CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description COMMON COUNCIL MEETING
Date: MONDAY, JULY 16, 2018 Time: 7:00PM Location: MUNICIPAL BUILDING
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 Ed Fox

OPENING

1 | CALL TO ORDER & ROLL CALL

2 | PLEDGE OF ALLEGIANCE

APPROVAL OF CONSENT AGENDA ITEMS:
a. Approval of the June 18, 2018 Common Council Meeting Minutes
b. Schedule of Bills Payable dated July 16, 2018

c. Applications for Bartender Licenses

COMMITTEE UPDATES BY CHAIRPERSONS: (PUBLIC WORKS, PARKS & REC, DESIGN REVIEW, LIBRARY, LEGISLATIVE,
PARKING BOARD, PLAN COMMISSION, FINANCE, PUBLIC SAFETY & BID})

4

AGENDA ITEMS

APPLICATION FOR A TEMPORARY CLASS B (PICNIC) WINE LICENSE SUBMITTED BY WISCONSIN DELLS

5
FESTIVALS INC FOR A DOWNTOWN WINE WALK ON SATURDAY, OCTOBER 20, 2018

RESOLUTIONS

6 | RESOLUTION TO APPROVE THE MURAL INSTALLATION & MAINTENANCE AGREEMENT FOR 11 BROADWAY

RESOLUTION TO APPROVE THE SITE PLAN APPLICATION SUBMITTED BY MT. OLYMPUS FOR THE
CONSTRUCTION OF TWO MAINTENANCE BUILDINGS AT 310 COUNTY A (PARCEL 291-0143-00000)

RESOLUTION TO APPROVE THE SITE PLAN APPLICATION SUBMITTED BY AMERICAN TRANSMISSION COMPANY
8 | FOR THE CONSTRUCT OF A NEW SWITCHGEAR ENCLOSURE AND NEW CONTROL HOUSE AT 705 FINNEGAN
AVENUE (PARCELS 11291-280 AND 11291-280.01)

RESOLUTION TO APPROVE THE CERTIFIED SURVEY MAP REQUESTED BY MIKE & ANN KAMINSKI AND TiM &
DEBRA TOFSON

10 | RESOLUTION TO APPROVE THE CERTIFIED SURVEY MAP REQUESTED BY GTAM, LLC

RESOLUTION TO APPROVE AND ACCEPT THE DEDICATION OF SANITARY SEWER LIFT STATION NO. 18 AND
ASSOCIATED FORCE MAIN FROM CHULA VISTA

11

'CLOSING

12 | BUSINESS FOR REFERRAL TO COMMITTEES OR SUBSEQUENT MEETINGS

13 | ADJOURNMENT

NANCY R. HOLZEM, CITY CLERK/COORDINATOR POSTED: 07/13/2018

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.



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

FOR OFFICE USE ONLY , ,~ . ‘ .
et [ {OIL) ” 2 Police Dept \r’erlﬁcalinmo .] = OS‘—’ ‘k) E(_: . C {‘f

Amount Paid: §__ [V -00

License Exp. Date Provisional: (not more than 60 days) . ef: ’ L Ve -
Operators-June 30, 2020 (even year) RSCEICRIER Approved: —— -
Temporary Period (not morc than 14 days) Denied:

Council Date Granted:

License #: Datc 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 A '3 | 20\%

Ljcense Applying For: Check the appropriate box that applies to you:
|E | New $60 Dl have an Operator’s License in effect at this time. (Attach proof il not
held w/City of Wiseonsin Dells)

[[] Renewal s60 [ have held an Operator's License within past 2 years (Atach proot)

D Provisional $10 I have completed the Beverage Server Training Course within past
years {(Attach Complenon Certilicate)

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 one per year. No lraining course required (After completing the course, bring in your certiticate 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, 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.

arrean 4(525/(3//&.4"5 _b‘*/\"/’ o -

Last First Middle
Home Address __ VDY) (0unty Road\ ED ariolph U T sy
Street I City I State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
Drivers License # _ P\t™> \MuWA-JLOL - 03 State Issued [ LONK W

Phone Number __ 420 (45 - 7400 Date of Birth 2|25 / \O\AT]__ Place of Birth IS conSn Ry
Physical Description SexLRace ng& _ Height j\ﬁi\ ) Eye Color: {&VCQ-X\ _ Hair Color: b\b\(\@
License to be used at (Name of Business) | { &Q(i(i)(c} Tu{‘(\ (’,’IQK‘ ClUb _



(Continued)

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

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

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

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

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

Date Nature of Offense County State

BN 3\ (o (4 (rosse WL

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

The undersigned, being fitst 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 answets 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§_

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR.OFF ICE USE ONLY (_p 72
Recelpd ( L} S & Police Dept Vl.rml.dlh)l!éJ(P Z

Amount Paid: 5 @() OU

Liccnse Exp. Date Provisfonal: (not more than 60 days) P hief:
Operators-June 30, 2020 (even year) . Approved: -
Temporary Perlod (not more than 14 days) Denied:
Council Date Granted:
License #: Date Issued:
Please Note:

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

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

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

Application Date 67 / 6 [ ZO / 2’

License Applying For: Check the appropriate box that applies to you:
D New 560 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
I;%j Renewal $60 %l have held an Operator’s License within past 2 years (Atach proof)
D Provisional $10 I have completed the Beverage Server Training Course within past
2 ycars (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (M4 daymax. 3 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: E

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.

oot Nyeeawr  AunaMaiA

Last Fxrst Middle

Home Address )([ UE’ C/L/ ”' /" L/l L L\' /4 Lf /)NI')L f} L/H ZU{ 5‘/([’50
Street City State Zip
Mail License to (if different from Home Address)
Strect City Statc Zip
Previous Addresses within the past 10 years p / — ) o
K10 Aspen  Blvd  Sparta, wi 54E5¢

Drivers License # /7.{"29"&‘00(/ 53 67(/@ /7 ’["P State Issued (j(_)' /
- ¥ 8
Phone Number @OX"](/\Z _/é 50Date of Birth /Z/Z 7/76/} Place of Birth M(/ﬁ‘( fﬁ/ é}/

-" ) i e Yy " '}/
Physical Description Sex F Race [L‘( /f_{("' S(ug{u f /0_ / Eye Culor:/@" 14 (‘(_//7 __Hair Color: _ /> {’LU/?
(7/00's 12268 ¢ & v ol v

License to be used at (Name of Business) -/ s R _ )




(Continued)

X <

1. Have you been convicted of any felony or misdemeanor? Yes No
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumptlon of
fermented malt beverages or intoxicating liquors? Yes  No
3. Are there currently any charges, federal, state, or local pending against you? Yes No
4 Do you currentty 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 cotrect. 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.
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(Rev. 4/18)



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

FOR OFFICE Uk »
Receipt# 7}" . S )%
Amount Paid: § {O Q.00 Police Dept Verification:< /-~
License Exp. Date Provisional: (not more than 60 days) N A
— ce Chief: roved:
Operators-June 30, 2020 (cven year) Police Chie Appraved;_
Temporary Period __ (not more than 14 days) Denied:

Council Date Granted:

License #:_'___ o __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 | { j,&g' \g

License Applying For: Check the appropriate box that applies to you: }
New 560 | have an Operator’s License in effect at this time. (Attach proot it no {
fﬁ 5 w.: oma

htjd w/City of Wisconsim Dells) NDT’KV\ (&}Y\J\

Renewal $60 | have held an Operator's License within past 2 years (Aitad |‘rm=h

m
| have completed the Beverage Server Training Course within past /”an 1
2'years (Attach Completion Certificate)

D Provisional $10

D Temporary $10 (Bona Fide Clubs Only) DI am cnrolled in the Beverage Server Training Course
Dale(s) Needed (14 day max ) B Class Date and l.ocation:
limited 1o one per vear No training sourse required (Aller completing the course, bring in your cerlilicale Lo recetve license)

I:II am applying for a Temporary Opcrator’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, fermenled mall beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 12512, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereo(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 FRINT BGCm&U\S LQU\Y€Y-\ P
e ssos 104 00K ST ~Worewoder Wl 53413

Street City State

Mail License to (if different from Home Address) . _—

Street City State Zip

Previous Addresses within the past 10 years

32\ mmmm_ Whrrewoceyr o\
Se\_Warkt\Witer S \Nﬂr\ew(ltev\@
103S DoeS_(ourt e WO v B0 T
Drivers License # - 3D G%CJC\ ‘JrQSZ‘Jr 0(9 State Issued W\ o

Phone Number \ 6& L\'\Q \ Date of Birth 3] Li I '0\0\(‘\" Place of Birth M\\Mlk
Physical Description Sex _Q Race NN@ Height Q < _ Eye Color: %\U&h Hair Color%(
License to be used at (Name of Business) (_}(\}\/\\0\ \I \%J‘&




(Continued)

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 cmwiun 0
Yes No

fermented malt beverages or intoxicating liquors?
3. Are there currently any charges, federal, state, or local pending against you? Yes
4., Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes

[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.

'S

Nature of Offense County State

fffffff m@m%gm‘mm% WOOEDN W1

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
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 atfidavits in conneclion with this

application
) ra

-

Signature of!\pp[iﬁ’r’u:

““unlllnn,u"’
— ‘ !I N o,

o \ L M." ,
Subsegihed and sworn to betore me this QQ day :\?\\i\?{‘.----.{zep"',‘

ol

NA— 2(),3 . ;':QOTAQ)" \ 5—%
% XO /ml&\) :xgm.lﬁ e d §

WAV PRETEN

Notary Public

My Commission Expires:

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION
=

FOR OFFICE USE ONLY
Receipti Lﬂ{’ LD Police Dept Verification: 7 } / 42 75

Amount Paid: § L;,-'()d o

License Exp. Date Provisional: (not more than 60 days) lice Chief:
Operators-June 30, 2020 (even year) Foliceiehle Approved: oo ' 7
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

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

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

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

Application Date 7 - A-\D

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

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

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

EI have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Atlach Completion Certificate)

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

DI am applying for a Temporary Operator’s License

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

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
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 o Dech Qoo Aow
Last First Middle

Home Address N Al OD d AUe,n Ul T V\dQC‘L‘Ub(\ L\ 5%‘1%0
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 ycars

W23\ Pedcvin Coacd Perdeeud\e LoV §2944

Drivers License # ?J‘ &OO -\ 5 ‘Qq - q ID-L’ - Cﬁo( State Issued
Phone Number u,@%\ (b\‘l “ qb’&% Date 6f Birth 1 /OL’\‘ O(C\ Place of Birth l\;\ Ck(\ l %‘.’)\r\_
Physical Description Sex F Race LU\'\\ ‘S& Height g ‘ Ol ~ Eye Color: %\ ul Hair Color: ‘\?_)\Gﬂd&

License to be used at (Name of Business) _ T \QL{Z\)_L\( S _l LW L'? o\ £ (.‘ o {(SE B - _




(Continued)

Have you been convicted of any felony or misdemeanor? Yes  No i
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No i
Are there currently any charges, federal, state, or local pending against you? Yes __ No

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

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 thc 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,

- N .
Signature of Applicant: k_,u,t\.@,f’){/{[‘zl./_ Date: 1'9_}_‘ \('t)

d
Subscribed and sworn to befoge me this g " ~ day ey,
— L/

Q Rae,
&G o £
Fay . N W
FSS O L
. sy 2 g
£0 ! 1z 3
-— T ) \ A ;=
OzSzog B33 25
"""@O“h‘----. n" 0\"‘:
‘J”"‘ fvS ..' ‘\\“\\
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i

(Rev. 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY

Receipt# - ({1"“?2" - Police Dept Verilic |uré"“ f& L}{‘) VC (4
e (M S (—f‘

Amount Paid; $

License Exp. Date Provisional: (not more than 60 days) Police Chicl: Approved:
Opcrators-June 30, 2020 (even year) e = L €
Temporary Period (not more than 14 days) Denicd:

Council Date Granted:

License #: _Date Issued:

Please Note:

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

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

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

Application Date W \g -14-2 0%

License Applying FFor: Check the appropriate box that applies to you:
E Ei have an Operator’s License in effect at this time. (Attach proof if not
wld w/City of Wisconsin Dells)

/E. Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)
[:l Provisional $10 DI have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)

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

1 am applying for a Temporary Operator’s License

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

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

PLEASE PRINT

N (0
Nme _beanett  Celunon Noe

Last First Middle
Home Address N Q) \ L\ D F\\ CLON ;\—\— M O \A(’\Qj\ &,U \ %?Jq q (.0
Strect City State Zip

Mail License to (if different from Home Address)

Street City Slate Zip

Previous Addresses within the past 10 years

Drivers License # ) ¥ %) () - [‘. WO - E 105 OV statetssued_ | &S CONS 10

Phone Number _ (U7 ~(917-9 fu)ate of Birth 10/ /9 & Place of Birth %_@(‘C\boo
Physical Description Sex _|”  Race | Am,{é Height_ D 10" Bye Color: VAU, Hair Color: NCOW,
License to be used at (Name of Business) 1 L VW02 ¢y |




(Continued)

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

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

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

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

Date Nature of Offense County State

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

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

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

g
Signature of Applicant: ufu;}""‘/\_/ _\%_\/Wi( ~ Date: 06, n } |f

W,

“\\\02\,\"_ ﬁ --G. ,04 "”uyﬂ‘
Subscribed and sworn to before me this 11+h day g& AR "‘..6:1."‘-.’
of MR\\) L2008 g;-_f? \;0 L > '.: =§
aafsc i Lok Lo PUBLC 5
L,(), It Ve L ¢ (SEAL) 10, TUBLVY So¢
Notary Public N N S

‘ G, 4 s RO
My Commission Expires: c&],_g‘\'}'%;o “a, OF W\c::.“\‘

ot

(Rev. 4/18)



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

=

Amount Paid: § DO

FOR OFFICE USE ONLY
Receipth _____ (‘q'r'} b —— Police Dept \unncalmné {gj PC ’Cl‘"[

" —
License Exp. Date Provisianal: (not more than 60 days)
o G Police C A d:
Operators-June 30, 2020 (even yeur) lics (EhieE pprove
Temporary Period __ (not more than 14 days) Denied: o

Council Date Granted:

License #: Date lssued:

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.

