CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description COMMON COUNCIL MEETING
Date: MONDAY, AUGUST 20, 2018 Time: 7:00PM Location: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI

MAYOR COUNCIL MEMBERS
ED WOJNICZ FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT
Jesse DeFosse Mike Freel Ben Anderson
Brian Holzem Terry Marshall Vacant

OPENING

1 CALL TO ORDER & ROLL CALL

2 | PLEDGE OF ALILLEGIANCE

APPROVAL OF CONSENT AGENDA ITEMS:
a. Approval of the July 30, 2018 Special Common Council Meeting Minutes
b. Schedule of Bills Payable dated August 20, 2018

c. Applications for Bartender Licenses

AGENDA'ITEMS

4 | PRESENTATION ON ADAMS COUNTY DRUG & ALCOHOL TREATMENT COURT

5 | SCHOOL DISTRICT PRESENTATION ON REFERENDUM FOR NEW HIGH SCHOOL

APPLICATION FOR SPECIAL EVENTS PARADE PERMIT SUBMITTED BY THE WOZHAWA COMMITTEE FOR A
PARADE SEPTEMBER 16, 2018

APPLICATIONS FOR TEMPORARY CLASS B BEER (PICNIC) LICENSES SUBMITTED BY:
a. ST.CECILIA’S PARISH FOR CECILIA FEST, AUGUST 25, 2018

7 b. AMERICAN LEGION POST 187 WOZHAWA FOR SEPTEMBER 14-16, 2018

¢. KNIGHTS OF COLUMBUS FOR WOZHAWA SEPTEMBER 13-16, 2018

d. VFW POST 9387 FOR WOZHAWA SEPTEMBER 13-16, 2018

APPLICATION FOR AN ORIGINAL CLASS B BEER LICENSE SUBMITTED BY MONIKA MIELCAREK FOR MISIU
FOOD, 305 BROADWAY, FOR THE LICENSING PERIOD THROUGH JUNE 30, 2019

APPLICATION FOR RENEWAL OF TAXICAB SERVICE LICENSE SUBMITTED BY RST TAXI SERVICE FOR THE
LICENSING PERIOD THROUGH MARCH 30, 2019

10 | APPOINTMENT OF NICK MORSE TO VACANT SEAT ON THE PARKING BOARD

11 DISCUSSION ON PROCESS TO APPOINT ALDERPERSON TO VACANT DISTRICT 3 (WARDS 3&6) SEAT
'RESOLUTIONS . = =

12 | RESOLUTION TO APPROVE THE NON-EXCLUSIVE RIGHT-OF-WAY AGREEMENT WITH JACK GIBES

RESOLUTION TO APPROVE CONDITIONAL USE PERMIT TO LILY DEWITT-ABFALL FOR A HOME OCCUPATION AT
813 RACE STREET

13

ORDINANCES

FIRST READING OF ORDINANCE TO ADOPT BY REFERENCE THE PROVISIONS OF STATE STATUTE 125.32 WHICH
14 | PROVIDES MISCELLANEOUS GENERAL RESTRICTIONS AND REQUIREMENTS CONCERNING ALCOHOL

BEVERAGE LICENSES AND PREMISES:; INCLUDING POSSESSION OF BEVERAGES NOT SOLD ON PREMISES
'CLOSING ' '

15 | BUSINESS FOR REFERRAL TO COMMITTEES OR SUBSEQUENT MEETINGS




16 | ADJOURNMENT

NANCY R. HOLZEM

CITY CLERK/COORDINATOR

DISTRIBUTED 08/17/2018

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



_ ITEM I

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

=
FOR OFFICE USE ONLY, o
Receipt# %3 b 7 . I { /ay /}
Amount Paid: $_ (0, 00 Police Dept Verification: > B
License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: <.‘ =3 L-r:/{? LT_/\

Operators-June 30, 2020 (even year)
Temporary Period (not more than 14 days) Denied:
Council Date Granted:

License #: Date Issued. o

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 proot of having an Operator License within the last
two years must accompany all New License Applications.

Application Date 7//,/ a///f

License Applying For: Check the appropriate box that applies to you:
ENcw $60 I have an Operator's License in effect at this time. (Attach proof it not
held w/City of Wisconsin Dells)

[ Renewat s60 (i have held an Operator’s License within past 2 years (Altach proof)
DI have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)

D Provisional $10

D Temporary $10 (Bona Fide Clubs Only) [:]I am enrolled in the Beverage Server Training Course
Oute(s) Needed (14 daymax )._ Class Date and Location: B
Limited (o onc per year No training course required (Afer completing the course, bring in your certificate to reccive 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, 2020, 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
thereol'and supplementary thercto, 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.

, ' 4 ‘
l::‘f‘/:SEPRINI" 3(50(/(( - }Q_/_(},_\ B //M -

l,}lsl First j Middie
Home Address \.)}/ ('/ _KV} [Wa)a) (é)ﬁ CO /?\/L I)(/ iy '7[(’: G L w?—_ \6—% q‘C) /
Street \-J City State Zip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 years

_77‘/0/7 (J:’rﬂm; !J( (Q ﬂ/f_./ —
A, < ‘_'ré.f'r,‘c.(n‘(_ . )y

“ \
Drivers License #\AZ(}{‘} Qﬁ Lj) 617 e ‘/:f'ﬁ_b - C),.,ZState Issued é\.):i___
Phone Numberfs0f = 4G4 - 24 ") Epate of Birth g (2 o _é/ Place of Birth (4 )¢ /4 ;(f{gga! (I
. S i
Physical Description Sex ’_/ Race _wk'-_ Height ™D /L _ Eye Color:w,éAé{L__ Hair Color:&'ﬁ#é

.. —
License to be used at (Name of Business) / 05/14’0 T V&L DD ) o




(Continucd)

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
fermented malt beverages or intoxicating liquors? Yes  No

3! Are there currently any charges, federal, state, or local pending against you? Yes  No ;J/
4, Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No C_/

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

w
-
=
-
[¢]

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

The undersigned, being irst duly sworn on oath, deposes and says that he/she is the person named in the foregoing
applicalion: 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 issusd 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.

f’f\._
Signature of Applicant: 7 Loy e~ //‘f‘“-‘—{‘)"'/a( Date:

s\““""""”""r;
W L/
\M ‘,o“‘?‘\w“:“x Ly, ("’o,’
seribed ¢ 3 U e S& p" “\6\""
Subscribeg and gworn to before me this day & 0TA WY
= . -
of .2111? . H SN '?J-'-. 3
. E =t ,Qm.- ’. g
Mﬂ(/\) i&;‘m.]UBL\G i §
Notary Publj "‘;, ."‘-.. -";\co\s"?
% - 0
My Commission Expires: 7" Q./-’ 9’*?‘ ""“‘?P W‘SC’O\\"“‘
e S "ﬂ'l""""“\\‘

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USEONLY 4 .~ g o
Receipt# (( ‘) 310 . i eati j(> 7 /:) //‘S)
Amount Paid: $ [{ ] ) Police Dept Verification: "_/ ..
License Exp. Date Provisional: (not more than 60 days) . . -
— e f: A d: < :
Operators- June 30, 2018 (even year) FOHSECRIE Pproveds_ =
Temporary Period (not more than 14 days) Denied: o
Council Date Granted: -
License #: ____ Date Issued:

Please Note:

° You must be 18 years of age or older to apply.
s 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 l—/"’ /}S‘ "/5})

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)
[] Renewal $60 [ 11 have held an Operator’s License within past 2 years (Attach proof)
'@Provision al $10 @I have completed the Beverage Server Training Course within past
: 2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. Class Date and Location: o o
Limited to one per year. No training course required. (After completing the course, bring in your certificate to roceive 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, 2018, 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 thersto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, ot
local, affecting the sale of such beverages and liquors if a license is granted to me.

BEASEPRINE Nofuiee e freethon

Last ) First Middle 3 5
Home Address (/\ \ }l'\ K\\Stf\ _&)‘}\D 9@\7\(.0 \/‘) \6@)1\‘15\5\5 b({)‘\g \tJ L S C\()
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

LU0 W g CT \dvs. Deys WL

Drivers License # 1) -X60 - O %16 -3\ T- 01  tatelssued WL |

Phone Number 493-931-9379  Date of Birth Ll/ 9‘7_/ b~ Place of Birth WW\ Nﬁ»’ D .
Physical Description Sex M Race W Height 5 ' Eye Color. _b\\}iﬂ_ " Hair COIor:_Mﬂ__
License to be used at (Name of Business) RQ_B_}?}_D - STem R o




(Continued)

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

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

DWE i AM[AND  [FG0 prerkmey Ay laD

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: %”{// CL) M"A‘ Date: 7" / 8’/ '5/

d and sworn to before me this _/ 8 _day o n‘“““""ﬂn

Notary y Public

My Commission Expires: / N 2\/ -A ?“_ 3 "}

(Rev. 03/14)



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

Recefpt# 530'7 JS : ’)"23)/8
Amount Paid: $ (__ o) << Police Dept Verification: A
License Exp. Date Provisional: (not more than 60 days) ! —
Operators-June 30, 2020 (even year) ESHESICREE Approved:_— —
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 atl New License Applications.

Application Date __f —,Z?J P 2 O\ g

License Applying For:
] iNcw $60

‘B/ held yw(City of Wisconsin Dells)
Renewal $60 1 have held an Operator’s License within past 2 years (Attach proof)
D Provisional $10 have completed the Beverage Server Training Course within past
2 years (Altach Completion Certificate)

Check the appropriate box that applies to you:
I have an Operator’s License in effect at this time. (Atach proof if not

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 Counrcil of the City of Wisconsin Dells, Wisconsin:

Lherby apply for a license to serve from the date hereof to June 30, 2020, 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.

Nome T D_;e_v‘f Kﬁéﬁ M
Last First Middle .
Home Address _ ) SQC\J 60 {4 C AT LMT(Q 1 L_LS LA 'I—L: qu LQS
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 # ) (o0 O '—15 ! 3‘7 ".%—) lg 'OB State Issued__\N =

Phone Number 411" ZX 160 Date of Birth ( o/ (8713 Place of Birth 7 | 1 utSE T
. L2 )
Physical Description Sex E Race(QVCAS N Height: ;1 LQ Eye (.‘nlor:_BMl ‘] Hair Color: M

License to be used at (Name of Business) Hi? h ,RGCL C / Jl €&




(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 3_/
fermented malt beverages or intoxicating liquors?

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

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

O

\f

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.

. Date: 7 = ;._1;3 ,_.]8

Signature of Applicant: __

{b

Subscr Il‘lLd and \wmi to/belore me, Im . 2_5_ day ‘\\““:\E‘;;\‘lggg l,;; ""”
o - e‘f v'-‘- --“'\ \YO""‘G
& £ 0 Og Wi
AR AL
‘Nol.uy Puhlu. S IO d‘b' . ;03
— =" }a.\ -(ON "I ;_:_.
My Commission Expires: ¢$¢{~\ S§

"d, ‘\‘ *****
"'ru? royeY o

"

{Rev. 4/18)



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

FOR OFFICE USE ONLY

Recelpth (95 76'&'

Amount Paid: § a atz Police Dept Verification:

License Exp. Date Provisional: (oot more than 60 days) Police Chief: Avnrovedi
Operators-June 30, 2020 (even year) ’ PP *
Temporary Period (not more than 14 days) Denied:

Council Date Granted: \

License #: Date Igsued:

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.

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 X’/ 3 " / g

cen lying For: heck the appropriate box that applies t: ]

New $60 I have an Operator’s License in effect at this time. (Attach proof if not

held w/City of Wisconsin Dells)
[ Renewal s60 \%J 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 Centificate)

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)

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, 2020, 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.

%.%ﬂmf‘;{k’dr , 3 Jo\ronno \jﬂaﬂ

Last First Middle
Home Address jOSSOS ‘z..\_JC,K‘\ b (5 IMQUD\‘CX\ e 537‘/8
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 # F ‘-\3 1T- l’\?) 01 - <M (0 { 'OS State Issued__\2IhScoag, 0\

Phone Number @3'365' WS 3 Date of Birth \7—— l Z-\ \ ‘6‘6\2 Place of Birth M QOQ
Physical Description Sex F Race UO\(\-ls(e/ Height 5/ 08 i Eye Color: b\\J - Hair Color: §Q—OW(J
License to be used at (Name of Business) Mi\ W Ls C;(‘]\)W\[‘ G LAY \\




(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
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.

) SoT N
Aol L e o Y4
Signature of Applicant: //'f / ot 7z A C% Date: ? } 6 / 27

- / \\“ullmm,“
' <5 / | e % %,
Subscribed and sworn to before me this ., < day \\\‘2.:{(: EE&F‘? ¥ ":,%
off)ﬁ{(?fu.ﬂ’ 20/E §$'-'0~\AR)' LKZ
Q. - B
A % X IZ:
.Jf-L-(/Z@/LL /Jf’.'zl/l}/ Z . (SEAL \(\o - 93
i ( 2K UPYRy - §F
Notary Public v, o S8
! ’ . LEPI \Q
My Commission Expires: { JZ%}AK-U / ) 0";54 7€ OF qq\?\:“\

"yt

(Rev. 4/18)



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

FOR OFFICE USE ONLY

Receiptt _ (o ot S — . . f’",llJ/ ‘ZA(‘/ /C(’k
Amount Paid: § D. 00 Police Dept Verification; 0 e i fr”
_____ (not more than 60 days) Police Chict: p— *//C

License Exp. Date Provisional;

Opcerators-June 30, 2020 o (even year)
Temporary Period ____ (not more than 14 days) Denied: o - 3

Council Date Granted:

License #; ___Date Issued:

Please Note:

s 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.

