CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICA'. ...+

FOR OFFICE USE ONLY fj’ ™ ) ‘

Receipt# o oA U2 . ieation: O LG cff (&

Amount Paid: § é\{”/((} A Police Dept Verification; . ‘e /p

License Exp. Date Provisional: (not more than 60 days) . - s > -
Operators-June 30, 2016 (even year) Police Chief: Approved: ;Z)‘"{(%QJ
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

¢ You must be 18 years of age or older to apply.

o Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

o A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

o ™~ ) Y
Application Date - /2' L L bl(’)

Check the appropriate box that applies to you:

DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI h eld an Operator’s License within past 2 years (Attach proof)
D Provisional $10 have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)

I:I Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax. ).~~~ Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

Name /l N ecun JLPREN Lelo N

Last . First ) . Middle ™ ‘
Home Address \‘7\.(’(() L\/Q\ \ ( /1@\\"@\(\ @: iC\ Q@@% ) 7 ,\, 5%0( E)C\
Street v City  _ State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
Drivers License # A (‘\) Qj - O \ \;\ (’{ B\ \;Xj State Issued / (@QC\/\‘& N

Phone Number (/&% -¢1[ 5 119 pate of Birt 0/ o / “qao~ Place of Birth _{V\ ot (’J\(’:;@/\, (A
Physical Description Sex \[\/\ Race \/\X\/\ \T © Height f}‘ \&\ Eye Color: % (e @(\ Hair Color: p)‘()C)tJ VA

License to be used at (Name of Business) X\ (/\ L,/ V\,\u‘/ 1 (,> ; Nv\‘\\ C(@@ %\/\()\«V\' 5
Uid P RS Mot Levods Db eac kK
N .

c’:‘> S,




(Continued) )
Yes __ No _L/_/

. Have you been convicted of any felony or misdemeanor?
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of L

fermented malt beverages or intoxicating liquors? Yes  No
Are there currently any charges, federal, state, or local pending against you? Yes  No

Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No

—

3. j
4.
If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applicant: /
L

/
Subscrbed and swgrn to before me .
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of Jhiu /I 2 Mg/ <o sr,q;{;;':,,,’
//{‘ ‘ o . § g "\“@EM \‘C "a
Notary Public (/¢ ) S S ——— 5 E
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(Rev. 03/14)



CITY OF WISCONSIN DELLS
, OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY i~ I/L@
Receipt# . wd }—A.“‘H.D ‘ , S D) ( {0111 ¢ f"“
Amount Paid: $ /ﬂ(\/.(‘/\,() N Police Dept Verification: _ {-{ £ F
License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: Q}_,/L’— —
Operators-June 30, 2016 (even year) ) —
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

* You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date { /j i) //5

License Applying For: Check the appropriate box that applies to vou:

N New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 1 have held an Operator’s License within past 2 years (Attach proof)

I have completed the Beverage Server Training Course within past

[ ] Provisional $10 :
years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):__ . Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To thhe Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125,12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name ergﬁwﬁ/ o bumie / AN

Last ) First Middle
Home Address fs)ﬁ/) I/Q f CA})JF "%\(YZQ}'&' g’%a)’z&p:‘;?\ Ol %559/ 3
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

/125 Silder EWNe Aph DI Purptoen (i 53413

3055795
Drivers License # (/40 ~43298 -gAS - oH State Issued__( 4)) |
Phone Number((g08) 343~ 49¢oS” pate ot Birtn C5JS /58 Place of Birth (/O |
Physical Description Sex T Race (i Height 50" Eye Color. Jdaom  Hair Color: P

License to be used at (Name of Business) ‘Tﬁmfb T iaen (pl < ( oS

)
g




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes NoX
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumptlon of A
Yes No

fermented malt beverages or intoxicating liquors? ___No X
3. Are there currently any charges, federal, state, or local pending against you? Yes  No X
4 A

Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No X

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applicanty%’l/&( C}Za?é/)&a/ Date: ¥ //L\ /// N

I D /L’day ““mmm,,,

Subscribed and sworn to before me this
\“‘ N\\LLE,L; "'»,
of M/\X/ , 20 ‘J é‘\\gk’. DTN, . "%
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CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR.OFFICE USE ONLY 5., )
Receipt 0 7. L‘L\/f‘&/’ Police Dept Verification: (?5/(J//L§' an /C”\éé

Amount Paid: § (Q'ﬁ,é()
License Exp. Date Provisional: (not more than 60 days) . L . /—-—-"’/‘
Pol hief: A d: i
Operators-June 30, 2016 (even year) ofice Chiel pproved:
Temporary Period (not more than 14 days) Denied:
Council Date Granted: :

License #: Date Issued.

Please Note:
¢ You must be 18 years of age or older to apply.
e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date g = /6” - /l)’

License Applying For: Check the appropriate box that applies to you:

@New $60 I:II have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

DI have completed the Beverage Server Training Course within past

[:l Provisional $10
2 years (Attach Completion Certificate)

[:] Temporary $10 (Bona Fide Clubs Only) [ am enrolled in the Beverage Server Training Course
D.'dtCl(S) Needed (14 day max. ) : . Class Date and Location: b ,}\SWJ__,/S
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

[ am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of sucly beverages and liquors if a license is granted to me.

Fod ness

Name o FAONESS Meclwe | C
Last First Middle

Home Address ‘/) CC C;L’M/ /';\ﬂ"\(_, b\}ﬁs (oM S O@/LQ i (4 P 53?&4“
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

Sy Ap Ave. T (i W1 59791

Drivers License # State Issued
Phone Number &)0 S’~f;”f$’"j(,>’ig "] Date of Birth @7” lo-1947) Place of Birth l/“//M Wﬂ’%% I/ ;
Physical Description Sex M Race \/\}\'\ i ;)»_{ Height [; (6/” Eye Color:_B{LﬁWﬂd Hair Color: 7 Z@ 315,»/ L

License to be used at (Name of Business) \ f\i b A\S } ‘9*(9 <}f5’5»’1ﬁ'§ CéNiO b‘f

N




(Continued)
1.