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

Application Date G ) l L -

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

|:] New $60 l have an Operator’s License in cffect at this time. (Attach proaf 1Mot
held w/City of Wisconsin Dells)

EZ] Renewal $60 I:]I have held an Operator's License within past 2 years (Attach proof)

DI have completed the Beverage Server Training Course within past

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

D Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ) Class Dale and Location:
Limited (0 one per year No training course required (Alter completing the course, bring in your certificate to receive jicensc)

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 umendutory
thereofand supplementary thereto, and hereby agree to comply with all laws, resolutions. ordinances and regulations, federal, state, or
local, atfecting the sale of such beverages and liquors il a license is granted lo me.

PLEASE PRINT

Name \%(;k()cﬁm_ %\)(}/- '\k)-n\\ll G~
Last First Middle

Home Address \\)‘\(‘\ 1 [lﬁ-l\ ?c\”— _\_""ggﬂﬁ . \)-}’l_ S‘-BC{{’ i

Street City State Zip
Mail License to (if different from Home Address) - .
Street City State Zip
Previous Addresses within the past 10 years
. '_"{7') - i i e —— e e
Drivers License # ?‘J - 4,5 5 o1~ U State Issued bd)(

a2t ___-_____ q L,J(;'
Phone Number (/ O\,) 1)‘)'}"‘ _Date of Birth 1 IUI Place of Birth D\ CQ/ ()c)“-\\l"‘:) \'\J,L
Physical Description Sex 7\1\,\ Race ‘._/ ~ Height S - (‘7 __ EyeColor; —blu, Hair Color: Bi[!;f
License to be used at (Name of Business) L) \‘\U\b b" sl bc\\ﬂb\f\




(Conlinued)

1. Have you been convicted of any felony or misdemecanor? 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 x
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.

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 {rug
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 submitling false statements and atfidavits in connection with this

application.

Signature of Applicant: \3 U<')~{- _\zjfo\/()LV\/‘_bM Date: Q> ” 12—-/ /6

Jh

—

Subscribedwind sworn to before me this l diy
‘“‘u!lil"u""’ "
ol 20 S AAMY ”,
% WL/ - - R
5 £ i, BN
_ / FIAMOTA
A g

Notary Public

-
B2
\\‘\‘
Wy

My Commission Expi

—_—
\
Y
~
(
N
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&
-
@

%

RN D

.‘"((NO-...,_-,. \\\cg &
”'”’rp W[ CO .\\“\\
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CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION
=

Police Dept Vcnﬁcmon{; ,)0 [Cg‘/ {ZC/ "/( #

Reccipt# P, N

Amount Paid: § (*.? 0., 0¢

License Exp. Date Provisional: (not more than 60 days) A d: ( L
Operators-June 30, 2020 (even year) it RELSES >
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

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

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

e A Beverage Scrver 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 vou:

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

%Renewal $60 DI have held an Operator’s License within past 2 years (Altuch 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) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daywmax. ) Class Date and Location: -
Limited to one per year. No training course required. (After completing the course, bring 1 your certificate to reccive 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
thercof 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.

;EEI?SE PRINT MM: &Tﬁm,\{ L{ - L_/

.m First Middle

e s T ES  JIE G NEW Lisgan) W1 $295D

Street City State Zip

Mail License to (if different from Home Address)

Strect City State Zip

Previous Addresses within the past 10 years

Drivers License # YH,IM 05~ g0y 02 State Issued__ {,J)

Phone Number _b[fd S - 253%ate of Birth V| Ifﬂ'ﬂ/] Place ofBirth‘_E)}fﬂZE%ﬂﬂ) Iyl
Physical Description Sex % Race NH’ Height S_[ h Eye Color: 5/& Hair Color /50
License to be used at (Name of Busincss) MM(TZ) ¢ NN ]&E) \(\)PN Mo




(Continued)

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

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

WIS [tk - Repad i NP Tuy W)

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.

/
(] f
Signature of Applicant: i jx‘.J ; EEZ{)@L _/_%10— '(/Lj

Subscribgd and sworn to before me this 80 day ,_c‘;_\q\%m.‘:-nf ’((é\;'&'

SEN >
of _ A/ 20) s -
W £ QOTARLY %
& —e— -
(Sl&\l..)'-‘ {3
Notary Public ?a BN pUB\—\G ’a'o.f? £
My Commission Expires: | il a {’ a 95 , z)"@‘ 6;"";‘;60\:;5

(Rev 471%)



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

FOR_OI?FICE U% %q*‘{ G ‘ H{
IRECEIRi Police Dept Vcriﬁmlinn:é" J [ |(Lf_ fc * C

Amount Paid: $ I,,ﬁhn 0

License Exp. Date Provisional: (not more than 60 days) . . . & <
Operators-June 30, 2018 (even year) hoHCEEhik Approved: J_,(} =
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 Z oS — /<(

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

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

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

Dl have completed the Beverage Server Training Course within past

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

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

I'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, 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.

) I
Neme - Kol Vesoar Lobot-
Last First 3 Middle
Home Address 3 { '//j/m 5T W p@ (/ > 1 V. &2 Fey
Street City State Zip
Mail License to (if different from Home Address) / & /gﬂ ‘/ 3 ¥~ / ”/éf/ﬂf’//; N W Sz Tre
Street City State Zip

Previous Addresses within the past l() years -

/31 il bap'y s o ;;ﬂ‘/ 2 WPelrs w. 53267

‘ e . :
| L &
AT RS
Drivers License # /3{/‘) ':1 "‘/"'(‘ ) % Jd 9= 078 State Issued [/ . ;
= e In
Phone Number éC] - V‘/Y /')'D G Date of Birth ‘5_”__.1};“ j’g _Place of Birth ﬂ,/v b€ ((/
) . . ) =
Physical Description Sex /’/\ Race W /7 {A <_ Height é 0 ___ Eye Color:j%"a_w _: __ Hair Color: L;)_(f'_u A

License to be used at (Name of Business) _jﬁ v /iji I S _— —



(Continued) /
2

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

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

3. Are there currently any charges, federal, state, or local pendmg, 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 1pphcanl may be prosgcuted for submitting false statements and affidavits in connection with this
application. s

Signature of Applicant: _ A v —— __ Date: é‘-{.?_%_/_/_?_— ] -

G0 8-

‘“mmmm,”

\;"'.'
>
'S
‘:.
. ©

Notafy Public

My Commission Expires: /- ﬂ_/-' 2}_ gﬁ-:’a’g T 0‘\
. ".r" o 0 \.“
'!uf"mgn o

(Rev. 03/14)



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

Il;?c[:"())tgl‘ICE USE ONLY Lﬂﬁbr]_g /) _.Z 9 6)

Amount Paid: $ ("‘ Police Dept Verification: - =— /_
Liicense Exp. Date Prowsmnal (not more than 60 days) Police Chief: Wt < ,_/ /( g
Operators-June 30, 2020 (even year) i ’ ™ = ]
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.
e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

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

Application Date (Q’ 1q -2 Ol g

License Applying For: Check the appropriate box that applies to you:
D New $60 @l have an Operator’s License in effect at this time. (Attach proof if not
held av/City of Wisconsin Dells)
MRe“ew“I $60 % have held an Operator’s License within past 2 years (Auuch proof)
have completed the Beverage Server Training Course’ within past

D Provisional $10
2 years (Altach Completion Certiticate)

D Temporary $10 (Bona Fide Clubs Only) DI am enralled in the Beverage Server Training Course
Dute(s) Needed (14 day max ) Class Date and Location:
Limited to one perycar No training course TCQU"'Cd (After compleling the course, bring in your certificate Lo receive license)

1 am applying for a Temporary Operator’s License

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

I herby apply for a license to serve from the date hereof to Junc 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.

PLEASEPRINE (N N\ (il o

Last First Middle ‘
Home Address L’l O \ H@’\\I\ J:ﬁl(‘ ? \ \{X\\ ‘:\’\J\-\C’ ‘AU; ‘:_).:2 Q g"l
Street : City State Zip
Mail License to (if different from Home Address) ‘PO B)Y ‘3 |'7 - ﬁf \ Q&\[}{& M
Street City State / ip_. _
Previous Addresses within the past 10 years Y bgq 6‘%

Drivers License # r (M) - 143 _)f: m@ i | State Issued NS~
e
Phone Number{ nlJTN\" -(j1 ate of Birth 6/\ B 9'6 - c:)LV Place of Birth \ L

- = o El
Physical Description Sex ¥ Race \NK:\-Q, Height 9 C) Eye Color: E)r SES g Hair ('uiur:(_\z)(b‘\@\
N y :
License to be used at (Namc of Business) \ \fu\\)'e{\w«m* \J\b\‘\ . \ L .




(Continued)

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

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  Natuore 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.

i , |
Signature of Applicant: )7\~ A — Date: Z.O\ \\/\/\'\’\-’ (K

Subscribed and sworn to before me.this 2CH4L'dzty ‘s“""’;g'"""

2 O
EA -

%, L J
“ulSCONS N

w

-

e

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION
=SS e e e

FOR OFFICE USE ONLY
LYBIY

Reccipt# i rk ? -
Am0upnt Paid: § " (0.0 Police Dept \"criﬂcnliun{; IJ/ /! ‘-7.! S.” C,i
License Exp. Date Provisional: (not more than 60 days) . 14 / - {
e — hief: A g :
Operators-June 30, 2020 (even year) Faliceichic pproved e
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.

s 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 & — EU'F" [ S
S |

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

New $60 l have an Opcrator’s License in effect at this time. (Attach proot if not
held w/City of Wisconsin Dells)

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

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

DI am applying for a Temporary Operator’s License

D Provisional $10

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 imposcd 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 Carrer oy Aziana

Last “First Middle
Home Address <4\« \AISE anesiO A\Ic_ﬁu\ez WHSCamain DS T %qb‘s

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

Street City State Zip

Previous Addresses within the past 10 years
Drivers License # A 2 <y A5 s 4 State Issued %\-’6‘:‘7‘6\ : TNCCOWC S

Phone Number b —q dhed— u:"_?ﬁ'Date of Birth 2 A—\>— qu =) Place of Birth '59 SR,

R
Physical Description Sex ¥ Race D\ v Height S <t Eye Color & Coon  Hair Color;}ﬂa%_

License to be used at (Name of Business) {_‘\W_E&\‘b_ e o o




(Continued)

L. Have you been convicted of any felony or misdemeanor? Yes NoX
21 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 K
4.

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

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

Date  Nature of Offense County

n
-
0
-
<

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 truc
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
applicalion.

Date: Oo—o\ ”\89

\\““‘\-‘LA G (o] ""n
Subscribed and sworn to before me this LS+ day s"‘;_%é‘_'. ol :‘.F’f‘ 6"""*
of  JuNe 2018 , §27 OTAR, 4%
[_,e.m,é ML /__/,4; (SEAL) toh B\ FZS
NOtaI'yF‘Gl:bHL' 5 "",/;) Nk -:@..;
My Commission Expircs: _GQf Q'T 2LO "-,,"’é-‘ OF '\IJ\:"\.Q‘;QO\.\“‘
"ty w

(Rev 4/18)



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

__Y ——
FOR OFFICE USE ONL
Receipt# M ‘-fz ' o g_)g
Amount Paid: § [ F’). 20 Police Dept Verification:
License Exp. Date Provisional: (not more than 60 days) Police Chief
= ————— i A il
Operators-June 30, 2020 (even ycar) olice Chie pproved: _—
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued.

