CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: MONDAY, JUNE 8, 2015 TIME: 7:30PM LOCATION: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI 53965

COMMITTEE MEMBERS

Ald. Mike Freel, Chair Ald. Ed Wojnicz

AGENDA ITEMS

Mayor Brian Landers Ald. Ed Fox

1

CALL TO ORDER AND ATTENDANCE NOTED

2

APPROVAL OF THE APRIL 13, 2015 MEETING MINUTES

DISCUSSION/DECISION ON APPLICATION FOR AN ORIGINAL CLASS B BEER & CLASS B LIQUOR LICENSE
SUBMITTED BY TIMBER FALLS FOOD LLC, ANDREW WATERMAN AGENT, FOR KICKERS, 951 STAND ROCK RD,
(FORMERLY ALAMO SMOKEHOUSE) FOR THE LICENSING PERIOD OF JUNE 16, 2015 THROUGH JUNE 30, 2015

DISCUSSION/DECISION ON 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 & CLASS A 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

© 20 T

DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF CIGARETTE AND TOBACCO SALES LICENSES

DISCUSSION/DECISION ON APPLICATION FOR RENEWAL OF LIVESTOCK/POULTRY LICENSE RECEIVED FROM
TIMBER FALLS FOR THE LICENSING PERIOD OF JULY 1, 2015 THROUGH JUNE 30, 2016

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

ITEMS FOR REFERRAL TO SUBSEQUENT MEETING

ADJOURNMENT

ALD. MIKE FREEL

DISTRIBUTED & POSTED: 06/05/15

Open Meetings Notice: If this meeting is attended by one or more members of the Common Council who
are not members of this committee, their attendance may create a quorum of another city commission,
board or committee under the Wisconsin Open Meetings Law; However, no formal action will be taken
by any governmental body at the above stated meeting other than the body, committee, commission, or
board identified in this meeting notice. Please be advised that upon reasonable notice, the City of
Wisconsin Dells will furnish appropriate auxiliary aids and services to afford individuals with disabilities
an equal opportunity fo participate in meeting activities.




ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ApplicanA_VVIFS)e"ersPermn No: ]
plied For.
Submit to municipal clerk. "’yu { b o LICENSE REQUESTED )
For the license period beginning _ g AT 20 % ; TYPE FEE
ending N iiad o :‘)w 20 L |5 [J Class A beer $
Cl B b .
L] Town of . . N gc:: c we:; i #.33
TO THE GOVERNING BODY of the: [ Village of} wteunsis DES [T Class A liquor s
o W City of [HClass B liquor $ ).
County of . ¥ ) I Aldermanic Dist. No. (if required by ordinance) |LJ Reserve Class B liquor __|$
[] Class B (wine only) winery |$
1. Thenamed [ ] INDIVIDUAL [] PARTNERSHIP @J.HVHTED LIABILITY COMPANY Publication fee $ "’i’- oD
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ ‘ﬂ"{'.DO

hereby makes application for the alcohol beverage license(s) checked above,
2. Name (individual/pariners give last name, first, middle; corporations/limited liability companies give registered name). p f\?m

Tmbie  Poris Povy L
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

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

President/Member Mank  CRRSTY A Sy R & S S N O WL, Deus 539 W5
Vice President/Member Povunp dune  ScamTz, B0 Alean Do Doroaes  53%17%
Secretary/Member AnNpREn . @b%x%%f\i HYl  Accmed Do Dansun 636113
Treasurer/Memper Pyt Jomed LOBTload I Beoaes P2 Do S3UTN
Agent b Ppin> LD, LT el At DL Danadsd § 531 >,
Directors/Managers Mmoo, oowad i, S BT igha3enD LW W e AU, T Dawy, | 5BYS
3. Trade Name b__ K} cKers Business Phone Number K’asffﬂ A D=7 ;1 £
4. Address of Premises b_1D1  Srimap  Rove  Po Post Office & Zip Code P N VY EX R
5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this HCenSe PEMOG? . . . oottt e ™Yes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ............................. [(JYes [&To
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . ............. [IYes [#To
8. (a) Corporatellimited liability company applicants only: Insert state and date of registration
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. . ............ .. [JYes [JNo
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? .. ... i [] Yes [ No

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

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

10, skegatdescription-fomit-if-street address is given above): DE e i~ DeyleavionS Ao OStpon  Peria

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

12, Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] . ..................... e mees ] No

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

[PhONE (B08) 266-2776). . . .. ..ot eeeee BTYs [ No
14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . [P 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 knowl-
edge 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

anather. {Individuaf applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) 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.

SUBSCRIBED AND SWORN TQ BZFORE ME ;
e
20 Qﬁ i e

this ““‘i day of ﬂ] %10 ,20 | o %ﬁ“
—y-f — ‘ ; v( ) / (Omce, of 7 , mbw L/ablllty Company/Partner/Individual)
_L' % e\ AVIED W, U/&Lm

Ie r#/Notary Public) Wrﬂcer o/f/ porla jon/! frifanagercflimited Liability Company/Partner)
My commission expives  [Y)A7 7 N jals i 7 / é

(Add/(/orfalW’artner(s)/Memb’er/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed . Date reported fo counciliboard Date provisional ficense issued Signature of Clerk / De ty Clerk
with municipal clerk &5 ,-24-15

Date license granted Date license issued License number issued

AT-106 (R. 4-15) Wsconsin 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
liguor 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 limited liability company and the recommendation made by the proper

local official.
[ ] Town

To the governing body of:  [_] Village of @“?%ﬁ’\?b&_\j QE\A«D County of éﬁu‘ [
@ City

The undersigned duly authorized officer(s)/members/managers of Ll it 34 e S ad
(registered name of corporation/organization or limited liability company)

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

(trade name)

located at Q5 Srane Dok Ro. oy D stes . 2GS

appoints ﬂxi\)&}@'@;@@ w . w%yrﬁ'yzu&”‘&f\&
. (name of appointed agent)
=4 @,bﬂ,w De. mw@ . %Zﬁr‘%& ’5
I

(home address of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? @Yes [ ]No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin®? L{ § DAL

Place of residence last year i & | @qw%) Dn. ?—;W ) LAY

For:

(name of corporation/organization/limited liability company)
&;(:ngﬂ}»&ﬁmhm> (signature-ot. C¥icer/ember/anager)
AndxX  / e

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

; AR . . . :
L Amﬁﬁ—twm i N Tinaye , hereby accept this appointment as agent for the
(print/type agent's name)

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

¥ "“"l,j fzi L — - 5 gﬁ EZUK%’ | Agent's age <~

(signature of agent) (date)

Hal  Acns Do Cmesses 52900 Date of birth 1251771

(home address of agent)

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

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

Approved on by Title
(date) (signature of proper local official) - < (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue



5

RV

To the City of Wisconsin Dells:

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

Heller, which to have the liquor license transferred to Tompone Fas

L i )
Fowe L | Kooyl o>

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

Thank you for your quick action.

Thomas E. Heller

Qﬁ\



To:

From:

Date:

Re:

Mayor Landers, Legislative Committee, Common Council, Nancy Holzem
Traci J. Stanford, Deputy Clerk/Treasurer
June 1, 2015

Fermented Malt Beverage and Intoxicating Liquor License Applications

The following are changes from last year on Liquor/Beer/Wine applications:

CLASS “B” FERMENTED MALT BEVERAGE

>

>

Double S BBQ, LLC ~ Double S BBQ Texas Brisket Shack
No license renewal.

MF Interiors LLC — Robin’s Nest Restorations
No license renewal.

Stromberg Wei LLC — Wei’s Chinese Restaurant
Michael Stromberg, Agent
New business, April 15, 2015

Wisconsin Dells Home Talent Baseball — Rivermen
New Agent: Kevin M. Donnelly

CLASS “B” FERMENTED MALT BEVERAGE AND “CLASS C” WINE

>

Cheesey Tomato LLC — The Cheesey Tomato
Rick Mueller, Agent
License period beginning: March 24, 2015

MZ Food LLC — Pizza Villa
New Agent: Miroslav Karov — Under new management

Rib Kings of America, Inc. — Famous Dave’s BBQ
New Agent: Rares Farcas

San Antonio Mexican Restaurant LLC - San Antonio Mexican Restaurant/El Rey Bar
Luis A Martinez, Agent
Added 740 Eddy Street — E1 Rey Bar to premises description

“CLASS B” FERMENTED MALT BEVERAGE AND INTOXICATING LIOUOR

>

Polynesian Acquisition Partners, LLC — Polynesian Water Park Resort
Christopher Santuae, Agent
Previously KAL Development Corp. — Polynesian Hotel

Six K’s Keg, Inc. — The Keg Bar & Grill
Keith Koehler, Agent
Added 720 Oak Street to premises description

Olass A Beer License Xov [oon LakKe C@M’ bﬂtJL

i h Eandtj's hame (nsreed ok his u)tis'.



ITEM_ T

REN EWAL ALCOHOL BEVERAGE LICENSE APPL‘CATION Applicant’'s Wi seller’s Permit No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456000051185104 [391882088
. . o . LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 @ >
(MM BB VY] (MM BD YYYY) TYPE FEE
] Town of [¥] Class A beer $ 100
TO THE GOVERNING BODY of the: [] Village of L WISCONSIN DELLS L] Class B beer $
¥] City of [[] Class C wine $
o ] . _ [] class Aliquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) [ Class B liquor s
CHECK ONE ] Individual  [] Partnership [ Limited Liability Company || Reserve Class Bliquor |8
[l Corporation/Nonprofit Organization L] Class B (wine only) winery |$
Publication fee 3 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
PMARTIN, BFEEERE-TITNRN W5064 HWY B RIO, WI 53960
RANSY [ 22
B. Full Name of Corporation/Noﬁproﬁt 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 President/Member
Secretary/Member
Treasurer/Member
Agent p

Directors/Managers

C.1. Trade Name pLOON LAKE CIGAR
2. Address of Premises p 721 SUPERIOR STREET

Business Phone Number (608)
Post Office & Zip Code pPWIS DELLS WI 53965

254-8598

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 721 SUPERIOR 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 licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipaiity? If yes, complete reverseside [ ] Yes [¥] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcchol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ ¥ Yes [INo
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. [(1Yes [ No
8. Was the profit or loss from the saie of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ¥ Yes ] No
9. Does the applicant understand they must hoid a Wisconsin Seller’'s Permit?
[phone (B08) 266-2778] . . . . .. Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... .. ... .. ¥l Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. . ... ... ... ... .......... [JYes [ No

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

if granted, will not be assigned to another. {Individual app‘koa

s\@dgﬁcﬁ’mﬁmber of a partnership applicant must sign; corporate officer(s), members/managers

CorporaﬁyﬁMember/Manager of Limited Llabrl/ty Compan /1 artrﬂer/lnd/wdua/)

of Limited Liability Companies must sign.) :‘\‘ Q&: o :k(\ "6
SUBSCRIBED AND SWORN TO BEFORE.#VIE g \\OT . ‘Qp’a‘ .
this Lﬁ e day of A‘P"H’F T ’I}{L,: 20 @Z- ‘,'O‘é%“gf
M M"A o~ R BN
e /J 2N U %\., S DA
(CIerk/Notary Publlc)‘ > N """DIL

My commission expires

.~

TO BE COMPLETED BY CLERK

Date reported to councxl/boaug/ K

Date received and filed with municipal clerk / PN - )
lo-H-2uoi5 : 2ed5” % N _rh
License number issued Voo . Date hcense issued Py VA Signature of Clerk / Deputy Clerk 3 . 45 ./
b 19 ; o - » b i /,LJ»
| L/f } §e = S L) §]/\T‘{: 1% }i/!f_ﬂ ]

AT-115 (R. 4-15)

Wisconsin Department of Revenue




l&STRUCT!ONS 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 liability
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 full name and home address of each partner. Each
partner must sign application. Reminder:; If partners have
beenadded ordropped since your last application, you must
use Form AT-106 (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. If there are any
changes in officers and/or directors each 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 Appointment
of Agent) AND AT-103 (Auxiliary Questionnaire) in addition
to this (AT-115) form.

LIMITED LIABILITY COMPANY:

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

NOTE: Application must be signed where indicated on
all copies 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 shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified 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 personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany memberofthe military service dressed in uniform
by wilifully refusing services offered under this license.

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ 1 MISDEMEANOR [ | FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

'PENDING CHARGE

1. NAME RANDY L. MARTIN

STATUTE NO./LOCAL ORDINANCE 241.316 (3)

PENDING CHARGE SELL HAZARD SUBSTANCE pATE 12/27/2012




JE=

F%Efg » 3’%3.». #ﬁum ’C}H “m %F’ma’j‘f"" RAG& L%@ i\ii‘%g AFQL&{;;&T%@N Applicant's Wl Seller's Permit No | FEIN Number
Py
Submit to municipal clerk. Read instructions on raverse side. 456000057815604 [391546227
. . . LICENSE REQUESTED
For the ficense perod beginning. 07 01 2015 ending: 06 30 2016 Sl 4 g
(ki DD VYY) (Mili DD VYY) TYPE FEE .
[ Town of Class A beer 3 100
TO THE GOVERNING BODY of the: ] Village of?} Wsconsin Dells Class B beer 5
"4 City of Class C wine 3
~ ¢ Columbi . o ) _ . Class A liquor $ 500
County of Columbia Aldermanic Dist. No.  (if required by ordinance) Class B liquor 5
) o . - b - e B i i :
CHECK ONE individual Partnership ] Limited Liability Company . Reserve Class “9“0_' S
¥} Corporation/Nonprofit Organization Class B W”_e Orily" winery |3 -
Publication fee 5 14
Compiete A or 8. All must complete C. TOTAL FEE g 614
A, Individual or Partnership:
Full Namels} {Last, First and Middle Name} Home Address Post Dffice & Zip Code

8. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » Travel Mart Inc
Address of Cerporation/Limited Liability Company (if different from ficensed premises) » PO Box 120 Wig Dells WI 53965
All Gfficer(s) Director(s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {inc. Middie Names} Home Addrass Post Office & Zip Cods
President/Member Gary Gussel 25 Sigkiwit Cr Madison, WI 53719
Vice Prasident/Member David Gussel N897 1st Rd Briggsville, WI 53920
Secretary/Member Joseph Cussel 421 Church St Wis Dells, WI 53965
Treasurer/Member Bernard E. Gussel Jr. 505 Cedar St Wis Dells, WI 53965
Agent pBeverly Meier 383 Fox Lane v Oxford, WI 53952

Directors/Managers
1. Trade Name »Broadway Travel Mart Business Phone Mumber 608-253-2091

. Address of Premises $ 802 Broadway Post Office & Zip Code »Wis Dells WI 53 963
Does the appiicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewoubs? 1 Yes ¢

- Premises description: Describe building or buildings where alcohol beverages are e be sold and stered. The appiicant must
inciude all rooms including living quarters, f 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.) Convenlence Store

]

N -

e

5. Lega! description (omit if street address is given above):
5. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer
director, manager or agent for either a limited liability compary licenses, 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 lfaws, any laws of other states, or ordinances of any county or municipality? ¥ yes, complete reverse side
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? i yes, explain fully onreverseside ... ... ... .. ... . .... Cives ¥ o
7. Except for questions 8a and 89, have there been any changes in the answers to the questions as submitied by you on your
last appiication for this license? ¥ yes, explain. Tlves Fino

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscensin income or
rramhxse Tax return of the licensee? if not, explain.

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
iphone (608) 266-27767 .. . ... . e o

10. Doss the applicant understand that alcchol bevemge invoices must be kept at the licensed premises for 2 vears from the
date of inyoice and made availabie for inspection by law enforcement? .. . .. A e

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

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the appiicant states that each of the above questions has been truthfully answered 1o t
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
if granted, will riot be assigned to another. (Individual applicants and sach member of a parinership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)
SUBSCRIGED AND 8WORN 7O BEFDORE ME
' o] 20 15

this

(Officar o

(Officer of Corporationf/Member/ifanager of Limited Liability Company /Panner}

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

n
i

Date reporied to council/board Date license granied

icarise number issuad Date license issued Signature of Clerk ! Seputy Clerk

AT 115 (R 4-15) Wisconsin Departmant of Revenue



X By . - H
Qﬁé Applicant’s WI Sellac’s Parmit No [ F! F,N Number

REMEWAL ALCOHOL BEVERAGE LICENSE APPLICAT
Submil to municipai clerk. Read instructions on reverse side. 456000057815604 391;46227
For the license period beginning: 07 01 2015 ending: 06 30 2016 © -
(Mg DD VYY) (i DB VYY) TYPE
[ Town of ss A beer ° IOQ"
TO THE GOVERNING BODY of the. [ Village of & Wsconsin Dells Class B beer 3
% City of : L1 Class C wine 3
- sauk - o . o v i/ Class Aliquor B 500
County of Sau Aldermanic Dist. No.  {if required by ordinance) ™ Class B liquor s
CHECK ONE Individual [} Partnership Limited Liability Company - Reserve Class B liquor |3
7 ) . i_1 Class B (wine only) winery |$
¥ Corporation/Monprofit Organization -
Publication fee $ 14
Complete A or B, All must complete C. TOTAL EES 3 614
A Individual or Partpership:
Full Mame(s} {Last, First and Middle Nama)} Home Addrass Post Office 8 Zip Code

W

[

3

READ A uthi
best of the knowledge of Lhe argners Signers agree io operate this business according ©© law and that the rights and responsibiiities sonferrad by the lices

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

- Except for questions 6a and 6b, have there been any changes in the answers 1o the questions as submitted by you on YyOur
. Was the profit or loss from the sale of alcohol Qeveiages for the previous year reported on the Wisconsin Income or

. Does the applicant understand they must hold a Wisconsin Seller’'s Permii? ~

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

Full Name of Corporation/Nonprofit Organization/Limited Liability Company » Travel Mart Inc
Address of Corporation/Limited Liability Company (if different from licensed premises) » PO Box 120 Wis Dells WI 53965
All Officer(s) Director{s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {inc. Middie Name} Home Address Post Office & Zip Code
President/Member Gary Gussel 25 Siskiwit Cr Madisgon, WI 53719
Vice PresidentMember David CGussel N897 1st Rd Brigggville, WI 53920
Secretary/Membper Joseph Gussel 421 Church St Wis Dells, WI 53965
Treasurer/Member Bernard k. Gussel Jr. 505 Cedar St Wig Dells, WI 53965
aAgent pDarcy Cooper W1l526 Trout Rd Wig Dells, WI 53965
Directors/Managers
. Trade Name PLower Dells Travel Mart Business Phone Number 608-254-7097
. Address of Premises $710 Trout Rd Post Office & Zip Code pPWis Dells WI 53965

Does the applicant understand that they must purchase alcohol beverages anly from Wisconsin wholesalers, breweries and brewpubs? /] Yes i No

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

include ail rooms including fiving quarters, if used, for the sales, service, consumption, and/or starage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) Convenience Store

ire

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

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, compiete reverse side | | Yes V) No

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? i yes, suplain fully onreverse side ... .. .. . . .. ... .. | ¥Yas

o

- No

last application for this lzcense’7 ¥ yas, sxplain. Clves fno

Franchise Tax return of the licensee? If not, expiain. A

fphone (808) 2866-2776] ... ... ... ... ... e
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 avallabie for inspection by law enforcement? .. ... ... .. .. o

5 peen ruthiully answea

UiLY SEFORE SIGNING: Under penalty provided by law, the appiicant states that each of the above questicns |

if grantec, will not be assigned to another. (individual applicants and each member of a parinership applicant must sign; corporate officer(s 5], membera/mguagers
of Limited Liability Companies must sign.)

o Py LA -
SUBSCRIBED AND SWORN TD BE%—UQL ME
L
20 /™
ility Campaany /Partnar/ing rvidial |

{Officer of Corporation/Member/idanager of Limited Liability Company /Pariner}
My commission expires '

(Additional Partner(s)/Member/Manager of Limited Liabiity Company i Any)
TO DE COMPLETED BY CLERK
} Date receivad and fled with municipal clerk | . B Date reporied to counciifboard Date license grantad
i ; ) !
[ Licanse number issued Date licensa issued Sgnatura of Clerk / Depuly Clerk :
H
i

Wisconsin Deparimen! of Revanue



=

W%”iﬁ\z »ﬂ LFQ%‘“ '@gm gEXjERAGE &;Q?KQSE AP@%AC%?@M »‘\pgli( 5 Wi Seiler's Pe_rn:lt No Number
Submit fo municipal clerk. Read instruciions on reverse side. 456000057815604 3 1546227 .
. ) o - " LICENSE REQUESTED »
For the license period beginning: 07 01 2015 ending: 06 30 2016 oy P
PRIl DD VY9V PR BE VY TYRE FEE
" Town of Class A beer $ 100
TO THE GOVERNING BODY of the: [] Village of 1 wsconsin Dells Class B beer 5
vl City of j Class C wine $
o~ ¢/ Sauk . e ) o _ Class A liquor $ 500
County of Sauk Aldermanic Dist. No. ~{ifrequired by ordinance) Class B fiquor 5
CHECK ONE Individual [T} Partnership 7] Limited Liability Company ﬁ Reserve Class B liquor |9 |
| Corporation/Nonprofit Organization L. Class B (wine only) winery |3
Pubiication fee 3 14
Complete A or B. All musi compiste ©. TOTAL FEE 3 614
A, individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Dffice & 2ip Code

8. Full Name of Corporation/Monprofit Organization/Limited Liability Company » Travel Mart Inc
Address of Corporation/Limited Liability Company {if different from licensed premises) » PO Box 120 Wis Dells WI 53965
All Gfficer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company.
Title Name {inc. Middle Name) Home Addrass Post Office & Zip Code
President/Member Gary Gussel 25 Sigkiwit Cr Madigon, WI 53719
Vice President/Member David Gussel Ng97 1st Rd Brigggville, WI 53920
Secretary/Member Jogeph Gussel 421 Church St Wig Dells, WI 53965
Treasurer/Member Bernard E. Gussel Jr. 505 Cedar St Wis Dells, WI 53965
Agent®JOshua Stevens W10445 State Hwy 16 #33 Portage, WI 53901
Directors/Managers :
C.1. Trade Name PR&G Travel Mart Business Phone Number 608-254-5077
2. Address of Premises 611 N Frontage R4 #2 Post Office & Zip Code PWisg Dells WI 53 96 5
3. Does the applicant understand that they musi purchase alcohol beverages only from YWisconsin wholesalers, breweries and brewpubs? /1 Yes 3

N

4. Premises description: Describe building or buildings where alcohol beverages are 10 be soid and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consu mption, and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the pramises descrit bed.; Convenilence Store

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

[

a. Bince 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 convicled of any oifenses (excluding traffic offenses not related to alcohol} for viclation of any federal B
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? i yes, complete reverse side || Yes [/

b. Are charges for any offerises 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 onraverseside ... ... ... L. C

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

fast application for this license? i yes, explain. (] ves iy
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, expiain. ¥ ves L
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? B
iphone (808) 266-2778Y . ... .. ... .. ... ... . o R o il Yas
14, Does the applicant understand that alcoho! beverage invoices must be kept at the licensaed premises for 2 vears from the

date of invoice and made available for inspection by law anforcement?
s the applicant indebied to any wholesaler beyond 15 days for beer or 30 days for liquor?

Ie

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appiwant staies that each of the ahove questions has been fruthf

of Limited Liabiiity Cernpanies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

lves

iy answered 1o
best of the knowledge of the signers. Signers agree to operate this business ccording to law and that the rights and responsibilities canferred by the license
if granted, wili not be assigned o another. (Individual applicants and each memner of a partnership appiicant must sign; corporate officer(s}, members/manag

thi 20 1% .
i Lizbility Company /Partnar/ingividuail

(Orficer of Corporation/Member/Manager of Limited Liability Company /ariner

My commigsion expires
(Additional Partner(s)/Hember/Manager of Limited Liability Company if Any)

7 ol o X,

T BE COMPLETED BY CLERK

| Dgte received and dled with munici, g Date reporied to councillpoard Date license granied

erise number issued Date license issued atura of Clark 7 Deputy Clerk

AT 15 (R 4-18) Wisconsin Depariment of Ravenue



s i T)_)& ‘; -

K;’“‘" e

Q;«m \‘]M, i ‘C} ii,m {ﬁ?g"ﬁEng\ QE Lé@ %a.i QS}E A?;a‘LgC@T?Qi\‘g Agplicant’s WI Seller’s Permit No | FEIN Number
57 = -
Submit to municipal clerk. Read instructions on reverse side. 456000057815604 ;391 ;4 6227
- . . Lo . LICENBE REQUESTE
For the license period beginning: 07 01 2015 ending: 06 30 2016 T L; L
TR B Y T BE i TYPE 3 £k v
7 Town of - Class A beer $ 100
HE GOVERNING BODY of the: [ Village of & Wscongin Dells Class B beer S e
v City of } Class C wine $
Saul et N Class A liquor % 500
: / - 3 (i . . : ’
County of Saux Aldermanic Dist. No. _ifrequired by ordinance) Class B liquor 3
, J, 3 Clas i z
CHECK ONE Individual  [] Partnership ] Limited Liability Company ‘fese”’e_ lags B liquor E
¥ Corporation/Nonprofit Organization Class B (wine only) winery |5
Publication fee 5 14
Complete A or B. All must complete C. TOTAL FEE $ 614

A Individual or Partnership:

Full Name(s) {l.ast, First and Middie Mame) Home Address Pogt Office & Zip Cods
»
8. Full Name of Corporation/Nonprofit Organization/Limited Liability Company § Travel Mart Inc
Address of Corporation/Limited Liability Company (if different from licensed premises} » PO Box 120 Wisg Dells WI 53965
All Officer{s) Director{s) and Agent of Corporation and Members/Managers and Agent of Limited Liabifity Company:
Title Name {inc. Middie Namsg} Home Address Post Office & Zip Code
President/Miember Gaxry Gussel 25 Sigkiwit Crx Madigon, WI 53719
Vice President/Member David Gugsgel N897 1st Rd Briggsville, WI 53920
SecretaryMember Jogeph Gussel 421 Church St Wig Dells, WI 53965
Treasurer/Member Bernard E. Gussel Jr. 505 Cedar St ] Wig Dells, WI 53965
Agent pDarcy Cooper W1l526 Trout Rd Wig Dellg, WI 53965
Diractors/Managers
C.1. Trade Name »Travel Mart Shell Business Phane Numbar 608-254-44883
2. Address of Premises $2415 Wigs Dells Parkway Post Office & Zip Code BPWis Dells WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥ Yes | 1 W
4 Premises description: Describe building or buildings whare alcoho! beverages are to be soid and stored. The appiicant must

i

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of aicohol haverages and records,
{Alcohol beverages may be sold and stored only on the premises described ) Convenience Store

[&31

5 Legal description (omit If street address is given above):
- a. Since filing of the last application. has the named licensee, any member of a parinership licenses, or any me
diractor, manager or agent for either a limited liability company ficensee, corporaiion licensee, or nonprofit organization
licensee been convicted of any offensas (excluding traffic offenses not re!ated 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, compiete reverss side ||
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? ¥ yes, explain fully onreverse side ... .. . ... ... ...,
7. Except for questions 8a and 60, have there been any changes in the answers 1o the questions as submitted by you on your
last application for this license? if yas, explain.
3. Was the profit or joss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, expiain. RARGCE
Does the applicant understand they must hold a Wisconsin Seller's Permit?
fphone (808) 266-27781 . . .. . .. ... .. e T V41 oM

mber, officer,

[ep)

=3

o]

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? .. . L i Yes
11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .. ... ... ... . ... .. ..., I Yes

READ CAREFULLY BEFDRE SIGNING: Under penalty provided by law, the applicant states that 2ach of the above guestions has been truthfully answered io the
bestof the a(:\ow!edgc of the signers. Signers agree fo operate this business accerding to law and that the rights and responsibilities conferred by the licensa(s},
it granted, will not te assigned to another. (Individual applicants and each member of 2 partnership applicant must sign; corporate officer(s), membersimanagers
of Limiled Liability Companies must sign.)

BUBSCRIBED AND SYWORN TO BEFORE ME

Company Pantner/individuail

3f Corporation

fderibe:
o

(Officer of Corporation/Membear/Manager of Limited Liability Company /Partnar)

{Officer Wsnager of Limitsd Tiabt

{Additional Partner{s)/Membear/idanager of Uimited Liabihty Company If 4ny}
¥ 3

= COMPLETED BY CLERK

received and filed with municipal clerk ; - | Date reporied to council/fooard Date license granied

uty Clerk

1se rrimbar issued Date license issued Signatura of Clerk /

ATI5 (R 4.48) Wisconsin Department of Raverue



;‘L ’jxgm'ﬁr“!‘{ﬁH@éﬂ SEVEP‘RA@E L E %E APPLQQAT;@?‘Q Applicant's Wi Seiler's Parmit No. [ FEIN Mumber
Submit to municipal olerk. Read instruyctions on reverse side. 456-0000455404-05 | 36-1924025
For the license period beginning:  07/01/2015 ending:  06/30/2016 LICENSE REQUESTED
(MM DD 77 (75 DD ¥7YY) TYPE FEE
] Town of B Class A beer $ __100.00
TO THE GOVERNING BODY of the: [] Village of \Q Wisconsin Dells LI Class B beer $
Wcoiyor [] Class C wine $
: o B Class Aliquor $ 500.00
County of Sauk o  Aldermanic Dist. No.  (if required by ordinance) ﬁ Clags B (ic‘;uor 5
CHECK ONE (] Individual [ Partnership [ Limited Liability Company ~ [LJ Reserve Class B liquor __|$
M Corporation/Nonprofit Organization L] Class B (wine only) winery |$
Publication fee $ 14.00
Compiste A or B. Al must complete 2, TOTAL FEE $ 614.00

A. Individual or Partnership:
Full Name(s} {Last, First and Middie Mame) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » Walgreen Co.
Address of Corporation/Limited Liability Company (if different from licensed premises) » PO Box 901, Deerfield, IL 60015
Alt Officer(s) Dirgctor(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Tiile Mame {Inc. Middie Mame} Home Address Post Office & Zip Code
President/Member _ Please see attached Corporaie Rider,
Vice President/Member -
Sacretary/Member John Mann 1409 Royal Oak Lane Glenview, IL 60025
Treasurer/Member
Agent »__Dana Weiland, Store Manager
DirectorsiManagers
C 1. Trade Mame » Walgreens #06885 Business Phone Number _608-254-5760
2. Address of Premises p 300 Hwy 13 Post Office & Zip Code » Wisconsin Dells, Wi 53965
3. Does the applicant understand that they must purchase alcohol beverages only from YWisconsin wholesalers, breweries and brawpubs? B Yes [ No
4. Premises description: Describe building or buildings where alcchol beverages ars to be sold and stored. The applicant must
include all rcoms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and ‘rgoqrds.
{Alcohol beverages may be sold and stored only on the premises described ) drug store with sundries in a one-story building of
5. Legal description (omit if street address is given above): 15,120 sq ft
5. a. Since fling of the last application, has the named licensee, any member of a vartnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convictad of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes @ No
L. Are chaiges for any offenses presently pending (exciuding trafiic offenses not refated to alcohol) against the named
ficensee or any other persons affiliated with this license? if ves, explain fully onreverseside ... ........ .......... .. Cives [ o
7. Excapt for questions 8a and 8b, have thers been any changes in the answars to the questions as submitted by you on your
last application for this license? i ves, suplain, JYes @ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year raported on the Wiscensin Income or )
ar*chﬁse Tax return of the licensee? {if not, exolain. M ves [No
Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
arSection A or B above? [phone (808) 266-27761 .. ... ... ... Byes [No
3 the applicant understand that alcohol beverage invoices must be kept at the icensed premises for 2 years from the
of.invoice and made available for inspection by law 8nforcement? ... ... ... ... .. | ves [Jno
ap vlicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? .. ... ... ... ... ... .. T vyes B No

REFQ LY BEFORE SIGNING: Under penalty provided by law, the applicani states that sach of the above questions has been truthfully answered to 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),
will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer{s), members/managers
_ab lity Companies must sign.)