ApplicationDate D7/ 27/ 48

License Applying For:

Check the appropriate box that applies to you:

I have an Operator’s License in effect at this Lime. (Attach proof if nat
held w/City of Wisconsin Dells)

have held an Operator's License within past 2 vears (Attach proety
have completed the Beverage Server Uraining Course within past
Zyears (Attach Complevon Ceruticate)

D Renewal 360

[:] Provisional $10

D Temporary $10 (Bona Fide Clubs Only) NI am enrolled in the Beverage Server Training Course
Date(s) Needed {14 day max ) Class Date and Location:
fimited o ane per year No taming 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, 2020, 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, lederal, state, or
local, affceting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

name ([ ogohishv, Vakhiony (\/aK_hﬁmg)

Last First Middle
Home Address 2 (0L Riyer Rowf Wosconsin Dells Wl S04
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip
Previous Addresses within the past 10 years

_ State Issued

Drivers License #

Date of Birth __Q_Z/ L2/ 2376  Place of Birth -
Physical Description Sex /_1/_ Race ~Height ‘».6?// ~ Eye Color: AQ(QQ/Q __Hair Color: é’f_yyg&w

Chalo _ Vislo  Kesor)

Phone Number

License to be used at (Name of Business)



(Continued)

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

2. Ilave 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 Lo each question, and that the answers in each instance are true
and correct. The undersigned turther understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of stale law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.
(+

Signature ol Applicant:

rbusly pwe:  DF/ 2§/ L35
Cvo5Sed i n error.

Uity

Subscribed and sworn to before me this ;?Z__ day SN " 'I""-(J(E’"z.-,,’
or - Fuly 20/§ “§QOTA";’¢""=,
N\)taryiju(b-ﬁo"y %gﬁ,\ % *(9[‘/’\—1‘).’0 '5
My Commission Expires: /Qi{f_':/ 7 - ?-",;pr"u B \—\ Q&?
o A o R

(Rev 4/18)



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

=

FOR.OFFICE USE ONLY é"
o U%Zq Police Dept Verification: _7 2 /8

Amount Paid: S (A ). w ] A

License Exp. Date Provisi (not more than 60 days) . - i e
Operators-June 30 2020 (even year) Police Chiel: Approved: S i
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License f#: Date [ssued;

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.

Apphcatlon Date 7 25 leg

Check the appropriate box that applies to you:

| have an Operator’s License in effect at this time. (Attach proof if nol
held w/City of Wisconsin Deils)

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

[ ] provisionai $10

D Temporary 310 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ) Class Date and Location; o
Limited to one per year N training course rcqmred (Afler completing the course, bring in your certificate Lo receive license)

I am applying for a Temporary Qperator’s License

Ta 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, 2020, inclusive, fermented malt beverages and intoxicating
liguors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125,68 of the Wisconsin Statutes and all acts amendatory
thereofand supplementary thereto, and hereby agree to comply with all laws, resotutions, ordinances and regulations, federal. state, or
focal, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT
Name é(d_fc,/\_—__" - ;E.O.Ct! _ O\I

Last irst Middle
Home Address / lfl 2sa I/ LLLL-) .A/'- ?Me‘bﬁo [ -539/3
Street State Zip
Mail License to (if different from Home Address) =
Street Cily State Zip

Previous Addresses within the past 10 years

BCYPA  State Huwxy /3 L.J;.scans/u Ms 5 39685
(300 N Feth AN ,L!,,{f B. Yalrsse fauk, TC. 60060

Drivers License # __ K 2D - /% ~ 7030-27 State Issued___ GJT .

Phone Number(éﬂfj q';.é.a%& Date of Birth ‘///o/[o 7 Place of Birth c‘u;@g'a Tc.
Physical Description Sex + Race (kale.  Height S .2 Eye Color: {3@9¢dA  Hair Color: E{B_z_gn-l-ﬂ
License to be used at (Name of Business) —B 1t Fae ~C T:ua_a—CL_




(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 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 %

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: ﬂa‘m.a %QQW‘/‘— Date: ?/?5/ /8

Subscribed and sworn i before me this ZML day ‘«.u"“""'"m,,m
of _7[,{, (/ I Z ) s#‘“ "f\’:\g{.‘f S)\"’%’
P §4‘ '.," NO?’ ”\‘:é'?)'ﬂ,%
’ = ' 5 A =
oiidd )2 131 NI iE!
My Commission Expircs /D/Zsﬂ/ag/? "-,f\c;'.“ @!- IC ‘,0' ;?
“lsconane”

gy

(Rev 4/18)



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

I

=
FOR OFFICE USE ().\l b

xxzixi::‘Pald(aSS (-I: ﬁi___ : Police Dept Veriﬁcation:rg-— ‘ Jl‘}/ )ZC oS / C H

License Exp. Date Provisional: B _(not morc than 60 days) R ,
T R — Pol f: A d:
Operators-June 30, 2020 (even year) olice Ehic pprovedi s =
Temporary Period (nat more than 14 days) Denied:
Council Date Granted: )
License #: _ DateIssued: R

Plcase 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 Lhe last
two years must accompany all New License Applications.

Application Date ﬁ.}f/ég/,ﬂ)/f

License Applying For:

Check the appropriate box that applics to you:

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

have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Auuch Completion Certiticate)

D Temporary $10 (Bona Fide Clubs Only) I'am enrolled in the Beverage Server Training Course
Duletsy Needed {14 day mix ) B Class Date and Location:
Lamued to one per year No training course cegarad {After completing Lhe course, bring n your certificale 1o receive license)

Dl 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, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutcs and all acts amendatory
thereofand supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, slate, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

weaseene 0, Lopll ol Docvid

Last [irst Middle

Home Address 425 0{ ﬁf vér _ﬁ()a‘J L‘,/{ .PC’(’A-(J( h ﬁ@//s ‘_W/ j -?Jér

Street City Statc 7ip
Mail License to (if different from Home Address) e T -

Strect City State Zip

Previous Addresses within the past 10 years
Drivers License # o . State Issued_ " o
Phone Number Date of Birth {0/0{/ ( rE Place of Birth G{’(J fa/@[/j/
Physical Description Sex /7 Race Height _5 ? ~ Eyc Color pdl‘}( ‘BVOWLHHH Color. pa(,&"k /3{(.”“6”\_

License to be used at (Nume of Business) ) %ﬁ& szLﬂ( /Fe,('afé



(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 Noy

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

[f 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 rcad 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 prosccuted for submitting false statemenis and affidavits in connection with this
application,

Signature of Applicant: ﬂ /(ng_s%/l/'j-t/bf/%! Date: Qtp/oz 17/30 /3

Subseribed and sworn to before me this .2 'N)t day

of Ja/;, 2048 . R"“"”Z;%

- ¢ HO,
sall e,
SXOTAR 7%
NOlar)ﬁ%tay%%nu -§‘ LT
10-(£-19 =R

My Commission Expires: §_ QK _§_
ER O isf
20 UBLY S
~ Al TR N
€ OF ESR

AT (Rev 4/18)



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

FOR OFFICE USE ONLY _

Receipt# ) L . o AS 7’2 3 - 8

Amount Paid: § :;_DJ')O Police Dept Verification: —

License Exp. Date Provisional: (not more than 60 days) P — Anproved: C/‘_,__,/r
Operators-June 30, 2020 (even year) ’ PP ——— B
Temporary Period (not more than [4 days) Denied:

Council Date Granted:

License #: Date Issued:

Plcase 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 proot ot having an Operator Licensc within the last
two years must accompany all New License Applications,

Application Date 1-33- /&

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

D New $60 E il have an Operator’s License in effect at this time. (Atiach proof if not
held w/City of Wisconsin Detls)

m Renewal $60 I have held an Operator’s License within past 2 years (Attach prool)

D Provisional $10 @I have completed the Beverage Server Training Course within past
2 years (Atach Completion Certificate)

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

| am applying for a Temporary Operator’s License

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

L herby apply for a license to serve from the date hereof to June 30, 2020, 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
thereol and supplementary thereto, and hereby agree to comply with all taws, resolutions, ordinances and regulations, federal, state, or
local, atfecting the sale of such beverages and liquors if a licensc is granted to me.

PLEASE PRINT y
Name Leverene S /‘tj)\’l 'H&v\gg, — Q&v\see.-_a

Last First Middle

= a = o o ~ -

Home Address 5 55 6 )LV’ HV(.L 5 T)]ft)-h{} wl b 36‘ , 5

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

Street City State Zip

Previous Addresses within the past 10 years

512 myll 3. Boaraboos wi 5373

[0 _west. f[ng o). APk (0% Lrwales, ull 53413
privers License # __ L[ 05 068 FCIO TF  siatetoneet \WJ]
Phone Number[_y/j('g?l“(‘/cfﬁ ’a%%ate of Birth (K) - A0 -"fV)C/ Place of Birth ‘6{2#’(11’%{’7
Physical Description Sex _(_ Race _b‘_\)_h] IZ/_ Height i 2” Eye C()lor:_‘b&ﬂ_i_L_{___‘ Hair Color:ﬁﬂlf&/

License to be used at (Name of Business) ;fféf‘,j !:\ &_zL %dz e ————=l




(Continued)

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

Have you been convicted of any license law or ordinance regulating the sale and/or consumptlo-n of
fermented malt beverages or intoxicating liquors?

Yes No é
3. Are there currently any charges, federal, state, or local pending against you? Yes  No Lf
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 oprplicun{ I s

3’EL. oy,
Subscribed and sworn to before me this c; = day o '
( 0 .

o~

Notary Pul

§ Y oTARLN
£ /QOMRy
:

-6-‘
=
i
- -
'y Y
LTI

%
—
|
0
\\“‘““
C“‘.A&‘a,.
&‘/9:‘0 b
O:c I~
I' m
2
Sy
l"

My Commission Expires:

R

(Rev 4/(8)



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

FOR OFFICE USE ONLY N
Receipt# f LOWDS Police Dept Verification: ‘\)S 8‘ \ S ’-_’8

Amount Paid: § LoD CO

License Exp. Date Pravisional: (not more than 60 days) Police Chief: Aprived: g’_/{ &

Operators-June 30, 2020 {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.

* Answer alf 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.

Application Date (-11"1’ \"\’ q/\)\q")

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

New $60 I have an Operalor’s License in effect at this time. (Auach proof if nol

held w/City of Wisconsin Dells)
[[] Renewal $60 [t have held an Operator's License within past 2 years (Auach proo)

D Provisional $10 ‘?Hmvc completed Fhe Beyerage Server Training Course within past
2 Jyears (Attach Complelion Centificate)

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; N o
Limited to one per year No training course required (Alter 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, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125,04, 125.12, [25.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with alt 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 L
Name - I A —‘6 P.edrb ;
L—'C’OC' st LaCresoent Middle 5’514

Home Address u ’% 1“ /V)Ol ‘\5\ 4)/{’(' ()j() L (A ( ’ﬂ_ Yt?‘)f/m/l/ -) ‘% J/M

Street City State Zip
Mail License to (if different from Home Address) ; igé%ﬁﬁ;%—{:ﬂ T

Street City State Zip

Previous Addresses within the past 10 years

orversissset BB 3 5052706 TZ swenenet VA

Phone Number 557 U b 0]‘1'{5‘imte of Birth Odl/[ | / /‘7%7 Place of Birth W

Physical Description Sex}MRdcc H’Zﬂfl 14 Height N & ( Eye Color: BI/Z/\/ __Hair Color: _\_f)[/_}_t
License to be used at (Name of Business) 3~ 1No 5 VYL EW' AL ?9 F}A’—\?_




(Continued)
..--""f,.
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
fermented malt beverages or intoxicating liquors? Yes  No ,C
Yes  No é

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

[f 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.
State

County

Date Naturc of Offense

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 Chaptec 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:™™

\ LH"\- day sy,
At \ J g T,q s,

Subscribed and sworn to before me this
o O 4 “y,

of

Notary Pu
My Commission Expires: _J_‘{;)JVZC 20 i .?,3:
"’o \..b -’.‘ \
", - $% &
O\

(Rev 4/18)



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

FOR OFFICE USE ONLY. 3
Receipt# [ﬂ 6’755@ 060 Police Dept Verification: g’//-é'/ Z’X é

Amount Paid: $

License Exp. Date Provisional: (nof more than 60 days) i =
Operators-June 30, 2020 (even year) Koliee Chich Approved:
Temporary Perlod (not more than 14 days) Denled:

Council Date Granted: .