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

e A Beverage Server Certificate, prool 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 @ 9 | -\¥

License Applying For: Check the appropriate box that applies to vou:
New $60 Dl have an Operator’s License in effect at this time. (Auach proof if not
held w/City ot Wisconsin Dells)
D Renewal $60 I:]I ve held an Operator's License within past 2 years (Attach proof

| have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificute)

D Provisional $10

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:
Limited to one per year No training course required {After completing the course, bring in your certificate 10 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 inloxicating
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 hercby 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 C /Q .
Name ALV O‘\")L \‘\/-\

Last First Middle
Home Address __§ .2""’ C'/ . g,j( 0w L DX P\g\_&:"\‘s NS SE)O\\Q

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

Street City State Zip
Previous Addresses within the past 10 years
Drivers License # C.\_‘;_'_O;kp —\.5_0\ 33 (_)lali((‘ O™\ State Issued _ V—’i R o
N\

Phone Number (905" L\65 A0 pate of Birth S - §-AO _ Place of Birth Apaviden Q@L
Physical Description Sex Q Race \,>  Height ‘5‘ —\ Eye Color:ﬁﬂi‘sﬁ_ ___ Hair Color'._%

License to be used at (Namec ol Business) ’%)\QQQ-A\J‘—’(’“\lArQ \ft‘»\\)(_\ M({;S)I, S



(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No K
. 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 é:
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 4 complete answer to each queslion, and Lhal 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: QQM%L ( 7SS Date: (9 i 2 ? "_\ ( -

oo

Subscribed and sworn () before me this day

SIN

’ 1
EETTTITI

(Rev 4/18)
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CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

N
FOR OFFICE USE ONLY
Receipt# L-DB[%Q\ >

Amount Paid: § ﬂ O Police Dept Vcrlﬁcatlon [L{ /_‘a/ "l' /t’(

License Exp. Date Provisi (nol more than 60 days) . .
f: .
Operators-June 30, 2020 (even year) PRItk Chic Approved
(not more than 14 days) Denied:

Temporary Period
Council Date Granted:

License #: __DateIssued:

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.

s A Beverage Server Certificate, proot 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 LO'_‘_B_ 2 c\d

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

D New $60 I have an Operator’s License in effect at this time. (Auach proolif not
held w/City of Wisconsin Dells)

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

L—_li 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 [.ocation:
Limited to one per year No training course equired (After completing the course, bring in your cerlificate Lo 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 imposcd by Sces. 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, stale, or
local, affecting the sale ol such beverages and tiquors if a license is granted to me.

Y. Fvin Joom aln

Fast Fnst Middie
Home Address j&asl__ M{d’uga" [4’(6 i‘; Lj hs_(ﬂﬂ‘é L) i:x “ 2 u)_I 55?@;
Sureet City State Zip
Mail License to (if different from Home Address) q l f C(Lf)f f'a{ 61’ C{ )L) oF ] 21t 2 QQ(LJ M ﬁ?%
Street City State Zip

Previous Addresses within the past 10 years

privers License #_C “{ed - 2000 ~LUOH-OAX  stateissued_ LLJUCLVIJ!V\- o

Phone Numbek 008)) U -3H(E  Date ofBlrth Nl@]’jj?_f _ Place of Birth [&{Q!’Jf_[d_,, %_// /fo:]yj
Physical Description SexE RaceMLﬂ Ilc:ght_s/ 2. Eye Color._ﬁ[ﬂw_ﬂ_ _ Hair Colar: b{l{'{f/
License to be used at (Name of Business) ShMbO‘L‘{' S[{[CWV\




(Continued)

L. Have you been convicted of any felony or misdemeanor? Yes No *g
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 \C
3. Are there currently any charges, federal, state, or local pending against you? Yes  No 13
4.

Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No Q
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 1235 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: % -

e June (3% 2018

2 e
Subscribed and sworg to before me this _ .,\_iiﬁ‘d'uday o“'.‘{‘e:“i;.‘(gl':;’m"”’a
o Jb\l !| ; 20 lcé : .t-"ék ‘-‘"’.‘-.;‘S.}Jﬁ’o
| f? ," NO 7;? ‘.\ ‘{C\)‘E
e S s P \ -_n?.
-~ . ). % ) S =l iélm. ' =
Notafy-Publi¢ VA Z) £ 1; ' Cf& L4 ; o3
" -~ R 5
My Commission Expires: l L_)| Zgl ZL{q "f..\\n;“ Lic ',f' §
T - &

(Rev 4/18)



CITY OF WISCONSIN DELLS
OPERATOR’S (BAR’ FENDER) LICENSE APPLICATION

FOR OFFICE USE ONl Y L L“ ;

Receipth : (-? (;) (0 )
eceip = %L S Police Dept Veriﬁcationzjs =—a""2a _Ig

Amount Paid: $__

License Exp. Date P'“""'“’“"' ___ (not more than 60 days) Police Chief: Approved:_ﬁ:"‘—%,’ .

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

[.icense H: 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 th_/j,S 71 J&* -

License Applying For: Check (he appropriate box that applies to you:

E’Ncw $60 DI have an Operator’s License in effect at this time. (Autach prool if not
held w/City of Wisconsin Dells)

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

I have completed the Beverage Server Training Course within past

D Provisional $10
2 yeurs (Attach Complehon Certilicate)

L__I Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course
Dale(s) Needed (14 day max ) Class Date and Location: B
Limited Lo one per year No Lraining course r‘-q“”“’ (Afier completing the course, bring in your certificate Lo 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 mall beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, [25.68 of the Wisconsin Statutcs 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.

ELEASEPRING (™ 1y |, A;hl&\ Nicole

lLast Firs Middle

Home Address \lqw gu( LC\Y\Q Whistnsin D€||3 Wt 55(?[?5

Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

Drivers License # L? O () - () U‘{—q "7 70t1 ’_C) 3 B _“_S‘tate Issued \,{J .\')C,();"\_B \h - -
Phone Number 1&0% i&?; ﬁﬁo ( Date of Birth Cﬂ /(1 /fq Place of Birth M(M EhG\Qld;_

Physical Description Sex L Race C(\\,\CQ&\Q(\Hught ‘) [)L{ __ Eye Color:. ’?ICOU:!(\ __ Hair Color:. chmo

License to be used al (Name ol Business) ,Q\\\JQ(C(OQ}LW,MT\_ _‘re_{fﬁf_e) ________




(Continued)

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

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

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

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

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.

w
-
&
—_
(49

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 complete answer o each question, and that the answers in each 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: M’lﬁ@,\% &U{( Date: é/ _ 55/8 =

Subscribed and sworn to before me this Z_@lt\“ day

i ||lltalln"”’

o ’y,
& TRA) ",
&

"‘.-"q- / (A

v, MV &
. Al A
o ONE o
3 et
v cageti?

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY K Z—
Receiptt leYol '7 :2 / ib
ceeip f l ) (J { Police Dept Verification: g

Amount Paid: § {'G {:) LC

License Exp. Date Provisional: d(not more than 60 days) . , (_', /,__/’( %
Police Chief:
Operators-June 30, 2020 (even ycar) SliceiChick Appm“d
Temporary Peviod (not morc than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

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

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

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

Application Datc b - 2 GI', (”)

Ligense 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 wiCity of Wisconsin Dells)
U Rencwal $60 DI have held an Operator’s License within past 2 years (Auach prool)

1 have completed the Beverage Server Training Course within past
2 years tAtach Completion Certilieate)

l:l Provisional $10

[:l 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 to onc 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 Commeon 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 Statutes and all acts amendatory
thereo [ and supplementary thereto, and hereby agree lo comply with all laws, resolutions, ordinances and regulations, federal, state, or
focal, alfecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT DM/LM S#ﬂp/mmé Magie

Name =
Last Middle —
ITome Address 530 E "ha/wif/hd 0 fﬂ/e {//nl 1" I)/D)— /’,1/’# LUU 0(”5 LU/ ,l)}abb
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within, the past 10 years

WG Pineviaw pwe Feedivry , wi 53459
o/

Drivers License # !.)-2 qU ’-}5[34 -IL} L:J- b -0 b State [ssued WL
Phone Number b(}( y” L/)S ,bcﬂ Date of Birth 02 6]7&" , Place of Birth gﬂ[ﬂb&& tél:
Physical Description Sex ': Racc l’k/\ \w’ Height l; Fye Color: ﬁﬂ?‘m ~ Hair Color:‘vEﬂuu'nr

l.icense to be used at (Name of Business) j } (I/—*FP%




(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 X
3. Are there currently any charges, federal, state, or local pending against you? Yes  No L
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 cach instance are Wrue
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penally ol stale law, the applicant may be prosecuted for submitting [alse statements and affidavits in connection with this

application.

/
Signature of ApplicanL: %w l-/{"‘-’“

C
Subseribed and sworn to before me this _ a ~ day

of _ JL,L,H_Q_ 0l8
CK@*— Tbml’\; YNLY () (SEAL)

Notary Publi¢ _( RSTEN PHU MM O

My Commission Expires: m ﬂ ft—rH ;91" 90&‘,

-/QU‘;__ Date. Ol - lé? - 20| &

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY .
Recelnch . ("—60[0/7 Police Dept Verification{c™ ¢ 7 - I i pc ’Cé‘[

Amount Paid: $ (2500~ /_/
License Exp. Date Provisional: (not more than 60 days) . o A s ( / iz
Operators-June 30, 2018 (even year) Police Chief: PRSvEE:
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 {f.’z(z 4\
License Applying For:

[INew  s60

heck the appropriate box that applies to you:
[ have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
{/E\Renewal $60 Dl 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 Certificute)

[:l Temporary $10 (Rona 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. (Afler 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:

[ kerby 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.

Name o DR NED Al Ve

Last ) First _ Middle
Home Address 17 [‘)q \)\J (l\{ \/‘( 1/\ (-}\‘k . %P\\llﬂ\ Y%O V\‘I-— 537567[ %
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 # D l__gf)’(\;}... {} ! ' x - I(.P O 3"' Dq State Issued l_Aﬂ:
Phone Number W% - ] 7)‘/]£“i Date of Birth __ 7] A~ 4 Place of Birth _AAD ARG WL
Physical Description Sex E Race _ Height & {2 Eye Color:eH’_ Q[Z_,Q_l_ Hair Color:_ﬁ'@M

License to be used at (Name of Business) i e | l S Dl SN &(_\ﬂf\f_[._% - o B




(Continued)

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

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

g T

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

Date Nature of Offense County State

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

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

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

Signature of Applicant:

Ml owe  (1-2% - 208

Subscribed and sworn to fefore me this % day qa ey,
\ - ) \\‘\‘\\ 5 g S— - -?Foé""}
of — _LZL‘Q"__ / 5?‘?9'.,‘ '-s\O ':"‘
= ;8:' !’ OT AR }' ‘l ’:
: — E i . ' 3
Fa 2 Pl E (Smit,) Vo
Notary Fublic / J 7S g p O =3
T . % o UBY &
My Commission Expires: ‘l(jl Z C Z0( % Do A OE
- — 2, A R P "~
""ﬂ:, ')‘E O \N\C‘:JG o

(Rev. 03/14)



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

FOR OFFICE USE ONL LG ~ 9)
Receipt# s ’ Q’D Police Dept Verification: \)g_ __‘__]_‘_- _‘*\_" ] 8 .

Amount Paid: § _[_p_ .00 R

License Exp. Date Provisional: . (not more than 60 days) Police Chief: Approved: 5‘7 / z/_____-.-
Operators-June 30, 2020 (even year) ' T
Temparary Period (not more than 14 days) Denied:

Council Date Granted:

License #: . Date Issued: I

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

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

Application Date 0?‘/05 /’20' X o
Ljcense Applying For: Check the appropriate box that applies to you:
] ‘ | New 360 DI have an Operator's License in effect at this time. (Attach proolif nol

held w/City of Wisconsin Dells)
D Renewal $60 %I have held an Operator’s License within past 2 years (Auach proal)
| have completed the Beverage Scever Training Course within past
2 years (Auach Completion Certficate)

D Provisional $10

I:] Temporary $10 (Bona Fide Clubs Only) Dl am enrolicd in the Beverage Server Training Course
Date(s) Needed (14 daymany Class Datc and Location:
Limuted Lo one per vear No raining course requircd (After completing the course. bring i your certificate Lo rece:ve license}

Dl am applying lora Temporary Operator's Liccnsc

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 Lo limitations imposed by Secs. 125.04, 125,12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thercof 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.