£0 AND SVWORN }\u BEFORE ME
g;',jdayo a0 | 7 ,
4, (Offfcer of C}bf‘,&'f(}f’ﬁtion/'lbiembcr/ﬂ/fanager of Limitad Liability Company iFartner/Individual)

N

it
“Officer of Corporation/Member/Manager of Limited Liabifity Company /Fartner)

mimission expires

rAdditional Pariner(s)/fember/Manager of Limited Liability Company if Any}

TO BE COMP

LETED BY CLERK

Daie received and filed wath municipal clerk 5

Date keense granied

i Date reported o council/board

Licanse number issued

Cate license issued Signature of Gierl / Deputy Clerk

AT-115 (R 12-14)

Wisconsin Depariment of Revenus



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2015

ending: 06 30 2016

s

537 > ‘7
Appllcants W Selfer’s Permit No.: FEIN Number;
Y54-000p 2254543 3541556
LICENSE REQUESTED »
TYPE FEE

(R DD YY YY)
(] Town of

(MM DD YYYY)

[Vl Class A beer 100

(] Class B beer

TO THE GOVERNING BODY of the: [] Village of} Wigconsgin Dells

V1 City of

County of ég?zpi,i MBiA~  Aldermanic Dist. No.

CHECK ONE [] Individual ] Partnership
& Corporation/Nonprofit Organization

Complete A or B. All must compiete C.

A. Individual or Partnership:
Full Name(s) {Last, First and Middle Name)

(if required by ordinance)

71 Limited Liability Company

Home Address

7] Ciass € wine
[/l Class Aliquor
[] Class B liquor
(] Reserve Class B liquor
[] Class B (wine only) winery
Publication fee
TOTAL FEE

500

14
614

P 1R |8 [P |en |r | B |

Post Office & Zip Code

B. Full Name of Corparation/Nonprofit Organization/Limited Liability Company § ZIAVAE S
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:

Titie A Mame {Inc, Middle Namse)
President/Member D B 1 - ZankiEs

WAL KT I s

Home Address Post Dffice & Zip Code

HOE ARRDEHEAD (i

Vice President/Member ot - - N

i , H

Secretary/Member /;‘/A/W £~ Zia 1';@&1

Treasurer/Member g\ﬁw\) JEEL /7 DAl

] J /

:ﬂ /

Agent b f)&’%‘ﬂ//g@' O B i

B |

Dxrectors/l\/lanagers )
C.1. Trade Name b__ 2 I NLE S 1/ edAGs  MALK

= ) = 7 T s
Business Phone Number /3% 2255 ~8 5 / 3

2. Address of Premises ) %/(’ LIRS i T f%’

Post Office & Zip Code b grvs A& /05

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? & Yes [JNo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and,gecords
(Alcohol beverages may be sold and stored only on the premises described.) }%/v}«ﬁ}", nEALs ’3" //{;x{,,;v- & f‘“iacz
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal .
iaws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [Jves £5 No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to aicohol) against the named .
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [JYes B No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] ves [Z{] 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. Hyes []No
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? [phone (B08) 266-2776] . . . . .. ottt e e FPyes [ No
10. Does the applicant understand that alcohoi 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 Hlves [CNo
11. Is the applicant indebted to any wholesalggk@@% g”?@f’ﬁ%s for beer or 30 days for QUOT? .. . ...t ie i [dYes pbNo
READ CAREFULLY BEFORE SIGNING: Ungferﬂ_e%aWprow&ed he applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Slgng@i)&" to o e&i thit, %‘s according to law and that the rights and responsibilities conferred by the license(s),
if granted; i will not be assigned to another. E ﬁl@ﬁ ?md”gach ember of a partnership appllcant must stgn; ;'orporate officer(s), members/managers

of leltecAUabm ty Compames must sign. )g

suascyem AND swb?N TO &F

/ i % %ﬁ@ ;
»/‘('k ™ day of ,m/J /,1/} ] % 0 ) ﬁ}

o

this ;
! i \ % ’/T‘ > 3
e I NS e o
 / /1/-' 1' ,/ /) ’35’9?,"& & g w\}“%”";
; g Ny / e (Cferk/Noléfy/F‘ub//c) ,,,jd, 0{: &mﬂ
My commission &xpires | t o ?’ﬁ%

e
N

'\.\\2‘ / {
17\.! ubwk/ //\ﬁﬁ/{

(O(f iger fif ; /g:or ora rpn)'fV ?na % leI(ed Liability Company /Partner/Individual)
ARYANY * 1 “
(Officer of Corporation; Merﬂb;e’r/ylanager of Limited Liability Company /Partner}

1

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

TO BE COMPLETED BY CLERK

Date received and filed with municipaf clerk i ate reported to council/board
L

Il ¢
D !
[T 2722

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Department of Revenue

Alis 192 ls 5 A%s™

el -



\ S5
% ¥ wwy
5 Of rBve
WM DD 7YY
. L= S i ot % 100
TO THE GOVERNING BODY of the: T Village of Wisconsin Dells ;
W i of Class T wing 5
A Columbia Ald ic Dist N oy ord | Ciass Aliquor 5
County of € i Agermanic Dist, No, quired by ordinance} - . .
Louny LIS, Mo B quired by ordinance} Class B liguor 3
CHECK OME [ Individual [ Partnership [} Limited Lighility Company = Reserve Class Bliquor |3
— - o {1 Class B {wine only) winery |5
¥ Corporation/Nonprofit Qrganization = 858 8 \Wine onYy: AL p—
Publication fee 5 14
Compiete A or B. All must complste O, TOTAL FEE g 114
A, Individual or Partnership:
Full Mame(s) (Last, First angd Middiz Nams) Home Address Post Dffice & Zip Code
B.  Full Name of Corperation/Nonprofit Organization/Limited Liability Company ) HAGoLD B LASwww  TehT 27
Address of Corporation/Limited Liability Company (if different from licensed premises) » e < VIS A
Alf Officer(s) Director(s) and Agent of Sorporation and Members/Managers and Agent of Lirnited Liability Company:
Title Mame {inc. Middie Nﬂmej Hﬂma Midr@s‘a Post Office & Zip Code
PrasidentMemper GaXy Ray Thompson I c 535
\/"i ce PresidentMemper 53 Fox 1062 Wa 5
Secretary/Member Henry Lukasavage
. (Y momd d TR
TreasurerMember 23100 Castis 103
T 1Y NI )Y
agent pGary Thompson
Direc‘iars/‘\;%anaqers
. e IT Susiness Phone Number 6082
C.1. Trade Mame pATIE Y ] Business FPhone Mumber SV
Z. Agdress of Premises po- =2 Post Office & Zip Code BV < 85
3. Boes the apolicant understand thai they must purchase alcohol beverages ont onsin wholesalers, hrewerles and brewpubs? [ Yes [ Mo
4. Pramises description: Describe building or buildings where ajcohol beverages are to bs sold and stored. The applicant must
include all rooms including fiving quarters, if used, for the sales, servise, consumption, and/or sior af;e of alcohol § beverages and racords.
{Alcohol beverages may be sold and stored only on the premises described.y £ STOXY Co building
3. Legal description (omit if street addrass is given above):
5. & Since filing of the }an a"mfca(u 1,

A

a"‘ﬂs manager o I
ilcensee been :‘@mfvsi § m‘ awy ;;fae
iaws, any Wisconsin iaws, any laws of othe

chuding traffic offenses not s
taies, or ard inancas of any J’U!”T‘;‘ ar *ﬂuﬁ;c;p”iaf‘y? ﬁ? ;,f 88, ,f;mpie?e
fraffic offenses not related fo alcohol) against the named
expiain fully on roverse side . .. Tves [# No

| ves [ No

0. Ars sharges for any offenses presently 'gs@m}]mg {exciuding
Hcensee or any other persons affifiated with this fcense? iy

estions as submitied by you on your

7. Except for questions 6a and 6b, have there been any changes in the answers fo the
TivYes [#No

iast apolication for this license? i yes, explain. [
3. as the profit or loss from the sale of aicohol beverages for the previous year reported on the Wisconsin income or -
Franchise Tax return of the licenses? If not, axplain. Flvas [Jie
9. Does the applicant undersiand a Wisconsin Seiler’s Psrmit must be appiled for and issued in the 3ame name as that shown
under Section A or B above? [phone (B08) 288-2778] . . ... . .o &l Yes [ Ne
10, Does the appiicant undersiand that aicohol beverage invoines must be Kept at the Hcensad & i
date of invoice and made available for nspecton by 1aw BnforeBmMENI? ... . P ves [Jro
11, Is the applicant indebted o any whelesaler bevond 13 days for beer or 30 davs for Houor? ... . e Clves Ao

«@avoaav7
wﬂ W29,

READ CAREFULLY BEFORE SIGNING: Under ,,x.r‘a&? Q@?@(@Lﬂf[g{;\! f‘%"epa oplicant states that each of the above guestions has been truthfully answered o the
bast of the .mowiedgn of the signers. Signers ag sf‘e@' Atens WQ § agrs,dmg io faw and that the rights and responsibilities conferred by the licensa(s),
*f granteﬁ, will not Qe ns:ﬂgr’ed LO ar‘nrﬁer ”nmmd.ﬁ‘al ?ﬂcaﬁts and Paf?'a; e"&er of a parinership applicant must sign; corporate officer(s}. membersimanagers
' KA

\E /.77
E] ;
=

o ) e =
= 4

f) ;f‘"’ H 2%
fl m@b‘\ & : ;
2 5 ;a uorauon
, 5
b 2 A 24 g
s, Ie Oiffic é 3F Cr/ oraucn/’w zjff anaguz of Limited Liability Company /Paitnsr)
74 <:)¢n AN :3
4 i
= FULY 3““
L (Additioral Partner(slidiemberdlanager of Limited Liability Company I Anv)
Date reporied (o counciifboard Date jeense granted
iicense number issued Date license issued Signature of Clerk / Deputy Clerk
t
H !
13 H

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



ij._“i:~ .’:“/ A

RENE%M’AL A COH@L BEVE RAGE bENSE AP@L CAT @N Applicant's Wi Selfer's Permit No FEI:f,\j f\fumbe'r:' o
Submit to municipal clerk. - Read instructions on reverse side. slp- o000/ o3 9y 99| 5T -/l Yo ¥ (o5
LICENSE REQUE-S TED
For the license perlod beginning: 07 01 2015 ending: 06 30 2016 >
(MM DD YYYY) (MM DD YYYY) TYPE FEE
(] Town of (] Class Abeer $
TO THE GOVERNING BODY of the: [ ] Village of L Wisconsin Dells (4 Class 8 beer 5 100
! Gity of [} Class C wine $
$ ) o , ' , [} crass A liquor $
County of <_ YLy Aldermanic Dist. No. (if required by ordinance) [ Class B liquor 5
CHECKONE [ Individual [ Partnership [ Limited Liability Company E] Reserve Glass B liquor 1%
Corporation/Nonprofit Organization Class B (,W’n_e only) winery |
Publication fee 3 14
Complete A or B. All must complete C. , , : TOTAL FEE 5 114
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 _/m/0c2e /L O/ ijﬂ&/u 5 g
Address of Corporation/Limited Liability Company (if different from licensed premises) 4 ﬂ(, {-gp S5 T iniTlons g /){:/iff f/vl_z-—:{_‘

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: S35 =
Title Nan.v (!m, Middie Name, Home Address -, PostOfiice & Zip Code

President/Member /l}/i’” 'LHC{,’ L!b (,’ 10716 " T (—/VJ! lﬂ! {4 Uf_. /szé(f( () WL {)‘?L)
Vice President/Member /4] /J’n/u\gb,\j 7 u/,/\u,«,,,,,,é«v ) B /) - £ n/“LJ"ﬁfl AT /»5,
SecretaryiMember _/¥)r . AN D ]f‘t‘\[@/\/ﬁ( 2 St 2] IR D T e //? A _5 é V2N
Treasurer/Member A -
ngentb 20 Andasd  d  pakrnigo. o ST B lan o Lpwrubgg, BT S3943
Dlrectorsll\/lanagers g -~ .

C.1. Trade Name ¥ /Fuw L2 /»(a// ) r*ﬂ’ /v/ e/ /%’21 “/:/ Business Phone Number L’,//”:ii)iﬂ ’v/(;f 3 —~ /V" /

2. Address of Premises p /730 SHund H!{!( ;2,, v Post Office & Zip Code p _ S 25 (4 S

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? MS O nNo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.)  « Yin ¢ & v
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for 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 T No
b. Are charges for any offenses presently pending (excluding traffic offenses not reiated to alcohol) against the named P
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ (I vYes [MNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain.
8. Was the profit or ioss from the sale of alcohol beverages for the previous year réported on the Wisconsin Income or
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
s,

under Section A or B above? [phone (608) 266-27761 . ... . ... . e W¥es [ 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 availabie for inspection by law enforcement? ... ... ... .. . ... ‘Yes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ... .. ... ............ [JYes [dNo

READ CAREFULLY BEFORE SIGN{NG 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 si . geaflgree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted Wl” not be ag idual applicants and each member of a partnersifstp applicant must sign; corpqrﬂggﬁ}per(s) members/managers

e

(Officer of I pora(Ton}‘f/ ember//vlanager of Limited Liability Company /Partner/individual)

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

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk ; ;  ,
Lty

.| Date reparted to council/board Date license granted

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

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



A PN A T r‘q‘)
K e U (B~ T7 WS -

(8]

REMEWAL ALC@H@L BEVERAGE UCENSE APPLﬁCATﬂ@N Applicant’s Wi Seller's Permit No.: | FEIN Number:
Submit fo municipal clerk. Read instructions on reverse side. 456102702319303 |27-0157405
. A L . CENSE REQUESTEI
For the license period beginning: 07 01 2015 ending: 06 30 2016 H ::J::E REQUESTED » —
(Wit DD VYY) (R0 DD YYYY) TYPE FEE
[ Town of [] Class A beer $
TO THE GOVERNING BODY of the: [ Village of + Wisconsin Dells ] Ciass B beer $ 100
¥] City of ] Class C wine $
, o , ) ' L] Class Aliquor $
County of Columbia Aldermanic Dist. No. (if required by ordinance) [5G cm liquor e
CHECKONE  ¥] Individual  [] Partnership’  [] Limited Liability Company | Reserve Class Bliquor _|$
[} Corporation/Nonprofit Organization L] Class B (Wm.e only) winery ;$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 114
A, Individual or Partnership: L+t “e %5000
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code ™ {’UL;, 50
»Medrano, 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) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title . Name (Inc. Middle Mame) Home Address : Posi Office & Zip Code
President/Member ean. O MedAdmns 324 Bwoday ST 036 L 7 (el 9%
Vice President/Member i - / o ! . :
Secretary/Member
Treasurer/Member
Agent »

Directors/Managers
1. Trade Name »Colotlan Mexican Restaurant Business Phone Number 608-254-82038
2. Address of Premises p 324 Broadway Post Office & Zip Code PWig Dells 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ ] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, cansumption, and/or storage of alcohol beverages and records,
(Alcohol beverages may be sold and stored only on the premises described.) entire building (o D)
5. Legal description (omit if street address is given above):

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

Y

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named e
licensee or any other persons affiliated with this license? If yes, expiain fully onreverseside .................. ... ... [JYes [LNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your -
last application for this license? If yes, explain. [JYes ['No
8. Was the-profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or »
Franchise Tax return of the licensee? If not, explain. MYes []nNo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? o
[phone (B08) 266-2776] . . . .. ... .. P MYes [ No
10. Does the applicant understand that alcohol beverai%eg invoices must be kept at the licensed premises for 2 years from the e
date of invoice and made available for in%@mﬁﬁ%y lgW@@pﬁgrcement? ........................................... Yes [ ] No_
(SRS e
11. Is the applicant indebted to any Wholemﬁgy\pﬁdm%z&ﬁﬁg%%beer or30days forliquor? . ... . ... .. ... L .. [JYes [No
E ’&& o q,%‘;@ ‘%3”
READ CAREFULLY BEFORE SIGNING: Ulﬁer pgﬂgl d by favi &applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signegs agrde f Erate: tﬁﬁ,bugai‘ ‘s%according to law and that the rights and responsibilities conferred by the license(s),
if granted, will ngt be assigned to another. (gldivi 3 al appﬁ@g}ﬁar%”eaz:h mg’nber of a partnership applicant must sign; corporate officer(s), members/managers
. v :

of Limited Liability Companies must sign.) £ 3 &

; y p gn.) ,%,/ﬁ? ’ ﬂ'béﬁf‘ Ve LI s

o g 3 el A g Py o
SUBSCRIBED AND SWORN,TO BEETGRE M BLYS o // P,
7 [ . ] RN L7 g ; 7 7 Py
o / ! Vi 1% b SV STF P 7 ol i

this _ ! day of*,_ A G gy, et NI T W) A O N LIl M

;o ] i /"' "fr;i.,;"/"'* W Y RS (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/individual)

- /’j/’ \‘l /_‘;‘/'(Cle‘rikﬂ!étary;l?up'/'{c) - I “(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commisSion expires— 18] 25 /2075
/ ’ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and fifed with municipal clerk }r’” ) ‘?’ 21 - 7| Date reported to council/board

P Date license granted

v LU

Date ficense issued Signature of Clerk / Deputy Clerk

)

License number issued

AT-115 (R, 4-15) Wisconsin Department of Revenue
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L 50508

RE?’E EWAL ALCOHQL BEVERAGE LECENSE APPLgCATQDE\Q Applicant's Wi Seller's Permit No.: | FEIN Number: o
th o .,/@R Y41 AT 97 o “}")? “‘3&?&'&735? 7
Submit to municipal clerk. Read instructions on reverse side. =i 104 IR 3e) @ Lu} X A ‘?Z
- . ) L ) ’ LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 S R sie
it DD VY'YV [ DD VYY) TYPE FEE
[ Town of [} Class A beer $
TO THE GOVERNING BODY of the: (] Village of { Wisconsin Dells A Class B beer ¥ 100
¥ City of [] Class C wine $
/'/& ' . - . ' _ [] Class A liquor $
County of | / Aldermanic Dist. No. _ (if required by ordinance) [ Class B liquor 5
CHECK ONE [} Individual [ Partnership %, Limited Liability Company S Reserve Class Bl”q“‘?r $
K
] Corporation/Nonprofit Organization Class B (_W'n? only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE 5 114
A, Individual or Partnership: : : .
F}J}I Name(s) (Last, First and Middle Name) nHome Address L . }iosxt/rOfﬁce & Zip Code
’?“; e e s B T W / POTENE Y% | TN VI X

- A o . e
e MY L T OSSO P 4

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

Title L Name {inc. Mi/ddle Name)

President/Member = | Aas . 9
Vice President/Member lehey v Wreow  TTIT
Secretary/Member '
Treasurer/Member
Agent » ST ST T
Directors/Managers )

2 T
4 R PN T N e A AT e T PO ; —— = Wicont
. ERLE L NI P A =y TR RS p e L BN T S Y
Ei 7 J 7

Post Office & Zip Code

LD S RS

C.1. Trade Name p___ I\ 025 g Business Phone Number _ [z

2. Address of Premises b _3AYD ¥ ek el Post Office & Zip Code p . Tn 3 Gdw’y=
. Does the applicant understand that they must purchasé alcohol beverages only from Wisconsin wholesaiers, breweries and brewpubs? ;ZL ves [ ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol b
(Alcohol beverages may be sold and stored only on the premises described.) 3%y A {K,;,g‘ £,

- Legal description (omit if street address is given above): AR N '14‘,‘3"} : ,

6. a. Since filing of the fast application, has the named licensee, any member of a'Parinership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal ‘
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes /;\

[o8]

3 g L RPrTY -
1333 Brrierel oy

&)

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 ............. ... .. ... .. 71 Yes {;_Xf\ 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 N
last application for this license? If yes, explain. []Yes I;’_{& No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscansin income or o
Franchise Tax return of the licensee? if not, explain. bl Yes (I No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown i

under Section A or B above? [Bhone (808) 288-2776] . .. .. ..\t

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

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

(& Yes " [ No

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

best of the knowledge of the signers. Signers agres to operate thisﬂﬁ i@‘%ss according to law and that the rights and responsibilities conferred by the license(s),
pY

if granted, will not be assigned to anather. (Individual appiici@sﬂﬁ gagl r’?‘f@m;ger of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) @@\ _ ?1‘4?\"%\;3;;3: ﬁu/i{l,( 94:%?

SUBSCRIBED AND SWORN TO BEFORE | 5 3% H) ; g
-t N S anTAs VR /’{/ K
this __y/ 4 dayof , 4301 )] § 4 g 154 It 3 {//-‘/’ Wi LT\
7 i ¢ P F el 3 Fascln: o xy P v —— P —
S :’( g \\]{ //)/[7 . // //,» ] H S g x fﬂc?r 7Corporat/on/Memoer/IVlanager of Limited Liability Company /Partner/individual)
U] A ] TN E 3 L
o A @/ (C7er1</l/\[o/(ary ,Pf’b/ic) e ‘% 123\ %% *"“Qg:} XC" 757 §(Ofﬁcerof Corporation/Member/Manager of Limited Liability Company /Partner)
My comimission expires S A e 0. O AN S
- ’:;% "% T v il ““‘%3‘ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
%, . %
g, ks 1 RNERIT
TO BE COMPLETED BY CLERK %"%: %ﬂﬂ}%bﬂ;&“
Date license granted

Date receijved and filed with municipal clerk ] | Date reportedTb“&Méﬂ/BSard
' H-14- 205

Signature of Clerk / Deputy Clerk

License number issued Date license issued

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



RENEWAL ALCOHOL BEVERAGE LECENSE APPLECATEON ApplxcantsWi Seller's Permit No.: | FEIN Number:

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: &7 | D 1| 205 ending: ({5 O ole - _
{WINE DD YV YY) MV BD VYY) TYPE FEE
L] Town of N e ) ~yt e D Class A beer 5 —
TO THE GOVERNING BODY of the: [] Village of L N SLONSIA (1 DCALS [ Class B beer $ oot
M ci [] Class C wine $
City of
- . i o . . ) [7] Class A liquor $
County of el Aldermanic Dist. No.  (if required by ordinance) [] Class B liquor 5
CHECK ONE [ Individual  [] Partnership [ Limited Liability Company | Reserve Class B liquor _|$
) ) S [] Class B (wine only) winery |$
[] Corporation/Nonprefit Organization -
Publication fee § 14
Complete A or B. All must complete C. TOTAL FEE $ i
A. Individual or Partnership:

10.

11.

. Trade Name Poveu ooty FOEesT CAMEPL VG © s:i\; EQGL\/K..., .

. 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,

04 5070

Uil ATEUEEUA -C 2 | Al 2YRD 2T
LICENSE REQUESTED p

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

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p S0y 0ol F efesT beus LS

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

President/Member 22418y Leliovg@d oSS, \ZW S0 RTUED WSt il DRAS vy 539605
Vice President/Member
Secretary/Member
Treasurer/Member
Agent b BPEADLEY  EHoAZD  GUSSEL
Directors/Managers

Business Phone Number cCB - 25564 - 1080
Address of Premises P 2552 WSOl S ELLS P AZw A/ Post Office & Zip Code P WSLOMNEY M DELLS, DEYeS
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ ] Yes [ No

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. )
(Alcohol beverages may be sold and stored only on the premises described.) WiOb PEAME L EFLESTDRE + cOAEss 060 B DinGS> «
FL

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .............. .. ........ (] Yes [E No
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, expiain. ] Yes @:‘No
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. @ Yes [ ] No
. Does the applicant understand they must hold a Wisconsin Seller’s Permit? )
[phone (B08) 266-2776] . . . . .. o LEZL Yes [ ]No
Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ]
date of invoice and made available for inspection by law enforcement? . ... . ... ... Yes [] No
............................ ] Yes ‘No

Is the applicant indebted to any whg&@&'d?é’t”*&'eg&g,nd 15 days for beer or 30 days for liquor?
A ST,

READ CAREFULLY BEFORE SlGN@Q&i@mﬁabémﬁw @d by faw, the applicant states that each of the above questions has been truthfully answered to the

if granted, will not be assigned to a?tolh

best of the knowledge of the signerg S‘?ggers a iﬂto ofe
@;{gd

&us business according to law and that the rights and responsibilities conferred by the license(s),
@pl a‘ld each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companles must Slgﬁ =
g 2
2
3
suéscmBEn AN’l swo % dgsas {g},E L '
T S0 17 / £ /
s Mﬂg S §20 10 Dt i L
"’7(, o P ma®® Kiﬁ%\ 5? (Officer of Corporatlorz;/k,drefz"lbei/ylldaﬁager of Limited Liability Company /Partner/lnd/vldua/ )
77 4’@ ‘j/"a Z,L/qf"C“«J @Q’x
: = = WFWNE‘WV'FY”HHQM? 08 agan\“ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commiission expires (O A 20
b (Additional Partner(s)/Member/Manager of Limited Liability Company if Any}
TO BE COMPLETED BY CLERK
Date reqenved and fllﬁd with municipal clerk Date reported to council/board Date license granted
License number |;sued Date license issued Signature of Clerk / Deputy Clerk
Wisconsin Department of Revenue

AT-115 (R. 4-15)



57
5’

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT! ApIca(s W Salers Porm No TFEIN Rorbar
Submit to municipal clerk. Read instructions on reverse side. HiE oot 7306 s 7;’43 3i2 3
) . . ) LICENSE REQUESTED ¢
For the license period beginning: 07 01 2015 ending: 06 30 2016 EoE ne b
(Rl DD YVVY) (MM DD YYYY) TYPE FEE
[7 Town of [] Class A beer $
TO THE GOVERN}NG BODY of the: [ Village of { Wisconsin Dells [/] Class B beer $ 100
¥ City of ['] Class C wine 3
. J(,L U L o ‘ _ . (] Ciass Aliquor $
County o L Aldermanic Dist. No. (i required by ordinance) [5G s B liquor s
CHECKONE [ Individual  [] Partnership Limited Liability Company S Reserve Class Bliquor |9
1 Corporation/Nonprofit Organization Class B (wine only) winery |
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE |5 114
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 » /271y IS L4 C ]
Address of Corporation/Limited Liability Company (if different from licensed premises) » ~ GO [ [ Awe wi rl)(f///j‘ 53765
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title ) Name {Inc. Mlddie Name) . Home /{\C{{:!re%s ) Post Office & Zip Code
President/Member | LSBTy Wi Tt : L :
Vice President/Member i
Secretary/Member
Treasurer/Member
Agent
Directors/Managers

H - 1 =y P o
N v e Business Phone Number /,;L-,./;‘ 13 7 /; 27

C.1. Trade Name »___._- ‘ , -
2. Address of Premises p 223 % ENE A T \/ Post Office & Zip Code » 4,/ e /i o
3. Does the applicant understand that they must purchase alcohol beverages only rrom\/\f isconsin wholesalers, breweries and Drewpubs’P 0t Yes D 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, consumptlo nd/or storage of alcohol beverages and records. )
(Alcohol beverages may be sold and stored only on the premises described. ) A Coyise RN N Tt ongd S f’f/; /4( bogr e / ey S A
5. Legal description (omit if street address is given above): ) [ I
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a 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 federat e
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 alcohal) against the named rd
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [1Yes [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 e
last application for this license? If yes, explain. (] Yes o
8. Was the profit or loss from the sale of alcohol beverages.for the previous year reported on the Wisconsin Income or 7
Franchise Tax return of the licensee? If not, explain. O Aade ] oy [(JYes [#No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for afd issued in the same name as that shown /
under Saction Ao B above? [phone {(808) 268-2778] . . ..o WYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the o
date of invoice and made available for inspection by law enforcement? . ... ... . .. . . . ... Lves [ Nof
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? .. .. ... oo, (Jves [dNo

READ CAREFULLY BEFORE SIGNING: Underw&ﬁi%%wﬁ;d by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowiedge of the signers. Signer vébrggyr&fo 2 tﬁ?is business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another ﬁ\ u%;y SOBIC r‘ii’sﬁn&gach member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must Slgﬂr @,
2
.
2
SUBSCRIBED AND SWORN T@ 8530@@\%& D 1 ) i
this )‘(l , fjlk day Of \ \5\ ) 3 D Y oy 50 J%‘ 7 /’ /”’k"/}‘*'/o’»
- . -~W » }E 1 ga : g’ rof Corﬁ’éraUcn/Member/Manggerof Limited Liability Company /Partner/individual)
N o s . B ep > .
"-»;}"\_,\«i'}’\’}/'/'vb';/ YL / ‘w %"‘”\ZJBJ 4 S & A L Pl e
N j (Cler.(/Notary ??éybﬁ}?)\ B, PRI »_-’S (Off ficer of Corporar/on/Membe anager of le/{ed Liability Company /Partner)
My commission expires [ *()3 TAumat”
: s % W ‘\@” (Additional Partner(s)/Member/Manager of Limited Liabitity Company if Aniy)
50 PEsd
TO BE COMPLETED BY CLERK
Date recenved and filed with mupicipal clerk Date reported to council/board . Date license granted
!,,.; . ‘3 ("*‘, - [N
i et e ; )
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit i municioal clerk. Read instrucions on reverse side
For i beginning / anding: L
Fro, ; -
o af . - TYPE FEE
o oy e 7 s A , | , losa A 0 %
TO THE GOVERNING BODY of the: Village of b Wisconsin Deils - id -
DE&; B
yor 2  wing (5
- (it v A liquor 3 -
N & Hoguor ) B
individual Limited Liability Company e -
N erve Class 3 liquor | §
nrn ion/Nopor L
srporation/Nopon Pubiication foe 5
Complete A or B. All must complete 2. TOTAL FEE 5
A,

Individuai or Partnership:
Eull Mameds) {Last, First and Middle Mame)} Home Address Post Office & Zip Coda
» Wisconsin Dells Home Talent Baseball - Rivermen

i 's:ﬁﬂanagers and imited Liability Compary-
Namea {inc, rmﬁdie Mame} Home &ddress Post Office & Zip Sade

Kevin M Donnelly 540 West 2nd Street Reedsburg Wi 53959
David Donnelly N880 County Road N Wis Dells Wi 53965
Zach Zamzow 527 Race Street Apt 7 Wis Dells Wi 53965
Aaron VanSchoyck hE E Wis Dells Wi 53965
Kevin M Donnelly ) 540 West an Street Reedsburg Wi 353965
ctoslanagers Bradiey Davis 912 Cynthia Lane Wis Dells Wi 53965
pimme »_Wisconsin Dells Riérmen - Home Talent Basebal] | Business Phone Mumber = ’

Addrass of P

23 ; 510 Veterans Memorial Drive s % Zip Dode B Wlsconsm Dells w1 33965

sweries and brewpubs?