License #: Date Issned: |

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 Q~ 15 -1¥%

License Applying For: Check the appropriate box that applies to vou:
| l New £60 l |I have an Operator’s License in effect at this time. (Attach proof if not

held w/City of Wisconsin Dells)

B/Renewal $60 [ have held an Operator's License within past 2 years (Attach proof)
D Provisional $10 DI have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) 1 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, 2020, 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 Hacis n Je ;G‘@y al
Last First Middle

Home Address _ ///H Brdl’fffk)ﬂ'y (5. wc-’// A WI 5395
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip
Previous Addresses within the past 10 years

132 Ve 5+ Wy, Dejls
7307 Svperier st :’4)}'5?«-’//5*

Drivers License # /%6(57.7" 43 /-3245-07 State Issued__ L) I

Phone Number -60§-4%2~37%7T DateofBirth O7 / oy / 73 Place of Birth C{m‘l'm\, o
‘. ’

Physical Description Sex 14 Race DA ﬂé Height 5 (/] Eye Color: h}( Hair Color: (3 ¢

/
5
License to be used at (Name of Business) M‘" wma £




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes o 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 _ Nov
3. Are there currently any charges, federal, state, or local pending against you? Yes  No v
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ No v

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

- y <! -
Qep My TSt Savlf LoF
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‘%?é/ ;/a‘?/\..os Date: % '/ L/ "/ 9

Ua e o 10100n8 1y
¢ m\\ﬁ@% C@f{/(k I &M(‘ A \‘c‘\o * p.

\\‘ o UL ettt
Subscribed and swom to before me this ___ / j day S N " 'f(-)
j5a0 @ QL%
of:hh& 4 2020 . Fard 29
' f ' pEfi w e s
( Lg}EQQ&ik_I_E‘g (LA (SEAL) \’?;,’lf' RIS
Notary Public ~— 9) . %, teeve lO S
- : -—— s - Al ) + A
My Commission Expires: (L P ("), ()\Oi) () T"fqm "'.’f"“%\“\\\‘\
Ry g™

(Rev, 4/18)



— ———
CITY OF WISCONSIN DELLS
OPERATOR'’S (BARTENDER) LICENSE APPLICATION
— —_———= ——n == —

FOR OFFICE

Receipt# ) o ;/ 96/

Amount Paid: § wo. o< Police Dept Verification: / Al

License Exp. Date Provisional: (not mare than 60 days) - o ﬂA
Operators-June 30, 2020 (cven year) Police Chief: Approved:_< T
Temporary Period (not more than 14 days) Denied: -

Council Date Granted:

License #: Date [ssued:

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 " - \Q) - Z/O\t))

License Applying For:
[ INew  s60

Check the appropriate box that applies to you:

| have an Operalor’s License in effect at this time. (Atach proof if not
held w/City of Wisconsin Dells)

Renewal 560 Dl have held an Operator’s License within past 2 years (Attach proof)

E]I have completed the Beverage Server Training Course within past

2 years (Attach Completion Certificate)

D Provisional $10

D Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ) — Class Date and Location: -
Limited Lo one per year No training course required {Afler 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:

T herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented mall beverages and intoxicating
liquors, subject lo limitations imposed by Secs. 125.04, 125,12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereofand supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, statc, or
local, affecting the sale of such beverages and liquors if' a license is granted to me. .

e 0 Mo e Lowise

Last First Middle
Home Address quo %J\Lﬂ‘tdﬂ-%f\ \Q-(/l \/I/l]i’ldGY\ QJM‘h (WA W | cjg)o\d(l“\
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

NAID TN Pd WISO BEUS 5 5160 _
WIOWS DOAeNCW BT (4Peenvild, Wi 54640
Drivers License # Mj)'),;o ()‘7_)—% :b:) “ Uw State Issued \/\J l\\)(/
Phone Number q LU L’l” WG‘;O]. Date of Birth \ B \ l" \ 0( ?)f)-— Place of Birth MaaaM1 0 m
cat Deseripton sex | FC g DA™ ke coun: 1 -
Physical Description Sex ;L Race NHI | _Height __ EyeColor: ¥ M/C_/ Hair Color _‘/)l M/
License to be used at (Name of Business) H\(’/m-\ ?"0(&_ Oi%




(Continued)

)8 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 vV~

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 v

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,

w2
-
&8
-
(]

Date  Nature of Offense County

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 complcte 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 [aw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: M/lw NMAMNAY) _ Date: i l%-d%?“ D l%

% “““lllllll"u”"’
« ",
a o N LMy %,
Subscribed wad sworn 1o before me this /8 day &ﬁ?ﬁ\"-"‘g‘ep "’,ﬁ
20 jg § JOTARLY %
J/ ’ 2 ' fQOITNE %
. :' — — 2 g
- < i (&':f 0 n" g
Notary Publi D, UBL ,4:5'9.5
‘? "'- -’ \'S'.
My Commission Expires: //2 o~ “ e O
y Co Xpires ol ,' A ""ﬁioF \SC:“\‘\

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FIOR OFFICE USE ONLY ; .
Receipt# U Fj LD [ Sg Police Dept Verification: 5_[2/ y é

Amount Paid: $ 1[’;.:' (L0 — oo
License Exp. Date Provisional: (not more than 60 days) . i 4
hief: A d: .
Operators-June 30, 2018 (even year) Kilice Ghie poroved: /e
Temporary Period (not more than 14 days) Denied: )

Councii 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.

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 AUI/}lﬁT 6—1"!1 J 2,(9/8 :

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

E‘ New $60 D[ 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

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. ), S Class Date and Location: o
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, 2018, inclusive, fermented malt beverages and intoxicating

liquors, subject to fimitations 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 - Minagv ) __H_er_@;y Y

Last First Middle
Home Address L{/ LZ‘/ R |‘\LQ { (0[ - L \'\}(\SC ‘ De,” S \A}_[ ‘55qu
Street ' City State Zip
Mail License to (if different from Home Address) _P;Q‘_BQX ng? \/\}iSC D@((} __(A/I - SS 165\
Street City State Zip

Previous Addresses within the past 10 years

D;‘ivers License #_—M__Sfo - O‘ ({ ? - 602—’ "_OO ____ State Issued WTgCO_A/S‘/_/\/_ .
Phone Number (é()ﬁ){fﬂ_qg_ﬁj_ Date of Birth O/ / Z_I_/ [9726  Placeof Birth Ku SSIA
Physical Description Sex 'M_ Race _ WH'TE __Height __5 l"ﬁéil Eye Color: ré{ﬂﬁ-b’l ~__ Hair Color:_ SfQ_k_A) N

License to be used at (Name of Business) R\) BB' §__ S@_{(Lh&\‘iﬁ,@_ e — o




(Continued)

* 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 %

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 %

A =

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: _Jé{izi’(j, o Date: LQ&/O 6//_24__

Subschibed and s
PIRERTISE SN I / . day “‘\““?‘0\ J_ .S T,q 4{ “,

QX& ----- S "0

N F S a0T4 D%
g £ | WO 4p 0%
—— .. - £ &M') .
otaryPublie-¥={—7 T ! §

. Ly -~ ;‘;(B\ |.‘ OBL\G "a .‘:f

My Commission Expires: "a,:‘c%\ Yoe LSS

o O =" \G") 5
1"‘ Op GO‘{:“\»

i
Mg

(Rev. 03/14)



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

FOROFFICE USE 2NI.\ G ) (’#
Receipth [y - . _,\,f —(
Am()uﬁlt Paid: $ (m O0 Palice Dept Verification: &_IZZ;_ ,(-: .
License Exp. Date Provisional: (not more than 60 days) . - ’_/l_/
e == f: A s .
Operators-June 30, 2020 (even year) bl e e S
Temporary Period (not more than 14 days) Denied:
Council Date Granted: E

License #: o Date [ssued.

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 canducted 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 % - 2% - \Q

License Applying For: Check the appropriate box that applies to you:
& New $60 [:ll have an Operator’s License in effect at this time. (Atach proof if ot
held w/City of Wisconsin Dells)
D Renewal $60 have held an Operator's License within past 2 years (Attach proal)
p p 3

have completed the Beverage Server Training Course within past
&£ years (Atach Completion Certilicute)

[ ] provisional $10

D Temporary $10 (Bona Fide Clubs Only) EII am enrolled in the Beverage Server Training Course
Date(s) Needed {14 day inax ) . Class Date and Location:
Lamited 10 one per year No lraming course required (Afler completing the counse, bring n your certificate (o receive license)

DI am applying tor a Temporary Operator’s License

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

[ herby apply tor a license to serve from the date hereof to June 30, 2020, inclusive, [ermented 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
thereot 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.

W}J\&o y p\‘,hw Milen Grighoy

Last First Middle
Home asaress  Paver  Pand 2504 Wis Ol WT 53968
Street City State Zip
Mail License to (if different from Home Address) o S o .
Street City Slate Zip
Previous Addresses within the past 10 years
Drivers License # - o State Issued o
Phone Number (p()% %"\‘5_"\%‘\ Date of Birth _3 - 6- [aaS Place of Birth
Physical Description Sex AN Race Height __ LyeColor: b CoOWW  Hair Color: bm

License to be used at (Name of Business) C—\f\\.\\& *U \\&(,. ,,,&L&Q'Tk



(Continued)

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

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

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

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 instancc arc 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 alfidavils in connection with this
application.

Signature o[ Applicant: éé/;q-'::i Dae: & = 21 -\

.,.lll"l!rrf;’

Subscribed and sworn to before me this $’; day Yl HOLg&@
o Je\y 0¥ ;;- ofARLT %
g2 e : L2
Nary f?m’v T
Notary Publi 2 s O ==
I 2 Puyg\y Z-
My Commission Expircs: /@ =1 §—19 X C

e

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR (FFICE USE ONLY '
inth E
Bcnotl "055&? Police Dept Verification: _/§ f ~

Amount Paid: $_ (g, 0

License Exp. Date Provisional: {not more than 60} days) /ﬂ
d:
Operators-June 30, 2018 (even year) S ICEE Approve :
Temporary Period (not more than 14 days) Denied:
Council Date Granted: T
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.

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.

ApplicationDate 1~ 2.0 —] &

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

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

|] Renewal 3560 Dl have held an Operator’s License within past 2 years (Attach proof)

[:ll have 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 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)

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, 2018, 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. TM ;\‘

posmonr (), 0 ﬁxu\-/ el o New kG
Home Address lL:S; )\h) C\ -«C,(/ K(, ;::I\!\Jc. u‘ijiLngdCle\\\ %3(— 1(95\

State Zip

Street
Mail License to (if different from Home Address)

Street City State Zip

Previous Addresta}s\)mth%iljsssgo Y"“"?) k(g‘/( " ( Q}/\,\/\Q LJ ”s \‘B"\Q‘}\Q \'\8;\: g?‘\ (‘Qg—'

Drivers License # State Issued

Phone Number } (10 8 L};%%“ q"-ai)au of Birth l ‘/ ! Place of Birth (“@\‘“(C}J« )(j_j
Physical Description "JL,N\ RWLQM’\UQ) Height {l.i /‘ _ Eye Color® ﬂ%ﬂ_ Hair Color: BC/JJQ{\
License to be used at (Name of Business) ﬁwbb S S'IK@K- l/\a_lé-‘s <~ B




(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 salc 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 State

oY I jf)'\‘/\nf\ - CQ(L Ao \ AR \/_\\ _

L\ ) N S )
1\) \‘)\Safr:(_‘-__-\\ l - (_.\ \f\(‘\,), e \-\J )

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 thal any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void.

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

Signature of Applic

/20

Subscribed and sworn to before me this _Q-O-M day . u-'“F_’IBu.« ",
4,
of Owh[ 20]8 . o ® {36‘4;'4,,
K. § Ca
Notary Public § L E
My Commission Expires: lOf(g— | 4 :’a, * y -] \f\o '?'-‘.5‘"
=1 g D UBY O
% D yiseriss o o O
/fz,‘{fE‘ OF \N\% \“\\

LT

{Rev 4/18)



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

FOR OFFICE USE ONLY
Receipt# ggq ( ] ﬁg
Palice Dept Verification:

Amouat Paid: § o 2, A A

License Exp. Date Provisional: (not more than 60 days) L i ,_/L,_P—
Operators-June 30, 2020 (even year) ROUESICRiEE Approves: pd
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 rll < _9» D v fg

License Applving For: Check the appropriate box that applies to you:
D New $60 | have an Operator’s License in effect at this time. (Attach proof i not
held w/City of Wiscansin Dells)
Renewal $60 1 have held an Operator’s License within past 2 years (Atach 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) Dl am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ) . Class Date and Location: S B
Limited to one per year No ”*"“"'"g course requlred (ARer compleling the course, bring in your certificate (o receive license)

[ 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, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of lhe 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 UL rov NS MUAS WINTERS

Last First Middle
Home Address 502 CAMP KT RALABOD Wl £3903
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 # lé__‘:_)‘ B (g 3‘17 = q3 {h - m State Issued 'ﬂ\) l
Phone Numbcrég__ﬁﬁ qcﬁo **f/'f;ﬂ Date of Birth X /‘?O/ 76’ Place of Birth M‘Q/

Physical Description Scx /’(Race lgbgﬁ » Height & O Eye Color: _5wz _ Haijr Color:ﬁ@A)_

License to be used at (Name of Business) H( P LZA WM — = -




(Continued)

L. Have you been convicted of any felony or misdemcanor? 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 3

4, Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ _No X

[f 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.

Datc  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 Lo each question, and that the answers in cach instance are truc
and correct. The undersigned further understands that any license issucd 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 allidavits in connection with this
application.