REnASERRINL Dyosic VikTor17a |
Last First Middle
Home Address DO_ZP_D ERDA |4 — ___-TEMGlZl B ____SE\Z@)\-D\
Street City State Zip
Mail License to (if different from Home Address) E_q 0002 o Ty £0 a UU\S_ PEULS oy 55_‘56 {
Street City State Zip

Previous Addresses within the past 10 years

250 Wiscopsi DEUS Phewk WA

Drivers License # Qq 324 6(’}4')— FASSPORT  Sate Issued _ SEeb i A o
Phone Number (, () % 254 4 14 1 Date of Birth 0 /22(__[935 _____Place of Birth ___J__()?:Ll\ c_-:i_r__S_@ee;m
Physical Description Sex ¥ Race WHITE  [leight 5 ‘ 0¢ "_“ Eye Color: BROWLL Hair Color: ®ROW ]

License to be used at (Name of Business) _DOCIL‘«/:'\ bE (l'r’f tL AaD  2uils BAe



(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes No V.
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 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 penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

- o
Signature of Applicant: %L(WOF“K_C%_ _'40[/‘“?; Date: 0F /03 /_Qo'&

2 0(., ANy
rn to before me this 5‘ day o ot

20 _ S -"9’4,4\

s/ Nordq “O.‘i.

L ' £ G T et

& - ENL oML)4 102
AN, :

Subscribed and sw

of Ju_ 1{

Notsey-Piblic 7 @L , _;-"
-~ = \ [ s
My Commission Expires: L /25 /Z Olq "“(\O\“ Ic &
== %00 e
rl;," f’h‘ 8 C {)’.“\5\“ o N

{} A
LTI UL

(Rev 4/18)



CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION
—_ == T o

oy 550 )00 Palice Dept Verificatiore 112

Amount Paid: § AL

License Exp. Date Provisional: : (not more than 60 days) o
e — Pol i A d:
Operators-June 30, 2020 (even year) olice Chicf pprove,/
Temporary Perind_~ _ (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.

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

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

Application Date
gcusc Applying For: Check the appropriate box that applies to you:

New $60 [ .iave an Operator’s License in effect at this time, (Attach proof if not
Cheld w/City of Wisconsin Dells)

(] Renewal $60 [ have held an Operator’s License within past 2 ycars (Alach prool)
EI have completed the Beverage Server Training Course within pasl

D Provisional $10
2 years {Attach Completion Certiticate)

D Temporary $10 (Bona Fide Clubs Oaly) [:]l am enrolled in the Beverage Server Training Course
Date(s) Needed (1 daymax ) Ctass Date and Location:
Limited to one per year No training course required (Afier completing the course, bring in your ceruificale 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, 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
thereo[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

N 2 e pec flosscrr

Last First Middle
Home Address ) 6 ;0 4/: B /’/4/{)(;‘_‘_{ _ﬁ:b'dd— (/‘?(’\2’( Ve, érzjovﬁ___ﬁ_{{_.j'fl_ B _5_-;—€ ?5/0
Street City State Zip
Mail License to (if different from Home Address) @_‘Z__éééfjf_’,dvf o SC. ﬂ(zt S« § 535S
Street City State Zip

Previous Addresses within the past 10 years

728 o TFGs ST AEET

—' L O RAlA CHro Y 705-__3__

Drivers License # /5 /S 2 =SS (S ~ JO55-0€ speisued /5.
Phone Number o235 7= 3202 73 Date of Birth Q"‘f-{" 37 piace ot Birth ML AL Lerf,
Physical Description Sex M Race &4V~ Height € ’  EyeColor: /28 Wi Color: /}7.&(-!"‘"«‘-
License to be used at (Name of Business) CHCESE S e




(Continued) '

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

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 truc
and carrect. The undersigned further understands that any license issucd 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 conneclion with this
application, e

/g,__,_/

— /(‘-._ ')
Signaturc of Applicant: Date: 6 4 _/(51

AWy,
a ey
o Ly ,

ed and sworn to before me this /q day éi‘?“?}\j\:{" "..S( e,

.20 /3 s
‘% Ml {0
lﬁ _ -%' L oA

J-A1-a e O

Subser

ol

Notary Public

My Commission Expires:

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION
—

=
FOR OFFICE USE ONLY Fa 7
Receipt# 5 kp L\ % ?) . & r ' - z - C L/'
Amount Paid:§ (p .00 Police Dept Veriflcativn: ,E ( , -
License Exp. Date Provisional: (not more than 60 days) Palice Chief: p— (/:____’ 4 /— E
Operators-June 30, 2020 (even year) ’ B f
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

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

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

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

Application Date

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

D New $60 Dl have an Operator’s License in effect at this time. (Autach proof if not
held wCity of Wisconsin Dells)

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

|:|I have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

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

1 am applying for a Temporary Opcrator’s Licensce

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 acty 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 e Tyevts Hatie Lyn

Last. : First . Middle
Home Address ’ 6 L}Q \j\l () Od g+ u1 CV[/)S SLp § w ’ qu [é) 0‘3
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 years

ovestienes _E18 BB A0 TIS— swermma [0

Phone Numhcr(ﬁog ’?)‘_Qy_éﬁ' 0/[ 7(ﬁnate ofBirth | [ / [ / QA’/ Place of Birth Lﬂ C rosse / éd/
Physical Description Sex\/ Race (1 al Vﬂ_s m&hm :‘5 ’ f /_’_ Eye cmor:__C’[ VEAL N e Color:__{g i U_LU V)
License to be used at (Name of Business) 6 1No's / LZEVTA ~t [Oa




(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 consumptlon of
fermented malt beverages or intoxicating liquors? Yes  No

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

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

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: (hat 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.

Subscribed and swor

D/

Notary Plblic/ Tl 2
My Commiss?én E;(pires: o 7 //Z{/L 0 L? SR ®, N\ by

/

(Rev. 4/18)



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

FOR OFFICE USE ONLY
Receipty [ 96 l ULI Police Dept Verification: j S 7 }’/15

Amount Paid: $

aid:$ (po:ob
License Exp. Date Provisional: ___ (not more than 60 days) Police Chie: Approved: Q_ r

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

License #: Date Issucd:

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.

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  © +-0 3~ 20(4

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

@New $60 [:'I have an Operator’s License in ctfect at this time. {Attach proot iI'not
held w/City of Wisconsin Dells)

I:I Renewal $60 D[ have held an Operator’s License within past 2 years (Attach proal)

@Lhuvc completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certilicate)

D Temporary $10 (Bona Fide Clubs Only) [:]I am encoiled in the Beverage Server Training Course
Date(s) Needed (1d day max ) Class Date and Location:
Limited 1o one per year No training course Teql““-d (After completing the course, bring i your cerificate to receive license)

DI am applying for a Temporary Operator’s License

To the Commmon 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 Lo 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 641\; TL LRSS To PHE (€ CANIE(
Last First Middle
Home Address E\L\OD L 211 €D P (VAN DEeCs Lo $39¢¢
Strect City Stale Zip
Mail License to (if different from Home Address) -
Street City State Zip
Previous Addresses within the past 10 years
Drivers License # 6552 -\ D‘{‘\ - 3463~ 54 __ State Issued_\f—’\S Con SIN
Phone Number 6062 J97- 454 pateofBirth _ \Z " 22~ 93  Pplace of Birth D"\L\c\zm__t A4

i i .
Physical Description Sex M Race WL\J{. i Heightw_é 03_,7 Fye Color: G R M ___Hair Color: ﬁﬂo

License to be used at (Name of Business) DDQVLS\Og G . & Rum 84 )Q



(Continued)

L. Have you been convicted of any felony or misdemeanor? Yes NO)L

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

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

4, Do you currently have any outstanding forteitures owed to the City of Wisconsin Dells? Yes _ No .4

[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 read and made a complete answer to each question, and that the answers in each instance are truc
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 atfidavits in connection with this
application,

Date: 07’05” 2018

Signaturc of Applicant:

T

(Rev 4/18)
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CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY
Receipt f oG t BV) brl | Police Dept Verification: 33 . 7 ] a’\ 8

Amount Paid: § po.

License Exp. Date Provisional: (not more than 60 days) ice Chief: e L_/(”_,.-r-‘
Operators-June 30, 2020 (even year) Police Chief: Approved: /’/"
Temporary Period (not more than 14 days) Denicid: R

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 - ZG‘ -204 M

License Applying For: Check the appropriate box that applies to you:
El 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 %Imw held an Operator’s License within past 2 years (Attach proof)

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

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

Datc(s) Needed (14 day max. ):_ S Class Date and Location: _ B -

Limited to one per year No training course required Afier 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:

[ 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.

FAiASk TRINL bumL Rle 0 ng{l’f&b o

Last First Middle
Home Address EOo  YWinnao Loo dve . T boog L K839y
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 # (5 D20 - O Y ~ R\l - OB State Issued_ \AD §
Phone Number LGD&’ bcn = s3l¢bl)ate of Birth 1 2/ 2\ '[ 9 % Place of Birth "QQJ 3on QJT:

N "
Physical Description Sex F Race Wwhit® Height _ & " Eye Color:L:f@ Hair Color: {10 (9

—
License to be used at (Name of Business) _ { \’O\-{DP Rx s J_ \CR I A T B - - B



(Continued)

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

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: _ &&)_kﬁ)a_' . e _kQ/ Qc’ / (R

(N0 &
DAY - .
£
Subscribed and sworn, day
3 RYLLLLLITETTS
of —ﬂULV\L ‘é‘.ﬂ““‘ﬁRACf ;:;':oa-,"
PN S
- & \. £
S Ao

N otnryJ/t{Iio

AV : ) S ‘% :
== - Ex o P I8
= D 3
My Commission Expires: _[ Q)_ZS:'/Z of 7 %f-?\ l.‘ (@( N < '.: g:
B0 c . ¢
”r '?/ Sa. - “‘-\‘
,:,,h‘.:':v(\ ONSN

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

OR OFFICE U Y

F FFICE USE ONL

Receipt# Loq'g D‘ . I (; "(J/" ‘

Amount Paid: § (é 000 Police Dept Verification: M B

License Exp. Date Provisional: ____ (not more than 60 days) 3 S .
Operators-June 30, 2020 (even year) BONCEICNIEE Approved:
Tempeorary 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.
s 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 proot of having an Operator License within the last
two years must accompany all New License Applications,

Application Date LQl \6 l \ ?:)5

License Applying For: Cheek the appropriate box that applies to you:
f:l New 360 I have an Operator’s License in eftect al this time. (Attach praol if not

eld 21ty of Wisconsin Dells)
/@waal 360

ave held an Operator’s License within past 2 years (Attach proof
D Provisional $10

1ave completed the Beverage Server Training Course within past
2 yeurs (Atiach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Dalc(s) Needed (14 day max ) . Class Date and Location;
L.imited Lo one per vear No training course required (Aflter completing the course, bring in your certificate to receive license)

DI am applying fora Temporary Operalor’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 mall 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
thereafand 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.

feastett  oRentz.  loviana ilosemcm}

First

Last
Home Address I ( al_,LU m b‘\- P‘.Pfl'k’b&zam _‘w[ 4)7)&‘ l,jD
Street City State Zip
Mail License to (if different from Home Address) R o
Street City State Zip

Previous AddreSfffs— V\V_%’h)?g‘i?&g’%m Ay j Q:] mjwmﬂﬂr_M4—M| .

Drivers License # bﬂ,ez;' 6[%__[]3[_‘[—:_&)--5&1& Issued LA_)_I—_ -

Phone Number (_p0R-"H2H - AH e ot Biren (S0 lt9f 9 | Piace of Birth W
p—
Physical Description Sex I Race w ) Height 6_l l Eye Color: HZ—-\ Hair Color; P;l._lc_,

License to be used at (Name of Business) Chu_\a \r l%"‘A V’ew‘i-d




(Continued)

1. [Have you been convicted of any felony or misdemeanor? Yes N0><
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
g Are there currently any charges, federal, state, or local pending against you? Yes

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  Natuore 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 [or submitting false statements and affidavits in connection with this
application.

’.:”_/ Date: LQ‘ _V"Dl | 8

Signature of Applicant:

“‘“Illlllln"”
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CITY OF WISCONSIN DELLS

OPERATOR'’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY

Reeeipti L’ L+ % l \Q Police Dept \"cr]ﬁmlinn& i /}J/GL RC = - C#

Amount Paid; § (20-00
License Exp. Date Provisional: (not more than 60 days) . ‘e -~ /L,’
—_—— 1 hief: 5
Operators-June 30, 2020 (even year) eI Approved /Zﬂ 7
Temporary Period {not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

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

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

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

Application Dl[("}??L?—ff_r/‘l"‘H—ﬁ——-__ k_n - 14-"20l g

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

Qﬁew $60 | have an Operator’s License in eflect al this time. (Attach proof if not
< leld™W/City of Wisconsin Dells)

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

[:]I have completed the Beverage Server Training Course within past
2 years (Auach Completion Cettilicate)

I:] Temporary $10 (Bona Fide Clubs Only) [:Il am cnrolled in the Beverage Server Training Course

Date(s) Needed (4 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 Opcrator’s License

D Provisional $10

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

I herby apply for a licensc 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, fedcral, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

L ML Tom %
Last First Middle

Home Address 5 > pis f;j '(J { (X L’ % U ‘ !’3\ ™ f';}t_\, R(’C(ﬁﬁhfﬁ\ L,JT: SSC? S?
Strect \J City J State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

(175  LNeln Dr /LJ D(&Q”xf Il polla

Drivers License #_H593 = 4029 -9059- 60 State Issued w_r

Phone Number(,0 § - S 27 -9Y0 7 bate ot Birtn 0 2//‘-/ /1‘77 7 Place of Birth D ocadoe, W/
Physical Description Sex /) Race U1 1L Height _ &’ 3: i_" Eye Color,_ (O €4) _ Hair Color: Bl anclt
[ Tiraber Cally




(Continued)

Yes No .~

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

2z 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 o~

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 statc 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.