Yes

o

{Aicohal bwexegea

_Concession Stand - \/e'cerans Park

[l

name as that shown

et A
X D ’\J 71‘/
pa‘wnr‘q %méfm\ i
n@ﬁ} according %
m@fm}\;‘%

25

r/wfc i

qw%c';y 590 fgﬁg Hor 5
FEFEL jg /

cnarﬁé(’fi!’

mited Liabifity Saompany § Any)

D BE COMPLETED BY ¢

reeeived and filed with municip

w counilboard




RE N EW‘AL ALCGH@L BEVERAGE LHCENSE APPLHCAT!ON Applvcants Wi Selle/zrrs Permit No.: [FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. NI LR i
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED »
(MM DD YYYY) (MM DD YYYY) TYPE FEE
[ Town of [7] Class A beer $
TO THE GOVERNING BODY of the: [ Village of L Wisconsin Dells /1 Class B beer $ 100
W] City of (] Ctass C wine $
I [ Class A liquor $
County of _Sauk Aldermanic Dist. No. (if required by ordinance) =" g liquor 3
CHECK ONE [ Individual [ Partnership /] Limited Liability Company L] Reserve Class B liquor $
[ Corporation/Nonprofit Organization L] Class B (win only) winery |$
Publication fee 3 14
Complete A or B. Al must complete C. TOTAL FEE $ 114
A.  Individual or Partnership:

10.

11.

best

B

. Was the profit or lass from the sale of alcohol beverages for the previous year reported on the Yisconsin Income or ey,

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

ek 5K

Full Name(s) (Last First and Middle Name) Home Address | . , , PostOffice & Zip Code
W"ut”’/ s wer L5 /f/jz ﬂ\l‘w(* Fed /‘45‘55{'5!" "‘-"*‘» Ty )gq \{?
{3’* £ r””?, b - -,v’¥.:'/ ﬁ’&(_,; 5 o= / [“cj W 72 ?* ;ﬂw‘ <) Aul ;5’{3_‘&5?_3 !i W b3 - f’"’»}”) ty

Full Name ofCorporatﬁ’w/Nonproft Organization/Limited Liability Company P Strom bery Wep L zi./f.l
Address of Corporation/Limited Liability Company (if different from licensed premises) ) S8 i

FO e T Lati el Ton, Wik

Aii Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited hlabm’(y Company:

E2m4p

Title Mﬁ%’ft Tez i 8 Name {Ine. Middie Name) Home Address Post Office & Zip Code
~Presidentitember _(Winer 1S SToombery Wl N PF25 Heriy AL ARy wiE $RIE
el

-

Vice-PresidentiMember(loncs —  Flichaes ] Flwig Sfepadery

Secreryiemoer @8 {lailny AdAres, — PO B BHE 7%’- Lwlie Peiton, Wl 2990

Treasurer/Member
Agent ¥ ’

Dlrectors/!\/lanagers

Business Phone Number & ©&~& ¥&f ~ A5 2 o

Trade Name p W &:¢3 \; é« {w\

. Address of Premises p & 32 5. £ i5iens i Sl 1 L5 Post Office & Zip Code b S394 &
Does the applicant understand that they must purchaso alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? @‘?es

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

(Alcohol beverages may be sold and stored only on the premlses descnbed ) ey chchese

I No

- PeFToat T b (Tl o 3 Ou Fefab™ ,’?z:."f‘ 3

. Legal description (omit if street address is given above): 4 640 S-Frua Tege Fel Iisecq o beily  SZ 52945

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
Jaws, 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 alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ........................ [ Yes
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain,

Franchise Tax return of the licensee? If not, explain. /7’ ave Ao T Lol e {ee foesd \y‘» e g ;

[ONoNe (BOB) 286-2776] . . . o\ ot ittt et e e
Does the applicant understan BM&]@J{‘%@O[ beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made@iﬁ ab& fgr @,g,tlon by taw enforcement? ... ... L Q’Yes

Is the applicant lndeb@ﬁ‘ t@f&ﬂy@whale&a} and 15 days for beer or 30 days forfiguor? ... 3 Yes
3

0 3

§et34 opeigte this business according to law and that the rights and responsibilities conferred by the |

of the knowledge of the sigers. "Signers a

s

i
4253
[E-no~
[ No
[] No
[J No
Do

icense(s),

READ CAREFULLY BEFORE S!gN{%@Uﬁé&gen&t@r@nded by law, the applicant states that each of the above questions has been truthfully answered to the

if granted, will ngt be aSSIgﬁed tQ anothé‘!‘“(méundual gpphc&nts and each member of a partnership apphcant must sxgn corporate officer(s), members/managers

of Li

this

7
SUBSQR@ED AND SW@BN TQ %FER 2NE

4

2 . H ~

=
£
%

mited Llabylny uompaé,e%}yw st 5

e v/l "'myaﬂ” bt
12V P

( Off fcer of Corpor an/Member/Manager of lelled T b//l(y Company /Partner/Individual)

My commtssron exbires’

- - (C/erlr/NotarLPubllc)

(Officer of Corporation/A/lember/Manager of Limited Liability Company /Partner)

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

TO

BE COMPLETED BY CLERK

Date

received and fited with municipal clerk Date reporied te council/board Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-11

5 (R. 4-15) Wisconsin Departmen

t of Revenue



- S

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rppiicant’s WI Seiler's Pormit No.[FETN Number:
Submit to municipal clerk. Read instructions on reverse side. A%~ 10 0WF s 388 %‘D;’ Blatfoiis
, . o . LICENSE REQUESTED
For the ficense period beginning: 07 01 2015 ending: 06 30 2016 Q
(MM DD YVYY) (MM DD YYYV) TYPE FEE
7 Town of (] Class A beer $
TO THE GOVERNING BODY of the: [] Village of L Wisconsin Dells [ Class B beer $ 100
7] City of [] Class C wine $
County of Ad o . ' ' [ Class A liquor $
ounty o ams Aldermanic Dist. No. (if required by ordinance) [] Class B fiquor $
CHECKONE [] Individual  [] Partnership (4 Limited Liability Company S Reserve Class Bliquor |9
] Corporation/Nonprofit Organization Class B (fﬁ"n? only) winery |
Publication fee $ 14
Complete A or B. Ali must complete C. TOTAL FEE $ 114
A.  Individual or Partnership:
Full Mame(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company »\ulewom ps DPsRrcs C@&M_m ExPhetrrrands LLL.
Address of Corporation/Limited Liability Company (if different from licensed premises) » “v»i w2.1°% g5 M= T el dnagsred, Leds 3’%?4%3
Al Gfficer(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 Torraonty B olasmi iagduieier BT E el Bty i g D) o B, P BLIF
Vice President/Member § aowadosg, €. hellpose g b bl Memag BB i LT S o XA Wl =39 L8
Secretary/Member
Treasurer/Member

Agent b Crpims Lot ki e
Directors/Managers
Trade Name »_inlsowpers b Podsrs  Covwpi g i Business Phone Number Bpe =515 = Ba et

. Address of Premises 1 e % Yoweasl 33 wdiozs Tmiie Indi Post Office & Zip Code b <20 L

- Does the appiicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? []Yes []No

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. ..
(Alcohol beverages may be sold and stored only on the premises described.) Biges, % Lotie swaiss Lotsrmm B 1P S¥waf 1D
5. Legal description (omit if street address is given above):
- a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any membper, officer,

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

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

laws, any Wisconsin 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 traffic offenses not related to alcohal) against the named
licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ............. ... ....... [lves BdNo

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

Bowo o

(o3

last application for this license? If yes, explain. [1Yes 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. . @a 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 (608) 266-2776] .. . .. ... ...\t Ehyes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... .. ... ... .. ... % Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ... ... ... o, (3 ves {E No

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

SUBSCRIBED AND SWORN TO BEFORE ME
t?l;s A% day of @f?ﬁ;\f\l 20 15 A . I

. i 2 b i ¢Stficer of Carporation/Member;
Adudoc A Dgecl  Noiary Publies”

vy C/er/dNorar;/qub/ic) flicer of Corporafion;j{i/erfrber/Manager of Limited Liability Company /Partner)
; 44
&

My commission expires 5_) /Q;i‘; 18 AULE Stcde of @‘iﬂ@@@mﬁﬁ

e ~ ﬁ 1 "% H@@@j (Additional Partner(s)/Member/Manager of Limited Liability Company if Any}

ManagerBf Limited Liability Company /Partner/individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk / i

.~ | Date reparted to council/board Date license granted

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

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



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATIOM  [mraiswiSeiers Permit No2 [FEIN Number
Submit to municipal clerk. Read instructions on reverse side. 456102859263702 465567296
) . CENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED
(Vi DD VYY) (MW DD VY YY) TYPE FEE
[ Town of I ] Class A beer $
TO THE GOVERNING BODY of the: [] Village of ¢ Wisconsin Dells V] Class B beer 9 100
V] City of [¥] Class C wine $ 100
County of Columbia Ald ic Dist. N . ) ) [ ] Class A liquor $
ounty 0 ermanic Dist. No. (if required by ordinance) 1 Class B liquor $
CHECKONE [ Individual [ Partnership  i/] Limited Liability Company | Reserve Class Bliquor |3
(] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214
A. Individual or Partnership: Late ree 5o, 00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Cheesey Tomato LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Owner, Mueller, Ricky J 213 Windy Hill Road, Wis Dells, WI 53965
Vice President/Member
Secretary/Member
Treasurer/Member
Agentd Rick Mueller
Directors/Managers.
C.1.Trade Name p_The Cheegey Tomato Business Phone Number 608-432-3305
2. Address of Premises p27 Broadway, Wigcongin Dells Post Office & Zip Code pWis Dells WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ves [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must -
include all rooms including living quarters, if used, for the sales, service, co surgﬂtion and/or gorage o;a @hol beverages and records.

(Alcohol beverages may be sold and stored only on the premlses described. } Vga A 3‘&@ 2 el L. ARy ’\SE 9”‘

5. Legal description (omit if street address is given above): (i 3‘ Yag . 34y '

6. a. Since filing of the last application, has the named Ilcensee any member of a partnershlp licensee, 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 violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ ] Yes E} No

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

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

last application for this license? If yes, explain. 7 No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or i
Franchise Tax return of the licensee? If not, explain. i 4’& [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[phone (B08) 286-27761 . . . .. . oot ] 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 lgg}g‘lﬁmanéggement’? ........................................... . Yes [] No
11. Is the applicant indebted to any wholesaler begt&g\jqésadydfaﬁbe@r or30daysforliquor? ... . ... .. . . (] Yes E}?'No

READ CAREFULLY BEFORE SIGNING: Under peéaalty p98v1 @(2;2 aw, ?he g;ap@:ant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agré® to oqoera 3%" mess tding to law and that the rights and responsmxlltles conferred by the license(s),
if granted, will nof be assigned to another, (Indtv;c@%}@ppllcant%nd eag’h 3%
of Limited Liabilify Companies must sign.) 3

E

SUBSCRIBE PAND SWOéNTo BEFORE Nqﬁgé {5?3’4’]@

WG‘

2, L
this / dax of \ % T %, C’@ >s,,20 4 J
7 /‘p / ; /_L_, Yy, " /pj ,‘m 55 N %. (Officér of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)
— LT 0, IS CONE

- i \ L v DO d,u

{ 7 P /{ C/erk/NotaW Pub/ﬁ”\w,ﬂ TS (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commigsion exprres D25 f 2ol

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk - i

i
R B
7

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

Date reported to council/board Date license granted

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



YT '=~1L5;(§ ol

e -

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apphoant’s Wisconsin
. . . . . . Seller’sPermi(Number'4:56"0000335996_04
Submit to municipal clerk. Read instructions on reverse side. Faderal Employer Identification -
For the license period beginning: 07 01 2015 ending: 06 30 2016 mumper (FELY). 2971164838
' (MM DD YYYY) i ~ g (MM DD YYYY) LICENSE REQUESTED } :
T] Town of TYPE FEE
L ; . . .| Class A beer '8
TO THE GOVERNING BODY of the: Village of L Wisconsin Dells |
V| City of ﬁ_/J Class B beer $ 100
. = y /] Class C wine $ 100
County of Columbia Aldermanic Dist. No.  (if required by ordinance) | 7] Class A liquor 3
— . — e | ] Class B liquor %
CHECK ONE : lcr;dlwduril N 7{( Poartnersm‘p | i Limited Liability Company “T Reserve Class B liquor |
@ Corporation/Nonprofit Organization Publication fee 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/Nonprofit Organization/Limited Liability Company » Family Chef, Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) b
All Officer(s) Director(s) and Agent of Gorporation and Members/Managers and Agent of Limited Liability Company:

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

President/Member Lawrence Charles Zunker 1610 Valley Drive, Wisc Dells, WI 53965
Vice President/Member Mary Christine Zunker 1610 Valley Drive, Wisc Dells, WI 53965
Secretary/Member Mary Christine Zunker 1610 Valley Drive, Wisc Dells, WI 53965
TreasurerMember Lawrence Charles Zunker 1610 Valley Drive, Wisc Dells, WI 53965
Agent» Lawrence Charles Zunker 1610 Valley Drive, Wisc Dells, WI 53965

Directors/Managers Lawrence Charles Zunker, Mary Christine Zunker

C.1. Trade Name &Mit zi's Ameri can Grill Business Phone Number 608 254-7569
2 Address of Premises » 1101 Broadway Post Office & Zip Code p Wi Dells, WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? & Yes . No

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

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, ar 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 federat
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side | | Yes ¥ Mo

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

oy

licensee or any other persons affiliated with this license? i yes, explain fully on reverse side . ... ... . ... .. ... . ... . _ivYes ¥l iNo
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submiited by you on your N
last application for this ficense? If yes, axplain. _iYes ¥ No
8. Was the profit or 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 ] No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown B
under Section A ar B above? [phone (608) 266-2776] . .. . . .. ... . Wl Yes ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the o
date of invoice and made available for inspection by law enforcement? . ... ... L. ¥l Yes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . ... ... ... ... .. ... ... ... ... ClvYes ¥l No
READ CAREFULLY BEFORE SIGNING: Under penalty prqwd@&“gfﬂféiﬁwwe applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to qpér& @pg :ffgccordmg to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual g gﬂé@ h;s afﬁf’eam rﬁ%nﬂaer ofa parmersm “applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) ﬁ? %
SUBSCR!BED AND SWORN TO Bi— 7}/ /)
] ) ; //

/,

’
T L e
S st ST

le/[ed Liability Company /Panner)

k (Cf/erk//\/otar/ F’ublc)
ISR

(Officer of Corpora(ron Mémbe'7/v/anag )
My commission expirtes </ L4/~ /’/\

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

TO BE COMPLETED BY CLERK

l Date received and filed with municipal clerk ] ’l A~

1 Date reported to council/board . : Date license granted
[ i
|

| License number issued B Date license issued Signature of Clerk / Deputy Clerk
! | :
AT-115 (R, 1-12) Wisconsin Department of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2015

(s
’5‘\;[*",_/ ) ”.f]’

(Nl DD YYYY)
1 Town of

TO THE GOVERNING BODY of the: [] Village of} Wiscongin Dells

—~, ‘

/1 City of

County of ( \,M h A Aldermanic Dist. No.

ra

CHECK ONE  [] Individual [] Partnership
] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:
Full Name(s) {Last, First and Middle Name)

Applicant's W Seller’s Permit No.: [ FEIN Number;
45 Giw 2 i m 2 T - IEEGEE)
endin LICENSE REQUESTED %
¢ .08 %w(nj// Dg 9\/%/? TYPE FEE
{1 Class A beer $
/] Class B beer $ 100
[ Class C wine $ 100
. ) ) ["1 Class Aliquor $
' (if required by ordinance) [] Class B fiquor 5
; ] Tifited Liability Company ] Reserve Class Bliquor __ |§
[ Class B (wine only) winery |$
Publication fee $ 14
TOTAL FEE $ 214

Home Address

Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company } e \ \.-sw o Bag s Pl k2 Lo=(
Address of Corporation/Limited Liability Company (if different from licensed premises) b

oo

ral
‘\g“

Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of L.mrfe Liability Company.

Title Name (Inc. Middie Name) Home Address _ Post Office & Zip Code
President/Member prue el Moo e N2 Capet L 9% uhisiamnin Oty w0 S 53507
Vice President/Member
Secretary/Member
Treasurer/Member __

Agent » Ny ey Meareo

Directors/Managers

o
N

. Trade Name p_ MA LS

N

. Address of Premises ¥

Business Phone Number ‘&2 €
Post Office & Zip Code » 3 3

W

2]

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

. Does the applicant understand that thev must purchase a!/cohoi beverages only from Wisconsin wholesalers, breweries and brewpubs? (dves [nNo
. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or stgrage of alcohbl beverages and records. 7
(Alcohol beverages may be sold and stored only on the premises described.) D any

(LA e
N /?'fy;’vﬂ‘_{iw v

o, I ef_/fz S A ‘i:: A
>

[«>]

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

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal -
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? ¥ yes, complete reverse side [] Yes [f/j No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named N
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ................ ... ..., 1 Yes No

~

last application for this license? If yes, explain.

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

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

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
(] ves [j/\l}lo
1
Bdves [JNo

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]

........................................... Bl Yes [ No

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

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

1 No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ................ .. ... ..... [ Yes f~N_O.‘.4.

READ CAREFULLY BEFORE SIGNING: Under penaimpr%%@éﬁ@%law the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agre&“’to

b IEiness according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (lndl)ﬁ{ &@Lé})};lmmt&g’ﬁd egg'ho;nember of a partnership apphcant mA:rsf Sign; corporate offlcer(s) members/managers

of Limited Liability Companies must sign.) §s } ,{; i'a% /’/ w«’/f
é TA E {
SUBSCRIBED AND SWORN TO B@%oa %é« f‘? 2 e »
/ L / ) & ( e iy ,f [N “E 7 S T
this ;1 day of / 8 =20 {3} = e
R a ) P L v%' 3 ?a £ (Ofﬁcelzr’of Corparation/Member/Manager of Limited Liability Company /Partner/individual}
— "/,L;Zf',*-r'l,r;!ﬂ/z,(n/f ’R\J v/w 2 N
/;“’ (CIerk/Notary Pubhc‘ﬂ' "’y)\ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expifes S ] % & s
! ! Vg, ST 1-\-’1%’@“ R (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
gy, AR
%‘mm

TO BE COMPLETED BY CLERK

Date recewed and fxled W|th municipaj clerk

Bo=]=15

Date reparted to councilfboard

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Department of Revenue



D 5054

o T

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Aoplicants W Selers Parmit No. [FEIN Namber.
Submit to municipal clerk. Read instructions on reverse side. b LMY 347 Y300 875"
— . ' . . LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 a 4 ;
Wit DD VYY) Vil DD YY YY) TYPE FEE
[ Town of [[] Class A beer $
TO THE GOVERNING BODY of the: [] Village of { Wisconsin Dells [ Class B beer $ 100
) City of [/ Ciass C wine $ 100
- - . . _ ] Class A liguor $
County of S /i oo &1 . Aldermanic Dist. No. (if required by ordinance) "6 c¢ B Tiquor 5
CHECK ONE [ Individual [ Partnership (5 Limited Liabilty Company | Reserve Class Bliquor %
[1 Corporation/Nonprofit Organization L Class B (wine only) winery |
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214
A.  Individual or Partnership:
F}u,ll Naﬁme(s) {Last, First and Middle Name) Home Address Post Office & Zip Code
H Film i F10 g foh ! Lod “
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company P
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) gnd Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Titie ; Kn g, Name (inc. Middle Name) Home Address . _ Post Office & Zip Code
. { 'y . 3 ,i' I O N 257 1//’: . ‘(i) { {i_/‘ 2, //’)‘ v A P
Praesident/Member % ,//,‘( Lisy A G5 s deidy Sal 1Y edhet tg & P el PR s el s il
d 5 v,

Vice President/Member

Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name » The Lok v Business Phone Number __ % ¢ g
2. Address of Premises » i ) ;;f“”m};# Post Office & Zip Code p 5239 b5

3. Does the applicant understand that they must purchase alcohol beverages only from Wiscénsin wholesalers, breweries and brewpubs? ’ves T 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, consumpt,ion,_and/or%toragewgf alcohol?fpeverages and records.

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

DS

o letming e U o u

5. Legal description (omit if street address is given above): NS ST T }V

6. a. Since filing of the last application, has the named licensee, any member of a paFtnership 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 refated to alcohol) 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 (1 Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [1 Yes o
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your D/
last application for this license? If yes, explain. ] Yes [=fNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or v
Franchise Tax return of the licensee? If not, explain. Y?S L1 No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown 4
under Section 8, or B above? [phons (808) 268-27781 . . . .. . . s . @j‘/‘(es [(INg
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the o
date i invoice and made available for inspection by law enforcement? ... ... . L L BfvYes [ No.
[ Yes [PRo

11, Is the applicant indebted to any whotesaler beyond 15 days for beer or 30 days forliquor? ... ... ...

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each-of the above questions has been truthfully answered to the
bast of the knowiedge cf 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 nat be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Com:-anies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

;e

7

PN

-
#

: thlad L
(Officdr of Carporation/M

- 7 L [ i 4
ember/Manager of Limited Liability Company /Partner/individual)

i(Officer of Gorporation/Member/Manager of Limited Liability Company /Partner)

" [Additional Partner(s)/Membenianager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filgd with municipal clerk Date reported to council/board
Pi ) i PO
e 7 i J T AN

Dale license granted

o £ Date ficense issued ;
e o L -
T LT v/

License number issued i T
TS i W e ]
ol iy l,_),',{, Lt

T e
LI )

3

Signalure of Clerk / Deputy Clerk

AT-HE (R, 12-14)

Wisconsin Department of Revenue



R&50373

REN EWAL ALC@HOL BEVERAGE LHCENSE APPLECATHGN Applicant's W Seller's Permit No.: | FEIN Numb‘er:_ -
Submit to municipal clerk. Read instructions on reverse side. 45 0000 833 34 03] 1D-42335 H
ICENSE REQUESTE]
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED )
(Vitf DD YY) (4 DD YYYV) TYPE FEE
[T Town of [] Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of L Wisconsin Dells (A Class B beer 5 100
q ] City of [/ Class C wine $ 100
\n - ) i ) [ Class A liguor $
County of UOUAJK_ Aldermanic Dist. No. {if required by ordinance) [ Class B liquor 5
CHECK ONE [ Individual [ Partnership Limited Liability Company | Reserve Class B liquor |8
[J 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:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

i -

I

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » 1«4» i
Address of Carporation/Limited Liability Company (if different from licensed premlses) b ;

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Lumlted Ltabmty Company g
Title o Name (Inc. Middle Name) Home Address Post Office & Zip Code -

/ ;}rf\d!,\zk «L..J

President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agentd __ fLLIKT.
Directors/Managers : .
. Trade Name » ]/*" fgfw i, ifii }u/,i, Business Phone Number
. Address of Premises S0 f Past Office & Zip Code §
. Does the applicant understand that they must purchase alcohol beverages only from Wiscensin wholesalers, breweries and brewpubs ves [Ino

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, consumptio? and/or storage of alcohol bevergges and records.
{Alcohot beverages may be sold and stored only on the premises described.) ’4, e j » /"4’ e %
. Legal description (omit if sireet address is given above): ;i 2
6. a. Since filing of the last application, has the named licensee, any member of a p%r’mershlp licensee, or any/ memper, offcer

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

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal ]
laws, any Wiscansin laws, any Jaws of other states, or ardinances of any couniy or municipality? if yes, compiete reverse side [] ves l No

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

L

;sw!\);

W

No

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........ ... ... .. ........ ] Yes
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. . (1 Yes @ No
8. Was the profit or loss from the sale of alcoho! beverages for the previous year reported on the Wisconsin income or B
Franchise Tax return of the licensee? If not, explain. Hvyes [nNo
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (808) 266-2778] . . . .. . .ot BlYes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .. ... ... ... ... B ves [1No
11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ... ... .. .. ] Yes @I\'No

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

& °§§' . BE; /@@ /"),?i P
SUBSCRIBED AND SWORN TO BEFORE ME 7@}34’ s 000 “(’ig. / /7< . s
25T i m, 2 Py
W = 5 L -
thls;i“_dayof S]\/uJLI\ %,@[l“r j‘?f' "/7‘ Qé//’ L /,//:’
g ,),4 = (Off @Corporatlon/Mehvber/Manager of Limited Liability Company /Partner/Individual)
/e Vﬁ ,/ s 2
//2,(,“ bt C A, = g o
(Clerk/Notary fq/bl/c) % ”}C R i,,)(@ff 5%" éCorporat/on/lVember/Manager of Limited Liability Company /Partner)
My commission expires oy J , = i ,@Ugv LS
2, &EQ Lt yrf{f@m@ﬂal Pariner(s)/Member/Manager of Limited Liability Company if Any)
e a
TO BE COMPLETED BY CLERK sy, TE oF W‘\ S
Date received and filed with municipal clerk j Date reported to councﬁﬁdan '\1’3" Date license granted
4| 205
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



Rec# 50505

RENEWAL ALCOH@L BEVERAGE LHCENSE APPLQCATE@N Apphcants Wi Sellers Permit No.: 'FEH\I Number; . o
. . 2 a4
Submit to municipal clerk. Read instructions on reverse side. VAR W B e ol e 252 L6 YK
For the license period beginning: 07 01 2015 ending: 06 30 2016 LIGENSE REQUESTED )
[T DD YYYY) (RN DD YYVY) TYPE FEE
] Town of [T Class A beer $
TO THE GOVERNING BODY of the: [ Village of L Wisconsin Dells [ Ciass B beer $ 100
] City of [/ Class C wine $ 100
P . . [] Class A liquor 3
County of( © /V I e Aldermanic Dist. No. (if required by ordinance) [] Class B liquor 3
CHECKONE [ Individual [ Partnership  [Xl Limited Liability Company L] Reserve Class Bliquor |9
[ Corporation/Nonprofit Organization [ Ciass B (wine only) winery |5
. Publication fee $ 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/Nonprofit Organization/Limited Liability Company » 44 7 A~ A) £ L0~

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

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

President/Member /¥ )£ 1 V?/ P& Ny /C/J SR ZT)"? U e S 6 D

Vice Presndent/l\/lembev);w‘;}f;f 7 X s L W \744 WS ST u

Secretary/Member
Treasurer/Member ]
Agent A ) f& )./.:;} Ry

Dlrectors/l\/lanagers
7
1/

o s T L TN N
C.1. Trade Name p__/" Business Phone Number (22 =’ G 7~ %7% hj’ &
yrf" —

2. Address of Premises ) :f/_ 2 L _"7 < 127 g e %, Post Office & Zip Code Py, S ﬁ;‘}, FC5 #y B . 5
3. Does the applicant understand that they musf purrhase alcohol beveraqes only from Wisconsin wholesalers, breweries and brewpubs? {Z[ ‘(es [ 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, consum tion, and/ar storage lcohol beverages and records.
(Alcohot beverages may be sold and stored only on the premises described.) N 700 fﬁdﬁéméﬁ/f"

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 ta 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 &t 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 ........................ ] Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers fo the questions as submitted by you on your
last application for this license? If yes, explain. []Yes &4 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. Ldves [ONo
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
uinder Section A or B above? [phone (608) 266-2776] . . . ... oo\t [ Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ;
date of invoice and made available for inspection by law enforcement? . ... . ... ... ... . & Yes [ No
11. Is the aprlicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .................. oo O] Yes EJNo

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 tie knowiedge 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, wilf 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.)