Signature of Applicant: ZM 6@ Date; 7/90//?
o iy,

wﬁ‘ik.‘“’ "
Subscribed and sworn to before me this 0,20 day 3 TA 6\ "-._
or 2018 " QOTAR, ™ -
= 1 —— 13 -
N LA /3
(772 % W‘J O RO /o §
Notary Public %, )\6:‘-,, ,-"@"’3\»:"‘
% - &
My Commission Expires: /" 3 /—- 0’29} "q,‘?f' W'[‘S‘E:?‘“\‘
LTI

(Rev 4/18)



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

FOR'OFFICE USE ONLY W 2, -/’ 7’
L { U% J Police Dept Verification: _Z_é/z B_JQ

Amount Paid: § L_Df}-c’o

License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: /){/_/( L,___

Operators-June 30, 2020 (even year)
Temporary Period _ (nat more than 14 days) Denied:
Council Date Granted: N

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 canducted 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 %'2"’2 C \(é

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

D] have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Auach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ) _ Class Date and Location: I
Limited to one per year No training coursc 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, 2020, 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 0 \ .

Name RO\ vy o b,
Lasl First Middle

Home Address _ \\N\ X0\ \edle 553 Q\{\' cEXN G bWy SR
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years
r_)_:) < . = & y . , . . - - el
N0 S \ecest B\ '\L.\e.x_ A=\ L\\ LY Wl Yol BN

Drivers License # Q 200y - SRR - %\_(\33* O\ State Issued _\ A |
Phone Number\i@& - \ANS~ODR7]  Date of Birth _Q\—X -0 A~ \q—]ﬂ( Place of Birth S OO
Physical Description Sex \‘ Race \ ) 5&5 h Height ,‘;3‘7:5‘77\ Eye Color: @\'\\Q‘“ ___Hair Color:_b‘\ DQ_\ Q.

License to be used at (Name of Business) X\\%\&_;g;_{l_fb Q\\Q&\L_\&\ o i - o




(Continued)

L. 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 NoV

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
WA DR e s e ot o) pd s\
BARETEN WA m\:-\ Q suadinek K‘*’*’“ — S8l
Watleo R e B YT 4 W
3\‘:\\‘\0\ Qe ,,im,n Yoo, A\ Vore, ooyt %\nu‘@ W | o
Ao 7 ATTOR A( WAL, &\\ u '\ Wi

3 i N - )

N\ )\th\ k_&‘cv\okQQ 0"(;-,‘(“\ wns N )\
X

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.
(-_\_\__\ o Qs vg\&\ | g
b ¥ )
Signature of Applicant: %‘s"\_)-_‘\- '\)—--‘i"—“\:“ R Date: \(\&\\‘K
Subgeribed and sworn o before me this, £V LT

3 5
2\ | J @Ay P D
Notary Public - : (ﬁ ' '0(/ L i
N\ T i 5
My Commission Expires: _14(/ )2 \\) [2_0/7 '-,"",&\‘ QL 1 $
%, OX“""'-""-"'\ _.“‘
rfq “” M’-"Sf

(Rev 4/18)



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

o OFFICE USE ()I\l{ Y
ccelp 2 4 Police Depl erification: 3$

Amount Paid: $ 0. 00

License Exp. Date Provisional: (not more than 60 days) . .
e Police Chief: A d:
Operators-June 30, 2020 (even year) . pproved:_
Temporary Period (not more than 14 days) Denied:

Counci! Date Granted:

License #: ____Date [ssued:

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.

* 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‘ '3 = 15/

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

I have completed the Beverage Server Training Course within past
& yeurs (Attach Completion Certificme)

(] provisional $10

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: \y\ WO EhOua ot KWL
Limited to ane per year No training course required (Afler completing the course, bring in dunr certificate to receive license)

T '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, 2020, 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 amendalory
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 _ ) \S '
Name Q.e,%ex — M\C,e, QO-&

Last First Middle
Home Address Q‘\a & %LQ “ y - P ;

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 # & o) 670 = 45@& = :Qq{y‘f" ol State Issued M)/ SAEBrSsia

Phone Number (yga)_sfﬂ;&ﬂ\gz Date of Birth j&'/.ijfx G 7 Place of Birth _&,_M’ thm _
Physical Deseription Sex € Race C&u, Height 5_' LD” _ EyeColor: é_'_\fr_\_ _Hair Colnr:@rﬂ_/@d
License to be used at (Name of Business) V}’)WL{’%_M“M‘&_ _ -



(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No \ﬁ,_
2, Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
termented malt beverages or intoxicating liquors? Yes  No M
3. Are there currently any charges, federal, state, or local pending against you? Yes_ No p
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 ol 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 madc a complcte answer to cach 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 penally of slate law, the applicanl may be prosecuted for submitiing false statements and affidavits in connection with this
application

Signature of Applicant: -4~

e PN W— Dute: ?//5/310/3

““uummu,"
s ty,
. -P_’l.—-a §“‘\‘\w:{.EM{Q @”'ﬂ,'
SubscyfPyd and sworn to before me this ’3 day PAgia WP "‘-s
AN .

&
t .20 ]3 ; Q E-"_."' : \ "g
h\“ﬂ ‘\ %5‘(‘51‘-)&03\,\0 ,*{.3- 5

(Rev 4/18)



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

FOR OFFICFE USFE. ONLY 2t -
Receipt# [Qb}l!(i ) .Y %}}
A:noll':l.'lt Paid: § Z 5!9 I o Pollce Dept Verification: _'-._;S ’l_z > [/ .
License Exp. Date Provisional: _ (not more than 60 days) . A A
P— N Poll H ' s
Operators-June 30, 2020 (even year) olfee Chief Appruved ;L“_ —
Temporary Period (not more than 14 days) Denied:
Council Date Granted: B :
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.

. 23
Application Date 7& /g

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

D New 360 Ei have an Operator’s License in effect at this time. (Awach proof if not
held w/City of Wisconsin Dells)

@ Renewal $60 I:]T have held an Operator’s License within past 2 years (Attach proof)

I have 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: _ o -
Limited to onc per year. No training couisc required. (After completing e course, brmg in your cerdficate (o 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, 2020, 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, tederal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT s ;o S
Name | Qurdot  Chrs D
Last . First : Middle
Home Address C:: g i f?./‘ OQA 'S 7L KQCL:.& i3 éﬂf (7 <3 L L 353 '/
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 # Té 3 Fi : H()X - 3 3 &’1’ -0 L/ State Issued WI
Phone Number (,(28- 9 17-“114 ] Dateofpirn [O~2.§— 373 Place of Birth 2.0 e(:) 86 o r i
Physical Description Sex /%] Race L1 h, 1 _ Height ) Eye Color:__ﬁ;'t-’bvl/\_f _ Hair Color:__ﬁ_f_tiw n

License to be used at (Name of Business) ff [ ;}b /Cl L ;,_[\’ B C' oy (_C,. -



(Continued)

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

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 @

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
2904 OwTl J upecin 2N
011 OwT Saunk le I

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

The undersigned, being first duly swom 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 cach instance are true
and correct. The undersigned further understands that any license issucd 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: Qh / ('M": o ~ Date: 7 23 /
Chg G 703

Z -3_V6Ltlay
—‘- {g . {;\\\F O;?B !"

-

, -:'
~) 3\5"" wa ‘\“

Subscribed and sworn to bcfore me Lhis

of_Jul

\
\\‘\‘

— = s £ -
\.'utm'y Publr{ - H r?_: ." O .7 o Z;*\ z
- =L , 0z
My Commission Expires; [OIZb /Z Ol 7 T = & Q)\} ‘ F‘: i
T W PV rGE
- ’ £, -
- “‘ 4 ‘\'? =
a‘,' T - 3 \“ :
s, S o el \'S “_.\\-.\

(Rev. 4/18)



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

FOR OFFICE USE ONLY i 6‘
Receipt# : {(fh e Uz Uq Police Dept Verification: R)%_Og I g l8

Amount Paid: $

License Exp. Date Provisional: (not more than 60 days)
Operators-June 30, 2020 (even year) Police Chief: Apggroved:
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.

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 % m 2 O\g

License Applying For: Check the appropriate box that applies to you:
E New $60 I have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
I:l Renewal $60 51 have held an Operator’s License within past 2 years (Attuch proof)
I have completed the Beverage Server Training Course within past

I:I Provisional $10 \
2 years (Attach Completion Cerificate)

[:’ 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: N
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, 2020, 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 o Aepdiaw LR _
Last First Middle
Home address _ T€ 1 (cunty Rocdl A capteon  WHleUs WT 33965
Street . ' City State Zip
Mail License to (if different from Home Address) (YO&LU e \NI DQ/M/S “UT SB 9 GS
Street City State Zip

Previous Addresses within the past 10 years

J8¢ waubt Roacl ﬂ QHI 2o}

Drivers License # -S g(f;[f 4" 2 LI | . State Issued M H
Phone Number @OE~250 ~80 S pate of Birth O Z! 2 of ’Zﬁi’ 42 Place of Birth ,p(]ki.‘- & ¢ \f Mole LmUQ

Physical Description Sex P Race _\_U\Az\k_ Height S-C<2  EyeColor: b[ﬂzQ - Halr Color: B (Zi)bdw

License to be used at (Name of Business) "_E?,_t._i:_}\{__‘: LA HTL,_L__F’ A B - - B



[y
.

3.
4

(Continued)

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

fermented malt beverages or intoxicating liquors?
Are there currently any charges, federal, state, or local pending against you?
Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes __ No

Yes

Yes

Yes

No v/

No v
s

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.

Veraliau

Signature of Applicant:

o |6

S
Subscribed and sworn to before me this 1 O# _day

o

st
\/// 1( )

My Commission Expires: 7‘

025209 % op...iB8

_ Date: —0£/,‘_0/_/d’

‘\“ull!"l";"'

&“N STANFE O/;’"""p
S T "‘5’
£ SARP N
RS 3

- " —

(Rev. 4/18)



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

FOR OFFICE USE ONLY
I f (953 Oq Police Dept Verification: é_s 72) //j

Amount Paid: § [ 0.00 ‘/7
License Exp. Date Provisional: (not more than 60 days) ! ‘o //C/\
et lice Chief: A d:
Operators-June 30, 2020 (even year) FARESIEL PR -
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.

* 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

License Applying For: Check the appropriate box that applies to you:
fi ; l 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 I:]l have held an Operator’s License within past 2 years (Attach proof)

I have completed the Beverage Server Training Course within past

I:I Provisional $10
2 years (Aunch Completion Certificate)

l:l 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)

L]I am applyiug for a Temporary Operator’s License

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

L herby apply for a license to serve from the date hereof to June 30, 2020, 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.

ELKASEERINE N\\“o an /h’\";\l\ S P\WA ol ?\(\

Last First Middle
Home Address 6(0 Q’ b b %ﬂ(\_{}d o F\A ng(.)lﬂﬂ DQ“QS l/\l 4 %3‘*’[@
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

D e Sheeek \Wtscnsa delly 63965

Drivers License # N ! ﬁ State Issued A‘ //4
Phone Number _ (0% T4l ~GONZ. pate o Birth_ Sept - 0. 1A8G  Placeof Birth ____JamMai (9,
2 P ant . ;
H Physical Description Scx |‘_‘ \_ Race _ﬂ&,ﬁ‘nﬁww'r\l-lci ght 5 . q Eye Color: ,éﬁdk Hair Color: ﬂ S17
k ': |: . ] -
" License to be used at (Name of Business) A!'ﬂt’ﬂ ¢1n 6{ Wﬁ{ﬂdj‘u e ?) /11.7’%/




(Continued)

. Have you been convicted of any felony or misdemeanor? Yes  No (7
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_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

NI
R

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

The undersigned, being first duly sworn on oath, deposcs 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 conncetion with this
application.

Signature of Applicant;

o F/)17

‘“ﬂ“'"ll‘l i",”

th .

! SSSNAMY 7,

SlleCl‘Wl to before me this 8 day .§‘\‘“ "‘&--"‘--.@:Q ’ "',,"
of .20 A § S \O0Tq4 o XY
Tt Rl s} ]
R [
£ s A &‘ % [ =

Notary Public (| 'o%'g%\ & LIG‘,‘; ag

My Commission Expires: / - ;2-/ . 2 9‘ K et

%, O’(: =
“Urgy WISCON S

L)
g

(Rev, 4/18)



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

L

FOR OFIICE USE, ONLY

Receipt# 5 2% , o \BS A'),.’ 23 . {5

Amount Paid: sﬁd 00 Police Dept Verification: N J~D ]

License Exp. Date Provisional: (not more than 60 days) ice Chief: .
Operators-June 30, 2020 (even year) ALhL e —
Temporary Period (not more than 14 days) Denied; << <

Council Date Granted: S e, s S s

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.

¢ 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 _ —7 = , 9 = /8

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

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

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

Dhﬁve completed the Beverage Server Training Course within past

2 years (Attach Completion Certiticate)

[ ] provisional $10

I:] Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course
Date(s) Noeded (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, 2020, 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
thereol 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 N _6' (“OVCS - 3_'2%*)&0” M_ N

Last First Middle
Home Address S_- 2 e-«ra' L 1ne st W swﬂ’b-'v\ Dt’-’-HS \/") p 53{1 ks~
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip
Previous Addresses within the past 10 years

NE2592  Sommeryvite Vet Sk Lopdi Wi 300

Drivers License # /£ [ "¢ 334 - <2 L 273 - C‘-I State Issued_ |A) 1.