) /4

iy /{;/ _ Date: OS/ZX/ZO(8

Fs

i

gy,

\ SR80,
h “\‘ a : ks 'Jl‘
Subscribed and sworn to before me this a 8 day s _S;r OTA/I? : A".,
of Moy 085 ARG
" ’ = b ] s
4, ’ A Pup O 2
_MM_LC./ (SEAL) LS, OBLY IS¢
) : -] o~ Y, . \k R
Notary Public Y, & i ; ’OO &
‘o, OF \s o

4, A
T T

My Commission Expircs: CQ_,Q_'_?}QQLQO '
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?)a_a 5’30

CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

!"()R.(’I"i"l('l". LUSE ONLY f "‘K B .
Recelpt# 'q’ag Orl (.0 Police Dept Verification: ~- —_) 1}" l(g

Amount Paid; § (:5 [y

License Exp. Date Provisional (not more than 60 days) Police Chief: Abisiads g 2 _?/y/’ ﬂ____
Operators-June 30, 2020 (even year) ’ " : T ——————
Temporary Period (not movre 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 ((/Q‘\ /I S’

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

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

[_] Renewat $60 [ have held an Operator’s License within past 2 years (Autach proof)

I_le have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) I:]I am enrolled in the Beverage Server Training Course

Date(s) Needed (14 day max ):__ i Class Date and Location:
Limited to one per year, No training course required. (After completing the course, bring in your certificate to regeive license)

I am applying for a Temporary Operator’s License

D Provisional $10

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 PR]NT- Yo /,11,2’ _@V S_/mv - D&V\__e_f:_

Name
Last First Middle
Home Address 8{ q' P‘"A{ 6’% D r Kﬂj.d&burﬁ "w , 5:} ?59
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 # H L‘ 31" OO'—IC\. - q.(a @(‘2 :f ) 3 State Issued U 1.50 nS,'n
Phone Number mﬁs\-q[ g - ??’ l Date of Birth 03/16 /I‘?Q‘? Place of Birth g&fﬂbﬂo -Sf' Clﬂ l‘rf,

Physical Description Sex F Race _L)l/\n‘-{_, Height _5' 10"' Eye Color: ‘5L__wg. Hair Color: 610'\.0‘{.
License to be used at (Name of Business) _ TMPPCT S TU(\V\_CT'E l’p C.O‘:Jr S’g—_ — S




(Continued)

Yes Nox

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

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

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

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

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

Date  Nature of Offense County State
STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

application.

Signature of Applicant: UJ}L“’:\LL @ Zﬁ)%’:}_ _ Date: __@/2 ?///8 R . -

““l"l"""'”

\\\\ 5’1 AN F (@) é:;:,

Subscribed and sworn to before me this
\“ mtte, 60
of N CJ %
/ f T." oﬂkRy L ’!
sk > Y=
] P, (A = | At twf'g:zé
Notaty Public\— = E N pue\ SG§
My Commission Expires: /0/2_—,5/2 o ? "-," 6‘). gl .'00‘3"
’a,"q \N\ \\‘

\
"'mn ull““
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CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

R |

—
FOR OFFICE USE ONLY

Receipt# . il [

A:;:.pm Paid: sb L'U_!X }{00 K IE J Police Dept \"r-rinrntimlé‘-_'Jr {L( l{' IZ_C_,_ “{/C '{’

License Exp. Date Provisional: o __ (mot more than 60 days) . - g = i ;
Operators-June 30, 2020 (even year) Police Chicf: Approved: & 2 :

Temparary 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 _{, - ! 5 - 8

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

D New $60 I have an Operator’s License in effect al this time. (Attach proof 7 nol
held w/City of Wisconsin Dclls)

gRenewal $60 @1 have held an Operator’s License within past 2 ycars (Attach proof)

Igl 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 ) o Class Daic and Location: )
Linuited 16 one per year No Iraining course required (Afler completing the course, bring in your ceruficate (o receive lcense)

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 licensc 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, aftfecting the sale of such beverages and liquors if a license is granted to me,

Rame i Ho(zem Patrick Scott
fLast First Middle

Home Address 1Y Oak S+. ) Wisconsia Dells W k3965
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 # _H‘LZ.S_@ ]?_‘I_ﬂ?_o_:‘,‘-f_ (_'J_{_ o State Issued___ \A/ | -
Phone Number (,O2-Y31L-1728 Date of Birth O L /14 /{?91 Place of Birth &,{»\}3003_ Wi
Physical Description Sex M Race W Height §' S’ fyecolor Blve Tk Color: B340
License to be used at (Name ol Business) _5 L\ow boOd' SGJOO"" / /"'l el f5 _ép-f oj <,




(Continued)

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

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

4,

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

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

08o3j1on MW | - G ke Wl
.Pc\(mgffswas (2) Loslusaliie W |

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 turther 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 proseculed for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: /. e T e Date: 6 /,3 //8 B

e

Subsgehed and sworn to before me this '3 day ROLLLLLLTTTA
s,
of 208 s"':x\\l\‘f.‘: Miteen,
WV R\ %
* -
s TA =
; v/ £ @R 2
Nifary Public g :‘ — P2
My Commission Lxpifies: I /‘2‘["59" 3 E—, "s pUB\-—\o ." ‘*'?.‘.'?
% 5
“, 9, Sanaw Q\

(Rev 4/18)



=
CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY
Recelptd r U L}%q 0 Police Dept Veritication: é) -{% . IJ/ l:z C/ +CH

Amount Paid: $ @n [45]

License Exp. Date Provisional: (not more than 60 days) Police Chief: A (,.-' //’{ ‘4
Operators-June 30, 2020 (even year) g pp ; //
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 \&b\% /’20\2

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

D New $60 IEI have an Operator’s License in effect at this time. (Auach prool'if not
held w/City of Wisconsin Dells)

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

DI have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) [:][ am enrolied in the Beverage Server Training Course

Date(s) Needed (14 daymax. ). Class Date and Location; -
Limited ta one per year. No training couise required. (After completing the course, bring in your certificate to receive license)

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

D Provisional $10

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 |
T [T D% i ¢
Last - First Middle
Home Address S 13 [ k\ [tu:' b(l{ 'Rd RQW&SE)“'”\ W | 65?517
Street City J State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
Drivers License # H lp’ 3 5 -0 I l% > q ]ﬂ(;) & (’_‘; State Issued ;) L

Phone Number L{)U% \(39 &30‘3 Date of Birth Olﬂ IO(J //q gS Place of Birth __ Lu i Sceq5ih
Physical Deseription Sex ?, Race L\)hlk Height S ‘9" Eye Color: ES[M t Hair Color: hlc/\lle
License to be used at (Name of Business) [l mid'.f_\uw\ L\DA(KL { Su |"’£§ —




(Continued)

I. Have you been convicted of any felony or misdemeanor? Yes K “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 NoX

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

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
0 TS _ LU S in

’J\)@f‘g%thé (‘\Ogmmiw <o \)\Qixiahf N

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 prosccuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: | m&x d((/l/ﬁ’f_\l(}o Date: uSUkY\.L [8 aO\%

Subscribed and sworn to fwefore me this W,
& gTANFQ L,
of ol 20 .gs‘c}s Seneee 80,
s * . %
S8 5WARK N3
! B gi-.'e. (SkAL) 4 %
Notary hiffic tE L~ - o izi
E Y WG
My Commission Expires: O/ Zg/ZOI? 2 N PusYv =&
= 25 9" @\‘.~ "! 0“'3
?, i
I,"::’r E 0 \i\l\ ,m\

(Rev 4/18)



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

= e
FOR OFFICE USE ONLY =
Receipt# . ["4322 é J(; C/ *"'(/
Amount Paid: § (2D .7 Police Dept Verification N <
License Exp. Date Provisional: (not more than 60 days) _// / .
Operators-June 30, 2020 (even year) Police Chief: Approved:___ Lol £/

(not more than L4 days) Denied;

Temporary Period
Council Date Granted:

[icense #:_ ____Date Issued:_

Please Note:

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

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

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

Application Date fi {\6 !\?)

License Applying For: Check the appropriate box that applies to you:
D New S60 I have an Operator’s License in effect at this time. (Auach proof if not
felMaw/City of Wisconsin Dells)

ﬂ“ﬂ'““'“' S60 [ ] have held an Operator’s License within past 2 years (Attach proof)
D] have completed the Beverage Server Training Course within past
2 years (Atlach Completion Certificate)

D Provisional $10

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! . .
Linuted 10 one per year No (raning course required (Aller completing the course, bring in your certilicate to receive license)

[:II 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 Statutes and all acts amendatory
thereo( and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, alfecting the sale of such beverages and liquors it a license is granted to me.

Neme— HWCA T e, eliNn

l.asl First Middle _
Home Address _— — pOQ’CAQQ/_M__IQ_;%m_
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 # _t\_l[) ?)_D L‘}’\l’]_c{_lﬂh E!% “ Z - State Issued \/\/T —
Phone Number Jbogl lﬂk)‘ﬁ Lk‘-{% Date of Birth ‘02 | \(fl) I \'Clt"(_h Place of Birth N“ C\ml WT _

Physical Deseription Scx L Race SN& n \§¢ __Height ,6\,0_“ ~ Lbye Color: V‘Q,P V\ __Hair Lolur.ﬁwwm
License to be used at (Name of Business) (/‘(\"q"\\% AV_\SMRQSVV%vf _




(Continued)

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

fermented malt beverages or intoxicating liquors? Yes No 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

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

\,(j'm (Jwﬂﬂv'mc oue D11

Subscribed and sworn to before me this ‘ 5 day a" i_“‘;::g';"" %,
VN
ol J\LV\L ) ot ~6’)~ ",,‘

Notary uhlg .

My Commission Expires: lO! ZS’!Z-,QLQ %"o .

R TTTTC

(Rev 4/18)



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

Amount Paid: §
License Exp. Date Provisional: (not more than 60 days)
Operators-June 30, 2020 (even year)
Temporary Period (not more than 14 days) Denied:
Council Date Granted:

Recelpls ‘ A (‘;0 0.0() Police Dept \’criﬁcutimi:& OJO‘[J/ gC = /Cl%

Police Chief; Approved: =

License #: Date Issucd:

Please Note:

o 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.

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 {9~ 14-18

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

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

D Renewal $60 DI have held an Operator’s License within past 2 ycars (Autach proot)

;@l 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 (I daymax. ) Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring, in your certificate to receive license)

I am applying for a Temporary Operator’s License

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

I herby apply for a license to serve from the date hereof to June 30, 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 salc of such beverages and liquors if a license is granted to me.

Neme 0 \nman oo, Micthelle
Last First Middle

Home Address _ 202(s 1ITW _ Dp Wiscenmadels WL 52365
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

85\ Yawmps Ave. Appleton, W\ S4914

Drivers License # 1S S0 - 8139~ 2505 -62 State Issued_ \N) 1 SCensiO

Phone Number q 20 i 7q0',?c]8]_Date of Birth |0~ 0S- 1992  Place of Birth M; S\—‘)““QEI 3,5”
N
Physical Description Sex E Race ( AAC Height ®) 2 Lye Color: ﬂ{u el Hair Culor:j?_)ﬁ_&_ﬂ_-&

License to be used at (Name of Business) gggmg{ AL Lﬂ'@ Lg 5( lg L. Oy X i__ ﬁ_\&g k S ——
) Wibery GreeXd L cdq.e NG Slukes




(Continued)

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

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

Date  Nature of Offense County State

"'/l’?> Ve Ay Thely Polk Flocde
2h1  DUE s ol enc e Ly W 15canmo
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 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: %ﬁi' WLQ//L Date: [é -/ %{ =i X

v/

Subscribed and swomn to before me this ! fl day ‘mu""lm.,,

3\{,.( l’lé,—— 20 { Qé . & \\‘Q}Q\F‘?. i ‘IVS "“
. OTAs . %
6// é/@*" (SEAL) S K Ry 2
Notary Public : e s
My Commission Expires: B 7— 22 "'-,_U;\?‘\ UEi LG S 3
A h SO o~

L

. hes )
“, = ﬁ"\ o
l;,““OF SG‘D‘“‘.\

RO

(Rev. 4/18)



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

Rccclpr#” - ‘,_ \OL‘?L"LP ﬁ ’(f' EC /C(‘(

Amount Pald: $ (oD PO Police Dept Veriﬂcaﬂun

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

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

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

Application Date (0 | g / g

License Applying For:
New $60 1 have an Operator’s Llcense in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
[] Renewal $60 [CJr have held an Operator’s License within past 2 years (Attach proof)

D Provisional $10 IXII have completed Fhe Beyemge Server Training Course within past
2 years (Attach Completion Certificate)
[:I Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course

Date(s) Needed ({4 daymax.y: 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:

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
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.