SUBSC;!, =D AND SWORN TO?EFORE ME @/
p £ T 74
this _J/ day o;/ g 120 /5 ///5 &
i/ ,." - e/ (Off mf Zgrp’ rauoh/ Limited Liability Company /Partner/individual)

A e

/ A (Clerk/Notary Pubiig (Off%‘e’r of Cow&gﬁﬁi‘ﬁl%mber/ﬁﬂanager of Limited Liability Company /Partner)
My commission expires  J /- 4 /- /

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

TO BE COMPLETED BY CLERK

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

b= 5

License number issued Date ficense issued

Signature of Clerk / Deputy Clerk

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



Ly 5o490

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants I Seller's Parmit No.: | FEIN Number
Submit fo municipal clerk. Read instructions on reverse side. A ! o2 _“fb/' 7/&3?%’!) 03 S
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED §
(VN DD VYY) (ViM DD YVYY) TYPE FEE
[ Town of ] Class A beer $
TO THE GOVERNING BODY of the: [] Village of & Wiscongin Dells /] Class B beer $ 100
] City of [/ Class C wine $ 100
oy ’i\,[ . ) , , [} class A liquor $
County of Ui Aldermanic Dist. No. _ (if required by ordinance) [] Class B liquor 5
CHECKONE [J Individual  [] Partnership (@ Limited Liability Company [] Reserve Class Bliquor  |$
(] Corporation/Nonprofit Organization [J Class B (wine only) winery |$
Publication fee $ 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/Nonprofit Organization/Limited Liabitity Company »_ {7 LavidLy \C‘{ L ol %))c/\ %’\L( (( i \)\b :, LT

Address of Corporation/Limited Liability Company (if different from licensed premlses) » !\,J ) SLLN; % S /f)/L l/(/ SATYE
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 Offlce & Zip Code
President/Member Kol Re et e & NS0T Sinet W aU/Z oL uf K
Vice PresidentMember A 0\eond B ihcioe Ji7v e 3l Iace oy 5
Secretary/Member '
Treasurer/Member

Agentp_ AN T hopye
Directors/Managers .
C.1. Trade Name »__ABCK. 4 WRoroe ) Business Phone Number __ 208 - 2C 2, ~ 22 b .
2. Address of Premises p li?“i') «.S‘%\(lis‘s’\/.:{{‘e"},{;/ }( 3”)\{? Post Office & Zip Code § M, LU Dl i -y \\‘ SN¥ip§
3. Noes the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? @’/Yes ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alco ol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) '/(\L Ak AU y\ S e lL, it 7)“-? { -

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

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside .. ............ ... ......
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [4No
8. Was the profit or lass 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. 1 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 N B
under Section A or B above? [phone (608) 266-2776] . . . . . . 0ttt M'yes [T 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? ... ... .. .. ... . ... &1 Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... ... o . [yes [TNo

READ CAREFULLY BEFORE SIGNING: Under penality 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 law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each memb afa; ership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TQO BEFORE ME

this TT™ qayor . Apri ) .
sl W ”"’“““?f/z/ﬁ/

(Clerk/No{ary Pub/%d o
My commission expires @3/ /

TC BE COMPLETED BY CLERK
Date received and filed with municipal clerk L'? } 3 Z ;S_
TIOTLD

License number issued Date license issued

Date reported to council/board Date license granted

Signature of Clerk / Deputy Glerk

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



}éég»? ’11

RENEWAL ALC@H@HH QEVERAGE LﬁCENgE APPL;CATQ@N App 5 Wi Se Ilers Permlt No. {FEIN Number:
13 JA -19 5
Submit to municipal clerk. Read instructions on reverse side. 45 O 0041345-0441-1913876
o e 4 ~e AAdE . PR, CENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENS UESTED » —
Tt DD VYY) (Wil DD YVVY) TYPE FEE
7 Town of [] Class Abeer $
TO THE GOVERNING BODY of the: [] Village of { Wisconsin Dells Class B beer $ 100
7] Gity of Class C wine $ 100
lumbi D . ) ) [] Ciass Aliquor 3
County of Columbia Aldermanic Dist. No. (if required by ordinance) [ Class B liquor 3
CHECK ONE [ Individual ~ [] Partnership  [7] Limited Liability Company H Reserve Class B liquor | $
fj Corporation/Nonprofit Organization L) Class B (_W'n? only) winery |3
s Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE g 214
A. Individual or Partnership:
Full Name(s) {Last, First and Middie Name) Home Address Post Cffice & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p R1D Kings of America INC dba Famous I
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 Company:

Title Name {Inc. Middie Name} Home Address Post Office & Zip Code
President/Member Leon Agami 429 Broadway Wisconsin Dells WI 53965
Vice President/Member Shlomi Fedida 429 Broadway Wisconsin Dells WI 53965
Secretary/Member
Treasurer/Member

Tk
ST LLJ_Ed

viA5 Ty
A L

Agent psbi—I—SEewart |yl Ll
Directors/Managers Ll ; !
Trade Name PFamous Dave's BBQ Business Phone Numoer 608 253
Address of Premises $435 Broadway Wisconsin Dells WI Post Office & Zip Code p53965
Does the applicant understand that they must purchase alcohol baverages only from Wisconsin wholesalers, breweries and brewpubs? [dves [INo
. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters. if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) } n;"i e, bm, N];A /H' L% ;}« g f'J:,U
. Legal description (omit if street address is given above): J ,/‘
a. Since filing of the last application, has the named licensee, any member cf a partnership licensee, or any member, officer,
director, manager or agent for sither a limited fiability company licensee, corporation licensee. or nenprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

R

™ o

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side dves o
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohoi) against the named
licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ......... ... ... ... . ... [Jves o
7. Except for questions 8a and 6b. have there been any changes in the answers {0 the guestions as submitied by you on your
last application for this license? # yes, axplain, 1Yes [¥ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. M vyes [ ]No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[phone (B08) 266-2778] . .. . . W Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. .. ... . . ... o oo Pl vyes [MNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? .. ... ... . ... ... .. ... (dves ¥ No

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

SCRI - ORN TO BEFORE | -, Vanessa 0. Deonarinesingh
this = dayof\ I ﬂ”:“:»,' /le“a
A \'} } ‘

/U

@,

rM
9“5

‘ !, sy ‘ﬂi\!Sti? {gé # ga%er of Coréarétron/Vymbé:/Managel of 1 ﬁn/[?,f{ ma;lllty Company /Pariner/individual)
WY 2L M # £E 35157

w{p}{eﬁ,. Navembﬁ@‘?#;rg{g @1poranon/lwember/l\/lanager of Limited Liability Company /Partner}

' Lo 4

ﬁ%J

\,/J A /k
(Clﬁ/ K/hotary Pulyic),
Al

My commission expires

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerik ) - Date reported to council/board Date license granted

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

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



RENEWAL ALCOHOIL. BEVERAGE LICENSE APPLICATION Rppicants W Sallr’s Farmit No [FEIN Number
Submit to municipal clerk. Read instructions on reverse side. tole 10198 33003 4 - FTHle bl
ol Dy ) LICENSE REQUESTED p
For the license period beginning: [/~ — =5 ending: oE —
(MM DD Y‘/‘/‘/) 3 | =34
U T/'own of [ Class A beer 3
s i TS
TO THE GOVERNING BODY ofthe: [] Village of & 1 LA"C s Class B beer $ [CC,
(L City of [AClass C wine $ joC.Cv
) - _ , ) [] Class A liquor $
County of - Aldermanic Dist. No. ~ (if required by ordinance) [ Ciass B liquor $
CHECK ONE  [] individual [ Partnership / Limited Liability Company L] Reserve Class Bliquor _|$
[J Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $ i
Complete A or B. All must complete C. TOTAL FEE s 271

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Hoime Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » % ... }')“,w X VL fw {oa 3«( {;\‘,, wigin - LLc
Address of Corporation/Limited Liability Company (if different from licensed premises) » 4~ 'ﬁ & ( 7 /( ey (8 Q,? e eod S j‘;/ég
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 xf,nu';g 2] 1{,Lf'f, e Lig § A Gy 31 ) i/mw Lt z 1912
Vice President/Member )
Secretary/Member
Treasurer/Member )
Agenth _ Lyig v May bl S5 L e Btz L BG4
Directors/Managers
7 77 ; i 7 Fap— p—
C.1. Trade Name b_Scn Votone M 2 L4 ‘/ PRI Business Phone Number 405" 45 %~25 24 §
2. Address of Premises » 7 P WY el w%’(} !:,!x, 5 L m»f iy D{,/ii' l.r{ Post Office & Zip Code » 571 ‘,i & (
3. Does the applicant understand that they must nurr'haSP n!r‘ohol bPVPranes onlv 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 P
g

include all rooms including living quarters, if used, for the sales, service, consymption, and/or storage of alcohol beverages and records.

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

H i %) , “
:{)i:’hw;‘; 5 T8 Gt %{:,nf i {}J:{lef'p-)"\m- /’i ”"’" 275 /3 e
S ’ &

8. a.
director, manager or agent for either a limited liability company licensee,

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

corporation licensee, or nonprofit organization

ficensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal /
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? i yes, complete reverse side [ | Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named W
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ... ... ... ............ (JYes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers {o the questions as submitted by you on your J
last application for 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. i/l Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ,
[PhONE (B08) 266-2776] . . . . .\ttt Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 7
date of invoice and made available for inspe%‘ggmem Iaw enforcement? . ... ... L Yes [] No
11. Is the applicant indebted to any Wholeg&é led@?.&ﬁ%s for beer or 30 days for liquor? .. ... ... ... .. Cyes [FNo

covmam g, b,

READ CAREFU/LLY BEFORE SIGNING: ([fder g,eﬁal provude“’d»

5

best of the knowledge of the signers. Signrs agr e%@ e thig
if granted, will Hot be assigned to anotheré’(lndmd ph n
of Limited Llabrhty Companles must sign g

SUBSC RlBEQAND SWQRN TO

p-)
E

9
a2
2
¥

Q@RE%M@, K

% 70
RPN 20 ad &
/N VL TPT ol AR

‘{“mna

\ (7

v‘é;the applicant states that each of the above questions has been truthfully answered to the
iffess according to law and that the rights and responsibilities conferred by the license(s),
@:mmember of a partnership applicant must sign; corporate officer(s), members/managers

;/

./”" in/ {?‘%@Z

%“i‘\%a

‘@
?«f%? 2;/,; “@Q@

(Officer of Corpora[/an/l\/lember/i\/lanager of Limited Liability Company /Partner/Individual)

Mdannmaaah“

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

STl
/ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk , ; o~ Date reported to councit/board Date license granted
H- 3020
Date license issued Signature of Clerk / Deputy Clerk

License number issued

AT-115 (R. 4-18)

Wisconsin Department of Revenue

o,
Ley



REN EWA§ ALUQHOL BEQ‘!ERAGE QVFMSE ‘L‘KPDL ﬁg*;{@m Applicant’s WI Saller’s Pormit Mo, j FEIN Number:
Submit fo municipal clerk. Read instructions on reverse side, 456-1020420960-02 39-1928009
. , . ENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENS - QUES 4
7MiM DD YV YY) (MM DD YY) : TYPE FEE
0] Town of 7] Class Abeer $
TO THE GOVERNING BODY of the: [[] Village of Wiscongin Dells (/] Class B beer $ 100
i ] Class C wine 3
. ] v City of -
S@ . o [] Class A liguor $
County of X Aldermanic Dist. No. _ (if required by ordinance) [7 Class B liquor 3 500
CHECKONE [0 Individual (3 Partnership  Ji¢] Limited Liability Company g Reserve Class Bliquor  |$
] Gorporation/Nonprofit Organization Class B (Wm,e only) winery |9
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 Nams) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nenprofit Organization/Limited Liability Company » Apple Hospitality Group, LLC

Address of Corporation/Limited Liability Company (if different from licensed premises) b 2120 Pewaukee Rd. Suite 200, Waukesha, Wi 53188

Alt Officer(s) Director(s} and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Middie Name) Home Address Post Office & Zip Code

President/Member _CEQ/President Mark Louis Dillon 34737 Elm Street, Oconomowoc, W1 53006 :

Vice President/Member

Secretary/Member

Treasurer/Member

Agent »_Ronald Therkelsen, 457 Suszycki Drive, Mauston, Wi 53948

Directors/Managers
C.1. Trade Name ¥ Applebee's Business Phane Number 008-254-6900
2. Address of Premises » 340 Hwy 13 Post Office & Zip Code » Wisconsin Dells 53965

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? (4 ves

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

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

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

1 No

i

[82)

licensee been convicted of any offenses (excluding traffic offenses not related 1o alechol) for viclation of any federal
laws, any Wisconsin laws, any Jaws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [X No
b. Are charges for any offenses presenily pending (excluding traffic offenses not retated to alcohol) against the named 0 =
‘I Yes No

licensee or any other persons affilfated with this license? If yes, explain fully onreverseside ... ... ... .............
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 apphcatlon for this license? If yas, explain, Cves [ 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 refura of the licensee? If not, explain. B ves [InNo
- Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued In the same name as that shown

9
under Section A o B above? fphone (808) 266-2776] . . . .. ... Aves [JNo
10. Does the applicant undsrstand that alcohol beversgs invoices must be kant at the licensed premises for 2 years from the
date of invoice and made avallable for inspection by law enforcement? . ... . ... oot N Yes [ No
41. I8 the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for'h“quor'? ............................ 3 ves [X No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states\ that each of the above questions has bsen truthiully answered to the
best of the knowledge of the signers. Signers agree to operate this business according 1o law aﬁd ihqt the rights and responsibilities conferrad by the license(s),
if granted, will not be assxgx\gﬁm 1her (individual applicants and sach member of a parme‘rs

of Limited Liability C%@k

{p applrcant must sign; corporate officer(s), membsrs/imanagers

~ , Apple Nosmtalrty Group, LLC

swsr‘msﬁﬁé&g@ sw&ﬁw RE ME
ﬁaﬂﬁf@ 3 oz 2070 By: .
j— B L n_;’“‘”’ {Officer of Corpora{lon/Membdeana or of Limifed Liabiiily Company /Pertnsi/individual)
T T e B R Mark Dillon, President
{ Cfe;/wiilaf}’ PUW'C (Officer of Corporalion/Member/Manager of timited Liabilily Caompany /Partner)
Py X

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

Dats reported to counciboard Date ficense grantag

Oate llconse issued Signature of Clerk 7 Depuly Clerk

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



Kt Sobo b

REN EWAL ALCQHQL BEVERAGE LﬁCENSE APPL&CATﬂON ,Lj\ plicant’s Wi Seller's Permit No.,: FEIN Nur[ger: e
Submit to municipal clerk. Read instructions on reverse side. 5610273 ?70@5,5; ?Z N 7205304
. - , LICENSE REQUESTED

For the license period beginning: 07 01 2015 ending: 06 30 2016 <
(WA DD YVVY) {0 DD YYYY) TYPE FEE
[ Town of [] Class A beer %
TO THE GOVERNING BODY of the: [ ] Village of { Wisconsin Dells /] Class B beer $ 100
I V] City of ] Class C wine $
, /""é\?' Gg\/f‘ ‘3,31 e — . , _ ] Class A liquor $
County of | A Y) \:3 Aldermanic Dist. No. (if required by ordinance) [/ Ciass B liquor $ 500
CHECK ONE [ Individual ~ [] Partnership 3 Timited Liability Company S Reserve Class Sl“q“‘?r 3
L] Corporation/Nonprofit Organization Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. Al must complete C. TOTAL FEE $ 614
A.  Individual or Partnership: ’
Full Name(s) (Last, First and Widdle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » {: [y ‘{ff?\i:*z"i\m ) {7 LY :,/.,Cu (
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 Liabiiity Company:

Title , Name (Inc. Middie Name) Home Address i Post Office
i P A -ZN/ . N L) Sy el T e s f
President/Member { oo 0 g/ A AW A | /,f L //\H Py ilea g L et/
Vice President/Member / o -
Secretary/Member
Treasurer/Member 3
Agent » (o s L@ E Lo
Directors/Managers i ] e
C.1. Trade Name b 0T 4 ESY P ' Business Phone Number v £° §
2. Address of Premises b ']“";“/ 7 :’,ﬁ Ly §< e re W i,i/ Post Office & Zip Code p (i_/ ;™ o

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 7 Yes

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must ¢ @, .
include all rooms including living quarters, if used, for the sales, service, consygnption, and/or storage of alcohol l?jever@ges_g__n‘q’;elq/
(Alcohol beverages may be sold and stored only on the premises described.) 15 golBE0 1wyt ty, STorw 5.4, Ko T o

7 ;

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

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

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

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
] vYes No

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside .. ... ... ... ... ... ..
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. L] Yes F1No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or e
Franchise Tax return of the licensee? If not, explain. [A¥es [ nNo
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] . ... ... .. . [FY¥es [ 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? ... .. .. ... .. .. ... . TYes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... .. ... .. [lves FIno

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 Qgsi'ﬁr‘é’gé’éﬁegpging to law and that the rights and, responsibilities conferred by the ficense(s),
if granted, will not be assigned to another. (Individual applicants and &ach rﬁéﬁﬁz@g&éﬁg‘pannersh'imapolicant must sign; corporate,efficer(s), members/managers .,
of Limited Liability Companies must sign.) S, LI TR T, ’/} C S //

2
* o

SUBSCRIBED AND SWORN TO BEFORE ME 5.7 ¢ & A R P Y ANV
e 2318 Ay By RN 2= e
this Ln day of ;Z)yd / A BT S AR AN i [l -

% % W (OfficgE of Corpdration/Membertianager of Li/ni{g‘d Liability Company /Partner/individual)

y S
7 {Clerk/Notand Public) L B ij; % %y ® gﬁ?@er of'?CBrpora(ion/Member//\/lanager of Limited Liability Company /Partner)
My commission expires L= f- AR R S

.
o
7
e
T
=
=
Ta
=
=

S b, )

T Al o P awenst’ ,@v &dditional Parner(s)/Member/Manager of Limited Liability Company ifAny) -
PV AN
77 haF 3 s
TO BE COMPLETED BY CLERK SIS
Date received and fited with municipal clerk Date reported to council/board Date license granted
- Pay

{2315

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

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



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [rsms wissrs Fams remmmser

Submit to municipal clerk. Read instructions on reverse side. &iﬁff@ﬁj%{zﬁé«y%%éﬁmfﬁ - 2 e 2 O
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED »
(VAT D YY) (MM DD VYY) TYPE FEE
1 Town of (] Class A peer 3
TO THE GOVERNING BODY of the: [] Village of} Wisconsin Dells /] Class B beer $ 100
) City of [] Class C wine $
A - o , , _ ] Class Aliquor $
County of PPN Aldermanic Dist. No. (if required by ordinance) 7 2 n liquor $ 500
CHECK ONE [ individual [ Partnership [ Limited Liabilty Company ~ {3Reserve Class Bliquor |8
@ Corporation/Nonprofit Organization [ Class B (,Wm? only) winery |$
Publication fee $ 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.  Fult Name of Corporation/Nonprofit Organization/Limited Liability Company {?g&}»q}g’w;@\ Vit ; [AJC.
Address of Corporation/Limited Liability Company (if different from licensed premises) » 2R, Ray “%@
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 ke MHamns s FPE Sputdy Brovae . s Delfy.00) SEPHET
Vice President/Member  £244) 7 b tAI T 727 s 77
Secretary/Member _ “Tzpg? ot e X B ¥ SO0 R Al S wrs, Dedls, 2] TERIST
Treasurer/Member [ |

Agenty 70/ Ay i LT
Directors/Managers ‘ .
-Trade Name  CHULA VISTR RES0RT 7 (owlerewcis (& TERK. Business Phone Number 0%~ 284~ B2t

C.1
2. Address of Premises » ___750)  Biver Booas’ Post Office & Zip Code » /s, Mﬂ’; Wy 5 RIgr
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? |8 Yes [ ] No
4. 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, consumption, and/or storage of alcohol beyerages and records. =
(Alcohol beverages may be soid and stored only on the premises described.) #{7 ;’%wz%;imgg % ‘G‘?rapﬁ&;f & 2507 Liper Veasl 2
5. Legal description (omit If street address is given above): e/ £oeiien @ Jmttd  Phula i/7oba gy T AV Lantreyavs Jand g

o ) o . ] o 7 PN RPN
6. a. Since filing of the fast application, has the named licenses, any member of a partnership licensee, or éﬁy membe(, officef, Zhawia 3/175?%’_ aﬁﬁfﬂﬁ
director, manager or agent for either a limited fiability company ficensee, corporation licensee, or nonprofit organization

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

licensee or any other persons affiliated with this license? If yes, explain fuliy onreverseside ....... ... ... .. .. ..., .
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? I yes, explain. O Yes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or i
Franchise Tax return of the licensee? If not, explain. kT ves [dnNo
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name 3s that shown
under Section A or B above? [phone (608) 266-2776] ... . ... ... @k\(es [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for inspection by law enforcement? ... ... ... ... ... [@\’Yes (1 No
11.1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .......... .. ... . . ... .. [ Yes @ No
Lt
READ CAREFULLY BEFORE SIGNING: Under@@ﬁ a?‘% ”gfé?‘@ita}g law, the applicant states that each of the above questions has been truthfully answered to the

t y the license(s),

if granted, will not be assigned to another. (L@%i&g u;a!da“})pﬁga?&»h,d’:ee?gh member of a partnership applicant must sig}r]; corporate office(_(Fsd)q.members/manafg,ei‘s" }
of Limitgd Liability Companies must sign.)g”  ,# .7 e ; R A o

r
best of the knowledge of the signers. Signersddre &b% e,rél% F4l) ﬁ%giness according to law and that the rights and responsibilities conferred b

o, O

i ~ F %Q‘@ qu o / iy i y -
SUBS@,RIEED AND'SWORN TO f > 2 ; / F4 s
o i Aands T [ 5 FE S
this / LNV dayer /] - S Sl .
I e i (Officer of Corparation/NMiemberfiapager of Limited Liability Company /Partner/ifdividual)
v,'/b‘{y{ /’) //. //\ -y . e X‘\,/'/ L
i F) 7 N . s e
NN A S (CleFkiNotaryyRu; (Officer of Corgration/Member/Manager of Limited Liability Company /Partner)
e V4 - - TR R g
My commission expires [

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

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk HE Aes i Daite reported to council/board Date license granted

AU D
License number issued i Date license issued

Signature of Clerk / Deputy Clerk

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



N A . /"%
RENEWAL ALCOHOL BEVERAGE LICENSE APPUCATEON * TRppighnts Wi Seller's Permil Mo T |FETN Numbar,
Submit to municipal clerk. Read instructions on reverse side. ' >
. . — . LICENSE REQUESTED }
For the license period beginning: 07 01 2015 ending: 06 30 2016
(V7 DD Y'Y vV) (VM DD YYVY) TYPE FEE
[T Town of [] Class Abeer $
TO THE GOVERNING BODY of the: [] Village of ¢ Wisconsin Dells /1 Ciass B beer $ 100
o . ] City of [] Class C wine $
County of :’“Zm;.’u D e , P » [ class A tiquor $
sounty of LA i Aldermanic Dist. No.  (if required by ordinance) [l Class B liquor $ 500
CHECK ONE  [7] Individual [ Partnership Limited L!abmty Company S Reserve Class B"‘q”‘?r $
] Corporation/Nonprofit Orgamzaton Class B M'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 Mlddle Name) ‘ Home Address C Post Office & le Code
AP O R ;Jm.e.ﬁ.f.zk "){‘){37, i_,gﬁ»»s;{mj’j'f\ 5"“ PN ffJ" > L»E-!'L;, \V’""z.v-'a :)33 {‘\"‘
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » % (‘J ot ?/-’aw 4 Jed .
Address of Corporation/Limited Liability Campany (if different from licensed premises) » Po a2 g ’)?_\\4.‘ e 7 BFLS
All Officer(s) Director(s) and Agent of Corperation and Members/Managers and Agent of Limited Liability Company
Title Mame {Inc. Middle Name) Home Address Post Office & Zip Code

President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent » b

Directors/Managers _
C.1. Trade Name p ™ oz Business Phone Number _% .23 ~

2. Address of Premises } Z wj 40 B ] " Post Office & Zip Code » D345

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

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

include all rooms including living quarters, if used, for the sales, service, consumptron and/or storage of alcohol beverages and records

(Alcohol beverages may be sold and stored only on the premises described.) Zis7™. Pl S Gl e WL L3

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

= 7 P=
P ) 4‘,«{)

S

M Ne

o

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named . @f
Yes b No

* licensee or any other persons affiliated with this license? If ves, explain fullyonvreverseside ............ ... ... .....

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. 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. YA Yes [T 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 (808) 266-2776] . .. .. ..\ "j’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? ... .............. . ... @tes [ No
11. Is the applicant rndebt&%{@@;y Wholesaler beyond 15 days for beer or 30 days forliquor? .. ... ... .. ... . ...... ... .. O] Yes “EKNO
READ CAREFULLY @’é g,f@tim\&}y‘h ﬁ@ﬁr penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowied@e of grgners 31 gree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will ngl { B assif other vrzdua] applicants and each member of a partnersh:p applicant must srgn corporate officer(s), members/managers
of Limited LrablllffCormoam . g, :
: ] ”” = ,' 1 {,‘ :
SUBSCRIBE &p sw(%&;r’oées:@@e ME _ S v
,\' / / y g ‘ L “u” ‘
» Vg‘ay ol e I 20 {2 o .
) kvl g"' > (Officer of Corpokationsiember/Manager of Limited Liability Company /Partner/Individuai)
- %, @ N & - TN
i S B TR e Y \?:X"V\\ ..... - !
; N %@/ I(Zggt W/}?q&‘prumﬁ) P o (Officer of Corparation/Member/Manager of Limited Liability Company /Partner)
o~ ) T e A S H
My commission e,cprres ”“mwmﬂw ’/ A AR
~ / i (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk 7 7 2y D/ i Date reported to council/board Date license granted
it / i
|l A
License number issued Date license issued ‘ Signature of Clerk / Deputy Clerk

AT-116 (R. 12-14) Wisconsin Department of Revenue



L5 0T

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants VI Sellers Parmi Mo FEN Namber
Submit to municipal clerk. Read instructions on reverse side. 4B 2000 39 k- 0% 5 - LT
= . ) . , LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 4
(WH1 DD VYV (130 DD YYYY) TYPE FEE
[ Town of : [] Class A beer $ -
TO THE GOVERNING BODY of the: [ Village of & Wisconsin Dells /1 Ciass B beer S 100
V] City of [] Class C wine $
c ¢ s AT o ‘ _ _ [] Class A liquor $
ountyof S umBAIA Aldermanic Dist. No. (if required by ordinance) [/l Class B liquor $ 500
CHECK ONE & Individual [ Partnership (] Limited Liability Company S Reserve Class B liquor |9
[l Corporation/Nonprofit Organization 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 -
FL3NER o Dovi(lAa s £, B M LT DVEpuC Lolst. DALY wod €I9%49
B.  Full Name of Corporation/Nonprofit Qrganization/Limited Liability Company »
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Home Address Post Office & Zip Code

Title Name {Inc. Middle Name)
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent »
Directors/Managers

"L S

P T mranatn ey % . I
C.1. Trade Name » & & Gy e TAVE A Business Phone Number AN .
2. Address of Premises p_]19 3JPEREWA 8T, Post Office & Zip Code p i 58, D34 out 5 39475

[ No

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of‘alcohol _beyggggs and r}egﬂords
(Alcohol beverages may be sold and stored only on the premises described.) £z ELed 3 4438pmEsT A7 FElE T
5. Legal description (omit if street address is given above):

6. a. Since filing of the iast 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 arganization

A5

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

b. Are charges for any offenses presenily pending (excluding traffic offenses not related to alcohol) against the named O B
Yes | No

licensee or any other persons affiliated with this license? i yes, explain fully onveverseside ....... ... ... .. ... . ... ..
7. Except for questions 6a and 6b, 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. [JYes @& No
8. Was the profit or foss 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. [#4 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 Aor B above? [phone (808) 286-2776] . ... ..o\t

= Yes [INo

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed prernises for 2 years from the
date of invoice and made available for i&ﬁ@m&mg@/ law enforcement? ... ... L 24 Yes [ No
3 3,
11. Is the applicant indebted to any wh%@%%;@er beyon%ﬂ@@ays forbeer or 30 days forliquor? ............ ... .. . ... .. ... [J ves No
SR amama,

READ CAREFULLY BEFORE S}GNINQ;G}::% ]
best of the knowledge of the signers. @g%rﬁa%g

p@alty prov?d@ y@w. the applicant states that each of the above questions has been truthfully answered to the
to oﬁé?ate '@Qi"sa ’t@iness according to law and that the rights and responsibilities conferred by the license(s),

if grantt , will not be assigned to ano:%g‘ﬁf(?wdivi al %pplf‘ggmts gri‘ﬂ,,e'gch member of a partnership applicant must sign; corporate officer(s), members/managers
f Limited Liabilit i 0, o : 3

of Limi | iability Companies must Sg% g 4 m i E 3 .

SUBsic ¥

% 5 3 %& p
RIBED AND{SWORN TQ“B%EO%SIE@? 5

EN Lo F 6 PN .
this j % . dayyof i !Eﬁi ELN 22 &?‘2@ ! S > v
. 1 v &, X A P Officer of Corparation/Member/Manager of Limited Liability Company /Partner/individual)
g %’f gf? -@s@ P
/4] i 3 %gy, L
=7 S _J) (CRNotary Public)  Tis0gggeatss : (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires {Df2 g!ZOi&/
! ¢ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to councilfboard Date license granted
e - "2 D ‘1 <§
tcer1se number issued Date license issued Signature of Clerk / Deputy Clerk
Wisconsin Department of Revenue

AT-115 (R. 12-14)



RENEWAL ALCOHOL BEVERAGE LICENSE APP

Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2015

TO THE GOVERNING BODY of the: [] Village of

e )
County of (Lol /4

CHECK ONE [] Individual

Compilete A or B. All must complete C.

A

10.

. Does the applicant understand that they must purchase

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

(MM DD YYYY)

[ 1 Town of

V] City of

Aldermanic Dist. No,

(] Partnership

[[] Gorporation/Nonprofit Organization

f\//\i l‘//“\)
Lo
E‘CATE@N Applicant’s \Nl Seller's Permit No.: | FEIN Number:
ViU wso o S HESToy| Zp iz S0y
di 06 30 2016 LICENSE REQUESTED b
ending:
(MM DD YVVY) TYPE FEE
[] Class A beer $
Wisconsin Dells [ Class B beer $ 100
[ Class C wine $
, , , ] Class Aliquor $
(if required by ordinance) [/l Class B liquor 3 500
(71 Limited Liability Company L] Reserve Class B liguor 1%
(] class B (wine only) winery [$
Publication fee $ .14
TOTAL FEE $ 614

Individual or Partnership:

Full Name(s) {l.ast, First and Middle Name) Home Address

Post Office & Zip Code

Full Name of Corporation/Nonprofit Organization/Limited Liability Company b /7&\':*//434*'/

froep 22

Cood

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

jEe

All Officer(s

Title Name {Inc. Middle Name)

:”’;
[ BTN

) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:
Home Address . / .
/\); SePEd K /,;/e’ /1 1") s C’/ \’(

Post Office & le Code

bl g

alcohol beverages only from Wisconsin whaolesalers, breweries and brewpubs? E Ye

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage }3\‘ alcohol beverages and records.
Pery

deils

&’C"

{Alcohol beverages may be sold and stored only on the premises described.) 4/ /

i g Lo s

4

../f Nl

a. Since filing of the last application, has the named licensee, any member of a partnership Iicensee, or any member, offlcer,
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 violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? i yes, complete reverse side [_| Yes

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

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

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

last application for this license? If yes, explain.

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

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

- Does the applicant understand 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]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... .. ... ... ..
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... .......... ... ...........

........................ (1ves BNo

[(JYes B No

\ Yes [ No

........................................................ gYes 1 nNo
....................... Blves (JNo

[J 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 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; corpOFate officer(s), members/managers

of Limited Liability Companies must sign.)

o

SUBSCR?B:D AND SWORN TO SEFORE ME e o / Y. 7/

v - e s
this 2040 <,_,.,««?h, . P »aL g

(Officer of, Co:moranon/lember?wanagel ofI:ml(ed Llab/hfy‘ Wompany /Partner/Indjvidual)
,f' f‘{;’?ﬂ s fornt P /
(Clem/Notary Pub//c) (Qfﬁcer bTCorparancn//\ﬂember/Manager of Limited Liability Company /Partner)
My commission expires P e 3% m0 0T 2 ] )
3 (Additional Partner(s)/Member/Manager of Limited Liability Company if Any}
TO BE COMPLETED BY CLERK
Date received and fifed with municipal clerk |, } NS Date reported to council/hoard Date license granted
AT

( = Signature of Clerk / Deputy Clerk

License number issued

Date ficense issued

AT-116 (R. 12-14)

Wisconsin Department of Revenue

President/Member Crvos s pfeflanst 208 //éfwf» ¥ /}{ 14 ,éo
Vice President/Member e r A L Malland 203 e, 1«/ v itirf 328 i Scos,d g !(’f; oY i‘;?%;é?j”
Secretary/Member ’
Treasurer/Member ]
Agent; T (e LA [{ase o
Directors/l\/!anagers
. Trade Name p 74 w\w L v»;f '{’(;_-) [ ,/4,,/})-‘,/\, ;'“«:f“] Z &/ /f Business Phone Number G 25T EHO3 6
. Address of Premises p A3 70 " 2390 s Joil s Pk - Post Office & Zip Code P 05, Jeils 53048

Lol

e 7

G 26 ets gefic 107530

lrfq?