Phone Number (tgg.. [ Lo Date of Birth ‘ l [ 2D/ 72 Place of Birth _5?"\-('1“’\, WwiI
_ /
Physical Description Sex W\_Race W\, e Height (g G _ EyeColor: B Av € Huair Color: _B 1__05’\54

License to be used at (Name of Business) _& ihoS ?, 2 EAr g ~t B-\,—- B -




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes V" 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 v~

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

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

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

3/ POSC’-'%n N O M /<.Jc,mm /ML(JK\ /PM»AM{'\ , — Co(Lvbiy ~ (N
( (,07"] PM QrOb{’\\'rDr\_s

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/L 3

Dale: :;7//)_/’//’?

Subscribed and sworn to before me this l q_"j’[ _day

o Ju I\_( 20 (8 i,
% lﬁ‘rﬁ’,} ;\Qnﬂ by 2?
Notary Pubffc 5_{% 0 ~ <: %
My Commission Expires: /8 /q %Z* /. a;;j
%, A u‘d‘f 9

’l":,f’k? 2] H

”lm:ml\“ (Rev 4/18)



CITY OF WISCONSIN DELLS ITEM 6_0_
APPLICATION FOR
SPECIAL EVENT and /or STREET CLOSING PERMIT

e Date Application Submitted: g / / 'j/ /9 Application Fee $160 Receipt No. ( Q£1 ,7 Og

e Application must be submitted to City Clerk no less than 10 days before the next Common Council meeting.
® Applications may not be amended after approval, unless done so by the Police Chief or designee.

1. Applicant Information

Applicant’s Name___ Lo [ 0T N e

Organization/Business (if any) t\’ [ Zud A LJ A GM o~ TEE
Address (inctude city/zip)
Contact Phone Number, Email_Cwpja “-3304' l.coan

2. Event Purpose
Event Name or Title: ___ a2atos L.u! Zna_loa Repeat Event?  jYes ONo

Organization Associated with Event (if applicable) Non-profit Event? &Yes ONo

Purpose of Event (Include detailed description of event/activities), p A2A08

3. Event Information & Assembly

Date(s) of the Actual Event ___ & 1 16/ 12
Date/Time event will assemble__J3:0u _ P.m | Date/Time event will begin 130 Am.
Timeevent willend__ 3.00  f.aa, Time event will disband__ 4:v0 PAAa

Event website (if any)

Name of contact person on day of event Cell
LIST STREETS/AREA TO BE CLOSED - ATTACH MAP OF PROPOSED CLOSURES & INDICATE PROPOSED USES:
bone » e To A".ﬁ,j Saetaron 37, j BRy aowrt =z VvE

Number of Barricades Needed & Locations (if applicable)

Will this event include:  Fireworks? OYes qNo If yes, a Fireworks Display Permit is needed.

Beer/Wine Sales? UYes /qNo If yes, a Temporary Class B Beer/Wine License is needed.

If yes, please list who will be obtaining those permits/licenses:

* Approximate maximum number in attendance at one time Jo, ov 0

Attendance estimate based on? A pEa l‘-?
Traffic Assistance Needed: AY es ONo Ifyes, location and time(s):




ITEM ]a_

Application for Temporary Class “B"” / “Class B" Retailer’s License

See Additional information on reverse side. Contact the municipal clerk if you have questions
FEE $ 10.00 R&L\Qm 0"\ Application Date: 3[/0/8
[ Town [Jvilage  [/]City of WISCONSIN DELLS County of COLUMBIA

The named arganization applies for: (check appropriate box(es).)
BrA Temporary Class "B license to sell fermented malt beverages at picnics or similar gatherings under s. 125 26(6), Wis. Stats

(A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning 8_185 and ending 7/9§ and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages

and/or wine if the license is granted

1. Organization (check appropriate box) = [ ] Bona fide Club lX Church (] Lodge/Society

—_l Veteran's Organization {] Fair Association

@ Name O, Cptilws b&ﬁi&&'_. S— - - —
(b) Address (o3 oAE- ST s Detls

(Strest) [(Jtown [ vilage ¥ cCity

(c) Date organized ig S/é"o;_? =

(d) If corporation, give date of incorporation o

(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77 54 (7m), Wis Stats, check this
box: []

(f} Names and addresses&Lall offlcers
President

Vice President G;K] _ L':V\M&”'{ e =

Secretary - lpugegein\ o o

Treasurer

(g) Name and address of manager or person in charge of affalr s l {FF 8\_@5 E ég_‘[&} L‘-’_‘Q-M
I bog “39-3976
2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol

Beverage Records Will be Stored:
(a) Street number 6_03 OQORE ST e R

(©) Lot SCHow) Paeving Lot Block —

(c) Do premises occupy all or part of building? QL.L S

(d) If part of building, describe fully all premises cavered under this application, which floor orfloors or room or rooms, license is
to cover:

3. Name of Event —n |-
(a) List name of the event CGC' '/ﬂ FG-‘”’
(b) Dates of event _ g;]Q_S, 20 . . e

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

tion is true and correct to the best of their knowledge and belief.
SI_Cotitie (ohlip Hrweet-

Officer E &. 5_ — Officer WW e :
('\‘rgna{uraf ate) (Signaturesdate)

Officer ™\ 22 (A \DL Officer
T o —— = (Signature/date)

{Sagna.‘uro,’daf

Date Filed with Clerk _9_‘ l_‘i—-- _Z Dl_g_ . Date Reported to Council or Board S

Date Granted by Council License No .

AT-315 (R 6-16) \Wisconsin Depariment of Revenue



Application for Temporary Class “B” / "Class B" Retailer’s LiceWE;Mj_h

See Additional !nformat:on on reverse side. Contact the municipal clerk if you have questions.

FEE § ]O Q‘%— (-95(-966] Application Date: % 0] 20‘ g

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

A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(8), Wis. Stats.

[ ] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning and ending ____and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) —> [} Bona fide Club [] Church ] Lodge/Society
(L] chamber of Commerce or similar Civic or Trade Qrganization
(Vi Veteran's Organization [ Fair Association

(a) Name WISCONSIN DELLS AMERICAN LEGION POST 187

(b) Address 609 WISCONSIN AVE WISCONSIN DELLS
(Streot) JTown []vilage [V City

(c) Date organized /’é ARt ]G '2.7

(d) If corporation, give date of incorporation

(e} If the named organization is not required to hoFa Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box:

(f) Names and addresses of all officers:

President LARRY RANDALL 4035 9TH AVE WISCOMSIN DELLS, WISCONSIN DELLS, Wi

Vice President GARY THOMPSON S108 OLD HWY12

Secretary GILES SVEKLEK 4144 HWY 13N

Treasurer ED LUKASZEWICZ N8445 FOX RUN RD - ) -
(9) Name and address of manager or person in charge of affair: LARRY RANDALL 4035 9TH AVE WISC DELLS

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

(a) street number CORNER OF BROADWAY &ELM
(o) Lt - - ) Block
{c) Do premises occupy all or part of building? STREET -

{d) If part of building, describe fully all premises cavered under this application, which floor or floors, or room or rooms, license is
to cover:

3. Name of Event
(a) List name of the event WO ZHA WA

(b) Dates of event _SQDTEM:BER 14-16 5018 B

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

tion is true and correct to the best of their knowledge and belief.
WIS DELLS AMERICAN LEGION POST 187

{%;mzaﬁon} N
a (a' Ofﬁcer - . 3 o/4

Officer
(S!gnnﬁkﬁl‘:;)
Officer - — Officer __ : i
(Sigemturofidate) (Signature/date)
Date Filed with Clerk . Date Reported to Council or Board
Date Granted by Council — License No. - o -

AT-315 (R. 6-16) Wisconsin Deparlment of Revenus



Application for Temporary Class “B” / "Class B" Retailer's Licendd [ Mj C

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

Fee $ 10.00 &u. u6’777 Application Date: 08/10/2018
] Town [ Village W city of WISCONSIN DELL_S ) County of COLUMBlA

The named organization applies for. {check appropriate box(es).}

A Temporary Class "B" license 1o sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats,
["] A Temporary “Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special evenl beginning _09/ 13/2018 and ending 09/16/201 8 ____and agrees
ta comply with all laws, resolutions, ordinances and requlations (state, federal or local) affacting the sale of fermented mait beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > [¥] Bona fide Club [J Church | ! Lodge/Society
[} Chamber of Commerce or similar Civic or Trade Organization
(] veteran's Organization (! Fair Association
(@) Name KNIGHTS OF COLUMBUS COUNCIL 4392-OUR LADY OF THE DELLS SOCIETY, INC.
(b) Address 603 OAK STREET, WISCONSIN DELLS, WISCONSIN 53965
(Straol) [TTown [ ]vilage [v City
(c) Date organized
(d) If corporation, give date of incorporation  12/10/2010

(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box:
(f) Names and addresses of ail officers:

President PAT MOERTL, PO BOX 129, COUNTY ROAD B, GRAND MARSH, WI. 53936-0129

vice President RAYMOND PRUITT, 135B GRAND CANYON ROAD, BARABOO, W!. 53913
Secretary CRAIG HILLARD, W8650 STATE ROAD 23, BRIGGSVILLE, WI. 53920
Treasurer MICHAEL HORKAN, 1605 DEE ANN CT, WISCONSIN DELLS, WI. 53965

(9) Name and address of manager or person in charge of affair BRAG KOENIG, 1116 RACE STREET,
WISCONSIN DELLS, WI. 53965

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

(a) street number 700 CAPITAL ST AT THE SOUTH INTERSECTION BROADWAY AND CAPITAL S
(b) Lot _— L ) Block
(c) Do premises occupy all or part of building? N_O -

(d) If part of building, describe fu]ly all premises covered under this ;pplication, which floor or floors, or-room or rooms, license is
to cover:

3. Name of Event

(a) List name of the event WQ_ ZHQ WA -
(b) Dates of event 09/13/2018 TO 09/16/2018

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

tion is true and correct to the best of their knowlsdge and belief.
KNIGHTS COLUMBUS COUNCIL 4392

Officer @1{/ ?779, &-[o-|§ Officer /Y ;:i&gj_" Mm%’_"}i_”;a;' _{9}/

(Signalure/dais) (Signalura/data)

ston Crog Holloa @ /708 onee kel THigfiems 0%l i

" (Signaturo/date) (Signaiure/date)

Date Filed with Clerk %‘\ ’7,’ Z Dl%_ Date Reported to Council or Board

Date Granted by Council License No.

AT-315 (R. 6-16) Wisconsin Daparimenl of Revenue



Application for Temporary Class “B” / "Class B" Retailer’s LIcenstEM___i
See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE $/0 d%’. ; e&—- L?f%q Application Date:o74’ L// /5 B
[ Town ("] Village city of LAIS Conqsm/ MZS County of S5 (g /omsbra

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

XA Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
[} A Temporary "Class B" license to selt wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning _andending and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) = [_] Bona fide Club {_i Church . Lodge/Society
i_] Chamber of Commerce or similar Civic or Trade Organization
M:‘eleran's Organization {_i Fair Association

@ name VFU Post 7387
(b) Address 6'°?siia%{j)[&ﬂ/'ﬂ5/ﬂ jy-e_/ W 18880 507 %//}/ LWZ S32465

Town Village L City

=

Date organized

—_
O
~=

If corporation, give date of incarporation
Ibfthe ’rEmed organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
ox: { |
(f) Names and addresses of all officers:
President Ayratan. Je#F /‘67?/ of: \87&’-{“
Vice President
Secretary

— e~
@ O
—

Treasurer

(@) Name and address of manager or person in charge of affair:\/gf J 64 -2 4—& )[;—(_JJ/I/
])fil/—&) B-w«h;o/,t.oﬁsg-;/; 7 A

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

(a) Street number
b) Lot Block

( =
{c) Do premises occupy all or part of building? AZD ST —
(

d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to cover:

3. Name of Event
(a) List name of the event /@ bet 'J.}O\
(b) Dates of event ) B — 5-70 / g ,
DECLARATION

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

tion is true and correct to the best of their knowledge and belief.
ViAW Fosr 387

(Name of Organization)
"y Officer
MM (Signature/date)
Officer

(Signature/data) (Signature/date)

Date Filed with Clerk ’T‘ 2z ’4’ 20 (g Date Reported to Council or Board

Date Granted by Council License No.