;;msr PRINT J 053emN /‘\20‘,\0'\

Last First Mlddle
Home Address \5&() (A.ES'\'?\ r\@ 5 "‘ A‘HW %&(&b&’.@ w,l-— SSC( ’3
Street City State 7ip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

M@W 1 st AR #5 Dacaboo Wl 53413
IS Cwcle deive Mndon Stadion Wi S3atY

Drivers License # Y250 ~ )34 -1{00S -0 State Issued (O

Phone Number Date of Birth O3 /8 / 194 | Place of Birth 2000
Physical Deseription Sex_}-_Race_(ONIY€. _ Height_ D 3 Brecolor PIVL Hair Color, PROWY)
License to be used at (Name o Businessy ( ole  Uislo




(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 N

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 __NOZ__

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

application, —
(/,/ m/bLY%\b&Q’b/\ (Q / [ 8/ / {

s ool o
Date: ’JCO”ES/[ 0

Signature of Applicant:=

Subscribed and sworn jo before me this — _day =
A1l T,
of LWU'L _\/ ’%)j%_ é&.«\" TRA C;:‘:m,
& C Sdatuted 0 %,
& o R L
Fo. No 022
///{ k B LS g g'a!(%)\[\‘)o&? \“"Pz" :;:
Notary Rubli¢™ \U@/Zglwﬁ §=E{;. S\ 2 10
My Commission Expires: Rttt g% C'Y /o < 33
"f é “h ”’ '\‘?‘
C A T T d &
','(\S‘C - \\\
“, NSIN o

(Rev. 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

e .
FOR OFFICE USE ONLY (_f . A H
Receipt# ¥ (_0('\[' 0’ ( "’[ k{ . /J/ 2 C - (’
Amount Paid: § ()« = Police Dept Verification(_¢
License Exp. Date Provisional: _ (not more than 60 days) ] ) il ,(_/‘
Operators-June 30, 2020 (even year) FolicciChist: Anproved: W :
Temporary Period (not more than 14 days) Denied: -

Council Date Granted;

License #: Date 1ssued:

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 {ép (ﬂ/ﬁ / / g(

License Applying For: %cck the appropriate box that applies to you:

D New $60 I have an Operator’s License in effect at this time. (Attach proof it not
wld w/City of Wisconsin Dells)

w Renewal $60 I:]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 (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) l:ll 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 (ARer completing the course, bring in your certificate to receive licensc)

| 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
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.

RS k| Wendvew
Home Address }\J ()[ L'Lk_o L-\ ‘\}6(;&) H Crpllr\s/-f)ﬂ ﬁ( { { /{/ f 5// / \ LU} “Y—f)(f‘r
Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

LS Chanecin Ste o £
1 w3 Vol DAL

Drivers License # ’/\ Z}) ,Ll I LX&XK/;( O’{ State Issued h[ ) f
Phone Number \_QO\,S g i < C}XQ S—Date of Birth %'{2 l gg Place of Birth m Y{ﬂ,l_’l/)é) W/

Physical Description Sex *F Race AN / . Height !’l [ l __ Eye Color: U !A.e Hair Color:___BYblA;)\/j
License to be used at (Name of Business) rg‘u ) _ bﬁ _(__ o -




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes No)__O_
2, Have you been convicted of any license law or ordinance regulating the sale and/or consumption of ., 7

fermented malt beverages or intoxicating liquors? Yes _ No X’
3. Are there currently any charges, federal, state, or local pending against you? Yes  No W_
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 prosccuted for submitting false statements and affidavits in connection with this
application.

swsseassmens YOUALAUM o WA 118

(Rev 4/18)



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

FOR OFFICE u.ﬂEf;Nkj&b
Receipt# Police Dept Vuril'iculio{(" f(}/ 4 PC/ 4

Amount Paid: $ {po. 00O

License Exp. Date Provisional: (not more than 60 days) , . __/( '
— : d: \
Operators-June 30, 2018 (even year) RollesKaRieE Approve =
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.

7 ~
Application Date _ ,"\gf‘\ ()

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

ew $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 [ have held an Operator’s License within past 2 years (Attach proof)
p P
. have completed the Beverage Server Training Course within past

D Provisional $10 5 .
2 years (Attach Completion Certificate)

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

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 js granted to me.
N
S LL@\.G_ :

PLEASE PRINT | o - -
Name JZ_D\&U/ VAT Gu— i 'S O
Last /\ Firgt ) Middle
Home Address i}g_){) (f»\ﬁﬂg \‘.._/ AN 0. QWA (\‘.\\/‘Léﬁ— IBE\(‘G\\')C;)(;) USRS -%\:’\\f’

Street City State Zip

"~

Mail License to (if different fropi Home Address)

Street City State Zip

Previous Addresses within the past 10 years A . :
2o/ 5l@%8ceet | Bac o ue0an

e 19 Sheeed Hob (e Wedss LS

Drivers License # hmﬁj&ﬂﬂ = ¢ ( R - state Issued__ (AT ("
Phone Number( (2(.12‘ ﬂ ii% &3 5 Date of Birth C’{ - ‘Lk - C‘U\{ Place of Birthz_@ < gjﬁ- bh%
P

I
Physical Description Sex r Race _ ! A _) Height ‘(_; {Va ~_ Eye Color:__h ’7_ Hair Color:E]:L/:__\_ -

License to be used at (Name of Business)% % My e S S e
C




(Continued)

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

2, Have you been convicted of any license law or ordmance regulating the sale and/or consumpt:on of
fermented malt beverages or intoxicating liquors? Yes No

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

4. 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.

Date  Nature of Offense County State

2% By "\ N\ ol TR0 Seuk W
\S? i{-.l(\r\dst\{\a &/\ﬁ(\%w\ A \/}ﬁd /)(rdﬁfﬁlf"&/’/

CLI\2 - pesgecmha of Qlesd) (udoqge =0

/7rf;m/< M‘L(T vrepnn e & a Yoo Car 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 Appli€ant:-== _‘_;é—___';:_“_t:‘%“h = Date: (_C?H - g

Ah -

Subseribed and sworn to before me this lb day awe ey,
SOWY L 1y, ",
of | 200y S,
J n oo £ iNOTAg N
" ' M?} fo{sPAL, T S
otary Public § .0 r 3
' 2o “ugLic S §
My Commission Expires: l"g}l -‘QQ\ ‘v,'é . BL\ RS N
a v - % N
”’4 p ‘h \\\‘
OF PiSCON

T

(Rev. 03/14)



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

FOR OFFICE USE ONLY
. : “j (._
Receipt# (D{O&I ?7 Police Dept Verification: g L )

Amount Paid: § (gp. ~<

License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: //__/
Operators-June 30, 2018 (even year) '
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 ]»/ .7_/ 101 ?
Check the appropriate box that applies to you:

License Applying For: ;
@ i New $o0 DI have an Operator’s License in effect at this time. (Attach proof it not

held w/City of Wisconsin Dells)
D Renewal $60 |_|1 have held an Operator’s License within past 2 years (Attach proof)
/11 have completed the Beverage Server Training Course within past
2 years (Arach Completion Certificate)

D Provisional $10

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)

I___]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 {rom the date hercof 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
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 — KOSAKOW SK.| MATHEW 3

Last First Middle
Home Address Wl S COL) 3 IN D L:Z,Z_ S COUUT'Y A Y’) 6 W l 5 39 6‘5 -
Street , City State Zip
Mail License to (if different from Home Address) WiScon § (M DELLS a l(\)J)' 2040 Wi 53 3 65
Street City State Zip

Previous Addresses within the past 10 years

Drivers License # KZ 11 "5 L[O ‘j = LF/—I(S‘G‘* Ob State Issued \/\/( S LONSly\/
Phone Numberlel’zl’t' 8'1 2? Date of Birth 4 1-2 6“4 Q% L’ Place of Birth CH( C A (PO

- [
Physical Description Sex M Race WH, IE Height 6 L’ _ Eye Color: I&LU = _ Hair CO[O":_(MB_Q
License to be used at (Name of Business)A'V\nCV? ct’k"\ M&Y"d‘_& 0 = —— e




(Continued)

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

[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 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: /(/@’t_h(}/ (LDS&/((/O L(_/_SCL‘, Date::'y‘z/)- 0/{ (g

Subscribed and sworn to before me this __Z-_M_w__ day

of gﬁ\\s , 20 \ 8 .

EQRVIMIINSN . (SEAL)
Notary Public

My Commission Expires: _3 _2_2 -2 \

(Rev 03/14)



BLL

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

—
FOR OFFICE USE ONLY . y i
Receipt# épcl;{%ﬂ Police Dept Vcrlﬂcn(imé"_{:’_{ "_Lk IZC_ B '"[' C l_{

z
Amount Paid: $ (2 )
License Exp. Date Provisional: (not more than 60 days) ice Chief: .
Operators-June 30, 2020 (even year) FOliCEICRIEE Appriyes: / =

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 \.p! \‘\-\l \S(

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

[:, New 560 I have an Operator’s License in effect al this time. (Attach proof i not
held w/City of Wisconsin Dells)

m Renewal $60 @J have held an Operator’s License within past 2 years (Attach proof)

I:]l have completed the Beverage Server Training Course within past

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

D Temporary $10 (Bona Fide Clubs Only) [:]I am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ) - __ Class Date and Location:
Limited Lo one per year No training course required (After completing the course, bring i your certificate Lo 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, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 12512, 125.32, 125.68 of the Wisconsin Statutes and all acts am endatory
thereofand 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.

AN Jonetthan, Benald

Last First . Middle
Home Address a’l %(/“\‘QCLTU\_ bh(‘“!\ Dr_, i s _\_&_\,__ _ ‘552({_567
Street State Zip
Mail License to (if different from Home Address) &,W\JL o
Street City State Zip

Previous Addresses within the past 10 years

CiUso helued Ct. #43 . , .
“ATM%\J}\MS‘ wl 52459 — S

Drivers License # KLl Z}O~q£}\_‘l:\;jk{ [t @ ’_\ R ___ State lssucd__L,L) \

Phone Number La_déf__"m - SaL ‘ Date of Birth 5"(.2‘ l,‘”"l __Place of Birth _Mw
Physical Description Sexm‘ Race \0 Height 5_‘ \l Eye Color: %\U&_ Hair Color: w

License to be used at (Name of Business) WM SU_Q(L)V:]___ o -




(Continued)

L. 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

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

w2
-
=
-
@

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

The undersigned, being first duly sworn on odth, depases and says that he/she is the person named in the [oregoing
application: that the applicant has recad 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 [25 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

] AL

PO | L
Signature of Applicant: ) ‘// ’ \..//\ — Date: \€] \ll‘\\,‘é

Ve 0) “l4/)x

Subscribed and sworn to before me this "'_“wk_du.\

of .\l

“‘uﬂlll!m.,,'

v s,
¢§a -‘j\‘\(:f‘t o 6?5

& paStay %,
& . - 2
$
-~

Notary Public——
Notary Pbl

i 5:_.'-'9‘ ; P A -"8"-:
— — ] z
My Commission Expires: l‘-){z";{ 2 Oﬂ :-_;%"‘ C, N % '.: 8;:'

4 ‘; . e o
iy '\' CON-?\ “\“\
LTI

(Rev 4/18)



OPERATOR’S (BARTENDER) LICENSE APPLICATION

[ CITY OF WISCONSIN DELLS J

== —
FOR OFFICE USE ONLY

i ) - —CH
ﬁ:;:l‘:\lfl’aid: S (0. CD\"'D b Dl k@ Police Dept \f‘rrlliranmlé_'/z7 ![{ Z_C__
License Exp. Date Provisional: B ‘(not more than 60 days) Edlicel@hids Appmvcd:__g M)-ﬂ_/t

Operators-June 30, 2020 (even year)

Temporary Period o (not more than 14 days) Denied:
Council Date Granted: o T
License #: Date [ssued: —

Please Notc:

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

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

* A Beverage Scrver 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,L’ WE 26, '2Q’\8

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

’ﬁew $60 Dl have an Operator’s License in effect at this time. (Atach proofif not
held w/City of Wisconsin Dells)

D Renewal §60 Dl have held an Operator's License within past 2 years (Atiach proof)

@(have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am cnrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ) - Class Date and Localion;
Limited Lo one per year No training coursc requircd {After completing the course, bring in your certificate Lo 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, {ermented 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
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 _ K\)\/ eLMNC STE‘:FA?\)

Last First Middle
Home Address 9 2)_4 _\_(?\}J A ANE WISCoNSIK DE LLS W 533_65
Street City Statc Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

440 QWOMNTER DR, Wi pELS

Drivers License # State Issued —

Phone Number 6_;28 \3_5‘( ) “é}l@a)nlu of Birth AO 20. 8‘3 Place of Birth SER _&_l é{___
Physical Description Sex M—~ Race WME_ Height 6.1  Eyc Color:_‘&(_LOWH_ Hair Color:ﬁib_k_oua_\-{




(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 \J/
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 {7

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

Date  Nature of Offense County St_atg
20157 TRE<phssNG SO WL

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 prosccuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: \[,c)w-\} o Date: JUNE lQ_D_,_'ZO_‘\%

A3
g

(Rev 4/18)



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

FOR OFFICE USE ONLY
R N . 2
ceeipth ___ w_(a T Police Dept Verification: :__Q,H LQ I \i‘l

Amount Paid: § (QD

License Kxp. Date Provisional: (not more than 60 days) . .
e ——— Police Chief: A d:
Operators-June 30, 2020 (even ycar) oliee Lhle pprove W
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: _____Date Issued.