Have you been convicted of any felony or misdemeanor?

Yes  No l{

Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No _X_
3. Are there currently any charges, federal, state, or local pending against you? Yes  No ¥
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ~ No X

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense

County State

STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

7 /
Signature of Applicant: ﬁ///{{ /
/v

Date: g ) /(DM - [5”’
"/

. & 3
P & e

Subscribed and sworn to before me this day § S

o Nak 0lS
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s 7 Cmpen® ,}‘

Notary Pubh& }\/~ I L}.._ 8 ""/%QC('\‘-'C\“\ -~
My Commission Expires: } K

(Rev. 03/14)



| | CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICI}HI—JSEDQESLY ;
Receipt# T " i ff e 5
A(::ZLF;H Paid: $‘% 0 02)9\ Police Dept Verification: (f»”> ///J/f \c) ,2(» UZ:qf’fé

License Exp. Date Provisional: (not more than 60 days) . .
Police Chief: A d:_ &, "5"7
Operators-June 30, 2016 (even year) onee LAt pprove 4://"2
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

*  You must be 18 years of age or older to apply. :

¢ Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

* A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date 6) \S , !3

License Applving For: Check the appropriate box that applies to vou:

g New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

I:I Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

have completed the Beverage Server Training Course within past

D Provisional $10 A
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ) _ Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

[ herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name CGigeen Lo Julhve C

Last First Middle
Home address _ 230(04 ). theednueg R\ Prcanme LY 523

Street O City State Zip
Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years
Drivers License # C1{0 2 -1 23 - 151-00 State Issued UQ‘\%C()(\Q”! YA\
Phone Number ((00%) 4G - (0 Date of Birth |- 1\- 1G4\ Place of Birth {Vlqclison

\ \ . {
Physical Description Sex F Race (A X Height i) Q%\ Eye Color:_\‘*@t (& S Hair Color: G)(Db@ﬂ
License to be used at (Name of Business) A\ DO\ 9 DOP
’ <J




(Continued)

B i

Have you been conv1cted of any felony or misdemeanor? Yes No

Have you been convicted of any license law or ordinance regulating the sale and/or consumptlon of

fermented malt beverages or intoxicating liquors? Yes  No X
3. Are there currently any charges, federal, state, or local pending against you? Yes ___ No X_

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes __ No QS

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

- application.

Signature of Applicant:

, k,,,//}’ “‘ “““""""," »

Subscribed and sworn to before me this !S day gf;‘x\&‘f\XE ./V/( {2:"1,
of 7/)/\[{./bﬁ , 20 l S ; .l" OTA * \\’p "%
7 L el i
Y W’%‘LW Tl @b o FF
Notary Pubhcd 2AY BL\L o §

T R/ N S
My Commission Expires: L’f’”( "(’“ !B 'aﬁ:OF""'éQ\:\\\\o“\

gy g™

(Rev. 03/14)



CITY OF WISCONSIN DELLS
OPERATOR'’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY ' e _ o :1 =N

Receipt# g NG - P,

Amount Paid: § gg{i{, J A(X// Police Dept Verification: j 4 /é “ .

License Exp. Date Provisional: (not more than 60 days) . . i S? T y_‘\_y/’
Operators-June 30, 2016 (even year) Police Chief: Approved: —Z /?’
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

o You must be 18 years of age or older to apply.

¢ Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

o A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

AN DN Ty e
Application Date ) LC-2005

License Applying For: Check the appropriate box that applies to you:

DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

DI have held an Operator’s License within past 2 years (Attach proof)

Renewal 360

D Provisional $10 Egihave completed the Beyerage Server Training Course within past
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course

Date(s) Needed (14 day max. }.__ i Class Date and Location:

Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

I:]I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

1 herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

Neme — Hclee, Ao Nolun

Last , First Middle
Home Address ZZ (} / (Q/s(/’i ‘7[’(.1:7 ’ {5 {‘(Qt’&’“ ( ,1.,)\ S OAS D-c 158 LL)I 557 QS
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

N“?‘?‘fé Rived A Whsconsin *Dd(%;LJZ»

Drivers License # "’“” J OO0/ (ﬁ‘:,; - / Z / éf A‘""/S‘/ State Issued é{/ § € A8 S\
Phone Number _(00B-4%7- 2867 _pate ot Birtn __ s/ 1 Y/195 Place of Birth __ e, (T

Y , ;
; { gt s ) , .
Physical Description Sex M Race ZWM%\ Height Z? / ! Eye Color: 43 { e Hair Color: /gfd‘}” LA A
License to be used at (Name of Business) /Z Cretn / ﬁm %&%S




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes __ No K_
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes __ No A

3. Are there currently any charges, federal, state, or local pending against you? Yes No
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ~__No K_

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applicant: //I;Z ///L/]/’ Date: 5// // 26%// S

““““"""'" w,

Subscr/b(ed and sw@m to before me this ’\u x‘,\ day

N ()
. 3.5TA ",
of ‘ [UA f] __ s‘:;yg:\:}'o--nf\{fO'
— )/l,’ Sé“l\..,t OTA/?},.
e = ESEALY .
Notary Public < 7 , = H \ A O
bt o 9 o Yo 5' . £
My Commission Expires: /U/"S /Z OlS '%,dé\?\_ UBL S s
”'"a,é\ OF. v -\SC" S
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CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY,

Receipt# @125 /"F B / /
Amoupnt Paid: $ 0. GO Police Dept Verlﬁcatlon(:)-S J l> ZC, “(/
License Exp. Date Provisional: (not more than 60 days) . . > / /
1 f: A HES %
Operators-June 30, 2016 (even year) Potice Chie pproved ‘/M 4
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

*  You must be 18 years of age or older to apply.

* Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

* A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date M&\f %5 2015

License Applying For: Check the appropriate box that applies to you:

[ZI New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

DI have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) [ am enrolied in the Beverage Server Training Course
Date(s) Needed (14 day max. ):_ : Class Date and Location: &5 ~|S - 2015
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

o Krueger Kartlyn Heather

Last First Middle

Home Address 90() S%Y\@*Gt ‘ CP (C 1{ /(;2(9«} MaUS’JLUY\ l/U j C@ 8/371’/5)

Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

350 Covw\hb’/ Dy ‘P/Wg}f/ Wl YY)

Drivers License # K029 “S0O89 - 0913- 09 State Issued AU\

phone Number [ 1S = 30 = 77/ bate of Birth ////S // 990 Place of Birth S%f\/‘(”,mf /%)m/“
Physical Description Sex | Race LAJiY€. height S 17 Eyecolor KIU€. Hair color S Joncle.
License to be used at (Name of Business) (k) codside SPO\(JU COm‘OL@(




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No X_
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No

3. Are there currently any charges, federal, state, or local pending against you? Yes No

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes:No x

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: K@’(ﬁ\/{/ ’K//é/ﬁ‘/ﬂ Date: S"/S ’(7’?0/5

Subscribed and sworn to before me this 2 S day e,
, < TAMMY 7,

Of / 0{/‘,04/Q ,jZOIS/ . ss\ ""Nf-n-.. {%’,”"

I ~ i 3 ¢ °, %
i s
] (’M/J/l/}fz/bb/l,»-'/é/&% o £ (SEAY T ALk
Notary Pubbl: . . E:B\"- O& ~ ;O E
My Commission Expires: {\' /d’»« /8 "gmo‘\ Lic o §

(Rev. 03/14)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY

Receipt# 5 '\ | - A
Amoupnt Paid: § é 0.p0___Ur M Police Dept Verification: 06 \X\\/D/ (Z/(v '\/C\A
License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: é g Z zég /

Operators-June 30, 2016 (even year)

Temporary Period (not more than 14 days) Denied:
Council Date Granted:
License #: Date Issued:

Please Note:
* You must be 18 years of age or older to apply.
e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date ,/Z/A_/ sy - 2805

License Applying For: Check the appropriate box that applies to vou:

l:] New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

Q’Renewal $60 /Zrl have held an Operator’s License within past 2 years (Attach proof)

DI have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

I:] Temporary $10 (Bona Fide Clubs Only) I:]I am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):__ _ Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:
I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory

* thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or

local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT 4 ‘ ) : )
Name //éﬂdzﬁ,//?, ‘[//Ac < 1/4'// //ﬂ/)f,ﬁ"p

Last First Middle

Home Address / ‘Vﬂl/ [é{/{«??f />ff 4/, ﬁé’g/[f é/.’ :W.S':} ?éf

City State Zip

Street
Mail License to (if different from Home Address)

" Street City State Zip
Previous Addresses within the past 10 years
yime
Drivers License # /:4'7 T //? 5y 500 % O3 State Issued LAt
Phone Number/4§ Y3) 3 Yoo Date of Birth ‘/% Cf»’”f éj Place of Birth /{’75"’" i
Physical Description Sex A Race ZJ Height S f ? Eye Color:i_[_ﬁ___ Hair Color: ﬁ/\) »

License to be used at (Name of Business) /,i/(j’“zﬂﬁ/} /‘/ﬂ i{)w!ﬂls
4 R =9 /' =



(Continued)

I. Have you been convicted of any felony or misdemeanor? Yes  No i’_'_/
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No i
3. Are there currently any charges, federal, state, or local pending against you? Yes  No
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes __ No _~—

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: /,,, Pra)
C”

Date: /%/zﬁf‘y /5’ w/JM

AWy,

Subscribed 7and sworn to before‘ me this 0D >Q __day e“\\‘\p\ \N\A’ / L 4'7/”""',
of ey ﬂr ,20 /. s ’\ “*u{(@"‘,,
' N § ¢ “5
| % // /u@ §/WO0T4p N Y
< (SEALZ i at YO E H
i H A H
Notary Public / ‘ X %(g\.\ (/BL\G ": H
My Commission Expires: H ~ j(’l' ”’/ "f,:y/%\\. o‘:b\% §
! ' Yy ~--n‘ -® \‘s
""419’ wisC O\A 3
g™

(Rev. 03/14)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY

Receipt# 50( E) I o 7}

Amoupnt Paid: $ ({.)55(; D Police Dept Veriﬁcationﬁj/"ﬂé/' (S z C "“C{’!

License Exp. Date Provisional: (not more than 60 days) . . & 7 {

: Approved: .

Operators-June 30, 2016 (even year) Police Chicf pprove ::/7% /
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #; Date Issued:

Please Note:
¢ You must be 18 years of age or older to apply.
e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

7
Application Date f){/ﬂ?/ //I S
’ /

License Applying For: Check the appropriate box that applies to vou:

' New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

D Provisional $10 l:]l have completed the Beverage Server Training Course within past

2 years (Attach Completion Certificate) /5"
D Temporary $10 (Bona Fide Clubs Only) {am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):_ : Class Date and Location: S LW /IS5
Limited to one per year. No training course required. (After completing the course, bring in your certificate o receive license)

l—_—_]I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name MI/’}/‘Z‘CN o E/V\E L\(

Last First Middle .
Home Address ] “’(*?.’.:SM CMH@\Q_YM}Z:/ 6\' ﬁ‘n l \&‘} IL (y O‘/gﬁ

Street City State Zip
Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years
Drivers License # M % F;O ‘A0 11 ({(G 9\50 State Issued I .

Phone Number Date of Birth L/ Mf!“] q Place of Birth m“&k ‘
C! E ) Eye Color: Q}qﬂ 9 v\) Hair Color:_ ﬁ)' waé

& .
Physical Description Sex \( Race \'J‘\{\\XQQ. Height

License to be used at (Name of Business) [/1 jﬂU/’i )] CLQ




' (Continued)

A

1. Have you been convicted of any felony or misdemeanor? Yes  No
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
Yes No <

fermented malt beverages or intoxicating liquors?
3. Are there currently any charges, federal, state, or local pending against you? Yes  No. 5(
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ___No 'T>(

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of

conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this

application.

