 |
destgnee; the Community Development Authority Chair, or designee; and two (2) C-2 | at: 0.25" + Inclent at: go 5 ° }

District real property owners or tenants (to be appointed by the Mayor).

(2)  Committee members appointed by the Mayor will scrve stapgered three (3) year torms, For

the initial appointment, one member will be identificd to serve a bwoe (21 year term,

19.263 Officers
The Public Works Committee Chair shall serve as chair of the Downtown Design review
committee.

19.264 Committee procedures

(1} The Downtown Design review committee shall review all projects involving signage,
construction and/or maintenance, including: all new building construction, any exterior
alteration or additions to existing buildings, all new signage or decorations, changes to
existing colors.

(2) The Downtown Design review committee shall evaluate projects on a case by case basis to
ensure the exterior architecturai appeal and functional plan of the proposed project wilk not,
within the discretionary judgment of the committee, be contrary to generally accepted
design standards or to the underlying aesthetic values ol the downtown business district.

(3) [fthe Committee denies, modifies, or conditions an application, it shall give written notice
of the action, reasons and rationale to the applicant and the building official,

4 Decision of the Downtown Design review commiltee wifl be forwarded to the permilting
body.

(a3 Cenditional Use Permit and Site Plan Permit reviews will be forwarded o the Plan
('(;mmi\:‘iion lo be Euuiud(,d in il‘s ru,omlmnddlion o lllc (‘ommon (‘uum,ii

approve ,g»,;.,.cl.@mmt,l,l,t pw m it, R B
+ [ Formatted: Indent: Left: 0.4%, No bullets or
| numbering

i
|
i
!

19.265 Meeting minutes

The Downtown Design review committee shall keep minutes of its proceedings, showing the
vote of each voting member upon each question, or, if absent or failing to vote, indicating such
fact. Minutes once approved by the committee shall be filed with the city clerk and shall
constitute a public record.

19.266 Schedule of meetings
Meetings shall be held at the call of the chairperson and at such other times as the Downtown
Design review commitice may determine,

19.267 Voting and quaorum

(1) Requirements for quorum. A quorum shall consist of 3 voting members.

(2)  Requirements for voting. A decision of the committee shall be by majority vote of the
members present at a meeting in which a quorum is in attendance and voting,



19.268 to 19.269 reserved

SECTIONTV: VALIRDITY

Should any section, clause or provision of the ordinance be declared by the courts to be
invalid, the same shall not affect the validity ol the ordinance as a whole or any part thereof,
other than the part so declared to be invalid.

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 as
provided by statute.

SECTION VII;

This ordinance becomes a part of Wisconsin Dells Code, Chapter 19.

Brian L. Landers, Mayor Nancy R. Holzem, City Clerk

INTRODUCED:

FIRST READING PASSED:
SECOND READING PASSED:
PUBLISHED:
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ORDINANCE NO.
(Amends Sign Ordinance)

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

SECTION I: PURPOSE

'The purpose of this ordinance is to amend the sign ordinance to incorporate the
Downtown Design Review Committee.

SECTION II: PROVISIONS RENUMBERED, CREATED AND AMENDED

Municipal Code Sec. 22.04 is amended.

Municipal Code Sec. 22.07(1)(b) is renumbered to 22.07(1)c).
Municipal Code Sec. 22.07(1)(b) is created.

Municipal Code Sec. 22.26(6) is amended.

Municipal Code Sec. 22.26(8) is amended

D

SECTION III; PROVISIONS AS RENUMBERED, CREATED AND AMENDED

22.04 Permit Required. Except as provided in sec. 22.13, it shall be unlawful for any
person to erect, relocate or structurally alter, within the City of Wisconsin Dells, any sign
or other advertising structure as defined in this ordinance, without first obtaining an
erection permit from the Building Inspector and making payment of the fee required by
sec. 22.08.  All illuminated signs shall, in addition, be subject to the provisions of the
Electrical Code and its requisite permit fees. No permit is required for repair, repainting
or maintenance which does not entail structural change; or, for change of copy, message,
or face panel.__In the C-2 Commercial Downtown_ Zoning District, change of copy,
message or face pane is subject to review by the Downtown Design Review Committee.

22.07 Permit Issuance,

(1 Upon the filing of an application for an erection permit, the Building Inspector
shall, not sooner than two (2) working days and not later than seven (7) working days:

{(a) Examine the plans and specifications and the premises upon which
the proposed structure shall be erected.