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [mreamwisasrsremii TFem l;lumber:

Submit to municipal clerk. Read instructions on reverse side. 456000000639704 |39-1407875
Lo R Cc TED
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUES >
(MW DD VYY) (MM DD YYYY) TYPE FEE
7 Town of [_] Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of ¢ WISCONSIN DELLS ] Class B beer $ 100
V] City of L] Class C wine $
o _ _ ' {_] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) 7] Class B liquor $ 500
CHECKONE [] Individual [ Partnership (7] Limited Liability Company S zfse“l’:(cfass Bl”;*“‘?r :
Corporation/Nonprofit Organization ass > wine only) winery
7 P P g 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
N/A

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p HELLERS LTD
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 660, WIS DELLS,WI 53965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member THOMAS E HELLER 1201 ELM ST, WIS DELLS, WI 53965
Vice President/Member NONE
Secretary/Member JANE M HELLER 1201 ELM ST, WIS DELLS, WI 53965
Treasurer/Member NONE
Agent pTHOMAS E HELLER
Directors/Managers N /A
C.1. Trade Name PMONKS BAR & GRILL Business Phone Number 608-254-8386
Address of Premises p220 BROADWAY Post Office & Zip Code pPWIS DELLS,WI 53965
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 aicohol 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 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 agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding iraffic offenses not related to alcohol) for viclation of any federal
laws, any Wisconsin 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 traffic offenses nat related to alcohol) against the named

N

w

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ...... ... ... ... . ... . .. [(Jves [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. JYes [¥]No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ¥l Yes [No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phone (B08) 266-2776] . . . . ... oo, W Yes [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 available for inspection by law enforcement? .. .. ... ... . ... ¥ Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .. ........................ [JYes [¥ 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 knowladge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) A

%UBSUR?BED AND DWORN TO BEFORE ME

(Offi ce;,@fneomafa fit oﬁ/MemE%r/Managsr ?;’lelted*L » plllty Company /Partner/Individual)
“2 ‘7 v o
4 %

(Officerc of Corporat/on//\/lember/Manager of Limited Llablh[y Company /Partner)

My comrission expirég™ ™ ' T

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

TO BE COMPLETED BY CLERK

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

AN
3
e
o
<8
4

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

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



S

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION AppIGants 1 Sellers Permit No. [PETN Numger g
) L . G gy Mo s Ry -2 20 - G5 DG isili
Submit to municipal clerk. Read instructions on reverse side. 150 M A KT 354 5 20 - VT4l
" . . ) LICENSE REQUESTED 3}
For the license period beginning: 07 01 2015 ending: 06 30 2016 -
(Vi DD YY7¥) Wit BB YVYY) TYPE FEE
[ Town of [] Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of  Wisconsin Dells /] Class B beer ) 100
] Gity of (] Class C wine $
au Fas o [] Class Aliquor $
Countyof { w1y, i B Aldermanic Dist. No. (if required by ordinance) [/l Class B liquor 3 500
CHECKONE [ Individual  [] Partnership [ Limited Liability Company S Reserve Class Bl”q“?’ $
b4 Corporation/Nonprafit Organization Class B (me_e only) winery | $
7 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

o

7 -
. Trade Name » 1{4 BVEW LTI
. Address of Premises }J 257

.
Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ?"“’r P f,; 52?&) LK .
Address of Corporation/Limited Liability Company (if different from licensed premises)”’ | S fgff’se\i WG,
All Offiger(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabiiity Company:
Title Name (Inc. Middle Name) . Home Address \ Post Officg & Zip Code
PresidentMember _ [aJecle L B o e 1 el e e {0058 & B Bh
Vice President/Member _ Saissfim & I L pries SR 53755

; Y 7. L
whi. efls 10T s

ey
o
«

22789

Secretary/Member
Treasurer/Member _ "
Agent b Wede, & Permppidgo—

Directors/Managers _

2E5Y S V7

Business Phone Number _ 4<% ; 77
7 G T SIB . Y TP e
i gialis, .;93;@;, 5 Post Office & Zip Code b /% ,ﬁﬁ iy, 5394

S

Does the applicant understand that they must purchaseélcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? fZ“}\ Yes [ No

- 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;tprage_ of alcohol beverages an( recgrds. ;
(Alcohol beverages may be sold and stored only on the premises described.) [Dgdennis  Dhmepd [o e, oy . [ PRty Swa i
1 7 - =

- L L e LD H Py s C L owd L P
Legal description (omit if street address is given above): 237 Eirue g 5 sagl T ‘?’f a;”‘m,.}i S P i

6. a. Since filing of the last application, has the named licensee, any member of 4 partnership licensee, or any member, officer,

10.

11.

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 violation of any federal .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [_] Yes [;”}»No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 0 [‘E%i
Yes No

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

tast application for this license? If yes, expiain. [1ves @“NO
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or ) _

Franchise Tax return of the licensee? If not, explain. Al ves [ No
- Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same nama as that shown )

under Section A or B above? [phone (608) 286-2778] .. . EIE Yes [ ] No

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

fs the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ........ ... .. .. .. ... .. ... 7 ves ;E No

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

best

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

if granted, will not be assigned to another. {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limjted Liability Companies must sign.)

su

BCRIBED Afi) SWORN TO BEFORE ME
H s Vi

i

77
oid Ld
/{ ?7; Y. & e Ty fhrmm

Vo . .
tis/ JEw edyor A 75
/7 o 5 ,fﬁ’(—" 7 2 (Offiger of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)
) P [ o S
//‘fliv” iy ,:' /// f//} s vy T
pay T A “~TCleriyNotary, Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Fartner)

My commission expires /0] 24572 pr &
T

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

TO BE COMPLETED BY CLERK

Date

received and filed with municipal clerki P L - Date reported to council/board Date license granted

il 20i

License number issued

Date license issued Signature of Clerk / Oeputy Clerk

Wisconsin Department of Revenue

AT-115 (R. 12-14)



P 60518

RENEWAL ALC@H@L BEVERAGE LﬂCENSE APPLQCATHON Applicant's W1 Seller’s Permit No.: [ FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456102791169803 84 J ”io 87737
. I . LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 - @
(MM DD YYYY) (Wi DD YYvY) 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 $
: I . ) ) ) [ Class A liquor $
County of Columbia Aldermanic Dist. No. (if required by ordinance) Class B liquor 3 500
CHECKONE [ Individual [ Partnership [ Limited Liability Company S Reserve Class B liquor  |$
V] Corporation/Nonprofit Organization Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. : TGTAL FEE $ 614
A.  Individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p JAM FOOD & FUN, INC
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 68, LAKE DELTON,WI 53940
All Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:
Title Name {inc. Middle Name} Home Address Post Office & Zip Code
President/Member JEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Vice President/Member MARCI MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Secretary/Member MARCT MORRIS 204 SARRINGTON ROAD WI DRELLS WT 53965
Treasurer/ember JEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Agent pJEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965

Directors/Managers

C.1. Trade Name P DELLS DISTILLERY Business Phone Number 608-254-8100
2. Address of Premises p 206 BROADWAY Post Office & Zip Code » 53965
3. Does the applicant understand that they must purchase alcohoi beverages only from Wisconsin wholesalers, breweries and brewpubs? &1 Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) BASEMENT, 18T FLOOR, 2ND FLOOR, DECK
5. Legal description (omit if street address is given above):
8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company ficensee, corporation licensee, or nonprofit organization
licensee been convicted.of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? i 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 cther 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
last application for this license? If yes, explain. (] Yes No
8. Was the profit or loss from the sale of aicohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. _ @ Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2778] . . . . ..., /] Yes [ No
10. Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .. .. .. .. ... .. . ves [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... L ] Yes No

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

of Limited Liability Companies must sign.)

SUBSCRIBED AND 3WORN,JO BEFORE ME

this . 4 TR L 20 Ve

.

¥ H 0 @tion/Member/Manager» of Limited Liability Company /Partner/individual)

W | War: s e

5

7

(Clark/Notary Public) ?

’ 77 . )
My commissiorf’éxpires ; *@f“ﬁ%/g

ce%f Corpo?ation/Member/Manager of Limited Liability Company /Partner}

S (Adedional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reparted to council/board Date license granted
~ 5 -2015
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-18) Wisconsin Department of Revenue
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95 83032

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicant's Wi Selier's Permit No..| FEIN Numbar
Submit to municipal clerk. Read instructions on reverse side. HEL 8000229852 2
0 . _ _ . LICENSE REQUESTED »
For the license period beginning: 07 01 2015 ending: 06 30 2016
(T DD VYY) (VN DD VYY) TYPE FEE
[T Town of [] Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of { Wisconsin Dells [/l Class B beer ¥ 100
] City of [] Class C wine $
/’7 : o o _ [] Class A liquor $
County of & #/coome D i Aldermanic Dist. No. (if required by ordinance) [/ Class B liquor $ 500
CHECK ONE  [T] Individual [ Partnership (4" Limited Liability Company L] Reserve Class B liquor |3
[] Class B (wine only) winery |$
[] Gorporation/Nonprofit Organization —
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A, Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company P I R ET -s <, .
Address of Corporation/Limited Liability Company (if different from licensed premises) » -{’lo . \@ o ;7 {J-B. ] {i.
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company'

Title Name {inc. Mlddle Name) Home Address 7,ot umce Z \’i’sde
Presidentivember __ TA h1zs 7. M€ (S0 W3 823 beled 2 U0 Sells S5
Vice President/Member
SecretaryMember = 5 sp s 7. N2 Aso oo
Treasurer/Member
Agenty O Fate o Houdegrd Ao o
Directors/Managers

C.1.Trade Name b___ (Lr Lot £ g W L p0 n <2 Business Phone Number __ & Q?*ﬁ@’%ﬁm Fo2
2. Address of Premises b /4500 [FL g KT o’ Post Office & Zip Code b ‘{;_]i . ,ﬁg,f/g ST E &
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? B ves [[] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beve nd records. jé J
(Alcohol beverages may be sold and stored-only on the premises described.) ZAMNES # Lo 0 » ) ! D &3 ﬁﬁ fJ/ f f’\:’iff
5. Legal description (omit if street address is given above): éz@w;"i‘f‘? e
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a fimited liability company ficensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (exciuding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? i 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 onveverseside ......... ... ............ [IvYes BFNo
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. O Yes BNo
8. Was the profit or loss fram the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. @Yes [ No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown v
under Section A or 8 above? [phione (808) 288-2778] . . . .. ... /@ Yes [ ] No
10. Does the applicant understand that alcohoi 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? ... ... ... ... ... Fves [ No
[(Jves [HNo

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

READ CAREFULLY BEFORE SiGNING: Under penalty provided by ’%WQ{M§§J£ licant states that each of the above questions has been truthfully answered to the
f&@sﬂmg to law and that the rights and responsibilities conferred by the license(s),

best of the knowledge of the signers. Signers agree to operate i B
if granted, will not be assigned to another. (Individual apphcarﬁ%“a@&h gﬁeﬁw}gy cﬂ‘g partnersh|p applicant must sngn corporate officer(s), members/managers

of Limited Liability Companies must sign.) @
{a
&
SUBSCR!BED AND SWORNITG BEFORE ME§
this 7Li’ day of ]"7’7 / z
L/:’ p ~/ -' .4 L/ )
el ’7u{ A [ 10 i
R o (t‘/erk/Notary Public) % -";\;3 B (Qﬁ'/cer of Corporation/Member/Manager of Limited Liability Company /Partner)
. . . *
My commission expires / v,’ L/—~ /)’ AN °’~»§,, wa? »\b
' 'V:i,;d‘ o ] o {o.f\‘s\\ »&” (Add/{/ona/ Partner(s)/Member/Manager of Limited Liability Company if Any)
"y
7
TO BE COMPLETED BY CLERK gt
Date received and led wnh mun(cygal clerk Date reported to council/board Date license granted
,..-/f
License number issued Date license issued I Signature of Clerk / Deputy Clerk

AT-116 (R. 12-14) Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ARpIGaNTs W Sa TFEN Namber .
L Sy s B RS N YRR e
Submit to municipal clerk. Read instructions on reverse side. ool DL [hoty ; 2T
_ , . . . LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 Sttt b L
(MM DD YYYY) ) (MM DD YYYY) TYPE FEE
[ Town of . (71 Class A beer $
TO THE GOVERNING BODY of the: [ Village of { Wisconsin Dells /] Class B beer $ 100
V] city of (] Class C wine $
7 3 o o ' ' ' L] Class Aliguor $
County of i ~- > Aldermanic Dist. No. . (if required by ordinance) [/ Class B liquor $ 500
CHECK ONE “ff-individual  [] Partnership  [] Limited Liability Company S Reserve Class Bl“q‘“?r 3
J Corparation/Nonprofit Organization Class B (_W'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 Namg) .,
Ll O 01 MEARC

B. Full Name of Corparation/Nonprofit Organization/Limited Liability Company b
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Cfficer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:

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

President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agentd
Directors/Managers S — FOwma
C.1. Trade Name } FNLA0T L AD DT 1L e
2. Address of Premises 1) | 5 R0 10 AN Post Office & Zip Code » L/ L (IS 529K
3. Does the applicant understand that they must purchase alcohol ‘éeverages anly from Wisconisin 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, serviqe, con_s.gmpt/jon,;a;}q/or 4 Egv@ﬁaggs andg r‘;,_av(‘;,aic‘:js.m fon
(Alcohol beverages may be soid and stored only on the p’rge_mijsesvdescnged.z\ /(,} EEL S !ﬁf“/{;a},,zii [Cren &t

5. Legal description (omit if street address is given above): n’l’{}v(’ Dbkt ”fﬁ‘?{ Wi A

. . - . . . ) 73 ] | L. ™ o
6. a. Since filing of the last application, has the named licensee, any memberiof a partrjgrshlp licensee, or dny member, officer,
director, manager or agent for either a limjted liability company licensee, corporation licensee, or nongrofit organization

licensee been convicied of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal N
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ ] Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) against the named s
licensee or any other persons affiliated with this license? If ves, explain fully onreverseside ... ... .. . ... .. ... ... ... (] Yes '»(:;f_l—-No
ks

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? f yes, explain. ] Yes “;V‘“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. FEves [Ino

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the sams name as that shown .
under Section A or B above? [phone (608) 286-2776] . . .. ... ... ...t j@m‘(es ] No

10. Does the applicant understand that al%@aﬁf“ﬁ" v?fé}’ég@?jynvoices must be kept at the licensed premises for 2 years from the
date of invoice and made availabigﬁ%ﬂﬁ@ Sl ~Ja%§nforcement? ........................................... —ftrhYes [ No

B M gewea, k . iy i
11. Is the applicant indebted to any@;@}ég&i‘ér beyond«i5 daj’}%for beeror 30 days forliquor? ... ...... . ... ... . ... ... ... .. L] Yes “f¥No
2 Y 5 7 -y

S o o od 3
READ CAREFULLY BEFORE S!GNI@leé?def-ﬂﬁ%Qy provided by |4y, the applicant states that each of the above questions has been truthfully answered to the
best of the knc{Wledge of the signers. Bighe}s e to,eferaty tHis ) Finess according to law and that the rights and responsibilities conferred by the license(s),
if granted, willnot be assigned to:ano%@(gndl AduatapplidBnts glngeéch member of a partnership applicant must sign; corporate officer(s), members/managers

>

of Limited Liapility Companies myst sgn.) N o A,\a\f‘y S0 s
i L3 3 E At F
SUBSCRIBED AND SWORN TRBEFBRE ME o7 & 4 o .
) {/ - B [, JEmRT AR S AT / Loy vty S 77T 4
this oG ) Lyt [, 053 >0 15 AR Jy) - [ el
S 90305051500 0805> (Officer of Corporation/Menfber/Managerof Limited Liability Company /Partner/individual)
- S \ X
."‘ / H Vo
(Clerk/Notary Pub//c‘}f. fom (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

Vi . —~ oy N g
My cOrfimission expires | - )/{4,

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk i’
-

-~ | Date reported to council/board Date license granted

Signature of Clerk / Deputy Clerk

LLicense number issued Date license issued

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RE!’MEWAL ALC@H@L BEVERAGE LBCENSE APPLHCATEON Applicant’é Wi Seller’s Permit N_o.: FEIM NuTQer: (0L
Submit to municipal clerk. Read instructions on reverse side. b = 200 20 g U’/"’S S ~855703
- ’ . - , LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 >
(7 DD YY) (i3 DD YY'7Y) TYPE FEE
[ Town of [] Class A beer $
TO THE GOVERNING BODY of the: [] Village of 4 Wisconsin Dells Y] Class B beer $ 100
7] City of [] Class C wine $
[ o , . , [] Class A liquor $
County of 7~/ s s Aldermanic Dist. No. (if required by ordinance) [/l Class B liquor $ 500
CHECKONE [] Individual [ Partnership [ Limited Liability Company S Reserve Class BI"q“‘?r ¥
4] Corporation/Nonprofit Organization : Class B (wine only) winery |$
’ 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 Middle Name) Home Address ' ; Post Officg & Zip Code
fos 3 AM i ﬂf}i) /A,‘?)/ 5‘)6 W iz;" Lo ‘f/ Q\E’iaj} ,,,:’3?’#/”)9" D fuo;’ 2 /j’ {-“ ’{;‘; ;!: ; fi«/*/}“’;‘m .,f'y e, F”f”{

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » _f\»f G5 ,1’3/\: o
Address of Corporation/Limited Liability Company (if different from licensed premises) P Y Dp meY
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Titie . Name (inc. viddie Nare}

President/Member "% el /
Vice President/Member
Secretary/Member
Treasurer/Member R { .
Agent p ' NG A
Directors/Managers '

o GRY

C.1. Trade Name b7 Business Phone Number _ /2 - 4
2. Post Office & Zip Code b /%, 3 A il F.3
3. nsin wholesalers, brewerles and brewpubs? 12 [ No

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

ol 2 T P 4

(Alcohot beverages may be sold and stored only on the premises described.) ™ A o> ./sf_,'?..x”f "% A=Y oS
5. Legal description (omit if street address is given above): /’? ;.

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........ ... ... .. ... . ... .. (] Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your .
last application for this license? If yes, explain. U Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Yes [] No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section & or B above? [phone (808) 285-27761 . . . . Bdves [dNo
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 Yes [} No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ....... .. ... .. ... ... ... ... [ Yes No

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

- TN

SUBSCRIBED AND SWORN TO BEFORE ME /. _) - o~ o S
N e Do~ X o e e AN N AN YA
this 3K Ny day of TN AR il OUTISRAR0ENE L AN NG N R 0 DO [N

- s X ‘i N \,»«_,\\ﬂ; R S O 74 7 (Officer of Corporation{Miember/Manager of Limited Liability Company /Partnéindividual)

b4 7y ) s A e D ( 7,

AL AL (/LML WL A S e N 7, N i _

(ClerkiNotary Public) &S ? ST T “Q;, (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
[ . ; -z . N » : . e
My commission expires UiZZ137 27 a@my -, X2
o ’ YN ,D‘\ . = (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
RN * S
TO BE COMPLETED BY CLERK S .= R -z =
Date received and filed with municipal clerk ; By . skDate reported to coungil/Beard == Date license granted
” SN e S »L"cg‘v - § 3 ’
. T o AT, PR . DS
License number issued Date licgnde issued - o Signature of Clerk / Deputy Clerk
" @m R A
O o oY~ RN
AT-115 (R. 12-14) ’ 7-7;‘” "FV "“"; ﬂ\\f‘s\" Wisconsin Department of Revenue
S1788891%




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION mrmowam et Fome o
Submit lo municipal clerk. Read instructions on reverse side. 4 55102365935..102 46~ ;429152
. . . LICENSE REQU STED
For the license period beginning; 07 01 2015 ending: 06 30 2016 s s e e TR
ROV B VEYY: . TYPE ; FEE
[T Town of i} Class A beer 5
TO THE GOVERNING BODY of the. [] Village of 1 wisconsin Dells WlClassBbesr s 100
¥ City of ClassGwine s )
¢ { Sauk Ald ic D . ) '"" C.assA Nquor RN L S
ounty of Sauk . ermanic Dist No _ . ¥ required by ordinance) 7! Cless Bliquor IS 500
CHECK ONE  [] Individuat ] Partnership /] Limited Liability Company 7 Zese": Class Bl"?‘m’ ; -
— . . R i_3 Class B {wine only) winery
i_t Corporation/Nonprofit Organization L] Class B wne on S -
P P g Publication fee 5 64
Complete A or B. All must complete €. TOTAL FEE I3 664
A, Individual or Parinershig. :
Fulf Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liabiity Company b Polynesian Acquisition Partners, LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) » i .
Al Officer(s) Dirgctor(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company
Title Mame {Inc. Middie Name) Home Address Post Office & Zip Code
PresidentMember Moy ; PAP Holding, LLC 1331 44th Ave N, # 102 Myrtle Beach, 8C 29577
Vice President/Member ~ L . L i
Secretary/Mernber N e ne 4 e e srn o e eeeeems e
Treasurer/Mermber
AgempChrigtopher Santuase, 857 N. Frontage Road, Wisconsin Dells, WI 53 965
DisectorsManagers MGR : SFH. _Manager,. LJJL 1331 44th Ave N, # 101.3!1\;{2_3&_5.&&*1’14 . SC.,..},ZJQ,S.,Z'Z
C.1 Teade Name pPolymnesian Water Park Resort Business Phone Number 08254 ~-2883 N
2, Address of Premises p 857 N. Frontage Road . .. Post Office 8 Zip Code 53965 . __ N
3. Does the applicant understand that they must purchase aicohol beverages only fram Wisconsin wholesalers, breweries and brewpubs"’ Wi ves o
4. Premises description: Describe building ot buildings where alcahoi beverages are to be soid and slored. The applicant must
include all rooms including living quarters, if used. for the saies. service, consumption. and’or siorage of alcohol beverages and racords.
{Alconol beverages may be soki and stored only on the premises described.) Restaurants, Bars, Pool, Waterprk, Hotel
5. Legal description (omil if street address is given abovey: R e e R R
8. 2. Since filing of the last application, has the namsd ficenses. any member of 2 pa!tnershlp licensee, or any member officer,
director, manager or agent for either a limited liability company licensee, corporation licenses, or nonprofit organizatian
licensee been convicted of any offanses (excluding traffic offenses not related to alcohol) for vioiation of any federat . )
laws. any Wisconsin laws, any taws of ather states, or ordinances of any county or municipaiity? f yes, complete reverse side ] Yes i Ne
b. Are charges for any offenses presently pending (excluding traffic offenses ot related to afcohol) againsi the named . ~
licensee or any other persons affiliated with this ticense? if yes, explain fully on reverse side .. . .. iYes iNg
7. Except for questions 6z and 6b. have there been any changes in the answers to the questions as submilted by you on youwl )
last applicaiion for his license? if yes, axplain. . o iYes [{iHe
8, Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income o . )
Franchise Tax return of the licensea? if not. explain { Yas i . Nop
8. Does the applicant understand they must hoid a Wisconsin Selfer’s Permit? - .
{phone (608) 266-2776]. . ..... .. e e e C o . Wives {iNe
10. Does the applicant understand that aicohol bevezage 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 . Bhives {Ne
11, 15 the applicant indebled to any wholesaler sevond 15 days for beer or 30 days for hqugr’) e e e lves ] Mo

READ CAREFULLY BEFORE SIGNING: Linder penally provided by law, the applicant states Ihat each of the above questions nas been trulhfully answersd ia the
best of the knowledge of the signers. Signers agree 10 operale this business according fo taw and that the rights and responsibilities conferred by the licensets),
if granted, will not be asaigned to another. (ndividua) apglicants and each member of a partnership applicant must sign: carporate officed(s). membersimanagers

of Liniled Liablity Companigs must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME
s, §  swyet e VAR

47 Lhaot - Fupomas)
s f ~~~~~ e T TCfiCer of O poraine, Aan0 Bt Managee ol [nag | 18

My

" TiTiger 2T Corpacanirr et PSRt TIIEG | Gk Ty Coone:

iesidh owies | MY wOmmission Expires

fAdcinena’ Faarer shiiemae Monages o Lpwieg sahiiy 20mpan i oo

TO BE.COMPLETED BY CLERK

Ol Za2 18,

Bata recéivad and dled with muiieipa) clery Date i3narted 16 Colretasta Darg ficense graed

Licange number rasued " Jate itenes 1s3ued

Sgnaluce & Clerk - Degity Gk,

AT-915 (R 4-15)
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appnca‘n;_;-sgwlus;ergper@n o~ [FEIN Numbsr o
Submit to municipal clerk. Read instructions on reverse side. Lyl CLONi2o3942 % Ao
' » i . LICENSE REQUESTED ) 3,
For the license period beginning: 07 01 2015 ending: 06 30 2016 S L
(MM DD YVYY) (MM DD YYYY) TYPE FEE
[ Town of [] Class A beer $
TO THE GOVERNING BODY of the: [[] Village of} Wisconsin Dells [/ Class B beer $ 100
) City of ] Class C wine $
_ g e o o . . _ L] Class A fiquor $
County of £ LLUMI 3/ 8 Aldermanic Dist. No. {if required by ordinance) [/] Class B fiquor 5 500
CHECKONE [ Individual [ Partnership (34 Limited Liability Company L] Reserve Class B liquor |9
1 Corporation/Nonprofit Organization L] Class B (.Wm,e only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A, Individual or Partnership:
E,,pF;l_JH‘Na“me(ﬁ) (I:ast, First_(and Middle Na(ne_) ) Home Address Post Office & Zip Code
P ICAD  DEVEL CPIMENT, LLL ]
L 215 TRIGECREAD  wil B ontyn DELES v 4 5 35k5 _
B.  Full Name of Corporation/Nonprofit Organiz’étion/Limited Liability Company p T{ii“}.ﬁb DEVEL © ‘?::W'?ﬁ M, Ld &
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 8: Zip Sode
ProsidentMember [, WL S0 gv AkcralS i< ADE M B, uoid i i, WE 53 Ho 4 o
Viee-PresidentiMember T30 i JYIAK WL S, 11 SYWWEl 1 RIAARPR NS  DEILS\WE 5 545
Saasgtesy/Member PNVt 3 JV] AR LIS K, 1334 CLARA AVE | Uils DElLS d Dag) 5
Treaswer/Member AHD3Any /Y abilee SR 7 /0 B st Pidifne. D2, 0% DFILS b SR
Agentdy PNl M N oyl A vl SR, L CARR A BVE ) WS D, n s S e S
Directors/Managers o o ’ ’ o

C.1. Trade Name b3 Ay 4 22025 1 /B 2. 1/ A K4 7% [Business Phone Number /£ % -, 5 -
2. Address of Premises p / 01§ i1 Y22, A DATS Post Office & Zip Code » I3} % . DDELL <
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ?jﬁ Y]es

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and\rejcorggh e

{Alcohol beverages may be sold and stored only on the premises described.) 5 S 72w [ALVLD /AL | ALL FL D02 <
7

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

6. a. Since filing of the iast 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 arganization

¢

|
k¥

o

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

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

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

Fe’ves [ No

9. Does the applicant understand a Wisconsin Seiier's Permit must be applied for and issued in the same name as that shown .
under Section A or B above? [phone (608) 286-2776] . . . . .. . ...\ BdYes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 5
date of invoice and made available for inspection by law enforcement? ... .. ... ... Yes {] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... ... ... [] Yes /‘@ 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 ihe signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) ey '

SUBSCRIBED AND SW’OR%I TO BEFORE ME

. e "9%‘_ . FaE 4 P -
this :_Q// 7 day of /L,/‘.]_,,-‘/,} . 20 /5 L
o M IS Ty T . (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)
Yoy g f T ] N A A P N
AL //;_,,‘//‘ ///// {’& Zi{//
. 7"' (Cicri/Natary Public) .7 . (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires S f 2 S

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

TO BE COMPLETED BY CLERK
Date received and fifed with municipal clerk 4 1 P Date reparted to councit/board Date license granted
e R
L1
License number issued Date license issued

g

Signature of Clerk / Deputy Clerk

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



K& 5onrg

REN EWAL ALCQH@L BEVERAGE LHCENSE APPLECATEON Applicant’'s Wil Se!lgr‘s Permit Mo.: | FEIN Number:
Submit to munjcipal clerk. Read instructions on reverse side. Sl =00 00 20330 | 39- VEDE
. . L , LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 EQUES >
(g DD YY) (Nt DD YvvY) TYPE - FEE
[ Town of (] Class A beer $
TO THE GOVERNING BODY of the: [ Vilage of { Wisconsin Dells (A Class B beer $ 100
¥ City of [1 Class C wine $
c ¢ CM..‘ o o ' ' } ] class Aliquor $
ounty o Wmgia Aldermanic Dist. No. (if required by ordinance) [4 Class B liquor $ 500
CHECK ONE [T Individual (] Partnership [ Limited Liability Company S Reserve Class Bliquor 1%
Iﬁ Corporation/Nonprofit Organization Class B (_Wm,e only) winery |$
Pyblication 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 Corparation/Nonprofit Organization/Limited Liability Company » < [F W \%g‘ by A
Address of Corporation/Limited Liability Campany (if different from licensed premises) >
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title ; Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Xf‘\ Syt nurn Weswenea A3 Ceeomae ST Ln dews SHEE
Vice President/Mem_ger ) ] )
Secretary/Member I 5% Paa lee  Wyeawen 1y Y e A0 WIS Dews S Kk
Treasurer/Member _ .
Agent » A e buna Cyrmalen A5 Cabowe E odn dewy  SHbT
Directors/Managers } ;

C.1. Trade Name ¥ 1 HE e, doay Goaya Business Phone Number _L2 V& 25N 7475 _
2. Address of Premises » LD D&y ST Post Office & Zip Code » L33 DES 536N
3. Does the applicant understand that they must purchase alcohol beverages only from YWisconsin wholesalers, breweries and brewpubs? Eﬁl\ Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) PP Piaiabi e DT Hita. &L . ?>l-\uL AL 'wa im
5. Legal description (omit if street address is given above): ‘ “‘i’wﬁ}@’ {5&%
6. a. Since filing of the iast application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes @ﬁ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named O @2}
Yes [ No

licensee or any other persons affiiiated with this license? if yes, explain fully on reverseside ........................