G T jo e
Signature of Applicant: C -~ M/éx’ Date: 5”)////(

ff:;/ /

Hh-

Subscribed and sworn to before me this Z ) day e,
&_Jx N %,

of - V\CLAJL pzo 1S \_; W‘:‘-’ER o,
S8 WRY N %
\/‘&/éﬁ v vw %/:fom § {23
Notar&:ﬂ]lc g 1=z \O : %’ z
. g 5 @V ; OF
My Commission Expires: L’" f(q V»Lg LN PUY /G§

¢" L ——ne "@Qf

\
\
| .
'Q hd
lll \\\
Magrggaa™
(Rev. 03/14)



CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE .
Receipt# E) %’}giﬁ 0 / v / P -
Amount Paid: §__ (O@ 00 C‘/\ CMZ{ Police Dept Veriﬁcaﬁo":&g, I(}/ 5 /ZC., - (/H
License Exp. Date Provisional: (not more than 60 days) . . < 7
H A : d e

Operators-June 30, 2016 (even year) Police Chief pproved ¢ =

Temporary Period (not more than 14 days) Denied:
Council Date Granted:
License #: Date Issued:

Please Note:
*  You must be 18 years of age or older to apply.
o Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date E{‘S [5

License Applying For: Check the appropriate box that applies to you:

1X| New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

EI have completed the Beverage Server Training Course within past

l:] Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max.):__ _ Class Date and Location:
Limited to one per year. No training course required. (Afier completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

Name—__Marion Wethew T
Last First Middle

Home Address WOI Br(mc/wc\y /4’)071' .5 ('/\//S‘ D'@’//S’ (,A/ { 5'36;95“
Street / City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

730" Vine st Wis Dells Wi
733 Supcir;c;r S i3 Detls Wi

Drivers License # NSO ~ SSG7 - 0230 - G4 State Issued ) /
Phone Number (;0 g 3‘:1’3 05’7 ('/ Date of Birth q /O 70 Place of Birth C(}m‘faﬂ O H
Physical Description Sex M Race W Height (oo Eye Color: E.’i\) Hair Color: fébf’lJ

License to be used at (Name of Business) WOO Jflﬁf{ﬁ" Spgffj




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No X
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No X
3. Are there currently any charges, federal, state, or local pending against you? Yes  No X
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No } X:_

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: /Zﬂ’%fw Date: S//S//g

SLWM sworn to before me t this E; day

49692,
of /7 W,

\ o P4y,
,\“‘“ \N\,AX':. ..M/ "’t,'
g ot ot

§
Notary Publ H
£

\)

My Commission Expires: M - L} i / Y

Camwn®
74,, \‘\\
88300053208 0%

Wy

» PR
'—,7)@\.____.»'%@,

l,‘

(Rev. 03/14)



'_ ‘ CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY

Receipti 510 50 Police Dept Verification: MC“‘ az‘%l lg’ g% </

Amount Paid: $ (0.0 O

License Exp. Date Provisional: (not more than 60 days) . . e 4 %
P H A d: /
Operators-June 30, 2016 (even year) ofice Chief Qprovc =< ’
Temporary Period (not more than 14 days) Denied:
Council Date Granted:
License #: Date Issued:

Please Note:
e You must be 18 years of age or older to apply.
* Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date {) /ag }) D’)

License Applying For: Check the appropriate box that applies to you:
New 560 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 , l___llthave held an Operator’s License within past 2 years (Attach proof)

I have completed the Beverage Server Training Course within past

I:] Provisional $10 ;
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):__ _ Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

Dl am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT N o ’ \ .
Name N\D\'AY\\SOY\ L\[Y\ﬂ VOCL\E
Last . Flrst Middle

Home Address QD \l \/ﬁ \gﬂ j\:)\(m RQQ’dS’)L)VQ L@) L)f)q Cﬂ

Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses w1thm the past 10 years

Drivers License # M\O'a ‘“j 55%”(,«3 E:)\W?L ;\ ,:D\ State Issued L@ \ ,
Phone Number((:‘(&kﬂ U( 6 iﬂ??g Date of Birth v‘? ) 9\ ) Place of Birth H@J/l’% Ki C,

] 12

X‘\
Physical Description Sex K Race \ § & % (Height 2 LQ__ Eye Color: M Hair CO]OFT‘&’\CL_&WN“
License to be used at (Name of Business) \ \&\AJQE - W\MQ




(Continued)

1. ‘Have you been convicted of any felony or misdemeanor? Yes

2. Have you been convicted of any license law or ordinance regulating the sale and/or consumptlon of
fermented malt beverages or intoxicating liquors? %

3. Are there currently any charges, federal, state, or local pending against you? é

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes LS

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Appligant pﬂ\[\;\,(ds M@\IM Vsate: 5/9\&))5
- {3 &

Subscribed and sworn to before me this 2 8'“" day o \\%\MHF};I(/)”

of N\a\f 2015 . BRI <<><9,«/,
S oTAR 7
M M v
A E L (SEAL) o— z
Notary Pu Jc ER R

My Commission Expires: /0 ——13-45 72U U\ SRS

2 /IR O NS

Wy 5 F W\%S\l\\\\\

(Rev. 03/14)



CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY 5‘/1@ : .