AT-315 (R 6-16) Wisconsin Deparimeni of Revenue



ITEM_Q

Original Alcohol Beverage Retail License Application s Akt iy T
Submit to municipal clerk 'ﬂPUCENSE Ré‘(I)U?ESTED 3
For the license period beginning M 0 9 ——20 20 | g : TYPE FEE
o T ) 20 j |_Blass A beer $
g unt& 2 13 ff(?}lassteer $ Q| hﬁ
{ | Town of | Class C wine s
TO THE GOVERNING BODY of the: [ Village of} LJIS(_QN; W D(: LLS |l iclass Aliguor 3
City of [} Glass A liquor (cider only) ‘s N/A

) e I ‘ ) ) [ Class B liquor It
County of(/u\m\_)\u_ Aldermanic Dist. No. (if required by ordinance) " Reserve Class B fiquor

mmm'm,

. Thenamed DCINDVIDUAL  :PARTNERSHIP | | LIMITED LIABILITY COMPANY [ 21225 8 (e fe";” oy | 1Y .o
i CORPORATION/NONPROFIT ORGANIZATION :
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE ] w (93

2. me (mdlwduallpar(n s give last name, first, middle; corporationsflimited liability companies give registered name). p M] E LL/A P\y_}\,

YA AWMEDA
An “Auxnllary 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 memberimanager and agent of a limited
liabitity company. List the name, title, and place of residence of each person.

itle me I:Lasl Flrst M)} Home Address Post Office & Zip Code
Brasidert/Member b v\t k\(& A W\ﬁtt ‘ C(.LWQ_
Viee-President/Member -D(bm\ an , €| Cay J?, S 5 { Ol ha LULN HQMDS/\M‘
Secretary/Member ; UGH'O
Treasurer/Member
Agent b _

DirectorsiManagers

3. Trade Name b 51 u F Qv Business Phane Number bO }3)‘\2 3‘3 "b_l’]?; _);
4. Address of Pram!ses 5 3(..-:’.) BL DUH\{ \U\bwpf)ly DELL?  Post Office & Zip Code P \)

5 s |deV|duaI ners agent of corporationflimited Ilabuhly company subject to completion of the respansible beverage server

training course for this license period? ; . ) Yes L i No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named apphcam’? e e .. iYes  uiNo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busnness7 . _. Yes Mo
8. (a) Corporatellimited liability company applicants only: Insert state and date of registration.
(b} 1s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. .. ceioooo._iYes i No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company. or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . e e CiYes [ 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 lo be sold and stored. The applicani must include

all rooms including living quarters, if used, for the sales, service, nsumplign n, angior gorage of algohoi beverages and rec rds hoj bevera

may be sold and stored only on the premises described.) ‘o iﬁ\ = i& \GC "9\/ ‘f é& %@MN
10. Legal description (omit If street address is given above):
1. (a) Was this premises licensed for the sale of liquor or beer during the past license year? i ; TiYes Ao

(b) Ifyes, under what name was license issued? — e
12.  Does the applicant undersiand they must register as a Relail Beverage Alcohol Dealer with the federal government, Alcohol and

Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning business? [phone 1-800-937-8864). ......... ; }(%s { I No
13. Does the applicant undersiand they must hold a Wisconsin Seller's Permit?

[PHONG (BOBY 266-277B]. .. .o e ettt e e .a¥Yes I No

14 Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles and brewpubs? . }{Yes — i No

READ CAREFULLY BEFORE SIGNING: URNFB&"'I"' fémd by law, the applicant states thal each of the above questions has been trulhfully answered {o the best of the knowl-

edge of {he signers Signers agree to :{pe'rm;\mB ﬁ'id fjng Lo law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another, (Individual applicants and & f(g?hhm nla naﬁm%?ﬁgcﬂnl musl sign; corporale officer(s), members/managers of Limited Liability Companies musl sign.) Any lack of
access lo any portion of a licensed p@@yﬂunng‘?:ﬁﬁwn Ml be ffsgmeﬂ arefusal lo permil | 1. Such refusal is a misdemeanor and groynds lor revocation of this license.

SUBSCRIBED AND SWORN Tl BERbRE M Y 3
‘ e 0 508
this of e TR { ,/yl'/
: '| P Y bt 2 2 = rofﬁ r of Gor i o Lirnited Liabitity Cumpgnyﬂ-’a!!nurr‘ind:viduul}'
N HBE P
7 : S

[ W‘pr ;.? OF O orfmm!-m:- tuumon’l.fauu{wr of Lunitod Liabillly Company/Pariner)

My commission expires 2, D[ cf
LTI ) T {Additional Partner{s)/Membei/Manager of Limited Liability Company If Any)

TO BE COMPLETED BY CLERK
[Dale focawed and I Dale reperied o councl/boan Dale provisional icense issued Signature of Clark [ Depuly Clerk T
wilh municipal clerk elli\ 3’ \ g {Z -2C- & ot [°d
Date icense granted Tate icense saued T [license numbar issued 1

ATIOG (R 29 Wiseonsin Depariment of Revenie



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk

Individual's Fuil Name (please pnnt) (last name) (frst name) i (middle nams) o
MIEL CAREK MCWMca A AWE A4 .

Home Address (street/route} Post Office City State Zip Code
LhL\ oLl LY RAM o E L |e0/ul)
Home Phone Number Age Date of Birth Plactz olf Birth .

l630) 26203y |4 [06-13-77 PoLAKD

The above named individual pravides the following information as a person who is (check one)
?{Applying for an alcohol beverage license as an individual ¢ e ; .
Pl {1l

"] Amember of a partnership which is making application for an alcohol b&ve:age license. B )
[ ] of M()i | priy 3 J“;"rr'( { CRK SN0V

{Cf??;b-;.;:'-r'ru'.‘r;"ﬁ@n?ﬁe?x.‘:!.'.m;_f;nr.--i;;-mf‘ i ' Namn of & mm-"litr‘ln mitad L H}l’uhl’y Campany or Nonpiaht U.r.r;pm.u}m.-lj

which 1s making applicatior for an alcohoi beverage license

The above named mdvidial provides the following information to the licensing au*hority

1. How long have you continuously resided in Wisconsin prior to this date? 0 j / - %(9 /

2 Have you ever been canvicted of any offenses {(other than traffic unrelated to alco}“ol beverages\ for
viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? o L lYes [MN5~
If yes, give law or ordinance violated, tr'al court trial date and penalty ‘mposed and/or date, descnpt on and
status of charges pending. (If more room is needed, continue on reverse side of this form. j

3. Are charges for any oﬁenses presently pending agamst you (other than trafﬂc unrelated to alcohol beverages\
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? . . ) e []vYes []N8
If yes, describe status of charge% pendmg o

4 Do you hold. are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manageriagent of a limited liability company halding or appiying for any other alconol
beverage license or permit?

If yes, identify

w

Name Locaton and Type of Liconse/Permity

5 Do you hold and/or are yau an officer, director, stockholder, agent or employe of any person or corporation or
memher/manager/agent of a mited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . . . [7] Yes E&fNo

If yes, 1dentify
o “iName of Wholesale Licensee or Parmiliae) = T T TiAGuress By Sy and Coantyy T T
6. Named individual must list m rnronologlral order [ast two employers.

Employer's Nana “)E L v £ [VI VECWFrnplcuyal s Addrnss R Emplayeag From - o

[ o v ) £ ; J}‘ A -~

MIE Lo REK MOV 5 DLVE [V MpopiRE | 20 AL0T | e
Employsi's Name Efnployer's Addrass .U’- g,“[ (.1\; Employed From e

\ B T I 1/’/
Misil Fooy [0S BRoapuay Wiscetabl 2017 | 0K

L
The undersigned, being first duly sworn on cath, deposes and says that he‘a'sthél'g 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 the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be pmsecu\aﬂ%‘}’ mpg false statements and affidavits in connection with this application,

&y SV 7,
Subscribed ¢ 5 (-‘\P'" "-:?O "'.‘}
SX ARp ™ %
this ?y’d g‘f:'q"] < #P k 3
i ol ff Cen fO
B Q 123 —
- _f'.‘ '\‘ PUB\.\ ’.' Qc.‘b" s Kg '4{’1 ' (Signature of Namad Individual)
+ -
. - -~ p7
My commission expires 2%%?23 U 500\“‘ //{ L _f.-‘-’f—\__, (’
“"r, F W\ “\‘\\ 2 Prinled on
""‘Hul e Recycled Faper

ATLE3 IR 811, Wisconsin Desarimeil of Fevenue

i
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CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR: 0\
TAXICAB SERVICE LICENSE ITEM__\_
Fee: $150
(Plus $50 for first vehicle, $25 each additional vehicle)

UNew XRenewal

Q.
Date Submitted: ’7 Va?)’/f% Amount Paid: $ QOQ Receipt No. ZD 5 3? 4
+1m,

Name of Applicant (Last, First, MI): urat

Address of Applicant: /2_3/,._-_-___ Wﬁ( ﬂm?n dd&*ﬁ'&%},—_—‘ Wi MM_%?O{Y
Date of B1rth;__éé:é#%___ _ Daytime Telephone Number: “:Zgé_,_gé,s;?m__

Applicant’s Drivers License Number: ( 249;5,_5 /220 o State:
Business Name: 25/ /A -y[(r’ ///’ Telephone No.

r,-

[ hereby certify that the information provided on this application is correct. I understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. [ acknowledge that 1
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriatc laws and ordinances pertaining to
vehicles for hire. [ understand that the Police Department will conduct a criminal history and driving record check and
those results may be considered in the licensing process.

0672219

Signature of Applicant Date

License subject to compliance with Wisconsin Dells Code Section 16.21.

0 Background check completed.
U License Approved: License Valid from .20 through March 31, 20 ‘Q

Conditions (if any):

Q Date Denied: Reason(s):

Note: fncomplere, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license  Rev, 01/14
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)

03/21/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Lakeside Insurance Brokers, Inc
11979 County Road 11, Ste 270

GAMECT  Eric McCleary

fmg.ufo. Exi): (952] 854-0109

(A% nop (952) 882-1277

RobHEss. brock@lakesideins.com

INSURER(S) AFFORDING COVERAGE

NAIC #

Burnsville MN 55337 INsURER A : National (ndemnity
INSURED INSURER B :
RST Taxi LLC INSURER C :
509 4th Ave NW INSURER D :
INSURER E :
| Rochester MN 55901 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
: ) P FOLICY EXe | T

ADDL

SUBR

POLICY EFF

LIMITS

{(Mandatory in NH)
If yos, describe under
DESCRIPTION OF OPCRATIONS below

E L DISEASE - EA EMPLOYEE
E L DISEASE - POLICY LIMIT

@ &

TYPE OF INSURANCE INSD | WYD POLICY NUMBER [MM/DDVYYYY) | (MMIDIYYYYY)
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $
i OAMAGL TORENTED
| I CLAIMS-MADE l ] OCCUR _PREMISES (Ea accumanco) | §
: MED EXP {Any cne person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE H
n
roucy [ ] 5B Loc "PRODUCTS - COMP/OP AGG | 3
OTHIEER s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Eascodenty |9
ANY AUTO BODILY INJURY (Perperson) | § 250000
" | OWNED I'\¢ E BODIL IRY ; 3
|RmeSonuy X Z\gio;gv‘f” 73APS078829-01 03/21/2018 | 03/21/2019 | BODILY INJURY (Per accidani) [ § 500000
-OWNED PROFERTY DAMAG
| AUTOS ONLY _| AUTOS ONLY (Paracodant) ¥ 250000
UMBRELLALIAB | | ocour EACH OCCURRENGE §
EXCESS LFAB ) | CLAIMS-MADE AGGREGATE §
vep | | RETENTIONS | L]
WORKERS COMPENSATION | [ l PER | QTH-
AND EMPLOYERS' LIABILITY =T | LL8TATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E [ EACH ACCIDENT §
OFFICER/IMEMBER EXGLUDED? D N/A

2010 Ford Crown Victoria VIN 2FABP7BV2AX 142901
2008 Ford Crown Victoria VIN 2FAFP70V98X 172797
2008 Dodge Grand Caravan VIN 2DBHN44H38R674433

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schodule, may be attached If more space is required)

_CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

{

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.




Taxicab Service Vehicle List

Company Name: ]2;’]” m:]:

! | T | ' ' ‘
Year f Make Model ' VIN Number License | Capacity | Insp. | Insp. | Tag | Date &
i Plate | Date | Officer | No. | Recpt#
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Vote:

CITY OF WISCONSIN DELLS ITEM | 2
RESOLUTION NO. —

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the Public Works
Committee from their August 13, 2018 meeting;

IT APPROVES the Non-Exclusive Right-of-Way Use Agreement with Jack
Gibes for use of the improved platted Van Dyke Court right-of-way for ingress
and egress.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

ayes; nays

Date Introduced: August 20, 2018
Date Passed:
Date Published:



CITY OF WISCONSIN DELLS
NON-EXCLUSIVE RIGHT-OF-WAY USE AGREEMENT

This Non-Exclusive Right-of-Way Use Agreement is by and between the City of

Wiscon

A.

sin Dells (the City), and Jack Gibes (Gibes).
RECITALS:
Gibes owns the following described real estate:
Lot Six (6), Block Five (5) Lake Delton Unit No. 1, City of Wisconsin
Dells, Sauk County, Wisconsin.
Tax Parcel Number: 291-0163-10000, hereinafter “Parcel 0163-1” or

“Gibes parcel”.

B.  The location of Parcel 0163-1 is depicted in the Sauk County Land Information/GIS Web

Map attached as Exhibit 1.

C. Parcel 0163-1 is adjacent to VanDyke Coutt, an unimproved right-of-way in the largely
undeveloped “Dawn Manor™ subdivision platted in 1929,

D. The unimproved VanDyke Court right-of-way intersects with and provides access fo
Sweet Briar Drive, an improved City street.