7. Except for questions 6a and 6b, have there been any changes m the answers to the questions as subm;tted by you on your
last application for this license? If yes, explain. @ oo 13) OB ST A4 Cuadner 2o (3 Lp  [Ives [ONo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the W;sconsm Income or ¢Sy D

Franchise Tax return of the licensee? If not, explain. E}Q 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 (608) 266-2778] . . ... ... ..o ;{:\J 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? ... . ... ... .. ... @j Yes {1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? .. ... ... (] Yes E[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abave questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will nat 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.) i
[
SUBSCRIBED AND SWORN TO BEFORE ME QE : /{MM "
o ,/ s J/ . — ,_,-—,}. o, i
this /2T day of /'\L{/\r”v } Y
- T 5//:;’7 /f}f:‘// 4 (O cerbf Corporation/Member/anagenof Limited LI)@DI/I(:/ Company/Partne//lnd/wdual)
7 e ) S A.f'/i:»»— N Ol e AT "\Z,/ . {7 'Lj 2
s (Officer of Corporat/on//\/ember/lva‘ﬂag,ér ST Limited Llabf/n‘y Company /Partner)

T (Clerk/Notary Public} ,
My commission expires IR,

&Y (Additional Partner(s)/Membet/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with mungal clerk

-]

Date license granted

Slgnalure%erl%
," i

License number issued

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



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [erstswisanrs pomine. = Num;)er:

Submit to municipal clerk. Read instructions on reverse side. 456000032252404 |39-1690844
For the license period beginning: 07 01 2015 ending. 06 30 2016 LICENSE REQUESTED )
(MM DD YYYY) (NN DD YVYY) TYPE FEE
[ Town of [ Class A beer 3
TO THE GOVERNING BODY of the: [ ] Village of ¢ WISCONSIN DELLS ] Class B beer $ 100
W1 City of [] Class C wine $
. . , ] Class A liquor $
County of SAUK Aldermanic Dist. No. (if required by ordinance) | Class B liquor $ 500
CHECKONE [ Individual [ Partnership [ Limited Liability Company | L) Reserve Class Bliquor |5
¥1 Corporation/Nonprofit Qrganization [l Class B (wmg only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
Fult Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
A

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p TIMBER FOODS INC :
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 660, WIS DELLS,WI 53965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: )
Title Name (inc. Middle Name) Home Address Post Office & Zip Code
President/Member THOMAS E HELLER 1201 ELM ST, WIS DELLS, WI 53965
Vice President/Member NONE
Secretary/Member JANE M HELLER 1201 EILM ST, WIS DELLS, WI 53965
Treasurer/Member JANE M HELLER 1201 EIM ST, WIS DELLS, WI 53965
Agent pTHOMAS E HELLER
Directors/Managers N /A

C.1. Trade Name »CC ALAMO SMOKEHQUSE Business Phone Number 608-254-8386
2. Address of Premises p 951 STAND ROCK ROAD Post Office & Zip Code pWIS DELLS,WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
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.) 12,000 SQ FT, 1 STORY MASONRY

5. Legal description (omit if street address is given above): BUILDING WITH COVERED PATIO, LOT 2

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

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

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

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

of Limited Liability uompame must sign.)
SL‘BSCRIBED ANF) bWuRN TO BEFORE ME |
o ﬁ— Z,f P
€ oF Limits d’L/ab//lzy Caompany /Partner/individual)

A
s.,m;

(Officer of Corporat/on//vlember/Manage:’ of le:ted Liabifity Company /Partner)

My commission explres

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

TO BE COMPLETED BY CLERK

Date received and fited with municipal clerk
ot 2

.| Date reported to council/board Date license granted

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

AT-1156 (R. 4-15) Wisconsin Department of Revenue



Renewa | Pk g2

~-ORIGINAT ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aopiicants Wi Seflers Permil No-:[FEIN Number
Submit to municipal clerk. , - LICENSE REQUESTED )
For the license period beginning :B D b 20 _3/3_"_*;:__ ; TYPE FEE
ending  _} mx;\iﬁ’“ B 20 e [l Class A beer $
(tiass B beer $ Leo-on
L Town of ; . (7] Class C wine $
TO THE GOVERNING BODY of the: [] Village of} LD 45 L0nisn Dé’m} (] Class A liquor P
' A, City of [LJ-€lass B liquor $ 500.00
County of 35@& |- Aldermanic Dist. No. (if required by ordinance) | L] Reserve Class B liquor $
_' [_] Class B (wine only) winery |$
1. Thenamed [] INDIVIDUAL ] PARTNERSHIP [sd LIMITED LIABILITY COMPANY Publication fee s |1&.00
["] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ old.e0
hereby makes application for the alcohol beverage license(s) checked above.
2. Name (mdtvfggl/partners give fast name, first, middle; corporations/limited liability companies give registered name). p Abﬁ%

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

Title Name Home Address Post Office & Zip Code ..
President/Member MARe  C. BHeeym T2 (MO Wi Tk LY Dy, 529
Vice Pre&dent/Mmbg P f Jud Saupman T DT Daany 20 | 53910
Secretary/Member Amm/m;%s) WL WS T ML Py Drasno X AN
Treasurer/Member BN eSS T werTonaeay Gt s Bataczet | 39U
Agent b ASDNLD P Tl S Dones  oaiasen . 53U
Directors/Managers _ {MEvnlmind. Jaeed DL LA T Lo ¥R AU, i Deus . S 2%
3. TradeName »_Ky ¢ Kers Business Phone Number
4. Address of Premises b _A9 1 STanip Peve— Qg Post Office & Zip Code B i Deus 5% is«)
5. lsindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server ,
training course for this ICeNSE PEIO? .\ ..o e [(%Ves [ No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .................. ... ...... ... [(JYes [LNo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . ............. [JYes [{LNo
8. (a) Corporatellimited liability company applicants only: Insert state and date of registration
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited fability company?. ... ............ [1Yes {JNo
{c} Does the corporation, or any officer, director, stockholder or agent or fimited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? .. ... [TYes []No

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

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) LAV b oite LSLiva.  Aebe LAGU0s  Litk., AL
10. Legal description (omit if street address is given above): Syl o PEYPuRag 4 Qutwa. Patiy
11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. .. ... i, M¥es [ No
(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Qccupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] . .. .. .. i i MYes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (B08) 266-2776. . . .. .o Yes [ ] No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . .fl-¥es  [] 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 knowl-
edge of the signars. 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
ariofher. {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
accsss fo any portion of a licersed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME ' —

this ﬂw‘_,‘ dayof _{Y 1% - 20 &g‘» \;J::X

(Offrcer of Corpiiﬁ'itlon/w éMg_Q_agés of Limited Llabl/l[y Company/Partner/individual)

e Ul e

(Clerk/Notary Public) / (Omcer of Co, [([parallon//f/lemb r/Manager of Limited Liability Company/Partner)

My commission expires mmﬂ QL{, . %J 7 ,«L/ 27

(Addlifoﬁa/ Padner{s)/Méﬁ?bBWMénager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK '

Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk

with municipal clerk 5‘,.%__1 5
Date license granted Date license issued License number issued 7) y?//r\/

AT-106 (R. 4-15) Wisconsin Department of Revenue




RE¥BOLOR

RENEWAL ALCOHOL BEVERAGE LSCENSE APPLECATH@N Applicant's Wl Seiler's Permit MNo.: | FEIN Number:

Submit t municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2015 ending: 06 30 2016

TO

County of Sauk Aldermanic Dist. No. (if required by ordinance) /] Class B liquor

CHECKONE [ Individuat  [] Partnership  [] Limited Liability Company

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

A

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

Y56 - 0000556 3l-0 Y FY 14

LICENSE REQUESTED p

7RI DD YYYY) 73V DD VYY)
["1 Class A beer

TYPE FEE

[] Town of

100

THE GOVERNING BODY of the: [ ] Village of { Wisconsin Dells [/] Class B beer
V1 City of [] Class C wine

(] class A liquor

500

[ ] Reserve Class B liquor

[ Class B (wine only) winery

] Corporation/Nonprofit Organization
Publication fee

14

AR R ien (s [n e | |

614

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

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p T.R.Nelson, Inc.

Address of Corporation/Limited Liability Company (if different from licensed premises) » P.O.Box 590, Wis Dells, WI

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 Todd R. Nelgon 835 Hwy H, Lot 100 Wisconsin Dells, WI 53965

Vice President/Member Shari I,. Nelson, 835 Hwy H, Lot 100 Wiscongin Dells, WI 53965

Secretary/Member Steven M. Pine 407 Clara Ave #104 Wisconsin Dells, WI 53965

Treasurer/Member Mary Bonte Spath W8497 North 2nd Ct Oxford, WI 53952

AgentpPatrick Steffeg, 833 Hwy H, Unit 13, Wisconsin Dells, WI 53965

Directors/Managers

. Trade Name bTrappers Turn Golf Club Business Phone Number 608 253 7000

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.

. Address of Premises p2955 Wigcongin Dellg Parkway Post Office & Zip Code pWig Dells,WI 53965
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes
. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

[ No

(Alcohol beverages may be sold and stored only on the premises described.) CLH, mobile & stationary bev carts

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,

10.

11.

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes

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 yes, explain fully onreverseside .. ... .. .. .. .. ... ... .. (1 Yes

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

last application for this license? [f yes, explain. 1 Yes
. Was the prafit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

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

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

[phone (B08) 266-2776] . . . . .. ... V] Yes

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? . ... ... ... ... . ... V1 Yes

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

vl No
V] No
(+] No
(I No
{1 No

] No
1 No

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

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE MIE

My cg%missio e\xpires

2
] ! 3 it
gf? day of /et ). , 20 | \\\\\\uul“‘ il I _
7 ™ K %’ﬁ \\\\\\\\ {jﬁ; §\ driicer Q%g %{&anon/n/iember/Manageror Limited Liability Company /Partner/Individual)
W 3,
& S R,

2

A
(Officer of &ga?a%n/:\dember/r\ﬂanager of Limited Liability Company /Partner)

TN 2018

E

B %1 K 3
f o s -
A0 ﬂﬁal;l}ézi&a’l ‘Pa ngg(sv Member/Manager of Limited Liability Company if Any)

iy,
%

{ \

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk , |~ ~ -, — [Date reported ta council/

Date license granted

Sani
o l
N Q‘

Lyr L

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15)

Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apf)hcantS{\‘Nl Salers Perl No :
Submit to municipal clerk. Read instructions on reverse side. Pl (OB 695 ]t
LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 i bl
(Mt DL YYYY) (MM DD YYYY) TYPE FEE
[ Town of [] Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of ¢ Wisconsin Dells (A Class B beer $ 100
V] City of [ ] Class C wine $
c . {,. L. - . . ' (] Class Aliquor $
ounty of L mimlyy: o Aldermanic Dist. No. - (if required by ordinance) [/ Class B liquor 3 500
CHECK ONE [ Individual [ Partnership [ Limited Liability Company % Reserve Class Bliquor _ |$
(] Corporation/Nonprofit Organization Class B (wine only) winery |
Publication fee $ 14
Complete A or B. All must compiete C. TOTAL FEE $ 614

A.

O
N oo

w

1

10.

11.

. Trade Name »

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

fndividual or Partnership: W) Mo ) "}%y\i (b,,&/“ SL?TV e z»;e(\«w»}“h:/\ o

Fuli Name(s) (Last, Firs and Middle Nam}é) Horfe Address 5}3{) L ost Off|ce & Zip Co ode,
o b&?ﬂk?‘f‘ Lot &”W"«% o i\J'\f"‘iff‘ o Jé)vm 1) 52 [ j// UL 3 3376
gv\ Kling, ._80 T Ray ) :}\, R e % “’} v\,« [ L"@ZQ@
Full Name ofCorporatlon/No’nproﬂ Organizatiory/Limited Llablhty Company } E’ /f}’}'}g, A 3 2 m 0‘%@
Address of Corporation/Limited Liability Company (if different from licensed premisés) P

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

k“ﬁ

- L) Y
7%

Post Ofﬁce & le Code

Title » . Name (Inc Middle Name)
Presidentiember {1 {1 ¢ 2N B lrimair V355 g Ra nRel W f*»",h, oy di 53546~
Vice President/Member TI)S "\\'\ a_, i“f\"\;h ™y ; ({w :’Yuw Tbg’z (‘ A M) ’}:’; '/’ he il ':ji'/l ?‘ i .'/ o ")

PUY H -
"v\j‘*-ﬂ r\m B T

Secretary/Member

Treasurer/Member e ’f‘x fg;-s_‘ Mo don ey
i 3 )

Agent p LA ffifz a1 T""f R

%V"\.‘A L Ca Tl

P

Directors/Managers _ "‘E‘,, 3¢ ﬁm a5 Y
«-/} 4] ’%jﬁ L L& :3(34 YD ? )(/ 7:*":5

";,«mm‘ if} 7~ Business Phone Number {z w

. Address of Premises § ] vj;),‘)u yf,\' A ‘J":) ” ?:'3311"'?’ Past Office & Zip Code 9@ P /!tw(:»’ /Q} 7 ?,6’?‘ D
»3
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and orewpubs? @’Yes [ No
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include ail rooms including living quarters, if used, for the sales, service, consumptign, and/or storage falcohol beverages and records, .

Jf”;);/,,éﬁ AL “‘gf‘ {Q';}FF/’*'S’L!]JM}D

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

a. Since filing of the fast application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited iiability 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

READ CAREFULLY BEFORE SIGNING: Under$ ﬁ&gy browded by law
best of the knowledge of the signers. Signers agree o ogqy‘gfgﬁ% sifg:

if granted, Wm not be asmgned to another. (Ind@;duabga ants and

taws, any Wisconsin laws, any laws of other siates, or ordinances of any county or municipality? 1§ 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 fullyonreverseside ........ .. ... .. ... ... .. yes BFNo
. Except for questions 6a and 6b, 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 (Ef No
- Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. bd Yes [ No
- Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (808) 266-2776] . .. ... ... . .. . TfYes [ No
Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for mspecn%nﬁ ygbw,%;forcement’? .......................................... yves TnNe
Is the applicant indebted to any wholesaler Qé?\gng 15”@%@ o”r’fbeer or 30 days forliquor? . ......... . ... ... [J ves &="No

gppllcant states that each of the above queonns has been truthfully answered to the
atcording to law and that the rights and responsibilities conferred by the license(s),
mem’éer of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Llébmty Compames must sign.) 2 e T 3 %.
2 . 1 2 4
SUBSCQiBED AND SWORN TOJBEF@%ME@@UE RN ¥y 0 5
i) o] H ~ !
) J & s i -t ”’f’“ . IS
\ day O’r\‘ AL g %, ‘?’;\ ey 2001 52 & B g~ 7 A A e s
e = T > (Ofﬁé@r of Corpo;al/on/ﬂ/ember//wanager of Limited Liability Company /Partner/individual)
/ % Qi: T Aty ,
A i WASE s ) g . e
S ( C)erk/Notary Pub/l(t) — RELELLE M (OFfi cer, o Corporanon/l\/ember//wanager of Limited Liability Company/Pan‘ner)
My €&mmission-éxpires ™ 1025 /2 Oy
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clérk ; Date reported to council/board Date license granted
b 7G4
[ 24915
Signature of Clerk / Deputy Clerk

License numbper issued Date license issued

[~
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ;:ppsscane; WREoToR

§
T . ) . i Sellers Permit Number/S 7, ~ /P20 7 14 mib. 0
Submil to municipal cleric. Read mstrucions on raverse side. ngm&m;mzmg;mﬁ, ;ii,;ﬁ a’? =
i 32 e ey - . ) : - Musmar FEIN): Rl I Sy a
For the foense peried beginring: 07 01 endiig: 08 30 AT i - ey ;
B per gining T B UICENSE RECUESTED >
O Town of - 7 Class q?éi% . FEE
TO THE GOVERNING BODY of the: [] Wiliage of \1 Wisconsin Dells A e
, Z City of [t Class B peer $ 0o
F B AR
. e S s n g [] Clase C wine 5
ounty of LU JALy fi;{%% Aldermanic Dist. Mo, {#f required by ordinance) ] Class A liguor 3
5, T P YR

A o . < Tlass B Gquar B O B0
CHERCK ONE [ individuat ] Parinership Pl 4imited Liability Company ?3 R::m;f; Y ﬁ DL

(1 Corperation/Ma 4 izaii —— = ‘

- Lorporation/Monproft Organization Publication fee 5 14
Complete A or B. Al must complete B, | TOTAL FEE 31
A, Individual or Partnership:

Full Namels) (Last, First and Widdie Name) Home Address Post Difice & Zip Code

b

8. Full Name of Corporationonprofit Organizatian/Limited Liabilty Company D JENGT 2 L0~ DAA navEinidse P PRy i
Address of CorsorationiLimited Liability Company {f different fom licensed pramises} b
Al Officer(s) Director{s} and Agent of Corporation and MembersfManagers and Agent of Limitad Liability Company:
Titla , Name fnc. Widdle ¥ame) Home Address Past Jifice & Zip Cade
PresidentMember /i%!’ﬁf;*f; L EOH B ARGy 34, F9 rvsng EdnE 77 WA, it 535, 5
Wice PresidentMember : 7

SecrataryMember
Treasurerlember
Agentd_[2 Fa/nirs L= pa HAB
DirectorsiManagers i
C.1. Trade Name > 2LV EpFiy . Puhi 7 (e Business Phone Number( 7. 5 ) F 6 - 50is

2 Addressof Premises b G 1] NefisEN A0 Post Offfee 2 2ip Code b_ LI585 < 394, =

3. Does the applicant :_.mu’erstaﬁs:f that they musi purchase alooha! beverages only from Yiscansin wholesalers, braweries and srewpubs? Plves [ o

. Pramises deseription: Describe buiiding or buildings whers alsehol baverages are 1o be boid and stored. The applicant must ey e fesic 4
include ali rooms including fiving quarters, if used, or the sales, service, andiar storage af aicahiol beverages and secords. 47 HE X Pprros
(Alcahol beverages may be sold and storsd only on the premises described.) oM es 2ol 2 Wedd -7 dosels— BEoA 540 pERS

5. Legal description {omit if sirest address s given above):

- 8. Since filing of tie 1ast appiication, has he vamnad foensee, any member of 2 parmership Yeansses, or any member, officer,
diracter, manager or agent for sither 3 mited Hability company loensee, sorporation lcenses, gr nenproiit arganization
licanses been comvicind of any sifensas (exduding ralfic sifenses not talnied i #icohol} for viclalion of any federai o
laws, any Wisconsin laws, sny laws of siher states, or ondinances of any souniy o municipaiily? i yes, complisie roverse side [ es i Mo

b. Ave charges for any offenses sresently pending (excuding raffic oifenses nat related 1o gicchel) against ihe named .
licensee or amy oifer persens afilialed with inig license? i yos, sxplaln fully on reverseside ... . ...... . ... . .. dves Bluo
7. Excaptfor guestions 8a and Ak, have thers been any changes in He answars ig e guestions as submilted by you on Yo .
last appiication for this license? Fyes, axgiain. L1 Yes
2. Yas the profif or foes fram ihe sale of alsohal beverages for the pravious year segeried on the Wiscorsin income or e .
Franchise Tax refum of the feansea? i ani, sxplain. #i¥es [ 1Mo
9. Unes the applicant undersiand a Wisconsin Sefler's Penmit must be applied for and fssued in the same name as that shown
under Section A or B above? Iphone (OB 266-2776) ... ... ... o L LT Zj_ Yes Mg
10. Doss the applicant undersiand that aicohsi beverage invoices must be kept ai the licenser pramises for 2 vears Fom the —
date of iwvoice and made available ogememtidon by taw enforcement? ... ... . tYes [ No
. as . . : 7 o . e s - 1 ajae B
1. is the appficant indebited 1o any ‘ﬁ;&b?esaig‘%é\,@;%’%gays forbeeror 30days fordiguor? ... ... L L Cdves BNo
& WP, Gy %,

& el » o By . . . .
RELD CARBFULLY BEFORE S!GN@}‘ Undiar ol prg&é?gdﬁ%.iaw, the applicant states that each of the ahove quastions has been truthilly answered fo the
Bast of the knowledgs of the signers 8iGhdts agrad arats censa(s}),

! I _ 5 Business according to law and that the rights aind responsibiliies conterred by ihe i
i granied, will nof be assigned to aigp ri(%m@!duqi agstieant %}%ﬁm member of 2 partnership applicant must sign; gomeraie officsr(s), membergmanagers
of Limited Lsahﬂii;f Comparies musEsighy ¢ =3 E] o : <7

BUBSCRIBED AN @wm%%%gﬁ%%ﬁg’*; &35 Y

o o W

— S
F10 )

i o % s @ "‘_,,
this 52, ", o R
{ : S AN » Cificar of Carpcralion/;%’fémi)em?/ianager of Limitad Liability Company /eanngmindiigaan
| ; o & 7
e ] - Yo CONTIY
vl y e g
; [ E'Cfeﬁﬂ/weiary%gbff;), ,’jﬂﬁemoem' ) {Cificer of Loy 7 v of Limited {abiity Company /Parner
a s P . ~— ™1y o
My commission axpires (] £5077 618

’ : {Addlfonal Pasner{slMembeniianager oF Limies Ly Company 7 Any}

70 BE COMPLETED BY CLERK

Dale réceivad ans flad sAth RURINIBH CleTE . f o ; Dtz reported I souncunomg : iz2le icanse pranies
. Y
| License RUMBET (55050 1 Uate feense jgeusa signalure of Clark 7 Dagily Glemk
: i . g 4
L | |

ATHE R, 112} Waseansin Depanmaent of Revenus



Quots Plus ITE

RENEWAL ALCOMOL BEVERAGE LICENSE APPLICATION [ARpicant's W Seller's Permit NG I
Submit to municipal clerk. Read instructions on reverse side. 4561028 25T %EW?S%E:‘; 1
- A . N \ LICENSE REQU
For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (MM DD YYYY) TYPE FEE
7 Town of [} Class A beer $
TO THE GOVERNING BODY of the: [] Village of & Wisconsin Dells [ Class B beer $ 100
“ Wiy of (] Class C wine $
. _ . [[] Class A liquor $
County of L,,( vé,(,vﬂx\,\,wm,».. Aldermanic Dist. No. (if required by ordinance) [/ Class B liquor $ 500
CHECK ONE [ Individual  [] Partnership [ Limited Liability Company g Reserve Class Bl“qu‘?r g
G4 Corporatlon/Nonproﬂt Organization 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:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company » S iund —4"“1,-\(\,‘\5;}3 .,VJJ‘
Address of Corperation/Limited Liability Company (if different from licensed premises) » ’i !- ,%'% Sl d

VRS a 1 m PREITE
L Lt Pan B L .5 Ll
1‘»{, ».;‘(.&.J./\ (.»L,] LAl u%yx,ﬂi (, x

All Officer(s) Director(s) and Agent of Corporation and Members/Mar nagers and Agent of Limited Liability Company: 4

Title - Nﬁme (Inc. Mldclle Name), Home Address . Post Office & Zip Code
President/Member ,@— S 0 U A ] S 420 Betoraan KA 53965
Vice President/Member ] —
Secretary/Member Dot I a0l o By 53%65
Treasurer/l\/lember ! [

Agent ¥ i jz A /E
Directors/Managers .
] f A =) ;. /\? ;{ T 2 s
C.1. Trade Name ¥ {47 Business Phone Number _fz 1% A2 D AL A
. Address of Premises } 34 Past Office & Zip Code p SN
Does the applicant understand that they must purchasa alcohol b%z{/erages only from Wisconsin wholesalers, breweries and brewpubs? %s [ 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, consumptlon andﬁgr storage ofalcohol beverages and records S .
(Alcohol beverages may be sold and stored only on the premlses described.) [ ~ AP ;
5 )
- Legal description (omit if street address is given above): ¢ | f” 2 ¥ e Lk M:‘t{/uax PPN

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

N

»

?’-‘:\3"{?‘;.;'»

[é;1

ficensee been convicted of any offenses (excluding traffic offenses not related to 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 [iNo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
[T ves Ko

licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ........................
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your r
last application for this license? If yes, explain. [Jves [AkNo
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. BTves [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown 7 )
under Section A or B above? [phone (608) 268-2776] . .. ... ...\ [(%Yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 7
date of invoice and made available for inspection by law enforcement? . .. .. ... (FYes [ Ng
11. Is the applicant indebted to any wholesa!er@a%ﬁﬁf@’?@f@@ys for beer or 30 days forliquor? .. ......... ... . (Jves [FRo
«”b 9

READ CAREFULLY BEFORE SIGNING: Unde*r 4\‘lLyw}:)*ré éi}/’i%vvf,the applicant states that each of the above ‘questions has been truthfully answered to the
best of the knowledge of the signers. S]gner$ag “10 operate thnss.p n’éss according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. @dw;dﬁal@@é@'{;{gs nd‘eagh ﬁ;ember of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign. ) § F P e

SUBSCRIBED AND SWORN TO %GQREM 2 j//
% = \
this %\?M‘\ A f—’%@;‘a gg«. %6:5’ e JET e L
/ k l 4”/5@ ,\\,{\ 5““ e ;C @N $, (Oﬁcetm Corpora(/on//\/embjiManager Lzamlt Jﬂ :1/1{}/ Company /Pariner/individual)
14 Uy W T e Y, S S 4 4 (‘*" A
\N_J TS (ClerkiNotary Public, KT RS (Officer of Eprparation/Member/Manager Gf Limited Liability C’?)mpany /Partner)
My commission expires D] 25’ 2o gg”“““v“‘“’ kd

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

TO BE COMPLETED BY GLERK

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

Y815

License number issued Date ficense issued

Signature of Clerk / Deputy Clerk

AT-116 (R, 12-14) Wisconsin Department of Revenue



RENZ/WAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side. ! L 1 i
" . - , LIC}:NSE REQUESTED »
For the license period beginning: 07 01 2015 ending: 06 30 2016
(Ml DD VYY) (MM DD YYYY) TYPE FEE
[ Town of {1 Class A beer $
TO THE GOVERNING BODY of the: [] Village of L Wisconsin Dells [/ Class B beer 3 100
i [ ] Class C wine $
i V] City of :
Controrn - ' ' ‘ [] Class A liquor $
ounty of 7k Aldermanic Dist. No. (if required by ordinance) [/ Class B liquor Iy 500
(/ .
CHECK ONE [ Individual [} Partnership Limited Liability Company |1 Reserve Class Bliquor |8
Me ) - R (] Class B (wine only) winery |$
orporation/Nonprofit 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 Middle Mame) Home Address Post Office & Zip Code

10.

11.

. Trade Name » Ayt
2. Address of Premises » . . &
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs7 O Yes ] no
- Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

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

Full Name of Corporation/Nonprofit Organization/Limited Liability Company B iy s 2 rsl 'gr P W’f” e fTo ,i 22 e P / P f-««‘f Z;.- s

Address of Corporation/Limited Liability Company (if different from licensed premises) >
All Officer(s) Director(s) and Agent of Corperation and Members/Managers and Agent of Limited Liability Company:

Title y . Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member j"//gé s H R : iR 5 S5 DaddD g
Vice President/Member
Secretary/Member
Treasurer/l\/lembeJr

Agent p St
Directors/Managers

Business Phone Number
Paost Office & Zip Code »

include all rooms including living quarters, if used, for the sales, service, consumptjon, and/or storage ¢ of ajcohol beverages and reco}rds
(Alcohol beverages may be sold and stored only on the premises described. ) 7, % & "~ =

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
ficensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
taws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipality? if ves, complete reverse side [ | Yes [FNo

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes [FNo
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. [ves [FNo
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Yes [ No
- Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown . —
FiYes L No

under Section A or B above? [chone (808} 288- 2778}

egiion / L R e e e N

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

Is the applicant indebted to any wholesaler bem@gmll? days for beer or 30 days forliquor? ... ... ... ... L. ] Yes o
q 13

READ CAREFULLY BEFORE SIGNING: Und@?‘penaﬂ} 'ér‘d\rlded.i Yaw the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Slgner@agreeg@ Bperate

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

if granted, will not be assigned to another. ﬁdrvrdmal Wﬂqents an /,acﬁ member of a partnership applicant must sign; corporate officer(s), members/managers
2

of errted Liability Compames must sign. L

fM

P 7 )/
(Officer of Corpara(ron/lv ember/yénager of Limited Liability Company /Partner/Individual}

o . ) od .
My commissith expires I rasyys
i H

A (C/erk/Norary‘Pub//c)lf,/

(Oricer of Corporation/M emger/l\/lanager of Limited Liability Company /Partner)
EErRa 7 I

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reparted to council/board Date ficense granted

License number issued Date ficense issued

Signature of Clerk / Deputy Clerk

AT-115 (R, 12-14)

Wisconsin Depantment of Revenue




; ’: (Qﬁ;/ [\’:
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION s W Saors o TFE Ny
Submit to municipal clerk. Read instructions on reverse side. Pk el LS ‘;’%P B
, . - , LICEMSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016
(33 DD YVVY) MV DD VYY) TYPE FEE
] Town of [ ] Ctass A beer $
TO THE GOVERNING BODY of the: [ ] Village of & Wisconsin Dells [ Class B beer $ 100
7] City of [} Class C wine $
c ¢ A o _ , ' (] Class A liquor $
ounty of /T u i Aldermanic Dist. No, (if required by ordinance) [/l Class B liquor $ 500
CHECK ONE  [J Individual ~ [] Partnership [} Limited Liabilty Company ~ |IJ-Reserve Class Bliquor |3
, ) ) L [] Class B (wine only) winery |$
& Corporation/Nonprofit Organization ———
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 Corporation/Nonprofit Organization/Limited Liability Company b J~ j¥1& W id G, WII2LD . SR .
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title . Name (inc. Middie Name) Home Address ) Post Office & Zip Code
President/Member P4 10 H £ ; SNEEL
Vice President/Membe;{} 2 R E

DAL S SR ARG WAL S DEL
I Vel S I

7

Secretary/Member i ]
Treasurer/Member il o AwEE U U520 12
Agenth 11y ) R ,_
Directors/Managers _} L A MY A
C.1. Trade Name b_j 1Y 1/ v Ll L 7% Business Phone Number
2. Address of Premises b ? WA Y A S04 W PRE 'Post Office & Zip Code b A .