Please Note:

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

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

» 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 ko - ‘8 -20l8

License Applying For:

Check the appropriate box that applies to you:

New $60 DI have an Operator’s License in effect at this time. (Atach prool'if not
held w/City of Wisconsin Dells)
D Renewal $60 have held an Operator’s License within pasl 2 years (Atach proal)

| have completed the Beverage Server Training Course within past

(] provisional $10
2 yveurs (Attach Completion Certificaie)

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 (o one per ycar No training course required {(After completing the course, bring in your certificate Lo 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, 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 acls amendatory
thereo{ 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 .
M| o e e o Morgan Macie.

L.ast FFirst Middle

\ » ; .

Home Address j 3'_)\ ZL _%\)Wl()(" b\* Wmﬂ 4[){“5_ \(\'\ 6 Sq (n[:)

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

Street City State Zip

Previous Addresses within the past 10 years

4 Janer  Place ,_wm Rend, W\, S30085

Drivers License # |\ B0 - SHOA ~ 1152~ 05 state Issued_ \N | -
Phone Number 2{o 2~ L 2] - pateofBirth  J~1 2= 41 Piace of Birth _MLM;\_\U_Q_M \
Physical Description Scx_E Race Whide,  Height D' 1 EyeColor: Byan i Hair Color: R cond O\
License to be used at (Name of Business) RiNerfcott  Greeen -




(Continued)

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

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

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes No 7

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  Naturc of Offcnse 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 cach instance are (rue
and correct, The undersigned lurther 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.

£ = et
Signature of Applicant: / Date: _L-D;I }S = .l A\

Mao gtnm@ﬂlwzﬂ/l/\ - bl
lo befoxe me this ‘%ﬂu “‘“.qu:;mm ",

A ”,
o 18 & T,
(2]

Subscribed and swo

of d&“——

My Commission Ex;;ires: /9/Z\r/2d(q 'i%/%‘. (/C

(Reyv 4/18)



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

=

FOR OFFICE USE W
Receipt# LJ_G' L"H’

Amount Paid: § __(,2,0 L CO -
License Exp. Date Provisional: _~~ (not more than 60 days)
Operators-June 30, 2020 (even year)
Tempaorary Period {not more than 14 days) Denied:
Council Date Granted:

L.icensc #: Dale [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 Licensc within the last
two years must accompany all New License Applications.

Application Date '/// g f/ 18

License Applying For:

Check the appropriate box that applies to you:

New 560 DI have an Operator’s License in effect at this lime, (Attach proof il not
lield w/City of Wisconsm 1elis)
D Renewal $60 [ have held un Operator’s License within past 2 vears (Attach proat)

I'have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max Y Class Dale and Location:
famited (o one per year No training course requircd {After completing the course, bring in your certificale 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 al] acts amendatory
thereofand 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 it a licensc is granted to me.

RE )y Fnk Marce!

Last First Middle

Home Address é?(QN H_U\/V /Z/il{ I 1Sconst'n D__e}!/§ WE B HS;S?‘/Q

Street City State Zip
Miail License to (if different from Home Address) /(30 Ri'ch S /7/&_(/_‘4'- MT 5950/
Street City State Zip

Previous Addresses within the past 10 years

Drivers License # _L_’ _O_O - 2 7‘38 il 7/‘-]L/L{ -0 ?’ _State ls_sued ” W s
Phone Numbc(@@ﬁﬁf{??@!)mc of Birth _{_L#}_’:L/_QZ Place of Birth —Mr./‘ U+-’ I\'D

L}
Physical Description Sex AA//A__ Race _LL//HA/Q,_ Height 'm(gior _ EyeColor: O~v€€7 _ Hair Color: ‘E{’ckuq

License to be used at (Name of Business) j?dww




(Continued)

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

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

33
4.

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

Date Nature of Offense

County

wn
-
b--)
-
I}

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 truc
and correet. 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

we 7/2/18

“‘ulllll'tl'l"”'

“\\“ J . S "'l‘p""
\“Q‘?:(-;! Sl __E:?ﬂ,& s,

Signaturc of Applicant:.

Subscribed

Ty

‘é"\« I » ""ﬁ
/ £ ':'lﬁkg -F"Q,p '..%“;
Matard Public - £ ~a - '3
- e L] 1 3
My Commission Expires: /0/25 /Cr O/? 2N OBLIG L
""'«@O ..____,-“\\ 5
“errgy WISCO

{Rev 4/18)



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

FOR OFFICE USE ONIL
Reccipti }f'?O\__} Police Dept Veriﬁcation:(g - {“{ . {J/ IZ_Q - -G #

Amount Paid: §

License Exp. Date Provi ' $ (not more than 60 days) Police Chief: Aproved: //_/(
Operators-June 30, 2020 (even year) ' ! = 7
Temporary Period (not more than 14 days) Denied:

Council Date Granted;

License #: Date Issued:

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

* 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 é "/4 - /g

Liccmt Applyving For: Cheek the appropriate box that applics to vou:
Ncw 360 gl have an Operator’s [License in effect at this time. (Atach proof if not
held w/City of Wisconsin Dells)
,@:RG“CW“I $60 |:|l have held an Operator’s License within past 2 years (Auach proof)

D[ have completed the Beverage Scrver Training Course within past

D Provisional $10 .
2 years (Attach Completion Certificatc)

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 lLocation: -
imited to one per year No 1“1”““8 course rcqmred (ARer 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, 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 statc, or
local, affetting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT Do
Name L eck. _ ‘{ 1 ee— _A_m/\ :
Last First Middle
Home Address 53& {igifhfg! l ié Qe:i UJSQQ«_ % l ;g ‘2 2‘ :3 2 Q‘:;
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 # Laoo ‘@86’3?%‘07 State Issuctlvwg,sa‘ }o'd | 5{}3

Phone Numberéog' ,;?5‘#- '719% Date of Birth lﬁ -~ /7< "5.3 Place of Birth MGD} /}Jl
Physical Description Sex E Race _w __ Height l'f '// " Eye Color: B/L{E/ Hair Color: B?D_

License to be used at (Name of Business) -BI‘OO,_C_I UG.\./ ﬂ?ﬂ.v&( _/V(._D:_f"—t_- I




(Continued)

L. 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 consumptlon of
fermented malt beverages or intoxicating liquors? Yes  No X
3. Are there currently any charges, federal, state, or local pending against you? Yes __No x
4, Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes __ No )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 madc a complete answer to each question, and that the answers in each instance are true
and cotrect. 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\ll LT p;”

‘f__!‘-f!{ ( "z,
.isb vs‘\ b ""5
;""’ ', OTAR}, ‘l. %‘
. ' : : £ 1 SEMY— § 3
Notary Public : % Py G {3
2 .1 U L\ / g;
My Commission Expires: ’ - { - 9« s‘"gm)‘ o e ."é” i

Q’? Yrnnaet’ o
Q{,)%OF W\sc;

g™

(Rev 4/18)



CITY OF WISCONSIN DELLS '
OPERATOR'’S (BARTENDER) LICENSE APPLICATION
FOR OFFICE USE ONLY

Receipt# Io gf:” O. Police Dept Vcriﬁcnlion.éi}_l k EO7/9H

Amount Paid: § faD,hO_

License Exp. Date Provisional: (not more than 60 days) o g v
Operators-Junc 30, 2020 (even year) b Apgroved: === ‘—‘,.-/
Temporary Period (not more than 14 days) Denied: B

Council Date Granted: ‘

License #: Date Issued;

Please Note:

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

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

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

Application Date lD*’ & lo ’)8)

License Applying For:
[JNew  $60

Check the appropriate box that applies to you:
have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
MR 1 $60
encwa [:|l have held an Operator’s License within past 2 years (Allach proof)
D Provisional $10 [:ll have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificatc)

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

PLEASE PRINT

Name 'mcﬁsﬂ@. Ly an‘be H.

Last First Middle
Home Address 15!“%@ (Ot S I |¢) s i .};“5 5 4 ,i :i oS
Street City State

Mail Licensc to (if different from Home Address)

Street City State . Zip

Previous Addresses within the past 10 years

Drivers License # w_‘@ﬂ qO‘QH state tssued YL

Phone Numbcr‘e(}a &']H 3 8]&: Date of Birth _ [[- 3& -‘f [ Place of Birth M
Physical Description Sex L Race |\, )b;x __Height 5 -“10 Eye Color: e Hair Color:B{prL_k
License to be used at (Namc of Business) ch@g@mh\j T{'&\l& _N\g_r\__ —




ot

3.
4.

(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  No ¥
Are there currently any charges, federal, state, or local pending against you? Yes_ Noy
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.

Signaturs of Applicmﬁﬁ@,ﬁ% /77 _ Date: le "Ab {% )
e

My Commission Expires: ' - A - R~ "'.,O,Q‘ NA e g

ibed and sworn to before me this CQ(O day

‘“““"""”" t
< AMMY 7,
P Rl 47

S
-

P " ',(
£ o, oy
Ent o 2m P, P e
41 0 (SBALA !
EANY :

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

FOR OFFICE USE ONLY .
Recelpté (0 L" q D '}\ Police Dept Verification: \>S <0 3‘9 '8

Amount Paid: $_ [0 0O -
License Exp. Date Provisional: (not more than 60 days) " ] ’?’__/(’ ﬁ
eeee—— hief: A g
Operators-June 30, 2020 (even year) RGliEEEERIE pprRed:
Temporary Period (not more than 14 days) Denied:
Council Date Granted:

License #: Date Issued:

Please Note:

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

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

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

Application Date (P - 0- '8

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

[:]I have completed the Beverage Server Training Coutse within past

[:] Provisional $10
2 years (Allach Completion Certificate)

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

DI am applying for a Temporary Opcrator’s Ticense

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

Name /?7//) 'l i 505_&(\ — — )Ia N r)

Lasl First Middle
Home Address ’9 7 5 '-}%)0_(0{1 h _5"} C}?\—Q’“\ r“\ LO1 5 { L}si 2
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

Ao e

Drivers License # M, 00 ~ 7 &15 - 9879 - 04 State lssued__ L) |

Phone Numl:er[()o,:g — 524 - 4] 35pate of Biren ) p ‘/ /9 /5 0 Place of Birt¢DP ppumeuoce. LW/
Physical Description Sex [~ Race L/ Height 5’7 ByeColorflaze]  Hair ColorBhown /é_my
License to be used at (Name of Business) 3000 \,_uc._y Moy Travel MY S




ik

3.
4.

(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 consumptlon of

fermented malt beverages or intoxicating liquors? Yes  No _'/

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

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

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 trye
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:m Q _fybg }D_Ze Date: é/:\v/ / ?

ilgd and sworn to before me this R

) \fnianl’uhllc -

O ﬁ ‘“uumomm,
day

mr_«*.\: L M/Z"'v,

.20 18___. f“q -

My Commission Expires: )~ 2[,-879-; ?9'7,3\‘.‘“ .-"f;)\é\

‘
Mgy

(Rev 4/18)



=
CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION
A S __
FTTm—e—l

Amount Paid: §

‘0 ‘FICE USF{P‘\I X
II;lec[:i;?tfrll : » U’qu q l
(0.0

) v

License Exp. Date §fovisional: (not more than 60 days) Police Chi .
f: A d:
Operatdf$-June 30, 2020 (even year) OHES SR pprové
Temporfdy Period (not more than 14 days) Denied:
Council Date Gran{gp:
License #: Date Issued:
Please Note:
———

s You must be
e Answerallq
e A Beverage

two years must

Application Da

License Applyi
D New $60

menewal $60
[j Provision

[:] Tempora
Date(s) Needed (i
l.imited to one pu

To the Common
I herby apply fo
liquors, subject to
thereot and suppl

local, affecting thdjs

PLEASE PRINT
Name

Home Address

ijnitations imposed by Secs.

years of age or older to apply.
tions truthfully and completely. A background record check will be conducted by the Police Dept.

bver Certificate, proof of registration in the class, or proof of having an Operator License within the last
Tcnmpany all New License Applications,

(226112

For: Check the appropriate box that applies to you:
LIVJI have an Operator’s License in effect at this time. (Atach proolif not
held w/City of Wisconsin Dells)
DI have held an Operator’s License within past 2 years (Auach proaf)
| s10 Dl. have completed the Beverage Server Training Course within past

2 years (Attach Completion Certificate)
Dl am enrolled in the Beverage Server Training Course

Class Date and Location:
(After completing the course, Dnng in your centificate to receive Ilcense)

Dl am applying for a Temporary Operator’s License

$10 (Bona Fide Clubs Only)

Jay max ) _ ~
bar No training course requlred

buncil of the City of Wisconsin Dells, Wisconsin:
license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatary

Mail License to (

Previous Address

Drivers License

Phone Number

entary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations. federal, stete, or
le of such beverages and liquors if a license is granted to me.
- \V_\_\| otk Poven A
Last First Middle
1593 L+ e Ferenddy L 9333
Street City State Zip
flifferent from Home Address) . I P L
Street City State Zip

within the past 10 years

jﬂjﬂg —~0 LD:)' ~ &_‘)?;g;:?' ':Eq State Issued (1S e S/ 0 3
HSHAT 2233 Date of Birth S _[}_bf_____ Place of Birth _Agk{M Co.