Receipt# - STV S C

Amoupnt Paid: $ ﬂ OJ Police Dept Veriﬁcation:CfZ; /(93/{5 (, H 'Z

License Exp. Date Provisional: (not more than 60 days) . - <« ‘__A_‘\

P H : :

Operators-June 30, 2016 (even year) olice Chicf Approved 7 )
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

e You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date e {0 2 /‘16 S

License Applying For: Check the appropriate box that applies to you:

BNew 560 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

I have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

[:I Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
D‘ate-(s) Needed (14 day max. ) i . Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

rrammmell PP SV N T sons. N si0vis-
Last Fi;st' i Middle
Home Address QL‘ O (: S Y Q v g L . W SR ‘“'\5?5'\ ™ \QQ\\% \\}v’ 5 (S{\ Cw’%—
gdg‘trget Cas+ purKee St State Zip
Mail License to if different from Home Address)y 240 Loty Vot x\ \Q iscons Wy Dol W\ PEEASN
Street City State Zip

Previous Addresses w1thm the past 10 years

\; k@\/ow \\\,(\CQ& S
OO [, \bs u«%ﬁ‘vx oy
Drivers License # /Zy ({ 4 G KU State Issued
Phone Number A0 Date of Birth Uﬁ. ( T* M%% 2 Place of Birth Q\Q\/o vy N ‘\5 ‘M\(ﬁ{iﬁﬁ\\ ©
\ N
- y - - N > e ,
Physical Description Sex - Race \/‘)((/\ \‘\()/\ Height 1 - (6 > Eye Color; % tOLWLN Hair Color:_\ oW/ by

License to be used at (Name of Business) WA \ %\%Q\WNQN Y\ - @ \\,\\xa’\i ©- \/\}C




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No X
2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No 4
3. Are there currently any charges, federal, state, or local pending against you? Yes  No /
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ~ No <

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

.Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applicant: \(R\] \\j &I \\k\/\;\»&}(\g&ﬁ@Am Date: Q)&o & QL\ 1o ( <

UL

2 e
Subscﬁed and sworn to before;n/e this / h day
7

of (/1 200b S % ,;"»,
4 % MLM NS
— (MW L £ (SEALy~e— ~ | £
Notary Puﬁi]c ng" &U o ':' 3
Lo L/w[b} I3 Lo, UBLWY &

My Commission Expires: /’ %, ){(‘\“ TS

. "" [P \\\

“tgsgy ~ ISOO W

(Rev. 03/14)



CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY 6 U b)[()( &)

ﬁlesz:f:f Paid: § [PRY6N) Police Dept Verification: 5- Lo-15"
: v (i
License Exp. Date Provisional: ' (not more than 60 days) Police Chief: Approved: &Z——/C- -t
Operators-June 30, 2016 (even year) ) —
Temporary Period (not more than 14 days) Denied:
Council Date Granted:
License #: Date Issued;

Please Note:

o You must be 18 years of age or older to apply.

o Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

s A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date f:\\ ‘“\C'( - \S—‘

License Applying For: Check the appropriate box that applies to you:

ig New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

[_] Renewal $60 [_J1 have held an Operator’s License within past 2 years (Attach proof)

“gihave completed the Beverage Server Training Course within past

[:| Provisional $10 ; .
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ). Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

1 am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

Name T (e \ Ve ¢ \een Meacre
Last First Middle
Home Address q&\ \,\7\(’ ALY (\\\I kO\‘ Q \)\) Kovigw\ h&\\g \ﬂl . S 2)(11 (OS)W
Street ' ' City State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
Drivers License # mL\Q\CD =~ \-SCE{;, ” 5%1;) 9 06 State Issued_\3_)\ DCOH NN

Cenid i ™, .
Phone Number (oCDC(’}_)“‘\l,%(\ qL{(o(.(/ Date of Birth q *9 "C_!)()\, Place of Birth E)gg NG, A Q {
Physical Description Sex E Race Lo\, »l-;g Height 5— ! (e Eye Color: Kj\ Wud Hair Color: (RQQ\

License to be used at (Name of Business) (\ G \ ¢ '¥ La N\




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No .

2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No

3. Are there currently any charges, federal, state, or local pending against you? Yes  No X

4 Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ___No X_

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: é ( Q\\/\ /\/Y) . C\),() Q,Zk@ Date: %\ - \O( N \SM

Subscri€ d and sworn to before me[ his \1"\3"({ A day \\‘\\“‘g‘;'f'\r(')'g "0,
A e ol ey S, s,
of / \/M / /., 0 \(? T s\\\ & caman, Y/ I,”
. ”.)/" //\/ . ”/ZN §Q K (SEZ%) ) E‘z
Notary Public ¥ (= L §Oé'. d‘& N Eg- g
3 o - z kS 4 F
My Commission Expires: , O / 25 / 200 S %\)7’2:\ <ON .‘:' $$
' '},”’ \{&t‘-...v" ‘\‘
///,llll r /QV‘A&—\“\\»»

000 eyt

(Rev. 03/14)



CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY

Receipth T , &l Y
Amoupnt Paid: $ . (0.0 0 Police Dept VeriﬁcationéZ? o1y 2,(., C%
License Exp. Date Provisional: (not more than 60 days) . s . B
Operators-June 30, 2016 (even year) Police Chief: Approved: K?
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued.

Please Note:

¢ You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

¢ A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date Cp\‘ \\‘\/’f;

License Applying For: Check the appropriate box that applies to you:

@ New $60 |:|I have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

@1 have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax. ). Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name Rees Youa e K\Rsten
Last ‘ FE)st Middle

Home Address )\ DO e Couwr s DS WX 530S
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years
S me_ces Au0e

Drivers License # /RJ <9 OO é ’72/ ; J’\'/x—\\'{\‘ Qq State Issued U\)v\ BC OMSIH
Phone Number(\(oOg\ 5 «“?L’/ - S q?’?ﬂate of Birth (Q //7—/ I? 7‘7 Place of Birth p)vsi¢ Ak ITa

‘ . . ) .
Physical Description Sex (: Race { Guccis,om Height 5'3 Eye Color: [S ’ ue Hair Color: Blggdﬁ

License to be used at (Name of Business) m’?\&‘{;)i})Q% TNAARTY




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes No ~
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumptlon of
fermented malt beverages or intoxicating liquors? Yes  No {
3. Are there currently any charges, federal, state, or local pending against you? Yes ~ No ,—
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No "

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of

conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applicant: %j(\ \N(AQ“};) J\( %&o\\\h(}&ﬁb\cxg> ° (Pte; Q,\ \\\‘fb