(b) For applications in the C-2 Commercial Downtown Zoning
district, refer the sign to the Downtown Design Review Committee per
Article 3 Division 5 of the Zoning Code (Ordinance Chapter 19)



(c) [ssue a permit if the proposed structure complies with the
requirements of this ordinance and all other laws and ordinances of the
City of Wisconsin Dells.

(6) Inspection. Projecting structures shall be inspected every two (2) years by the Direeter
of Publie-Works City Planner/Zoning Administrator or by a person designated by the Director-of
Publie-Wetks City Planner/Zoning Administrator to perform the inspection. Inspection fees
shall be established by a resolution approved by the Common Council pursuant to Code sec.

| 2.05.

(8) Projecting Structure Approval.

(2)

(b)

(c)

(d)

®

This section shall govern the issuance of a permit to construct or erect a
projecting structure.

Applications for permits to construct projecting structures shall be
submitted pursuant to Code sec. 22.05.

The Building Inspector shall determine if the application is complete.
Incomplete applications shall be returned to the applicant for
resubmission.

Completed applications shall be referred to the BH3- Downtown Design
Review Committee. The BHD Design Review Committee shall review
applications for projecting structures within 30 days of the day on which a
completed application is submitted. The B Design Review Committee
shall approve or disapprove applications based upon design and
construction criteria to be promulgated by the BH Design Review
Committee.

Decisions of the BID-Design Review Committee may be appealed to the
Board of Appeals.

Projecting structures in the STH right-of-way are subject to WisDot
approval. All projecting structures may be subject to other agency
approvals.

SECTION IV: VALIDITY

Should any section, clause or provision of the ordinance be declared by the courts to be
invalid, the same shall not affect the validity of the ordinance as a whole or any part thereof,
other than the part so declared to be invalid.



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 as
provided by statute. '

SECTION VII:

This ordinance becomes a part of Wisconsin Dells Code, Chapter 22.

Brian L. Landers, Mayor Nancy R. Holzem, City Clerk

INTRODUCED:

FIRST READING PASSED:
SECOND READING PASSED:
PUBLISHED:
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March 10, 2015
City of Wisconsin Dells
ORDINANCE NO.
(Business Improvement District)
The City of Wisconsin Dells, Adams, Columbia, Jun g ggnd Sauk Counties, Wisconsin,
does hereby ordain as follows: /"

// '
,/-

SECTION I: PURPOSE

‘“itent District 11‘?‘ 8 when the City Council
hd operating budg é}le plan and budget
é This Ordinance

Wisconsin Dells created a Business Imp.
adopted a Resolution accepting an operating plé
have been reviewed and approved annually as '-

a0 fthe Clty budget pro %
> i /
formalizes the BID’s planning, budget and operat t{%@ 950 /4}% /
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SECTION II: PROVISION CREAT /%

?

%
Wisconsin Dells 9 %}sec 1.11 1ser:r
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111 BUSINESS IMP%} )1
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' / COI]S'E[%{?Q’%I (ffﬁeratxonai business improvement district

shall ha /nd duties étfimerated in Wis. Stat. sec. 66. 1109, as

//7 prov;ded m4 opera ﬁ .plan and as generally provided in this code of
© 8

/,/g%rdmances {%% ’/%,éa

{ mess impyf vement district shall be managed by a board of directors which

,

is re 1bIe for dévelopment, modification and implementation of the operating

plan an ,'//
/. ‘
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(3)  Theboard shn31st of seven (7) members appointed by the Mayor and
confirmed by the Common Council. Six (6) of the members shall serve staggered
terms of three years; and, a member of the Common Council shall be appoinied
annually. A majority of the board shall own or occupy real property in the
district.

(4)  The mayor shal! designate the chair and vice chair of the board.



(5)  In conjunction with the City’s annual budget cycle, the board shall report on the
district’s activities, accomplishments and goals.

(6)  The board may adopt bylaws and operating procedures in furtherance of its
powers and duties.

SECTION IV: VALIDITY

Should any section, clause or provision of the ordina %be declared by the courts to be

invalid, the same shall not affect the validity of the ordifn" 4s a whole or any part thereof,

2%
Z

other than the part so declared to be invalid. ,///
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SECTION V: CONFLICTING PROVISIONS REREALE /%%///%//
o / ///?%%
o Qﬂ'% ,
All ordinances in conflict with any pro s of this ordinanc%;ﬁ,%ercby repealed.
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SECTION VI; EFFECTIVE DATE W”%%?/ ’%

r A A
sintroduction and publication and as
/

Brian L. Leyzs, Mayor (3 N .Nancy R. Holzem, Clerk
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INTRODUCED: __ 08,
PUBLISHED:
PASSED: T