Does the applicant understand that they must purchase atcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? &L’,Yes 1 No

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol llgfeve,,r.aggg and rigord:s‘.
(Alcohol beverages may be sold and stored only on the premises described.) SRR KESCRT, [
Legal description (omit if street address is given above): \*2\ P L] I Y LA R By 5 . 120
a. Since filing of the iast 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 convicied of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal L
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? 1f yes, complete reverse side [ ] Yes Dﬁ; No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named )
licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ..... ................... [(Jves [4 No

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

oW

S

£

o

o

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the ficensee? 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 (808) 286-2776] . . . . ... oottt
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

Bd ves [] No

date of invoice and made available for inspection by law enforcement? . ... .. .. .. . .. .. . Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... ... ] ves No

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

of Limited Liability Contpanies must sign.) - vy
SUBSCRIBED AND SWORN TO BEFORE ME gy éjf/ 4
LA T oma e - Iy A
. P el S P 7
this /77 day of 000} 20 /5 Y
ST f 7 5 sy ) g,om’cer of Corparation/Member/Manager of Limited Liability Company /Partner/individual)
Ao Hlep 7T T .
i (Clerk/Notary Public, iy *- (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
I Y . s ) L7 N
My commission expires J = / == J S
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council/board Date license granted

- 2] ’/7

License number issued Date license issued

Signature of Clerk / Deputy Clerk

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



Quoirop ﬂu5 )0 F1ARY

\i‘ﬂ {}5
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REN‘EWAL’ ALCOHOL B.EVER_AGE LECENSE APPLICATION Applicats Wesonsin =3 1003 coa 191 73
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identiication3 » _ 13 4 077 ()
For the license period beginning:  7/1/15 ending_ 06 30 2016 [umeerfEm: Rk
’ (MM DD VVVV) ' A DD YYYY) LICENSE REQUESTED
L Town of : ; [] Class AE;ZE $ e
TO THE GOVERNING BODY of the: [] Village of L Wisconsin Dells
» ] City of /] Ciass B beer $ 100
. o [] Class C wine $
County of Columbia Aldermanic Dist. No. (if required by ordinance) [ 7] Crass A liquor 3
C s . ) - - [/ Class B liquor $ 500
CHECK ONE S lCndlwdua.l / D, Partnefsmp ‘\ Limited Liability Company [ ] Reserve Class B liquor | §
orporation/Nonprofit Organization 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 Corporation/Nonprofit Organization/Limited Liability Company p 505 Broadway LLC
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:

Titie ) Name {inc. Middle Name) Home Address Post Cffice & Zip Code
President/Member Leon Agami 429 Broadway Wisconsin Dells WI 53965
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p Leon Agami 429 Broadway Wisconsin Dells WI 53965
Directors/Managers —

C.1.Trade Name p Caxrvelli's Pizza and Pasta House Business Phone Number (608) 254-6156
2. Address of Premises p 505 Broadway Wisconsin Dells Post Office & Zip Code p 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? /] 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, and/or storage of alcohol beverages and records. |

H

(Alcohol beverages may be sold and stored only on the premises described.) / - . SN ;. SRR TR
Legal description (omit if street address is given above):

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

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

o

o

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 questions as submitted by you on your
last application for this license? If yes, explain. (JYes [/] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the ficensee? iIf not, explain. VI 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? [phane (808) 266-2778] .. . . ... oot ¥l Yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... .. ... ... V] Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ... ... ... ... ... .. .. .. .. {Ives [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appficant states that each of the above questiong.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 rg,s@@‘nsibi!ities conferred by the license(s),
if granted, will not be assigned to another. (Individuai applicants and each member of a partnership applicant must<§ig§aj:/’(':orporate officer(s), members/managers
of Limited Liability Companies must sign.) ’

SUBSCRIBED AND SWO Yanessa D Deonarinesing
) B e > o T Z $tate of Fiorida s

430827,
% 4’"’4,
233 %,

/'

£
this day of , e , I TR . S
;\ N v Y Q@l\/ﬂ\f%’%ﬁﬁm@ﬁ/ﬁlgﬂwﬂwsﬁagerofLimitgg,’ abjfsChimpany PParinerindvidual)
L 3 WA b Expires: Noverber 142048 T
(Cled Notéry Pubic) - - g (» ; (Officer of Corpbration/Member/Manager of Limited Liability Company /Partner)
Y & =y PR TR
My commission expires P\ ) S e

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk L{. 7
iTL

Date reported to council/board Date license granted

L5

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

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



X 5050k
Quota Plus

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [ameswsaers ramme FEmamse
. » g s i Ll AT o 350651 D05
Submit to municipal clerk. Read instructions on reverse side. ks PR A& S S 2
. . Lo , LICENSE REQUESTED p
For the license period beginning: 07 01 2015 ending: 06 30 2016
(WM DD YY) (Wil DD YYYY) TYPE FEE
[ Town of [] Class A beer $ -
TO THE GOVERNING BODY of the: [] Village of { Wisconsin Dells /] Class B beer $ 00
i [ Class C wine $
S /] City of
¢ - [ Class A liquor $
County of  _Jan v S Aldermanic Dist. N if ired by ordi
y PR I ermanic Dist. No. (if required by ordinance) [/] Class B liquor $ 500
CHECK ONE [ Individual [ Partnership [ Limited Liability Company E’ Reserve Class B"'q“?r i
' Corporation/Nonprofit Organization Class B (W'n? only) winery
i Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A.  Individual or Partnership:
Full Name(s) (Last, Firs&and Middle Name) e Home Address . 5 Post Office & Zip Code
/ 7 ; g 1. o ey wl 5t
2=z fril : L Jells S 5555
B.  Fult Name of Corporation/Nonprofit Organization/Limited Liability Company » LCECine Lnwa Al
Address of Corporation/Limited Liability Company (if different from licensed premises) » S ﬁ; }
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title ] Name (Inc. Middle Name) ‘,})i?me Addyess - ,> Post Office &
President/Member WXV s TR A oo 2T é;;i NERCED ’«LH> Al
Vice PresidenyMember | (4 Jp 7 A W, (i 5 K Lii> e lls LT
; EVA 7 - 7
Secretary/Member
Treasurer/Member

Agentd  TTisuor A Wosledy
Directors/Managerss. - £ )
D VT , AT E T a o S
C.1.Trade Name »___ {1 A5 aisg o NS b ol .iwa“% Business Phone Number __ 200 0% ‘ﬂf E7\7
A -+

; 5. 4

2. Address of Premisesw} "'3 i }Jﬁi? . 15 Post Office & Zip Code B Ly ke Y ; iy
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 5 Yes [ ] No

4. Premises description: Describe building or buildings where alcchol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consi ptian, and/or storage of a/cohc}l beverages e}nd recorgs.
(Alcohol beverages may be sold and stored only on the premises described.) | s PN 1;w4€»®\;} el S0 §
5. Legal description (omit if street address is given above): b ALK e 545/;.4}3 Y
6. a. 3ince filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federaf
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? I yes, complete reverse side [ ] Yes No

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

licensee or any other persons affiliated with this license? i yes, explain fully onreverseside ........................ (1Yes & No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. [[1Yes B 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. Bl ves [ No
9. Does the applicant understand a Wisconsin Seller’s Permit must he applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . . .. ..o\ & Yes  [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... .. . . ... . ... ..ot BElves [ nNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iQUOr? .. ... ..., [dvYes B4 No

e LIL LT )
READ CAREFULLY BEFORE SIGNING: Under penalty prov(g;e'@i ng i ﬂaégﬁﬁ%ant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to opeg#ts this’ JUSIE s‘fdaécor”wpg to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual appieants 3nd each m‘émﬁb’ fpf’g partnership applicant must sign; corporate officer(s), members/managers
3 4 a2 e,

of Limited Liability Companies must sign.) ;3 ;"? ;M Q ? :Hjﬂ“é’
bl ; 3508
SUBSCRIBED AND SWORN TO BEFORE MEg ¢ o, f’/@ s 8
. 1 Th N o RS RN A A “\%-n."""*\{’

ooy il The ; E g a A y ey -~
this | |4 2 day.of H7Pvi/ ERe D 15 HE I e CEN N & s v PR

//} e ) \,ﬁ /\, 2 Z /Z . ";;; ﬁ\ 5 in 7 jj ‘@fﬁcer“ prera(iéqﬁigemper//vllanagg’#of Lighited L{é’b/lrt}gCompany/Partner/lnd/'vidual)

Sl B W = Yooy M § T e A Py )

J_,/},’ (Clerk/Notary Public) %y, 7 AT w2 o ¥ {Oficer of Corparation/Membei/Manager of Ligted Liability Company /Partner)
My commission expires 4 _Jtb_/ X Y, V3 et o

f { = T tsa15s ga-\:-\bmﬁ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerkbf JH 2 {g Date reported to council/board Date license granted
- D

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

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

ot
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Wwoke Phas R el

REE\EEWAL ALCOHOL BEVERAGE LﬁgENSE APPLECATﬁ@N 'L})pucanté Wi Seller sgermlt No.: {FEIN h}umbﬁr@a%‘__}%g\ﬁ
Submit to municipal clerk. Read instructions on reverse side. 12717 EziES%E Zb .
LIGENSE R D Pappmar— -
For the license period beginning: 07 01 2015 ending: 06 30 2016 ‘
(i DD YYYY) (MM DD YYYY) TYPE FEE
] Town of {1 Class A beer $
TO THE GOVERNING BODY of the: [] Village of L Wiscongin Dells /] Ciass B beer 3 100
¢ [/ City of [] Class C wine $
PO . - ' ' _ (] Class A liquor $
County of A g0, Aldermanic Dist. No. (if required by ordinance) [/ Class B liquor $ 500
CHECK ONE [ Individual [ Partnership [ Limited Liability Company S Reserve Class Bl“qu‘?r i
B Corporation/Nonprofit Organization Class B (.W’n.e only) winery
4 Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
FullName(s) (Lagt, Firgt and Middle Name) Home Address Post Office & Zip Code

™
MDD Ly x,;{,

B. Full Name ofCorporatlon/Nonproﬁ Orgamzanon/lelted Liability Company } ey )L,\{”A e /qum,,f ’Lﬁ%/“’* .
Sk (0 <Lakis i Al

Address of Corporation/Limited Liability Company (if different from licensed premises) b L_e/ {}’;& \V{Jw»@,b {s
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: {J

Titie Nam/g lnc Middie Name) Home Address - Post Office & Zip Code

A : o 0~ A Doy 9 iy B g 5
President/Member ””‘mi v A WalREs O Vo Sy i, e F 8
Vice President/NMember A . ——
Secretary/Member 33 i ynde TFT SO H o2 Bt Il 53596 5
Treasurer/Member, %

) & 7

Agent b PN e Vot N N

Directors/Managers

C.1. Trade Name b_ 721 ala. 4 ;, AVTR ' Business Phone Number _ AL AD
2. Address of Premises » 447 20 e ﬁ.ﬁ‘« m’_ﬂw fﬁvi }"” Post Office & Zip Code p 5" 2 ‘”/ é 5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ./ Btves [ 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, consujmpgon and/or storage of alcohol b,everages and records u:L‘ )
{Alcohol beverages may be sold and stored only on the premises described.) #7475 *»2 Wt : \,:W/;/ il % LOE -,g:g,
5. Legal description (omit if street address is given above): OB oana 4

6. a. Since filing of the last application, has the named licensee, any mémber of a partnershxp licensee, 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 violation of any federal P
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? I yes, compiete reverse side [ ] Yes [IA'No

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

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, [Jyes o

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain.
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) 266-27781 . ... .. ... ... ... .

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the y
date of invoice and made available for inspection by faw enforcement? . ... . ... . .. ... BvYes [ [:{9
11. Is the applicant indebted to any wholesg@ﬂ%@wmgp days for beeror 30 days forliquor? .. ... ... .. o oL ] Yes No

%5,

4 oA,
READ CAREFULLY BEFORE SIGNING;, G%q@fs Shedty p‘m@fﬁm Q’Waw the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Sighers agree to opera?@ b’ﬂsmess according to law and that the rights and responsibilities conferred by the license(s),

M¥es [ No

if granted, will not be assigned to anot (Ir;ﬂ?v»%%@l}mj%:antsg e‘éch member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must S|g B ss g ?:; .
~ s 2
SUBSCRIBED AND SWORN T% «aF ﬁ?ﬁ?‘* > 2
] = ) 3 s
isf dayor A arTn “BLIC 20 ' )
i T ?’% K o Y & (@Fficer of Corparaf/on/n/ember/Managero Limited L/alfmty Company /Partner/individual)
J fom—"" Gﬁ‘“ oma2 ‘55;‘ & oA e T f‘é P 0y

= M)~ Y T N glaiatary Pub sy, fr”y/ S o (Officer of,(Z‘orporarron/f(/ember//\//anager of Limited Liability Company /Partner)

My commission expires m? 2 g 2 n{!fmaéb““ L

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

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk K
H-8-15

License number issued Date license issued

Date reported ta council/board Date license granted

Signature of Clerk / Deputy Clerk

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



b

A . AV ; 2
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants VI Salfers Permi No. [ FETN Number
Submit to municipal clerk. Read instructions on reverse side. YT I e LW 0 A qb; D B
— , . - , LICENSE REQUESTED
For the license period beginning: 07. 01 2015 ending: 06 30 2016 ikl >
(AW DD VY'YV (VM DD YYYY) TYPE FEE
] Town of (7 Class A beer $
TO THE GOVERNING BODY of the: [] Village of { Wisconsin Dells /] Class B beer 3 100
7] City of [] Class C wine $
o . ' _ [] Class A liquor $
County of Adams Aldermanic Dist, No, (if required by ordinance) [4 Class B liquor $ 500
CHECKONE [ Individual  [J Partnership  [%] Limited Liability Company g Reserve Class Bl“quéf 5
[ Corporation/Nonprofit Organization Class B (W‘n? 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.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » lafma 7 EIP R 2 55 1.8,

Address of Corporation/Limited Liability Company (if different from licensed premises) » ol 8 2177 2582 S Mool Waly 394

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 "Dieaam et 0 Fdnranntitrior SEY ol Btaenirn Biar™ 0O Rigacnin Bownor, B 3214
Vice President/Member Lagpice. G bK o sameg (bl vb ook ey BLE A deatr T s mb, Audy S B DE
Secretary/Member
Treasurer/Member

Agent [ peed it TN o 5w
Directors/Managers
. Trade Name P \eloopoime  Sooe-rs Lo AP, Business Phone Number Bogy = &7 7 = B
-Address of Premises p Ziow RBuvie. B \ulise Pecss , ey Post Office & Zip Code p S 5318
Does the applicant understand that they must purchase alconol beverages only from Wisconsin wholesalers, breweries and brewpubs? EﬁYes [ No
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. ) -
(Alcohol beverages may be sold and stored only on the premises described ) Pyuag aiws aig 3 %o 0 aiins  Locscrun @ Zgoo Riursd BAD
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

ISR

o

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin 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 traffic offenses not related to alcohal) against the named
[lves AAnNo

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .. ..................... .
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your
fast application for this license? If yes, expiain. RCH @ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. @ Yes [ No
9. Does the applicant understand a Wisconsin Seller’'s Permit must be applied for and issued in the same name as that shown 7 -

under Section A or B above? [phone (808) 2686-27761. . . . ... ... . Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? ... .. ....... ... ... Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days 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
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME 4 ) ,//
tis A& day of {3 | 20 45 gope—— }
f’ ) &JE ! PO (Officer of Corporation/Member/Manager of Limited Lr‘abil!&);ggjnpany/Padner/lndivfdual)
i iy, ) O 9 d . 8 .
Lo Q@Q A Motary Public e —

«‘(C/erk/Notgr qu/ic) DA , VA S ] (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires 5 ¢ 43 t (8. A01R «Sﬁ‘@f@ of W/@w(@@ﬂﬁm

L g LDONT S Fooe]  Addiional Partner(siiMember/Manager of Limited Liabiity Company iF Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk . - ) Date reported to council/board Date license granted
g JO
-49-15 .

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

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



x%w o “

o ITEM_S_

Application for Cigarette and WUNICIPAL USE ry

Tobacco Products Retail License Heense N”’“bi’f}%g ~
Submit to municipal clerk. HIo- Porod 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

ey " T TN AT i g
I‘qf:& — UULUDAA oA B - U5 Legal Name of the licensee below.

Federal Employer Identification No. (FEIN)

Legal Name (corparation, limited liability company, parinership or sole proprietorship) -
Vg s Va1 D) e s d 2 ;
Trade or Business Name (if different than Legal Name) ’ s Telephone Number
A A = 1) 2 5 e - L2 5 7 o5 A - /
AMERICAL WORALD Bl Lt A32 -4

Business Address (License Location) Business Located In Business Telephone

A4p WIS DELLS %Q@g Ay cty [ Jvitage [Jrown ((Lpgh )53 -2700

City State | ZIP Code ] County ‘
WISCONSIN DELLS WI |53965 °F WISCONSIN DELLS S AV
Mailing Address (if different than Business Address) City State ZIP Code

Organization (check one) R
I::l Sole Proprietor % Wisconsin Corporation — Enter date incorporated: H 7&,
I:j Partnership l::[ Out-of-State Corporation — Are you registered to do business in Wisconsin? l:] YES D NO

[] Other (describe)

&] 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 [1no 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.)

: YES [ ]NO 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?

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 nicotine)?

E;:{] 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 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 (RYO) tobacco products listed on
the Wisconsin Department of Justice’'s website labeled *Directory of Certified Tobacco Manufacturers

and Brands” at www.doj.state.wi.us/dls/tobacco/index.htmi may be sold in Wisconsin?
Cigarettes / Tobacco will be sold D4 over counter [_] through vending machine 1 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. Applican ees to gheratethis business according to law and
that the rights and responsibilities conferred by the license(s), if granted, c;a/ ot bef assigriegr to ahother.

g fysal to permit inspection. Such refusal

Py

is & misdemeancr and grounds for revocation of this license. s

Any lack of access to any portion of a licensed premises during inspectio/'ffv/&‘/iﬂ e decpfied s
> /A'
(Ofﬁcel; p/f’é%ora%ﬁ/l\/lember/ﬂ/lanager of Limited Liability Company/Partner/individual)
&

SUBSCRIBED AND SWORN TO BEFORE ME
P g P

v o,
tms5;%‘;7(~ day of JIFLL Y . ,20/%
e LNV U | B
it (Cleric / Notary Public) [/ /

My comrhisgion expires /"//i"/”/ g

CTP-200 (R. 6-14)
Wiscaonsin Department of Revenue




Application for Cigarette and

Tobacco Products Retail License

Submit to municipal clerk.

Applicant's Wisconsin 15-digit Sales Tax Account Number

H5  poH- 0000~ S~ 508 O]

€ This must be issued in the same
Legal Name of the licensee below.

7

57

\ ‘Y\

S

oY

i
K

MUNICIPAL USE ONLY

License Number .~

x‘ﬁ [
[ R
j

\g/ X
N i

_h,:‘s..-

(e

¥

Period Covered

7/1/2015-6/30/2016

Date of Issuance

CHOLA YISTR,

Legal Name (corporation, fimited liability company, partnership or sole proprietorship)

INC.

Federal Employer Identification No. (FEIN)

39- 0842305

Trade or Business Name (if different than Legal Name)

Chols VISTR QEcter

Telephone Number

(4,09) 25 - B36®

Business Address (License Location)

Business Located In

Business Telephone

250] ;QW@Q. QW?:B cty [ |vilage [ JTown |{ )
City State | ZIP Code ) County
WISCONSIN DELLS WI |53965 o WISCONSIN DELLS Abanis
Mailing Address (if different than Business Address) City State | ZIP Code
VYo Box 30 LIS, DELLS WL 53965

Organization (check one}
[:] Sole Proprietor

D Partnership
D Other (describe)

@ Wisconsin Corporation — Enter date incorporated: 3{% J f
D Out-of-State Corporation — Are you registered to do business in Wisconsin?

[Jyes []no

@ YES
YES

] ves

i ves [Jwno 4.
(]veEs [JnNOo 5.
K yes [Ino 6
A ves [Ino 7

m\YES

Cigarettes / Tobacco will be sold

[ 1nO 1.
(I ~no 2.

[ 1NO 3.

[ ]NO 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 Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

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

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

. Does the applicant understand that they may not sell single cigarettes?
. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Revenue/iaw enforcement and that failure to comply can resuli in cnmmar

WA~ o =
Wisconsin Department of

penalties, including loss of cigarettes/tobacco products?

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/dis/tobacco/index.html may be sold in Wisconsin?
[ ] through vending machine [ ] both

anar

Br over counter

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business accordmg_t,% law and
that the rlghts and responsibilities conferred by the license(s), if granted gaﬁﬁ@)tebe assigned to another

Any Iac of access to any portion of a licensed premises during me,géctlon will b

, l

fe/ /a reﬁﬁalff'o permtt mepelon Such refusal

is a migdemeanor ang grounds for revocation of this [|%§@8’9“””’% ,
& 3 - .
/ & ?9;?@ » 40 Q%A’Ggrporaz‘/on/l}/egjbf/r//\/lanager o?‘L*rmréed»L/abrllty"Compan v/Partner/individual)

SUBSCRIBED AND S {pRN TO BEFORE ME /4{“

e
-

. Xk S Yl i 5 a s B
this 2. rrfday ?f r?%gr“" 20 o WARY D LA
AN ‘ A ; » % [ A
A Vs L dAY S H . ¥ 2
A .
, [ ] (Clagk / Nbtary PIBTG) ( 2 s ® e 1= H
{ . % jz
My commission expires w1ls ,( ATAS T Y pw%ﬁ\ S f
T 7 % 9 s, 4&’?1’?\;}}'5
CTP-200 (R. 6-14) B B e, et s
, - v% {xy o e 2 “‘b
Wisconsin Department of Revenue %’% & = ‘\NX@-@@
“ay, 50,]4 “5‘3 S
58430 0888%



icati i 9100
Application for Cigarette and ¥ ’4 MUNICIPAL USE ONLY
. LlcenseANumber e
Tobacco Products License 9 é@“”zw fg ‘5

Penod Covered

7 29:7& - LJ,} 5’9} g D! Lo

Applicant's Wisconsin 15-digit Sales Tax Account Number
Lff;/{«; ) ‘,,}7}, 0 03 € This must be issued in the same Date Of lssuance
' o 1 el U2 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer ldentlflc/uan No. (FEIN)
; {Qh_f . ,_72,\ éfi-'“lf"
DNy SNSAS AL
Trade or Busmess N;’;\gne (if 8’7fe5ent than Legal Name) Telephone Number
A <7
.f ' V ; 1N Y iT
Py LANET (o) ASTA-DEIP
Busmess Address (Permlt Locatl%n) e Busingss Located In Business Telephone
S/ . -
/ 7 & (‘)\x /;\\LA‘ {/{//f)/ \> \ -,CJty D Village D Town ({’{7&( ) %”‘? ,,,fz%wﬁ
City State | ZIP Code County
e . — . ;o B0 e Of/
WiCaSiNDzig nd | 3390 LConSINDELLS Columbia
Mailing Address (if different than Business Address) City , ~ State | ZIP Code .
el T s P Ny
%j\/ié \fw N 35%\"’% ) . VL—_{\;’ h/ £ \_j‘\’:f; /J,;, A!:? )
Organization (check one) .
' Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
D Partnership I:l Out-of-State Corporation — Are you registered to do business in Wisconsin? f:l YES D NO

[ ] Other (describe)

“ YES [ ]NO 1. Does the applicant understand that they must purchase cigarettes only from manufacturers, distributors
- or jobbers who hold a permit with the Wisconsin Department of Revenue?

MYES [ 1No 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 [ ]NO 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?

YES [ | NO 4. Does the applicant understand that they must provide employees with tobacco sales fraining approved
by the Wisconsin Department of Health and Family Services? (SmokeCheck.org)

E} YES [ ] NO 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)?

YES [ | NO 8. 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 Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

EZ:I YES [ ] NO 8. Does the applicant understand that only cigarettes and roll-your-own (RY Q) tobacco products fisted 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?

o1

Cigarettes / Tobacco will be sold 17 over counter [ ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the app/,Wé;mt sté“fe\s that each of the above questions has

been truthfully answered to the best of the knowledge of the applicant. App(icant@g@rees‘to ope}(ate this business according to law and

that the rights and responsibilities conferred by the license(s), if granted, cann@t bL\e assigned to another.
Any lack of access to any portion of a licensed premises during inspection W|H be ,d\evew_e_g,g,reﬁasal to permit inspection. Such refusal

is a misdemeanor and grounds for revocation of this license. e/ ~ /
7 f \j // .
SUBSCRI ED AND SWORN TO BEFORE ME " m%““ “%fﬁw; of Coryoﬁ'ahon//\/emberéﬂ/fénager of Limited Liability Company/Partner/Individual)
\) 2, i
this é 3 day of ;’p/ u?L/e s 20/ g/ @ ,maaiiéﬁ;’% % "j
T s? %
vy Ll £ TAR, ™ &
(Clerk / Notary Public) Y «QQ V) T3
i o ; s ] =
My commission expires )'7[ e s b e 1
) : Y p iﬂ Z:;
CTP-200 (R. 3-14) % g}}:‘% {jEL\ 9’55
Wi 3 %, >y 90 o .'?
isconsin Department of Revenue % “? aennae o-‘\:g $
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App&écaﬁ@n for Cigarette and /VIUN/C/PAI: USE ONLY
Tobacco Products Retail License Hoonse Number g o2 e
RV

Period Covered

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

Applicant's Wisconsin 15-digit Sales Tax Account Number . i ) Date of issuance
o d DRSS 1522 ™ € This must be issued in the same

DR T 1S T Legal Name of the licensee below.

Legal Name (corporation, limited (ia/rgﬂity company, partnership ar sole proprietorship) Federal Employer Identification No. (FEIN)

L onst ﬁ"\“}ﬁ"’&f‘ Sk 2D W NN ; j = Qg/b T 4

Trade or Business Name (if different thédn Legal Name) ) o~ P Telephone Number

< n R A / Al A PR AN / i B v 75 PAYEN ;D":q’?

P A N o e ST RPN I i A PR SN e /A ;-’/' L (A8 ) 545 « >
Business Address (License Location) E , j 7 Brginess Located In Business Telephone

Cr W - SN v ' D Lol T B Tk . ] P P 2 TFF

2 20 5D ey ¥ /2] Z el Gy [ ]vitage [ ]Town (og) Los—Lal B
City ' State | ZIP Cole ; County, o

of: R T N
WISCONSIN DELLS WI 53965 WISCONSIN DELLS bl s
Mailing Address (i different than Business Address) City , ’*.1“;—«.,,\ . ’; ) State | ZIP Code P
P ¢ [ R Fo N A N L 35T SR
3 i':;j ;);7‘\ i - lan i yonklli7 LA e S T i f'"’JZ T »éé w:)
Organization (check one)
- : . . . .
*‘«Sole Proprietor Wisconsin Corporation — Enter date incorporated:
_.;/

[:] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES l:] NO

D Other (describe)

;gYES D NO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

-YES D NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

/YES [ ] nNO 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?

/_/YES E[ 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 [:J 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)?

“FElyes [ NO 6. Does the applicant understand that they may not sell single cigarettes?

| YES D NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/iaw enforcement and that failure to comply can resuit in criminal
penalties, including loss of cigarettes/tobacco products?

,YES [ ] NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers

and Brands” at www.doj state.wi.us/dls/tobacco/index.html may be sold in Wisconsin?
Cigarettes / Tobacco will be sold P 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, cannc;_ji be assigned to another.

Any lack of access to any portion of a licensed pLemmsBgalying inspection wi be deemed a,@&”usal to permit inspection. Such refusal
is a misdem?anor and grounds for revocatiog\@‘?‘?{@@ﬁ%@wse. "o, oo

4 { [ ————

7 i o

< P, . K ; 3 .
i : & *® *x 2 3 - = e
SuU BSCRIBEgD AND SWORN TO BEFOREQ; ?;’: + Ve, ficer of Cor;jcrarionf//lhember//l’lianager of Limited Liability Company/Partner/individual)
Uy {da y «lri"{{"}f\ Al g b?(}’ L \a S (_17 2 i
R AVAaY = <2 i
Lop TV T EOi o S S 15
<7 [Glerk / Matanf Public) " / 2 ic s &t \5% ;,a 6%;5. Vv
e . 1B R BT B
My commission expires Y L‘%‘fizt&l‘f‘) Y S
* Y PP
. %a;, ‘Qh’""": C((‘ ':;5'
CTP-200 (R. 6-14) g, STATE o

Wisconsin Department of Revenue (7 ““‘\
dtegsah



o _ 2 Hel]
Application for Cigarette and MUNCIAL USE ONLY
Tobacco Products Retail License o - |Hicense Number

| N Aokt- 15
Submit to municipal clerk.

Period Cavered

7/1/2015-6/30/2016

Applicant's Wisconsin 15-digit Sales Tax Account Number N . i Date of Issuance
LT AT L O B an %= This must be issued in the same
Loy N N 3 i A i ] ; )] )
1ok~ 10 A “ I b"s W Legal Name of the licensee below.
Federal Employer Identification No. (FEIN)

Legal Name (corporation, limited liability company, partnership or soLg,proprietorship)

THIA  Lrmad # . 7 ,
JAM foed + Fon Tane
Trade or Business Name (if different than, Legal Name)

Neils Dishll {'ﬂ{f

o - 08 7757

Telephone Number

(HOF) G- AETE

Business Address (License Location) Business Located In Business Telephone
200 Bereduoy oy [ (om |08) 354 - §/60
City State! [ ZIP Code County | .
WISCONSIN DELLS WI [53965 ° WISCONSIN DELLS DoioatyDic
Mailing Address (if different than Business Address) City S |2 Code .~ .
Wil 52940

Organization {check one)
D Sole Proprietor Wisconsin Corporation — Enter date incorporated:

D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES l:l NO

D Other (describe)

-

@ YES D 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?

YES l:] NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

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

YES [ | NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from 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 cigarettes/tobacco
' products and nicotine products to minors (including electronic cigarettes containing nicotine)?

YES [:] NO 6. Does the applicant understand that they may not sell single cigarettes?

YES 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 resuit in criminal

penalties, including loss of cigarettes/tobacco products?

[ ]YES [ ] NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers

and Brands” at www.doj.state.wi.us/dIs/tobacco/index.html may be sold in Wisconsin?
Cigarettes / Tobacco will be sold 14 over counter [ through vending machine L] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will bgsdesmed a refdsal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. 4/}%

%oraﬁon/ﬂ/[ember//v/anager of Lirmited Liability Campany/Partner/Individual)

SUBSCRIBED AND SWORN TO BEFORE ME

% it

Jeff of _/~

H rk/Nota
My commission expires ”@5

CTP-200 (R, 6-14)
Wisconsin Department of Revenue




Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License Heense flumber .~
o Az 1o
: . .. i N RN Y L
Submit to municipal clerk. e Period Covared

7/1/2015-6/30/2016

Applicant's Wisconsin 15-digit Sales Tax Account Number

L0000 22995 /-0 > Legal Name of the licensee below.

. R . Date of Issuance
€ This must be issued in the same

Legal Name (corparation, limited liahility company, partnership or sole proprietorship)

Sgpet (O

Federal Employer Identification Na. (FEIN)

39~ /880325

Trade or Business Name (if different than Legal Name)

Telephone Number

Chod Lo L el ¢ Loond) & € .
Business Address (License Location) Business Located [n Business Telephone

)90 4 m STREET Wlcy [Jviiage [Jrown |Gof ) oz -p7a 7
City State | ZIP Code County

WISCONSIN DELLS

WL 153965 *WISCONSIN DELLS | '/ /., 0 f -
L

Mailing Address (if different than Business Address) City \0 p >
_P20. 56w 17 s pel/s Wi | 5352 ¢

State ZIP Code

Organization (check ons)

[:] Sole Proprietor
D Partnership
@ Other (describe)

l:l Wisconsin Corporation — Enter date incorporated:
D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

&L o

[Klves [Jno
[Mves [Jno

7 ves []NO
<t YEs []NO
[ﬁ YES [ ] NO

Kyes []nNo
@ YES [ ]NO

@ 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?

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

. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

from another retailer, including transferring existing stock to a new owner?

. Does the applicant understand that they must provide employees with tobacco sales fraining approved

by the Wisconsin Department of Health Services? (SmokeCheck.org)

. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?

6. Does the applicant understand that they may not sell single cigarettes?
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?

. 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.ntml may be sold in Wisconsin?

Cigarettes / Tobacco will be sold K[ 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 asggﬁed to another.

Any lack of access to any portion of a licensed premises during mspectlou,.WI -b& deeme efusal msp/e‘cuon Such refusal
i

s a misdemeanor and grounds for revocation of this license. -~ M«W“” w ri/ /&//&/

’ embe//w%n/é'ger of L/m/tef LI;ET ity Company/Parfner/lndlwdual)

SUBSCRIBED AND 8\

ORN TO BEFORE ME 5o T @@;éorw

+h :,b E

this fl-%fday of L(é;/f il , 20 15 &£ oT 9 2
A L] v{ ff’fbt//ﬁ/r/\« H ;9 %i% /{%m 2
-4 , 5 =
(d/erk / Notary Pub!//c) o g — 1 g
My commission expires H-J4 g ERUA f@\j ;E
% A % g;,x. 4 \"j ,’ . i

- P k) N

CTP-200 (R. 6-14) %"‘2@\%"'% ”“g .7 g{q :§”

Wisconsin Departiment of Revenue

D
&

"‘%44@!“ ﬁ/““/ g "

“asagy mmam“‘
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' i'
Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License roense Number 3 ,\Q -

. - . ‘ g Xhl V 1 /
Submit to municipal clerk. Period Covered
G inn 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

45{0 C’@{D@ 31 i %fg o Lé' Legal Name of the licensee below.