Subsgribed and sworn to before me this i "ﬁ// day o
o imy,
29 ‘ ( s“:\P\ \N:}\,X E.MQ””"",
CMW AA T Wﬂ § AR0TA4 i
Notary Publw) £l e LR
/ ; y & L] el 5
My Commission Expfres: %’ﬁ ’LF ' K %'—"2\"‘ AOBL\C' '," H
ERA >
”'f s = Pid %\ s
” LY R $ ‘\\

(Rev. 03/14)



: i CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY
Receipt# ] Q fj (’)

Amount Paid: § U 0. Police Dept Verification: (xé /C}q /( ») \EC ‘/C hL
License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: (7,,/‘7 4’/___.‘
7

Operators-June 30, 2016 (even year)

Temporary Period (not more than 14 days) Denied:
Council Date Granted:
License #: Date Issued:

Please Note:

* You must be 18 years of age or older to apply. :

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date w/q //(b

License Applying For: . Check the appropriate box that applies to you:

D New $60 . [ have an Operator’s License in effect at this time. (Attach proof if not
o held w/City of Wisconsin Dells)
Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

DI have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

I:I Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max.): , Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125,12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to-comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

REASEERINE < An et Moy anacio Jeanne

Middle

Last First

ome aasress 206 Q0N S, Boclose  LJT. 5243
Street City ° State Zip
Mail License to (if different from Home Address)
Street City State Zip

‘Previous Addresse§ Xvithin the past 10 years o e
VO tr 3T Ay Goloss, WT 53403
\0D1E A™ BE - WedecYoun, G 534X

Drivers License # {M“P A (, ’{,) (/\ C\}(( -y ”\ i Yl S Q State Issued i/\_ﬁ

Phone Numberg ,(,) /QQ\ 7 Z‘i:})ate of Birth \\ k /ﬂ /C ”N Place of Birth (/kji
1 Eye Color:_@%‘\ﬁé’:’;ﬁ{} Hair Color:b\@xﬁj&f}:

Physical Description Sex K\f Race L\)\ﬁ \f\(ﬁ- Height {:?’
A\, PR
License to be used at (Name of Business) ( \2\(,\ g :\: Lm&\




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No \
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of J\K

fermented malt beverages or intoxicating liquors? Yes  No ™~
3. Are there currently any charges, federal, state, or local pending against you? Yes No N
4

Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes:No W\L)
If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County

State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: j\'\% &\Eﬁ\\)@i’f Date: QD/{:{ {//3153

Subsqri ed and j’vom to before m if‘[h‘is jl&S day Ty,

| i A S eNODS,
of __1_JMind 20 (5 ) SN o,
e s ¢ Q%
( ,\» < § .'. 21y ) eg
. { \//(* gD:?’\( Li&%
My Commission Expires; I ()/25}7 {Z L{§ :"—,c\)b’l:‘. L0oN '0’. ;
! % o P Sy
“ &

(Rev. 03/14)



CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY
Receipt#

Police Dept Verification: CXD '(?l | Ib ;KC_, '”’C I'{

Amount Paid: $_ & /I A
License Exp. Date ovisional: (not more than 60 days) % //
Poli hief: A d: "-’Z
Operators-June 30, 2016 (even year) olice Chic pprove ﬁ =t
Temporary Period (not more than 14 days) Denied:
Council Date Granted:
License #: Date Issued:

Please Note:
¢ You must be 18 years of age or older to apply.
e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accoimpany all New License Applications.

Application Date (()/ ' i 10!5‘

License Applying For: Check the appropriate box that applies to you:

D’l‘few $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 @ﬂg\% held an Operator’s License within past 2 years (Attach proof)

DI have completed the Beverage Server Training Course within past

|:l Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):__ . Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

Dl am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

1 herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT . 7

Name Stevens /% Y (‘3}"1(}{@
Last First

Home Address (0 u\ E’q ﬁ/&“]\/\C( A ‘3"’3! : A{)(@QU% Pf @()Q/b(xsu
Street | City

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

3L Naordh Cocust s+ Ngpledon (/«JJ» 54951 ¢f
/]ﬂ 3034 {5 lumf/*" A/vo Yy /2{% (/Jwﬂ uJ/}a C'”‘{ L/(“W 43//

Drivers License # S>3 1S 071 Q0 -2 (o5 O 5 state Issued /. JL

phone Number (] §- 919~ 2090 pate ot Birth > — 8 ~ (2 Place of Birth > - 3*\; - l
Physical Description Sex 4 RaceW h I Height 5 S EyeColor 42l A Hair Color (3 oo v
Tr el wort

i

License to be used at (Name of Business) ¥\ ) ‘{\ { !




(Continued)

No !fjj/ M

1. Have you been convicted of any felony or misdemeanor? Yes

2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of L
fermented malt beverages or intoxicating liquors? Yes  No &~

3. Are there currently any charges, federal, state, or local pendmg against you‘7 Yes  No

4 Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No ; "

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

lo- 1~ 015

Signature of Applicanty MP Date:
Subscriped and swort{ to be ore me this . S“' day ““,«\;‘:;"'s"f;.:'q» ,
R L) el ",
\A W,L s‘"‘&q%'" - '{?'.(\0,9’"».
> & Y ‘:
£/ \AOTAQ)J' \.Oé
d ‘Z/Nma”m/ PuBh ------- - ‘E; :‘. A?SEAL ,': 3
TN UB‘I’..\C’ "é H

My Commission Expires: [D’ZC,’ {Z(){ ﬂ/ ‘;'4'7» S o
1 7 = BIPN \s\q; N
’4,, OF QO \\‘\

7]
o num\\“

(Rev. 03/14)



1064-15
Operator's License

HAS BEEN ISSUED TO:

4 Brenda Stevens
311 N. Locust Street

Appleton, W/ 54915 License Expires on
06/30/2015

e T

Pursuant to the Appleton Municipal Code and Sections 12517,
125.32(2) and 125.68(2) fo the Wisconsin Statues, and )
"Operator's” License is hereby issued to said applilcant. Applicant
agrees to notify the Appleton Police Department of convictions of
any felony or misdemeanor violations during the licensing period.