E. Gibes will construct a single-family dwelling on Parcel 0163-1.

F. This Agreement delineates the patty’s respective rights and responsibilities regarding

8/7/2018

Gibes® use of the unimproved Van Dyke Court right-of-way for ingress to and egress

from Sweet Briar Drive and Parcel 0163-1, and related purposes.



AGREEMENT

1. Gibes and his agents, employees, guests, invitees, services and emergency vehicles may
use the unimproved Van Dyke Court right-of-way for ingress and egress; and, Gibes may
install and maintain, or cause to have installed and maintained, utilities in the unimproved
right-of-way to provide service to Parcel 0163-1.

2, Gibes shall be responsible for all costs and expenses associated with his non-exclusive
use of the unimproved right-of-way including, without limitation, installation, repair and
maintenance of any improvements or utilities; and Gibes shall hold the City harmless
from any such costs and expenses. This obligation extends to any costs or expenses
reasonably incurred by the City to open the right-of-way.

3. This is a non-exclusive grant by the City to Gibes and the City may extend use of the
unimproved right-of-way to other users and may impose such additional terms and
conditions, as the City deems necessary, in its sole discretion, to protect and promote the
public interest. The City is under no obligation to open or improve the public right-of-
way until it determines, in its sole discretion, the public necessity for such action.

4, The City makes no representations or watranties regarding the condition of the
unimproved right-of-way and Gibes accepts the condition as-is, where-is and accepts
responsibility for any and all costs to make the right-of-way suitable for his intended
uses.

3. The City may terminate this Agreement at any time if the City determines in its sole
discretion that public necessity and convenience require termination. The City may
terminate the Agreement as follows:

a in an emergency, immediately and without notice; or

8/7/2018 2



10.

8112018

b. in a non-emergency, by notice provided not less than five (5) days
before termination; except that, if the City terminates this agreement
adequate alternate access to an improved and open public right-of-way
shall be provided or arranged.
This agreement is a non-exclusive use granted by the City and does not create or confer
upon Gibes any vested property rights.
Gibes may not assign or transfer this agreement without the City’s consent which will not
be unreasonably withheld.
Except for the negligent acts or willful misconduct of City’s agents or employees, Gibes
agrees to indemnify, defend, and hold harmless the City and its elected officials, officers,
employees, agents, and representatives, from and against any and all claims, costs, losses,
expenses, demands, actions, or causes of action, including reasonable attorney’s fees and
other costs and expenses of litigation, which may be asserted against or incurred by City
or for which City may be held liable, which arise from the negligence, willful
misconduct, or other fault of Gibes or his guests, invitees, services and emergency
vehicles in connection with this Agreement.
This Agreement constitutes the full and complete agreement by the parties.
It is understood and agreed that the City and its agents shall not be liable or responsible in
any manner to Gibes for any debt, claim, demand, damages, action or causes of action of
any kind or character arising out of or by reason of the activities and uses contemplated

by this Agreement.



11, This agreement shall be construed and enforced in accordance with the internal laws of

the State of Wisconsin. Venue for any disputes shall be the Circuit Court for Sauk

County.
CITY OF WISCONSIN DELLS

Date: _ By: , .
Edward Wojnicz, Mayor

Date: By: e
Nancy Holzem, Clerk/Administrative
Coordinator

ACKNOWLEDGMENT

State of Wisconsin
County of

Personally came before me on August » 2018 the above named Edward Wojnicz and
Nancy Holzem to me known to be the persons who executed the foregoing instrument and
acknowledged the same.

Subscribed and sworn to before me
this day of August, 2018.

Notary Public, State of Wisconsin
My Commission is permanent/ expires:

8/7/2018 4



Date:

Jack Gibes
ACKNOWLEDGMENT
State of Wisconsin
County of
Personally came before me on August , 2018 the above named Jack Gibes to me known to

be the person who executed the foregoing instrument and acknowledged the same.

Subscribed and sworn to before me
this day of August, 2018,

Notary Public, State of Wisconsin
My Commission is permanent/ expires:

e s s 10

Documented drafted by:

Joseph J. Hasler

LAROWE GERLACH TAGGART LLP
Post Office Box 231

Reedsburg, Wisconsin 53959

(608) 524-8231

8/7/2018 5
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RESOLUTION NO. ITEM \3

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their August 13, 2018 meeting;

To APPROVE the application for a Conditional Use Permit submitted by Lily
DeWitt-Abfall for a Home Occupation at 813 Race Street with the following
contingencies:

1. Applicant follows the Zoning Code Standards for a Home Occupations.

2. Applicant adequately maintains the home and premise.

3. Applicant cooperates with the city to address any nuisances that may arise as a
result of the Home Occupation.

Edward E. Wojnicz, Mayor

Attest:
Nancy R. Holzem, City Clerk
Vote: ayes and nays
Date Introduced: August 20, 2018
Date Passed:

Date Published:



CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

General instructions. Comptete this application as it applies to your project
and submit one copy to the zoning administrator along with the required

application fee. Before you formally submit your application and fee, you may - Offica Use Only -

submit one copy to the zoning administrator who will ensure it is complete. If
you have any questions, don't hesitate to contact the zoning administrator at
608-253-2542. You may obtain a digital copy of this file from the zoning
administrator.

Initial application fee  $526.00
Receipt number

Application number
1. Applicant information

Applicant name Lily C DeWitt - Abfall
Streetaddress 813 Race Street

city Wisconsin Dells
State and zip code 'Wisconsin 53965
Daytime telephone number 608-220-4538

Fax number, if any

E-mail, ifany LilyDeWitt@live.com

2.  Subject praperty information

Street address |813 Race Street

Nole: the parcel number can be found on the tax bill for the property

Parcel number or may be abtained fom the City.

Current zoning
classification(s)

Single family home
Describe the current use

3. Proposed use. Describe the proposed use.

New seamstress Opening - Valaundra Cosplay Consultant and Alterations:

Whatever the occasion may be alterations and Custom garment making. Whether it is strong and confident, feminine and romantic, sexy and
alturing, or all of the above. The interview time with the client is one of my favorite parts of the custom clothing making process — it is erucial to
creating the unique garment a client envisions for a convention, burlesque event, or anything in-between.

A drop box will be available for customers who have already paid to drop off articles for alterations or repairs.

Contact Valaundra at (608) 432 - 9160, or Email ValaundraCosplay@hotmail.com

"Leave all the work and worries to me."

"Helping make cosplay dreams Reality." Everything from; armor, props, costumes, quilts, alterations, crafts, and so much more.

4. Operating conditions. For non-residential uses, describe anticipated operating conditions (hours of operation, conditions that may affect
surrounding properties, etc.)

There will be no in house sales! Most of the sales can be done though phone or website Valaundra.com, and consultations will be at the
clients home. I will be doing the alterations at this location but sales will not be done in person at my home.
Hours of operation are Monday Wednesday Thursday Friday 9:00am - 5:00pm And Tuesdays | 1:00am -5:00pm.

10f4




CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Verslon: May 21, 2007

5. Off-site effects. Describe any potential nuisances and mitigating circumstances relating to street access, traffic visibility, parking, loading,
exterior storage, exterior lighting, vibration, noise, air pollution, odor, electromagnetic radiation, glare and heat, fire and explosion, toxic or
noxious materials, waste materials, drainage, and hazardous materlals.

.lhere is on street parking for those using the drop off box for already paiartigl;s.

6. Review criteria. The plan commission in making its recommendation and the common council in making its decision must consider the factors
listed below. Provide a response to each. (See Seclion 19.373 of the Municipal Code.)

a. Consistency of the proposed use with the city’'s comprehensive plan and neighborhood pian or other subarea plan, ifany
I will keep consistent with the city's and neighborhoods issues

b. Effects of the proposed use on traffic safety and efficiency and pedestrian circulation, both on-site and off-site

N/A There is should be no change to traffic or pedestrian circulation on and off site

c. The suitabilily of the subject property for the proposed use
A seamstress is needed in the local Dells area. Fresh fashion perspective With cosplay Twis
d. Effects of the proposed use on the natural environment

N/A There will be no change to natural environment on and off site

e. Effects of the proposed use on surrounding properties, including operational considerations relating to hours of operation and creation of potential
nuisances

N/A There should be little nuisance to the surrounding properties. Only the sewing will be
done in home not sales

f.  Effects of the proposed use on the normal and orderly development and improvement of the surrounding property for uses permitted in the district

N/A

g. Effects of the proposed use on the city’s financial ability to provide public services

N/A
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CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

7. Project map. Attach a scaled map showing the information as listed at the end of this application. Use one of the following page sizes as
appropriate: 8%" x 11", 11" x 17", or 24" x 36".

8. Applicant certification

+ | certify that the application is true as of the dale it was submitted to the City forreview.

¢ lunderstand that | may be charged additional fees (above and beyond the initiat application fee) consistent with the agreementbelow.,

07-08-2018

Applicant Signature Date

The procedures and standards governing this application process are found in Chapter 19, Article 4, Division 6, of the

Governing Regulations City's Municipal Code.

Reimbursement Agreement for Application Revlew Costs

A.  Payment for Eligible Costs.
By submitting this application for review, the applicant agrees to pay all adminisfrative costs incurred by the City in the processing, study, and review
of the application including costs for planning, legal, engineering, and related services, referred to herein as eligible costs.

B. Guarantee of Payment.

To guarantee reimbursement, the applicant shall submit one of the following along with this application:
1.  anirrevocable letter of credit in the name of the City in an amount as set by the zoning administrator; or
2. acash depositin an amount as set by the zoning administrator.

If a cash deposit is used to guarantee reimbursement, the City wlll periodically deduct from the cash account such amounts necessary to pay for
eligible costs and submit a written statement to the applicant. If a letter of credit is used, the applicant agrees to pay such amounts as invoiced within
7 days of the invoice date. An interest rate of 1% percent shall be charged on invoices not paid within 30 days of the invoice date. The City shall
access the letter of credit to pay for overdue Invoices, including late penalty charges, and submit a written notice to the applicant.

If remaining monies in the cash account are insufficient to pay for current and reasonably anticipated ellgible costs, the applicant agrees to deposit
additional monies into the cash account in an amount as set by the zoning administrator. If the principal amount of the irrevocable letter of credit is
insufficient to pay for current and reasonably anticipated eligible costs, the applicant agrees to submit a second letter of credit in an amount as set by
the zoning administrator. The applicant may withdraw this application prlor to final action by the City Council by submitting a written letter to the City.
Upon such notice, the City shall cease all work related to the review of the application. However, withdrawal of this application does not terminate this
reimbursement agreement.

If the applicant does not pay for eligible costs, the City Clerk/Treasurer shall add the outstanding balance to the tax roll as a special assessment
against the subject property. In addition, the City may pursue other legal means to obtain the outstanding balance as allowed by law.

C. Termination of Guarantee.

If a cash depositis used to guarantee reimbursement, the City agrees to reimburse the applicant any unused monies in the cash account, including
earned interest, within 60 days of the date when the City Council takes final action on the application. If a letter of credit is used, the City shall send a
written letter to the applicant releasing the applicant from the letter of credit when all outstanding invoices have been paid.

07-08-2018

Applicant Signature Date
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Project Map Checklist
Project Information

Project name (e g buslness name, subdlvision name)

Appllcant nama

Prepamtiun date

Included ?

North arrow and graphic scale

Address of subject parcel or Iega'l:!escriptiun

Property boundaries

Acraége of subject parcel

Proje Developme 0 atio

a

E I

Easements/rights-of-ways (localion width, purpose, ownership)

| Commeon areaslconservancy areas (Iocauon purposa anarshlp)

Property boundarles within 50' of the subject parcel

'Land uses within 50 of th bjectpan:al

z g district boundaries within 50° of the subject parcel
"Municlpal boundarles within 50° of the subject parcel

EEEE| BE

Site Features (Existing and Proposed)
Wetlands

Woodlands

W|Id||fe habllat |ncludlng cnhcal wlldlile habllal
Envlronmentally sensmve fealures

Waier resources (rlvers ponds etc)
Floodplam boundaries

‘Environmental and man-made hazards inciading brawnflelds, ™" |7
contaminated sites, unstable solls, high groundwater, bedrock,

high-pressure natural gas lines, and others as approprlate
Fences, buffers, and berms
Existing trees and othé;' prrlzmineril vegelailon -

portatio a e g and Proposed
Streets
Drlveways and road access onlo publlc and prlvale roads ’
Sidewalks / trails ' ’
B d g 8 ootp
Existing and proposed within subject parcel
Exlsting within 50' of subject parcel

Included ?

BE

i
l

® BRI

o

gor

3
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Staff Comment

813 Race St.

Accessory Use: Home Occupation
Plan Commission 08/13/18

The City has received an application from Lily C DeWitt — Abfall to operate a Home Occupation
inside her residence at 813 Race St. The applicant intends to perform seamstress work from her home.
The applicant has stated that there will be no merchandise display, no retail activities at her home. The
applicant has stated that sales will be over the phone or through a web-site. The applicant has stated
that client consultations will be at the client’s home. Clients will only drop-off and pick up items from
the home at 813 Race St. The applicant has stated that clients will not enter the home, and a small drop
box will be located outside the home. A picture of the drop-box has heen provided with the
application. The applicant as stated that the seamstress work will occur in a single 280 sq ft room within
the 2400 sq ft house, with means the use will occupy approximately 11% of the total floor area.