Legal Name (corparation, limited liability company, parinership or sofe proprietorship) Federal Employer ldenttflcatlon N%FEJN

THandy L Mgk 29 1RLA0

Trade or Business Name (if different than l_egal Name) Telephone Number {«
Vﬁ
Loen Lalks C gl (0 H5Y BSI P
Business Address (Llcense Location) Business Located in Business Telephone )
M Svpefied S oy e w80 ASY BS54 Y
State ZIP Code ¢ WISCONSIN DELLS County ;
of: i A\
WISCONSIN DELLS WI |53965 e %fﬂ%}! VA,
Mailing Address (if different than Business Address) City State ZiP Code

Organization (check one)
%Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
[:[ Partnership [ ] out-of-State Corparation — Are you registered to do business in Wisconsin? [] YES D NO

D Other (describe)

D@BYES [:[ NO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
‘ who hold a permit with the Wisconsin Department of Revenue?

@ YES l:] NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

@YES ]:] NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, inciuding 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)

hEﬂlYES [] 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)?

TAYES [ nO 6. Does the applicant understand that they may not sell single cigarettes?

@YES []NoO 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?

’@YES [ ]nO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state. wi.us/dls/tobacco/index.htmi may be sold in Wisconsin?

Cigarettes / Tobacco will be sold w\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. Appllcant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), n’ gpanted cannot be assigned to another.

Any lack of access to any portion of a licensed premlses durmg mspectlon Wl|j be dee}med,? re{vfﬁusal t§b permit- mspectlon Such refusal

7 [
isa mlsdemeanor and grounds for revocatlwﬁ%ﬁ@%se e N V| -
“f‘ A %y, DA y g 4
SUBSCRIBED ,A\N\D SW(DRN TO BEF@%M&””@" o Q/V ”,%, (Offcerof Corporaz‘l}pn/Mer%ber//\//anager Gf Limited Liability Company/Par[ner/lndlwdual)
s & %" 2
;‘9& ) ; @ ;]
- £, (70, o
"/\r s
L (Cler[r/ otary Publie) = {J 3 -
RArE Y1 ‘/'@; \
My commnssnorrexplres [ ;—;)%/Z, MPAY/N
T TN 3
E2AY) »
CTP-200 (R, 6-14) G iy e

i ")
Wiscansin Department of Revenue '{% G'A‘!/Sl i \\9"
"y, $a 3

1305200238895
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- el

)

~1-i5
MUNICIPAL USE ONLY

Application for Cigarette and
Tobacco Products Retail License Heense Numeer V1
2 R \"}

I ]
Vs g

Submit to municipal clerk. ‘ 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

24 QX2 W\ .~ !
Sl W22 Ve U -0, Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship)

Siewrod Fokest DeEuls, w1 &

Trade or Business Name (if different than Legal Name)

Federal Employer Identification No. (FEIN)
Al 29254029

Telephone Number

SHERCED PORT AP 2 BN PARIK (e 124 -1C8D
Business Address Y(License Location) Business Located In Business Telephone
2952 WSS i1 DEs  PAZEWAH oy [Jvieee [ Jrown (8 el T10R0
City State ZIP Code ; Caunty

WISCONSIN DELLS WI [53965 T WISCONSIN DELLS | <pn yy

Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one)

[___] Sole Proprietor Wisconsin Corparation — Enter date incorporated: O’%‘JZ@& =2
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

D Other (describe)

IEYES D 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 D NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

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

@’YES [ ] NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock 10 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 [ nNoO 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?

[&E’YES [ 1nO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
N 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 [ ]1nNO 8. Does the applicant understand that only cigarettes and roll-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/dls/tobacco/index.html may be sold in Wisconsin?
Cigarettes / Tobacco will be sold ﬁm% counter I:] through vending machine [:] both

TN E P8, g
READ CAREFULLY BEFORE SIGly Y &%@&gﬁ@' ’ﬁ’g&ﬂ rovided by law, the applicant states that each of the above questions has
been truthfully answered to the begt Sk ?nowlea@f e applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilitiegconaférwme licgreets), if granted, cannot be assigned to aﬂq\other.

¢ & Y 7 P e .
Any lack of access to any portiorgof av:licens’ed, ré%se?s?uﬁng inspection will ti;'ggﬁ?ed a re“fu§3{ to permj€inspection. Such refusal
' M’

is @ misdemeanor and grounds @r@zgaﬁ&n of this licknse Qmmwr/ 5 it

| e % e 7 . {
SUBYCRIBED Al\(D SWORN TO gﬁ%%RE M%L 1o @93 §’§ (Officer of Corporafion/‘//)\‘/}e{nbefﬁﬁ/lﬁhager of Limited Liability Company/Partner/Individual)
y 1l o = » §7

—

414 iy %, s SN
this/ l*?/:jgy of S n Kl TN
2/ . — AL o
il a ! } /i( Jﬁ':'ai—‘\ %ﬂmmmw

v

| 7 (Cldrk / Notary Publie=

My commisgion expires / D, ‘%5:/2 ol N

CTP-200 (R. 6-14)
Wisconsin Department of Revenue



Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License Ko S@eoq  [Lieense aber AnQ i

Submit fo mUﬂiC/pa/ clerk. L Period Covered

LA £

ol 7/1/2015-6/30/2016

B Y S

Applicant's Wisconsin 15-digit Sales Tax Account Number

~‘ J\‘ o y - w— o - ,R\ /
Y56 Yoo Y5 J é?g el 7/ Legal Name of the licensee below.

. . . Date of Issuance
€ This must be issued in the same

Legal Name (corparation, fimited liability company, partnership or sole proprietorship)

TR NelSen

Federal Employer Identification Na. (FEIN)

e, , 39-1975 ey

Trade or Business Name (if different than Legal Name)

Telephone Number

“TraPperS Turin Golfe (lub (W) A2~ 7000
Business Addrgss (License Location) - Business l.ocated In Business Telephone

AG5T LOSeonsin DeflS Y Wiy oy [Jvilage [Jrown |(p¢y) 255 ~ 7000
City State | ZIP Code County =
WISCONSIN DELLS WI |53965 ° WISCONSIN DELLS Sk
Mallmg Address (if different than Business Address) City State ZIPkCode\ )

0 Py 540 (U 5e0nSim Dell s Wim | 5% 5

Omamza‘uon (check one)
L Sole Proprietor D Wisconsin Corporation — Enter date incorporated: fé? 3 4/

l:l Partnership
Other (describe)

D Out-of-State Corporation — Are you registered to do business in Wisconsin? [:[ YES D NO

Jub - S cordoraton

[(AYes []nNo 1,
fYes [ nNo 2.

[~rYES [ |NO 3.
[LkYES []NO 4.
[bYES [INO 5.
[AYes [wno s

7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

[IYEs [ ]NO

[~TyEs [ ]nNO 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 Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue wi.gov/forms/excise/ctp-129.pdf.)

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from ancther retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Does the applicant understand that they may not sell single cigareites?

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 ioss of cigareties/tobacco products?

Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wiscansin 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 @' 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 conferrad by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during mspectl will beeem
is a misdemeanor and grounds for revocation of this license. S f

SUBSCRIBED AND §WORN TO BEFORE ME
- 20 QS/

My commigsion expires

Hii““

N *

i

’fj&//v |
Yy

2y,

CTP-200 (R. 6-14)
Wisconsin Department of Revenue
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[ AL
Application for Cigarette and WUNICIPAL USE ONLY
Tobacco Products Retail License oenee tumeer ) ] =
. .. RV D
Submit to municipal clerk. , ) : Period Covered

7/1/2015-6/30/2016

Applicant's Wisconsin 15-digit Sales Tax Account Number

LA e N P Y i :
T - DO 518 o L | Legal Name of the licensee below.

R . . Date of Issuance
€ This must be issued in the same

Legal Name (corporation, limited tiability company, partnership or sole proprigtorship)

ST S N
Looved Mada ino

Federal Employer ldentification No. (FEIN)
s ;
ﬂ\,‘i’ . 1»"“ "l Sy ey
L ? = :JL%&) :"’5{@3\«67

Trﬁde or Business Name (if different than Legal Name)

A pn. A 1 RN e 4 N s
@é’ﬁ%ﬁbu«;s&w‘ Wnwet Madr

Telephane Number
X Y s Y
Wi 253 -2041

Business Addres_? (Licen% Location) Business Located In Business Telephone

Com D A ,

w0 {){ CroiL oy City D Village D Town ( )
City E State | ZIP Code . County C@
WISCONSIN DELLS WI |53965 °" WISCONSIN DELLS - Lolombie
Mailing Address (if different than Business Address) City —~ State | ZIP Code
T PN e w - ™ { o] TRy <

PO Bnye 120 Wiseonsia Deily [Lol] 5365

Organization (check one)

[:] Sole Propristor
[:l Partnership
D Other (describe)

Wisconsin Corporation — Enter date incorporated: Q“fsfw/ /“{ {
D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES l:] NO

[Fyes [Ino
Aves [Ino

YES [ INO
YES [ ]NO
YES [ ] NO

YES [ ]NO
[/1ves []nNo

[1YEs []nNO

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

from another retailer, including transferring existing stock to a new owner?

. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Department of Health Services? (SmokeCheck.org)

- Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?

. Does the applicant understand that they may not sell single cigarettes?
7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the

Wisconsin Departiment of Revenue/law enforcement and that failure to compiy can resuit in criminal

penalties, including loss of cigarettes/tobacco 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/dis/tobacco/index.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 o
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this busi

f the above questions has
ness according to law and

that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.
Any lack of access to any portion of a licensed premises during inspection wilLbe deemed a refusal to permit inspeetitnSuch refusal
P, i > ’

is @ misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWi

ORN TO BEFORE ME

e 1

o - s o ree
T s A A

( Officer of. Gé%pBration//Vlghber/M’éhager of Limited L/abﬂity Company/Partner/individual)

20 157 “

e T
this 22" day of
ks e

TR 4

(Clerk / Notary Pub/ic;)‘

My commission expires

CTP-200 (R. 6-14)
Wisconsin Department of Revesiue




VR N
i@&;}ga&

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License Hoense Number (. 1
] / (WA [
. .. 1 j ’7
Submit to municipal clerk. 7 Period Covered

7/1/2015-6/30/2016

Date of Issuance

LS Ot~ ©m s @ , € This must be issued in the same
A AU TS 5T R B, oM Legal Name of the licensee below.

Applicant's Wisconsin 15-digit Sales Tax Account Number

Federal Employer [dentification No. (FEIN)
57 P07 07 Ty =
BY - (52327

Telephone Number

Legal Name (corparation, limited liabifity company, partnership ar sole proprietorship)
T N

Vorn v, ) W e J oA

Wayel Vadd {ne

Trgde or Business Name (if different than Legal Name)
SN T tie T oy
f,,iw_;zg&;@f ety Tra e ;‘L“fﬁ,:iﬁ*

Business Address (License Location) Business Located In Business Telephone
-1 [ ] Tg&,}g)’% ;cZgj City D Village D Town ( }
City State | ZIP Code . County,
: 5, :

WISCONSIN DELLS WI |53965 " WISCONSIN DELLS ez s e

Mailing Address (if different than Business Address) City . State ZIP Code

T P A i | BRa s
: e B 120 b iseorson e dl A wi | D395
Organization (check one)

: A e o

l:] Sole Proprietor Wisconsin Corporation — Enter date incorporated: /2 i / 195 &
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

[:l Other (describe)

YES I:] NO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

YES [ ] NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 808-261-6435. See application form CTP-
129, revenue.wi.goviforms/excise/ctp-129.pdf.)

YES D NC 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

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 nicotine)?

21 YES D NO 8. 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
v licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal

penalties, including loss of cigarettes/tobacco producis?

YES [ | NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products fisted 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 sold in Wisconsin?

Cigarettes / Tobacco will be sold [ over counter [] through vending machine [ 1 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 faw and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deeme}i,ajgefusal to perm@,Lt/i*ﬁ:g;a%ction. Such refusal

is a misdemeanor and grounds for revocation of this license. Ny L )
.J’S{/ P o, LT ,-":’Z“»—/ o, g

’(bfﬁ,@ér of Corpq@;étion7Merr‘rb§}/Manager of Limitgéd Liability Company/Partner/Individual)

e

SUBSCRIB:‘ED AND SWORN TO BEFORE ME
- i j oo o
S 2015 e

{

-y PR .
this £.5° “day of,__/=

N

T e L
Y ™

(Clerk / Notary Public)
My commission expires i1 | & 1.5

CTP-200 (R. 6-14)
Wisconsin Department of Revenue



Application for Cigarette and MUNIGIPAL USE ONLY
Tobacco Products Retail License AT- /,/)

Submit to municipa/ clerk. Period Covered

IR
(ST

License Number

A

7/1/2015-6/30/2016

Vo4

13k - LoD S

Applicant s Wisconsin 15-digit Sales Tax Account Number

781 5ks(0 Legal Name of the licensee below.

. . i Date of Issuance
€ This must be issued in the same

Legal Name (corporation, fimited liability company, partnership or sale proprietorship)

Troisel Flaet ne B5 . ) 84L2.2.7

Federal Employer Identification Na. (FEIN)

Trade or Business Name (if different than Legal Name)

Telephone Number

2 i Treazed Mot (L038) 2545077
Business Address (License Location) | Business Located in Business Telephone

J;,)H A, ﬁc"nftyl%ﬂ%m :}Zf@ City D Village D Town ( )
City State | ZIP Code Counf;y
WISCONSIN DELLS WI |53965 " WISCONSIN DELLS Sewes ke

Maiting Address (if different than Business Address) Ty
e N o
oo Box Do

State ZIP Code

i L) | SRS

LS eamsom Delld

Organization (check one)

!:l Sole Propristor
[:] Partnership
[] Other (describe)

L . . . . 3 / T
‘ Wisconsin Corporation — Enter date incorporated: /25 /i | 1% s

D Out-of-State Corporation —Are you registered to do business in Wisconsin? D YES D NO

LTyes []nNo
ves []nNoO

YES [ ] NO
TYyes []nNoO
YES [ ] NO
[ZTyes [Ino

—

[\

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

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

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

. Does the applicant understand that they must provide employees with tobacco sales 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)?

6. Does the applicant understand that they may not sell single cigarettes?

Does the applicant understand that cigarette and tobacco products invoices must be kept on the

[fYES [Inwno 7.
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 cigarettes/{obacco products?

[FyEs [ nNO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state. wi.us/dIs/tobacco/index.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 questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit i mspe tL@f/N Such refusal

is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED ANDG SWORN T(J BEFORE ME

o L )
's“f/ (DS B T T e A -ﬂ*“&-»"’&«;””" ~
(Officec.of Corporaz‘/on)éMembrér/Manager of Limited L/a%’///ty Company/Partner//nd/wdual)
¥

, 20 /5T

My commission expires

CTP-200 (R. 6-14)
Wiscansin Department of Revenue




Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License - License Number 7; j -
R ; é/;

Submit to municipa/ clerk. Period Covered
A 7/1/2015-6/30/2016

Date of Issuance

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

S - e Yy R e .
1Ol - COCOSTR Sio of Legal Name of the licensee below.

Legal Name (corporat«on limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
= 9 ST
‘ i ,».1;*{;’,{“_ fg/féi—'{-«'} 51/'3(. S5 e 3&;:@,@{,&_7

Trade or Business Name (if different than Legal Name)

Telephone Number
frovel Mgt Shell i it 1

Business Address (License Location) Business Located In Business Telephone
AHE Lseonsin Dells !%.aﬁaimﬂ ciy [ ]vitage [ ]Town { )
City State | ZIP Code " Countyf:
WISCONSIN DELLS WI |53965 °* WISCONSIN DELLS .
Manlmg Address (if different than Business Address) City ] State ZIP Code
)] 37 : Lt . "‘\.’\_ i i Ny SV
(i g NN 3 2&3‘ LS 0oy, e Y,LJ({,UVS L2l Z}S‘f"% ZQJQ
ﬁrgamzatlon check cne) .
[:l Sole Proprietor ;isconsin Corparation — Enter date incorporated: Q%f@i i’ 4 Sen
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

[:] Other (describe)

YES [:I 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 [ ]nNo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

’ YES [:] NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock tc a new owner?

YES D NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

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

YES [ | NO 8. Does the applicant understand that they may not sell single cigarettes?

YES D NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

YES D NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on

. y . pr

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 over counter ] through vending machine [ both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during mspectso/wm be deemed 3 refusal to permlt/gpectlon Such refusal
is a misdemeanor and grounds for revocation of this license. 7

-

Gl T ety 2

(Ofr’ ce/of Corporat/o/lﬁl\//ember//\//anager of Limited Llab//lty Company/Partner/Iindividual)

SUBSCRIBED AND SWCRNMN TG BEFORE ME
tmg 237" day of Ay oo 201§ =

~ol ek 3""@" - C/ L Mw‘..?‘m"""w’
(Clerk / Notary Public)

My commission expires s ¢ | &7 4%
+

CTP-200 (R. 6-14)
Wisconsin Department of Revenue



.& i 'f‘\)["'-, A ‘/

a u a ARG VAR )
Application for Cigarette and | wunicPAL USE oy
Tobacco Products Retail License Hoense Number [ 2

. y |05

Submit to municipal clerk. 0 Period Covered

U R 7/1/2015-6/30/2016
Applicant’s Wisconsin 15-digit Sales :I."_efx Account Number & This must be issued in the same Dafei of Issuance
5~ OO B I ES -0 Legal Name of the licensee below. By
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer ldenvtification Na. (FEIN)
bﬁ+©u)v\ 6%/\03 B?Su A 5“//4’"”""
Trade cr‘Busmess Name (:f different than Legal Name) Telephone Number
oy 25 o e - N
Sanch Pt ©o3) 3533073
Business Address (Lscense Location) Business Located In Business Telephone
D0 W) ashineton Py oy [Jwie [Jrown | 5)
City -4 State | ZIP Code . County [
WISCONSIN DELLS WI [53965 *WISCONSIN DELLS | (,{ .01y
Mailing Address (if dlfferenf than Busmess Address) City Stafe__ | 2P Code -
ooy 54 Widtonsin Dolls WE| 33907

Orgamzat:on (check one)
[:] Sole Propristor

l:[ Partnership

[:] Other (describe)

: oA
. Wisconsin Corporation — Enter date incorporated: Ay ¥

1
D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES [ ]NO

Sl

E/\YES
%YES

-gYES
)

@{YES
g] YES

B es
LJYES

[ ] NO
L Ino

[1nO
[] NO
[]nNO

[InNO
[]1nNO

-

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

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

. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

from another retailer, including transferring existing stock to a new owner?

. Does the applicant understand that they must provide employees with tobacco sales fraining approved

by the Wisconsin Department of Health Services? (SmokeCheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicoting)?

6. Does the applicant understand that they may not sell single cigarettes?
7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

@’YES []NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dis/tobacco/index.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 questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a Wﬁgg premises during mspgctjop will be deenle(cji/a refusal to permit inspection. Such refusal

isa mlsdemeanor and grounds f

SUBSCR!BED AND SWORN bRE l\/! ’”

mrs license. éi,./ "I"Lg:’»,,vmj")“‘f

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

‘a‘&

TR H }g’a 1 ? f!ﬂ&g
»b;a&? S 2O TAR L

My commisgion expires

CTP-200 (R. 6-14)
Wisconsin Department of Revenue
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1y "'\‘i

K AU

C N n
Application for Cigarette and : MUNIGIPAL USE ONLY 4G
. : License Number{r_y_:} 10 —
Tobacco Products License 1915
Period Covered
Applicant’s Wisconsin 15-digit Sales Tax Account Number 07/01/1 5"06/30/1 6
€ This must be issued in the same Dato of lssuance

456-0000455404-05 Legal Name of the licensee below.

Legal Name {corporation, limited tiakility company, partnersaip or sole propristorship) Federal Employer Identification No. (FEIN)

Walgreen Co. 36-1924025

Trade or Business Mamo (if different than Legal Nama) Telephone Number

Walgreens #06885 (847) 527-4897

Business Address (Permit Location) Business Located In Business Telephone

300 Hwy. 13 Moy [Jviege [Jrowm [(608) 254-5760

Cily State | ZiP Code " i County

. . of: 1

Wisconsin Dells Wi | 53965 Wisconsin Dells Sauk
Mailing Address (if different than Business Address) City State | ZIP Code

PO Box 901 Deerfield L | 60015
Organization (check one}
D Sole Proprietor D Wisconsin Corperation — Enter date incorporated:
D Partnership i Out-of-State Corpaoration — Are you registered to do business in Wisconsin? - YES !:[' NG

D Other (describe)

o s Cno 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?
B o=s

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
availabie from the Wisconsin Department of Revenue at 608-261-6435.)

! YES Q NC 3. Does the applicant understand that they cannot purchasefexchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

L]
6

. Does the applicant understand that they must provide employaes with tobacco sales ti‘aining approved
by the Wisconsin Department of Health and Family Services? (SmokeCheck.org)

]
2

B s
B ves

5. Does the applicant understand that they may not sell, give or otherwise provide cigarettesftobacco

products to minors?
| R [ INo 8. Does the applicant understand that they may not sell single cigarettes?

Wyes 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
Wisconsin Department of Revenueflaw enforcement and that failure to comply can result in criminai
penalties, including loss of cigarettesfiobacco products?

W= [no 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state wi.us/disfiobacco/index.html may be sold in Wisconsin?

D
z
o
1

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 1o law and
that the rights and rasponsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspeﬁ%! be deemed a refusal to permit inspection. Such refusal

is a misdemeanor and grounds for revocatior this i . NG/ WA AAVE AN A
¥ g s for revocation of this license F J//\\/;ﬂ@/ vlf:/ ﬂ//ﬁ/\
SUBSCRIBED AND SWORNM TO BEFORE ME (Officef oijyﬁ}'arion/Member/Manager of Limited Liability Company/Partner/individua)

this _ - da(;y‘fo? e
; -~

&

LrCIFRY Notary Pub,
My commission expiras

CTR-200 (R. 2-08)
Wiscons:n Department of Revenue



W 56371

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License Hoense Number wjij/; (=
12700

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

Date of Issuance

Submit to municipal clerk.

Applicant’s Wisconsin 15-digit Sales Tax Account Number & Thi the i d Y th
,;L C S Ny Ve R ) IS must pe Issue ! in the same
,/52} vecy ;}3’#@} “ 3 Legal Name of the licensee below.

Legal Name (corporanon limited liability company, paﬂnershlp r sole proprletorsh«p) Federal Employer Identification No. (FEIN)

ZINKE'S  JIARKET™ 29-/14 3¢ 2 ]

Trade or Business Name (if dlﬁ‘erent than Legal Name) Telephone Number

ZINRE'S ViipsE ﬂwm—-——’ LB DY -§3 D

Business Address (License Location) Business Located In Business Telephone . )
92/62 &j }j’ﬁ’fbﬁ@ﬂj %ﬁjg_ City DVillage DTown (Jéﬁg ZZ}Z/—E’%/%

City State | ZIP Code ‘ County

WISCONSIN DELLS WI |53965 °F WISCONSIN DELLS (OrwmB A

Mailing Address (if different than Business Address) City State | ZiP Code

Organization (check one) o

D Sole Proprietor @ Wisconsin Corporation — Enter date incorporated: //52/

L] Partnership l:l Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

D Other (describe)

,E’ﬁ] YES l:] 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 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.)
E YES D NG 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?
[EYES [:] 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 cigarettes/tobacco
products and nicotine products to minors (including electronic cigareties containing nicotine)?

%WES [InNO 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 Department of Revenue/law enforcement and that failure to comply can result in criminal
nenalties, including loss of cigarettes/tobacco products?

E YES [ ] NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQO) tobacco products listed on
f 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 [ 1 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 beﬁass:g _/tyjanother

Any lack//of access to any portion of a licensed ilt;,r%fmses during mwﬂ be ed a fefusal to permit inspection. Such refusal

Yl
is a m1§demeanor and“}grounds for revoca@ﬁhﬁméﬂ@apse. (/(/ ///\
( P / I
A #{ bi// {f
& / E 7 = - — —
(Officer of Carporaz‘lon/M\e}mt;%r/I\/Ianager of Limited Liability Company/Partner/Iindividual)
o

SUBSCRI EDAND SYORN TO BEFORE, M’EN RN
vl

thlS/ »

17”
&
\

J

day of .

//;.

g

+ — 5 2

*-.// ~—7 (C/erk/‘lvofam;ﬂﬁ’ r7 z T e

My commission expires | 0 | AR OIS 7 s
! 4

CTP-200 (R. 6-14) %, S
Wisconsin Department of Revenue y"*fqr,,l“" QNS§N ‘%\“



City of Wisconsin Dells
Application for: ‘
Mobile Home Park License

N y o562 S
Date Submitted: _.. Az \ | 04 "; Fee: $350.00 First 25 Sites or less Tn?% 2 Receipt No. %’mi ! S;
$ 25.00 Each Additional Site

Name of Applicant: NG NG, blsle Eaienag Mjf"@f o
‘,""&j“" g

Po_ e S Mewstony  WE, & Yy
Ul ANoS

Address of Applicant:
Daytime Telephone Number: ﬁ/ \/0%)

Evening Telephone Number: )

X e 2l e - ”};u{(‘; ’(/ > State:

Driver’s License Number:

Legal Description/Address of the Park: ( AD éi) A ,‘W&AM«"—&-’L AL
1 R

On-Site Manager’s Name: ' KH\L@-« {oda o

On-Site Manager’s Address & Lot Number: Lot lr 5

UDn- 01LL

On-Site Manager’s Telephone Number:

*A complete site plan must be attached to the application.

4
) !

“\E\““\ . )g\,\ R

Signature S Applig‘cant

FranK Ipca prero
License subject to compliance with Wisconsin Dells Code Section 16.03
@ Date Approved: Conditions (if any):
a  Date Denied: Reason(s):
* License valid from , 20___ through ,20___

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.
Rev 01/10
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Apphcaﬂon for.
Mobile Home Park License

Date Submitted: \»\/L/) Ay, Ii7 Fee: $350.00 First 25 Sites or less $ Bgﬁ, OO  Receipt No. Y, / f (JJ %
$ 25.00 Each Additional Site /D >

Name of Applicant: \>\i’0 ne C {( é’L’C‘
Address of Applicant: PO g@)’» Lj /O W ;gf(‘)r"\S’;h Oﬁ”‘}.J Wf S‘ﬁég’“

Daytime Telephone Number: Lé Gg) ’ZS“L{ - 7 S o0
Evening Telephone Number: (6@ 3) Zg‘uj -785800

Driver’s License Number:

State:

Legal Description/Address of the Park: 2@@ Qbﬂ@ﬁf" Oﬁ\/ﬁ 0Y- 13N - 041 S04~ 13-06 PRT
FR Lot Y ;0 SWSE /mm N 38647 L E 33791 S o %3 Proneer

Drive, 3.007
On-Site Manager’s Name: /% 'g /ﬁ ‘{i < / C/Z? g f*éﬂff’ C‘Z/; i{Z‘ LeC

On-Site Managet’s Address & Lot Number: 7}" gx:i e /(// g é’i @-f 6;f’8ﬂ Azzm/s’” 0
On-Site Manager’s Telephone Number: 6 O g -~ Z SH- 833

*A complete site plgg must be attached to the apolication. Z{/ %7 é 260050 g . ;«% 7 iy @ O
08 o0

T #7350 00

Alc os2i0io s0l

v LI /- mz‘é»fﬁw @'[
S1gnature of@phcant % ”Z?/ 2L

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: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.

Rev 01/10
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City of Wisconsin Dells
Application for:
Mobile Home Park License

%
Date Submitted: _‘é - 2/"" { § Fee: $350.00 First 25 Sites or less \\3) Receipt No. 5 “ g3 yi

$ 25.00 Each Additional Site w’é/b
Name of Applicant: ___J ¥ € sedti? L 1C é%ﬁ Gy flfﬁfﬁ%fﬁ

Address of Applicant: Po 4 ?ﬁ)‘f Al 55 ARATZ OO
Daytime Telephone Number: (#s%) 774 o2 3 Y

Evening Telephone Number; (s>

Driver’s License Number: e e 72 é\»”’ eyl -6 ? State:__ fugid.

Legal Description/Address of the Park: ﬂ TR N TR

On-Site Manager’s Name: s %/M& é Loz /3
On-Site Manager’s Address & Lot Number: / oY i Lol f§
Lo & (ﬂg ﬁ? w £F @Q:, 2.

On-Site Manager’s Telephone Number: @ O e

*A complete site plan must be attached to the application.

A/

{ S/ A
L gf;” R

) Signature of Applicant
Dﬁl’l ér./’ 57L7Le'

License subject to compliance with Wisconsin Dells Code Section 16.03

@  Dare Approved: Conditions (if any):
Q Date Denied: Reason(s):
* License valid from , 20___ through ,20__

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.
Rev 01/10
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AGREEMENT

This Agreement i by und between {he City of Wisconsin Detls (“Ciiy™) snd Ronald J.
Sehiwinesus (“Schwinefus™ 4 b.g. Towarview Bstates/Dardon Propertics.

RECITALS
A, Schwinefus owns and operates a mobile ome park in the City which has 33 sites,
B.  Several of the sites arc located in the publio right of way.

C. The purpese of this Agreemient is 1o idontify those sites and 1o provids for the
restoration of the sites 1o the public,

AGREEMENT

A, Twomobile homes are currently located in the Plum Street right of way and one
mobile homes is located in the Michipsn Avenue right of way, The sites are highlighted in blue In

Exhibit A sirached.

B, Schwinefus agress that at such time as the mobile hoines currently parked in the
public right of wey are removed or deemed uninhabitable, no other mobile home may be parked
af thar sito.

C.  Schwinefus waives any claim that he snd 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
ofber sirailar claim,

D. Sehwiriefus wawes any Slain that becsnse the City did not act 1o temove the
mobile homes when they were placed in the public right of way, the City is now precluded from
insisting upon the restoration of the public right of way.

E. This Apreemnent shall run with and burden the gites idenlified herein end shall
bind the parties kergto, their hels, succassors and assigns.

Dated :__”X. )Mg s 2008,

R@nald J. Bchwi 5

Dated: Aajfusv" 52008, ?QF WISCONSIN DELLS

Eyic Helland, Mayor
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ound pipe or rod as

‘oR new rod.

: Pioneer Mobile Homes, 4454 . {3th st

-

shown. @ < Found ,
of various dimensional differences with those shown.
s are referenced to the pipes found at the block corners on the east 1
es to east of found and used pipes and rods
W plpe Is N79°44°W 1.05* from ney rod. &)= Rod

®= ler sits over cormer.
1th and 5.3' east of where rod should be. @ = thisled cross in concreto In front of trafler {110

pipe or rod as
© = Set 3/4*x28*

not set because house tral

«». Milwaukee, WI, ‘53224

-

shown and used: in this suivey. Balance® of

pipes and vods fBuhd were.not used

vournd ‘Iron rod welghing 1.58/11neal foot.
ne of Block 12 and assumed to bear B0°10'N. Rearest minute.
are mde o Tit the comsonly dsed mtiplier of 1.0037 times the platted distance.

Southeast corner of trailer is
+ @= Found pipe s 538°31°Y.