Given under my hand and Corporate Seal of the City of Appleton
this October 17, 2013

City Clerk




CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY -
K lQ:%g i}:} Police Dept Veriﬁcation:C{;g (C)((\‘ { ",E)/ zc,, %’C,\{'

Receipt# . o~
Amount Paid: {7} ¥

License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: d//c{/z—______
Operators-June 30, 2016 (even year) ) ) 7
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:
¢ You must be 18 years of age or older to apply.
e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

* A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the fast
two years must accompany all New License Applications.

Application Date (,f? jC{ /f 3

License Applying For: Check the appropriate box that applies to you:
D New 560 |:|I have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
@E;newal $60 DI have held an Operator’s License within past 2 years (Attach proof)
D Provisional $10 I have completed the Beverage Server Training Course within past
: 2 years (Attach Completion Certificate)
EI Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):__ ' Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name S asA \‘\;\54*55&“\ Y\ ‘N\\ 0/\ e \\

Last First Middle
home adaress |55 (16A€_ . parsl Qe oy 539¢S
Street _ City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

HA Ceda v, Lots. Dens, LT $3905

21 Mww 12 s Dens ol 8234465

A4S Edocuuvoch e (ot F MGLMS il SR/
Drivers License # C)SM@”‘ %%% C’/%%/D Q2 Statelssued(,&)[tx(_,@}’) <i0)

Phone Number{(ﬁDS:} S~ 4G L) GDate of Birth { f}’//(f}//?? g Place of Birth /¥y RSO ) Lo
Physical Description Sex ¥¥\ Race (A} Height §Q_i Eye Color: Q 1. Hair Color: %"V“Mu
License to be used at (Name of Business) L @W"e ( ()’U‘X a} M/QYD 1 L@




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes i No

2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No

3. Are there currently any charges, federal, state, or local pending against you? Yes  No

4 Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes __No_

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State

0705 Enhy nio loched  deling ,Hdums , .ol
“/ i

07)6s _Thert £ movennl PIOp. 22500 Holams, | ix
£t A

R 1 ‘ \ N Nappandl Shihe i alse
()7/08 - Cﬁ(m'r fememne "}h\(“) SEARSN (,hq;){yeﬂr;e i) (A/OL b ifm'f; () cergeof

| } unfll 01 ,025 )
JA(\C)() e %ﬂq @@k“\c@(_ . ‘/\.Q\_Qi \L\BX/ &Q‘:XV .

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Date: Qy/CZ//SB

Signature of Applicant:

Subs ribed and gworn to befﬁle me this %k& day

2 . ““““"g",""'
( }H/\QL > 6\ H/} “\“‘\;\\\ %NQ‘;)E*\/IQL;””",
N
& ' W%
L / 7 \/ 5 0' O!»r»(SEA. ﬁ%
Notary” Pubhc 7 S i ! - VY d
(« N S : ) : 7— ., "ix,., : p— §
My Commission Expires: ’D{LL)IZ us m%\ d’é ’,' w::;
”"'1,‘(6‘~ ‘-‘\‘
”I’I/“

(Rev. 03/14)
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CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY.

Receipt# i \5“()(’75«7 Police Dept Vcriﬁcation:Dghf"/I“SM Q C - CZ:‘{'“//

Amount Paid: $__ [0 eD

License Exp. Date Provisional: (not more than 60 days) . e ¢
Police Chief: Approved:
Operators-June 30, 2016 (even year) ottee Le pprove e ,.,‘/é@/;
Temporary Period (not more than 14 days) Denied:
Council Date Granted:
License #: Date Issued:
Please Note:

¢ You must be 18 years of age or older to apply.
o Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last

Application Date >

License Applying For: Check the appropriate box that applies to you:

New 560 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

DI have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) I am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):__ _ ‘Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

[ herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or

local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT A ,
Name (/(//7 //fu? ¢ /!f‘iv@ « ’e\
Last ' First Middle
Home Address /ZC:? 9 f"bibf" /43 // /:) 57 Tj;;,/&’f’ $14 /, (i~} Swg QN[?g
Street City State _Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
Drivers License # L/ (/Z O 6% 313 G~ &) State Issued [V 50475, N
N 4 5~y / j .
Phone Number £ @& 245~ 5358/  Date of Birth é% /// U /% B Place of Birth /2/1. ly /&%/7// (Qéy%@lf

~ ! (e , ,
Physical Description Sex /Vi Race !/‘v/? ; ]L( Height S 9 ____ Eye Color: 6/ ne. _ Hair Color:‘ﬁ’g)/(}"’ 4

License to be used at (Name of Business) (/. &5’/'5:’ %Q 5/60 'ruf\f’ Co M4'jﬂ/‘f’/‘(v




(Continued)

]

1. Have you been convicted of any felony or misdemeanor? Yes  No X

2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No

3. Are there currently any charges, federal, state, or local pending against you? Yes  No X

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes __ No x_

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense | County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.
Lo M/////%/\*M\ Date: Ww i;‘// i)m//gmﬂj

Signature of Applicant:

4

){ ey, -
. é y .
Subscribed and sworn to before me this _L day ss*::;‘\&\’\\’h:(.k..nf’f{(é;%
3 . s )
/}/\GL/")\ , 20 .é‘ ,0' OT A Q ‘s‘ ‘g“
Gy R f by
Ay g m(.sE Y
R, 3 =
“J Notary Publig/ TN 'OUB\X& '.' >3
My Commission Expires: - [ lg "t)z:OF\;\;\‘SOO

LTI

(Rev. 03/14)



CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY '6
Receipts A0 (d\o} Police Dept Verification: F“C,ﬂ' gzqhgﬂ QR

/
Amount Paid: § (L)

License Exp. Date Provisional: (not more than 60 days) . . ”
Pol hief: A : A [ S—
Operators-June 30, 2016 (even year) ofice Chie pproved W/
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued.