“Home Occupation” is defined in the City of Wisconsin Dells Zoning Code, and requires a
Conditional Use Permit in Residential Zoning Districts. The subject property is zoned C-1 Commercial-
neighborhood, which allows both residential and commercial uses. As the primary use of the subject
property is a single-family residence, this seamstress business is classified as a “Home Occupation”. itis
noted that due to the Commercial Zoning of this property, this business would be allowed as a Primary
Use of the property.

The City of Wisconsin Dells Zoning Code defines a Home Occupation as:

Home occupation Any occupation, profession, enterprise, or similar activity conducted
on the premises of a single-family residence as an accessory use and that is compatible in size
and scope in an urban residential setting. The term does not include hobbies or similar non-
commercial activities or any activity that meets the definition of an industrial use.

The City of Wisconsin Dells Zoning Code applies the following Standards to a Home Occupation:

19.810 Home occupation

(1)  Vvalidity of use. The individual primarily responsible for operation of the home occupation shall
reside in a dwelling unit on the parcel.

(2)  Location and space limitation. The home occupation shall occur entirely within the dwelling unit
and space specifically designated for use of the home occupation shall occupy no more than 30
percent of the total floor area.

(3)  Exterior character of the dwelling unit. The exterior character of the dwelling unit shall not be
substantially altered to accommodate the home occupation.

(4}  Storage of materials. Exterior storage of materials or equipment is prohibited.

(5) Signs. No exterior display shall be permitted except that one non-illuminated nameplate or home
occupation sign shall be allowed. The sign shali be limited to 144 square inches (one square foot)
in area. Such sign or nameplate shall be placed flat against the dwelling unit.

(6)  Retail sales. The indoor display or retail sales of those products produced on the premises are
permitted. All other on-site sales are prohibited.

{7) Limitations on business vehicles. No vehicle used for the home occupation shall exceed a one ton
rate capacity. No more than one such vehicle shail be parked on the premise or on a public street.



(8)  Prohibited uses. The following uses do not qualify as a home occupation: veterinary services,
medical offices, animal boarding or grooming, barber, hair care, restaurant, vehicle repair, or any
other similar activity.

(9)  Local licensing. Prior to establishment of this use and every year thereafter, the operator shall
obtain a license from the city consistent with chapter 16 of the municipal code.

The City of Wisconsin Dells Zoning Code requires a Home Occupation have; 1 space for a company
vehicle; plus 1 space when sufficient on-street parking is not available. Review of the 800 block of Race
St. indicates that sufficient on-street parking is available.

Review of the American Planning Association guidance on the Zoning of Home Qccupations finds
three (3) Basls for Regulation of Home occupations, that are: The use must be 1) customary, 2)
incidental, and 3) not be a business. Dressmaking, sewing, and seamstresses were by all accounts
considered customary home occupations. The State of Wisconsin Building Code has defined home
occupations as incidental if they “occupy less than 25% of the floor area of the dwelling unit”.
Businesses are considered undesirable due to their commonly higher degree of: vehicular and
pedestrian traffic, noise, dirt, smoke, and odor.

Many of the APA guidelines appear to be addressed in the City of Wisconsin Dells Zoning
Standards in the form of: Prohibited uses (not customary), Location and space limitations {defining
incidental), and Exterior character, storage of materials, signs, and limitations on business vehicles (to
minimize undesirable business characteristics

The City has also utilized a “rule of thumb” that a home occupation should not allow more than
five (5} customers in the home at any one time.

In general, the main concern with a home occupation is that it does not create a nuisance or
cause blight to the existing neighborhood.

Approval of this permit should come with the following conditions:
1. The operator follows the zoning code Standards for a Home Occupation.
2. The operator adequately maintains the home and premise.
3. The applicant cooperates with the City to address any nuisances that may arise as a result of
the Home Occupation.

Prepared by: Chris Tollaksen



(SN ! I
'c.j“ll.f‘.
.-.':.’.{.-










mem !t

City of Wisconsin Dells

ORDINANCE NO.
(Alcoholic Beverages General Restrictions and Requirements)

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

SECTION I: PURPOSE

This ordinance adopts by reference the provisions of Wis. Stat. sec. 125.32 which provides
miscellaneous general restrictions and requirements concerning alcohol beverage licenses and
premises; inctuding possession of beverages not sold on the premises. A copy of the statute is
attached as Exhibit A.

SECTION II: PROVISION AFFECTED

Wisconsin Dells Code Sec. 18.125.32 is created; as part Wisconsin Dells Code Sec. 18.01(14).

SECTION III: PROVISION AS CREATED:

18.125.32 “General Restrictions and Requireménts”
SECTIONIV: VALIDITY

Should any section, clause or provision of the ordinance be declared by the courts to be
invalid, the same shall not affect the validity of the ordinance as a whole or any part thereof,

other than the part so declared to be invalid.

SECTION V: CONFLICTING PROVISIONS REPEALED

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

SECTION VI: EFFECTIVE DATE

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

SECTION VII: PART OF CODE

August 7,2018 1



This ordinance becomes a part of Wisconsin Dells Code, Chapter 18.

Edward Wojnicz, Mayor Nancy R. Holzem, Clerk

INTRODUCED:
PUBLISHED:
PASSED:

August 7, 2018 2



Wis. 25,32
This document is current through the 2017 - 2018 Legislative Session

LexisNexis® Wisconsin Annotated Statutes > Regulation of Trade (Chs. 125 —
139) > Chapter 125, Alcohol Beverages (Subchs, I — III) > Subchapber IT
Fermented Malt Beverages (§§ 125,25 — 125.34)

125.32. General restrictions and requirements,

(1) Managers’ licenses; class “B” licenses.

(2)If a municipal governing body elects to Issue managers’ licenses under

no person may manage premises operating under a Class "B”
license or permit, unless the person s the licensee or permittee, an agent
of a corporation or limited llabllity company appolnted as required by s.
125.04 (6) or the holder of a manager's license. A manager’s license
Issued In respect to a vessel under . 125.27 (2) Is valid outside the
municipality that Issues it. A person manages Class "B” premises If that
person has responsibliity or authority for:

1.Personnel management of all employees, whether or not the person Is
authorized to sign employment contracts;

2.The terms of contracts for the purchase or sale of goods or services,
whether or not the person is authorized to sign the contracts; or

3.The daily operations of the Class "B” premises,

(b)The municipal goveming body may, by ordinance, define factors In
addition to those listed In par. (a) which constitute management of Class
"B" premises,

(2) Operators licenses Class "A" or Class “B” premises.Except as provided
under sub, (3) (b) and g5, 125.07 (3) (a) 10. and 125.26 (6), no premises
operated under a Cless "A” or Class “B” license or permit may be open for
business unless there is upon the premises the licensee or permittee, the agent
named In the license or permit If the licensee or permittee Is a corporation or
limited liabliity company, or some person who has an operator’s license and who
Is responsible for the acts of all persons serving any fermented malt beverages
to customers. An operator’s license Issued in respect to a vessel under 5. 12527
(2) Is valid outside the munlcipality that issues It. For the purpose of this
subsection, any person holding a manager’s license under 5. 125.18 or any
member of the licensee’s or permittee’s Immediate family who has attalned the
age of 18 shall be considered the holder of an operator’s license, No person,
including a member of the licensee’s or permittee’s Immediate family, other than
the licensee, permittee or agent may serve fermented malt beverages In any A
EXHIBIT
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place aperated under a Class “A” or Class "B" license or permit uniess he or she
has an operator’s license or Is at least 18 years of age and Is under the
Immediate supervision of the licensee, permittee, agent or a person holding an
operator’s license, who Is on the premises at the time of the service.

(2m) Use by another prohibited.

(a)No person may allow another ta use his or her Class *A” or Class *B*
license or permit to sell alcohol beverages.

(b)The license or permit of a person who violates par. (a) shall be
revoked,

(3) Closing hours.

(a)No premises for which a Class "B” license or permit Is Issued may
remaln apen between the hours of 2 a.m. and 6 a.m., except as provided
In this paragraph and par. (c). On Saturday and Sunday, the closing hours
shall be between 2:30 a.m. and 6 a.m. except that, on the Sunday that
daylight saving time begins as specified In 5, 175.095 (2), the closing
hours shall be between 3:30 a.m. and 6 a.m. On January 1 premises
aperating under a Class “B” license or permit are not required to close.

(am)Between 12 midnight and 6 a.m. no person may sell fermented malt
beverages on Class “B" licensed premises In an original unopened package,
contalner or bottle or for consumption away from the premises.

(b)Class "A” premises may remaln open for the conduct of thelr regular
business but may not sell farmented malt beverages between 12 midnight
and 6 a.m. Subsection (2) does not apply to Class “A" premises between
12 midnight and 6 a.m. or at any other time during which the sale of
fermented malt beverages Is prohibited by a municipal ordinance adopted
under par. (d).

(c)Hotels and restaurants the principal business of which is the furnishing
of food and lodging to patrons, bowling centers, movie theaters, painting
studios, Indoor golf and baseball facllities, Indoor horseshoe-pltching
facllities, curling clubs, golf courses and qolf clubhouses may remaln open
for the conduct of thelr regular business but may not sell fermented malt
beverages during the hours specified In par. (a).

(d}A municlpality may, by ordinance, impose more restrictive hours than
those provided In par. (am) or {b), but may not Impose different hours
than those provided In par. (a) or (c).

(3m) Limitations on other business; Class “B” premises.No Class *B”
license or permit may be granted for any premises where any other business Is
conducted In connection with the premises, except that this restriction does not
apply If the premises for which the Class "B” license or permit Is issued is
connected to premises where other business Is conducted by a secondary
doorway that serves as a safety exit and Is not the primary entrance to the Class
“B" premises. No other business may be conducted on premises operating under
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a Class “B* license or permit. These restrictions do not apply to any of the
following:

(2)A hotel.

(h)A restaurant, whether or not it Is a part of or located in any mercantile
establishment.

(<)A combination grocery store and tavern.

(d)A combination sporting goods store and tavern In towns, villages and
4th class cities.

(@)A combination novelty store and tavem.
(F)A bowling center or recreation premises.

(g)A club, society or lodge that has been In existence for 6 months or
more prior to the date of filing application for the Class 8" license or
permit,

{h)A movie theater.
(1)A palnting studio.

(§)Premises for which a temporary Class *B” license is Issued under g,
125.26 (6) If the license Is one of multiple licenses Issued by the
municipality to the same licensee for the same date and times, the licensee
Is the sponsor of an event held at multiple locations within the municipality
on this date and at these times, and an admisslon fee Is charged for
participation In the event and no additional fee Is charged for service of
alcohol at the event.

(5) Slgns near taps and brands on tap; Class “B" premlises.Every Class "B*
licensee or permittee selling or offering for sale draught fermented malt
beverages shall display a slgn on or near each tap or faucet disclosing the brand
of fermented malt beverage drawn from the tap or faucet and the name of the
brewer or brewpub that manufactured It. No Class “B” licensee or permittee may
substitute any other brand of fermented malit beverage In place of the brand
designated on the sign with the Intent to defraud or decelve the customer,

{(6) Limitations on beverages on wholesale and retait premises.

(a)Except as provided In §. 125,33 (2) (0) or (12) or 125.70, and subject
to par. (c), no person may possess an the premises covered by a retall or
wholesale fermented malt beverages license or permit any alcohol
beverages not authorized by law for sale on the premises.

{b)No fermented malt beverage licensee or permittee may keep any
beverages of an alcoholic content prohibited by federal law on the premises
covered by the license or permit.

(c)Paragraph (a) does not prohibit a licensee under 5. 125.26 from
allowing, if the licensed premises are located In a public park within a 1st
class city, a person who does not hold a license or permit under this
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chapter to possess and consume on the licensed premises fermented mait
beverages that were not purchased from the licensee,

(7) Labels.

(a)No fermented malt beverages may be sold, offered, or exposed for
sale, kept In possession with Intent to sell, or served on any premises for
which a license or permit for the sale of fermented malt beverages has
bieen Issued unless each barrel, keg, cask, bottle, or other container bears
a label or other identification with the name and address of the brewer or
brewpub that manufactured [t, The possession of any fermented malt
beverages which are not so Identified on any premises for which a license
or permit for the sale of fermented malt beverages has been Issued Is
prima facle evidence that the fermented malt beverages are possessed
with intent to sell, offer for sale, display for sale, or glve away.

(b)Na contalner containing fermented malt beverages may be sold, offered
or exposed for sale, kept In possession with Intent to sell or served on any
premises for which a license or permit for the sale of fermented mait
beverages has been Issued uniess there Is a label or other Identification on
the contalner bearing a statement of its contents In fluld ounces In plain
legible type.

History

1981 c. 79; 1983 a. 27, 74, 192, 452; 1985 a. 28, 33, 221, 317; 1987 a. 27, 121;
1989 8, 253; 1991 a, 28, 39, 315; 1993 2, 112; 1995 a. 320; 2007 2. 3, 2, 20;
; 2011 a. 32, 97; 2013 a. 268; 2015 a. 8; 2015 a, 62; 2016 a. 221.
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