Please Note:
* You must be 18 years of age or older to apply.
e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the [ast
two years must accompany all New License Applications,

Application Date D ™~ * >

License Applving For: Check the appropriate box that applies to you:

[Zf New $60 I:]I have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

I have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):__ _ Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name NP G- Cyprin M

Last First Middle
Home Address (0 Conmere ied Ao Lot €0t IS Dels NF 53w s

Street City State Zip
Mail License to (if different from Home Address)

Street City State Zip
Previous Addresses within the past 10 years
Drivers License # £36¢F 11377526 ¢ State Issued (.t
Phone Numberf0& 25> 6i59  pateofBirth 4 ZZ %/7 ‘ Place of Birth _ LaCress® LI
o Fip ( . »

Physical Description Sex /] Race il Height ‘_LZ Eye Color:___’}j"‘? Hair Color: Blon 1{;*

License to be used at (Name of Business) "Tf&v"ffl W{”’“T/ - ﬂ/\ﬂi(

¥




(Continued)

Have you been convicted of any felony or misdemeanor? Yes YW No__

1.

2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No¥

3. Are there currently any charges, federal, state, or local pending against you? Yes _ No x

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ~ No X

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State
/ , / o )
5?;7/?7 % g);?al&l»/if’ ouvr 5&&},{“ /Cz‘it)%"'“ T T
I 7

STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

W

‘ Gy \(.n; "7R ; S
Signature of Applicant; %ﬂ/"‘ kjﬁ’"" Date: 3 va 9
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CITY OF WISCONSIN DELLS
' ‘ OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY
Receipt# N . . \ y \ o~ il
Amount Paid: § -5~ {:% v Todu W CW(L Police Dept Verification: {(; l\w \ ) \Z(_ 4+C (”!'
License Exp. Date Provisional: (not more than 60 days) . ‘o .

Operators-June 30, 2016 (even year) Police Chiet: Approved:

Temporary Period (not more than 14 days) Denied: - 4,4 J/<_~/
Council Date Granted: ~
License #: Date Issued.
Please Note:

¢ You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Datem};ﬂf\)&m th\ , 1O\

License Applying For: Check the appropriate box that applies to you:
D New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)
I:‘ Provisional $10 @I have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
[:‘ Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ). ‘ Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

Nme o ruamaker Driiten Sean
Last First Middle

Home Address (v{)_ \7/ (\21\;\ DM O SC DQJ\\ |\ \)Q“' CSL‘)Q ((’9&“
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

G1AA Braduwms Wee Dl s W

2400 W Ay '?%wmj\{m Wt

NDZS dahntn St se s We
Drivers License # A2 ~M0H G- State Issued
Phone Number (DK U0K-AQS™  pate of Birth_1~10— X)) Place of Birth | AU U

Physical Description Sex Y Race. NN Height :(*)‘ ®) ) Eye Color: | i )@ Hair Color: M L/§
N , S -1 ) ,
License to be used at (Name of Business) )SY\( k\lxu/\ )(}L S (Q\\L\Q \C\Y\( \ %& - \\L\C/\ R




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes _»__/:/ No

2, Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes _ No

3. Are there currently any charges, federal, state, or local pending against you? Yes  NoxX_

4 Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ___NoTA

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State
G/ 40 %mj Pty dolow a0 O Lol sine Co L=
8/%‘\/ s @ﬁ Mo oo Qg‘mh 0g /Diseeds ‘m Canlawnl Loz

~7 / §-/ZDCI> tnddss s . VL - -

W[o7 [z000 ( Wk Vm Sosn¥t o=

3)7 /2000 vousAsueno? gd‘j‘”d QCJ\AC#x s

Ale [2 000 ™LA rneean e 7 255 Co oo Colbaimon oo .
STATE OF WISCONSIN ,

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applicant: UV’\/&TZ( % Mm Date: ( ) / O /

Subscribed and sworn to before me this | day
(’ B ‘mmmm,"
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(Rev. 03/14)



CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY ‘ 7/‘,’ ) ‘

Receipt# . . 0 i [ e
Amo:ll:lt Paid: { /)TL [0,8) 5 Police Dept Verification: Oi") j & ‘{ l \{ "f’C'H, iz(‘"
License Exp. Date Provisional: (not more than 60 days)

Police Chief: Approved:

Operators-June 30, 2016 (even year) ;
Temporary Period (not more than 14 days) Denied: (/Z-g”(’ . Z—\,/

Council Date Granted:

o
License #: Date Issued:

Please Note:

® You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

* A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date OS/O?Q‘ j \F\

License Applying For: Check the appropriate box that applies to you:

IE ;ﬁlew $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

have completed the Beverage Server Training Course within past

D Provisional $10 A
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) [:_]I am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax. . Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2016, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT .
Name ((:\Y:\(m\\ef Cﬁﬁﬁ\ﬁ, j@.ﬂr\‘
~ Last . First Middle
Home Address l803 N@l&) .P\Wf \é Rad DO(*(XUK, \)\.):]:_. SBQ()!
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

NI Sandhil), Crane. condt
D(ﬂﬂ(je Q0T 5390
Drivers License # Sﬁu(g - ‘ \OR - (05"47 - 03 State Issued L J ).I:
Phone Number(ooe) ’bn'(973q Date of Birth (B—/ Oq .’ 8( Q Place of Binh%(:k( {\%ﬁ N M)L
ht S l&,“ Eye Color:_B@m_ Hair Color: k. WO

Physical Description Sex F  Race W

License to be used at (Name of Business) ﬁ




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yesy/ No
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes No

3 Are there currently any charges, federal, state, or local pending against you? Yes : No
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No_~

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State

" 7&005 NYBOWEockure /Deliver sehedule L. Nareatics, CA\UMD\‘Q, W
v V55 \(m\\u Obhaloed Peserpion Columisio, WL
AN T Bmcdcm Conduck Cdunnia, LT

2010 W! FnTons fooagent (Re COlomaa W T
A0 et Cawumbia, WI

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

M . ..
Signature of Applicant: {/CJDU) {9 XCJ{\{/\Q /QQQ of Date: U:)/ Q&I/ l/:s

Subscribed andfsworn to before rg this & w&u day “‘.\\mnmm,,’
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