Physical Descript

License to be use

CC(J-L—_ g Eye CoIor:_B_QJ-{_(__ ___ Hair Color:_BL,_Q“__.
ht (Name of Business) Q’]ﬁ?&m\ﬂ_ J&\.SQQ&SLAJ e QELI.&_ R

Sex M\ Race B Height _




L. Have y
2 Have y:

fermen
3. Are the
4.

If you answere
conviction, an

Date

(Continued)

been convicted of any felony or misdemeanor? Yes «/ No _
been convicted of any license law or ordinance regulating the sale and/or consumption of

malt beverages or intoxicating liquors? Yes ¥ No
currently any charges, federal, state, or local pending against you? Yes  No «

Do youlHurrently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ___ No _“

es to any of the above questions, list the offense convicted of, pending conviction, date of
;ﬁatc and county of conviction.

lel1S~

f 2109

J"‘l

3/ oy

Natunpjof Offense County State
Qeakbd\ platinn  Adeouns, o
VD . Prssaegerma. Owi Zad _ALQ&WA L(
‘Df‘(;'}lm(\}? Q"‘-ﬁ‘aﬁ\"\ L\JMQL_»_»\;J@ AL A—AMS (v | o
Sval| Cleana  Youdwee (V9]

e

STATE OF WIS
COUNTIES OF §j

The und
application: thatt
and correct. The
and under penalty
application.

Signature of Appl

Subscribed and

Chnt:

PONSIN

DLUMBIA, SAUK, ADAMS & JUNEAU

igned, being first duly sworn on oath. deposes and says that he/she is the person named in the foregoing
applicant has read and made a complete answer o each question, and that the answers in each instance are true
lersigned further understands that any license issued contrary to Chapter (25 of Wisconsin Statutes shall be void.
' state law. the applicant may be prosecuted lor submitting false statements and affidavits in connection with this

t ““"\lllltl!ln,""
J W ) %,
Fn to before me this Z 9‘1/ day -F\QOQ:"'"'"-{V{S"%
£ T S& S,
0%
HOE
{23
v U3
57
- &
5
R

(Rev 4/18)




CITY OF WISCONSIN DELLS "
OPERATOR’S (BARTENDER) LICENSE APPLICATION
FOR OFFICE USE ONLY ' 5
P : .
kju 'l K{ Policc Dept Verification: \)-S (.Q ) a‘; ‘ g

Receipt#

Amount Paid: $ (o0 %Y )

License Exp. Date Provisional: (not more than 60 days) R . < /L__
—_— lice Chiefl:

Operators-June 30, 2020 (even year) fislice Shie Apgroveds ,—/

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

License #: Date Issued:

Please Note:

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

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

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

Application Date La "Z ‘—2« O\Q

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

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

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

DI have completed the Beverage Server Training Course within past

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

D Temporary $10 (Bona Fide Clubs Only) I:ll 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 (Afler complcting the course, bring in your cerlificale Lo receive licénse)

I am applying for a Temporary Operator’s License

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

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and mtoxncatmg
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, otdinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASEPRINU |\ \ (o Vciecl\e Bonn

Last First Middle
Home Address \\E %CB -\:—\, % QN Q\)\.\'—‘l %Q. ) ey \’\\:\-—lﬁ \\\ fn . MON s i b 5
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 # N ‘-\kb - \n h\ b5 % q& N QC& State Issued K/Q \
Phone Number {ul ek :__Q‘fk 1HAE Date of Birth \\‘ Ol ~ & 2R Place of Bntl&;ﬁ%ggg Ehgg ‘j,L_

1 A\
Physical Description Sex? Race W) Height E) i ~ Eye Color: Q\ COMmy  Hair Color: \ )T (Guo N




(Continued)

1L 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 consumptlon of
fermented malt beverages or intoxicating liquors? Yes  No X
3. Are there currently any charges, fcderal, state, or local pending against you? Yes No x<
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ No X

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

Date Nature of Offense County State

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

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

Signature of Applicant:&z‘;\)\ﬂﬁ,&ig};\{\&g_/ﬁf N\ Date: h) - B\\ N \ %

“\tl“ ll'llll'l'r,' ",
2y

\“ “RP" S ), "‘)

--"‘-u

» i Y- i . ~ L
My Commission Expires: \, LJ\Z g l? L‘GI % :\'{r} ;f ,‘,;I".i—\*f._‘..s

(Rev 4/18)
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CITY OF WISCONSIN DELLS 1

FOR OFFICE

OPERATOR'’S (BARTENDER) LICENSE APPLICATION
e
Receipt# /

Amount Paid: § > ( ﬁ Police Dept Verification: JS _ ] ‘5 "l&
. . n A =
License Exp. Date Provisional: _ (not more than 60 days) Police Chief: Approved: W

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

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

Application Date r"‘j_ Z,fj] ’ /1§

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

D New' $60 DI have an Operator’s License in effect al this time, (Auach proafif not
held w/City of Wisconsin Dells)

D Renewal $60 Dl have held an Operator’s License wilhin pasl 2 years {Auach proof)

ave completed the Beverage Server Training Course within past

D Provisional $10
2 years (Altach 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:
Ltmited to one per year Na training course required (Aller completing the course, bring 1n your certificale to recerve heense)

l am applying fora 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 am endatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale ot such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name _C)_'_r_’ij\ _ Chen | Ny

Last First Middle
Home address S92 Lynslon AN B 322 40Sconcy idery i S3Ge\
Street City State Zip
Mail License to (if different from Home Address) _[)_U o4 Y LS con L Delly, Y. S5 39 ¢y
Street City State Zip

Previous Addresses within the past 10 years

_ 22020 Countn_ oy C :
__(\;Llﬂ;s.mLU4A._v:\., Wi 8%z
Drivers License # __(u, (l Y LO l ( 7 B_%_% ~ _0(0 ___ State Issued f}.&

Phone Number ,LED.EJ LZ%- OZ¢oDateof Birth 7} _I;Ll (s <) Place of Birth l/éij‘,‘:.',/g'fg__(ﬁ,t _
Physical Description Sex f,f Racce L{)‘»\_-\_«Q—»__ Height 5{ (- Eye CoIor:B /I-L/L Hair Color: f'._‘)/.u;r_,-(/c_

License to be used at (Name of Business) *% QD i ,J"_J Ao



(Continued)

Yes  No L

1. Have you been convicted of any felony or misdemeanor? ) 5

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 __1_/

8! Are there currently any charges, federal, state, or local pending against you? Yes  No _l_/

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,

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 truc
and correct. The undersigned further understands that any ticense issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applicant:

i/‘ﬁd /(j‘_\a (_5)\:5(7#’1 Date: _4/&? ( '3

R

MY L

Mtb—— W "2y,
“"\‘:&:h- By '-A.{‘_"((

£/
Subscpitrgd and sworn to before me this (;zq day & ,
& &

of _20ly . WP

W

A
o
J'r;""‘“"“““\

Notary Public
My Commission Expires: _ I - 3/* 2 2\ "",‘é\ "---.-",&f;\'\,
7 v O WIaCEs

‘\\I\
ol
g e
-
-
kS
4
4,

"t
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OPERATOR'’S (BARTENDER) LICENSE APPLICATION

CITY OF WISCONSIN DELLS I ‘

FOR OFFICE USE ONLY | - )
D e g Lﬂ“! % 6%0.0“ Police Dept VEnﬁmilnn{ﬂ {"-‘” ‘& Z-(_./
A1

Amount Paid: §
License Exp. Date Provisional: (not more than 60 days) . . !
e P Chief: d: Y
Operators-June 30, 2020 (even year) ofice Chie Approve — S
Temporary Period _ {not more than 14 days) Denied:

Council Date Granted:

License #: ____Date Issued:

Please Note:

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

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

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

Application Date [Q - /5' / (

License Applying For:

Check the appropriate box that applies to you:

New $60 | have an Operator’s License in effect at this time. (Atach proofif not
held w/City of Wisconsin Dells)
[] Renewal $60 I have held an Operator’s License within past 2 ycars (Altach proof)

g] have completed the Beverage Server Training Course within past

[j Provisional $10
2 years (Altach Compietion Centificate)

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

lam 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 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.

REASLEMN () [y €S Bectlind  Adjee

Last First Middle )
Home Address _-J ( Q) g (-P((S’\'UV\ ‘P\‘/C :HZI W B ﬁ(’(’[%}?&/ﬂl b(/( 5’3 7 5-27
=X . 7 .
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

STL Neerson ST AL Magton LO\ €394y
1245 Hayes Re(#1T. Macldson &/ H58068.

Drivers License s O "/l - U(al 9-3650 -0 73 State tssued | -
Phone Number (.V()K 8VL( 307 Date of Birth 07-36-73 Place of Birth M(f N(’f" TX
Physical Description Scx _Race HHP’HUC Height .\ 5 Eyc Color: Z)fd&”l/’ Hair Color: b"d’”‘) 7
License to be used at (Name of Business) ( bl /4 U/ s](d




(Continued)

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 /~
4, Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No _Z

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 cath, 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 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: < fd@&c@k_\%? _ pae. Ol S‘\Y

_
to before me this \\17\_]'[LJ

day
ay ey,

Subscribed and swor]

W s,
o ne | 00 | SRLG,
s %
L0 2

&
£ 5 RS
NotaryZPublic Efﬂ E 400 . 4 ': U:.E.
My Commission Expires: \ zg [ 2,(.10‘ :"'-,3:9"\‘ &L c / Es
% Oats e &
'»,' K TS mmat \'Q'\ ~
“, f:f/,.‘ SC Oy.‘.‘.‘.\“ o

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

FOR OFFICE USE ONLY = —
( : S N >
Receipt# Uﬁ 0’1 o L j ’Z‘ l 6
Amount Paid: § LQU ¢ Potice Dept Verification: < _.
License Exp. Date | vamunnl o _ (not more than 60 days) . .

Operators-June 30, 2020 (even year) Police Chief: Appraved: 7(”

Temporary Period (not more than 14 days) Denicd:
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 Glﬁ [ MU (b

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

D New 360 Er 1 have an Operator’s License in effect at this time. (Aitach prool'if not
held w/City of Wisconsin Dells)

ERenewal $60 E]I have held an Qperator’s License within past 2 years (Attach proal)

DI have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

[j Temporary $10 (Bona Fide Clubs Only) DI am cnrolled in the Beverage Server Training Course
Dale(s) Needed (14 day max ) Class Date and Location:
Lamited 0 ane per year Nu (raining course required (After completing the course, bring in your certificate to recerve license)

Dl am applying for a Temporary Operator’s License

To the Common Couucil 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 imposcd by Secs. 125.04, 125,12, 125,32, 125.68 of the Wisconsin Statutes and all acts amendalory
thereofand 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.

::::::sn PRINT %qh 25(/,//]6( 'ALVL/’[ (@
o First Middle

womenasrss __ HY BAVIIrA ANn Dy Readiburg  wW| 53459

Streel City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

bll Baucr Sirett.  \wstondin Dells, wi 534965

Drivers License # 'PZQQ '72-73" 55{)"!' Dé} ___ State Issued y\} l_- .
Phone Nutnber(@ﬂ)?] : ]240 Datc of Birth Dl l Oq I lq 9)5 Place of Birth Sa)-oU{ Waﬁrl{-\ o \
Physical Description Sex F Race yj o Hclght ) 5 ’) “ __ EyeColor; BGJWY\ Hair Color;w\ i

License to be used at (Name of Business) mts ]6‘h ((equ




(Continued)

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 ¥V

gt Are there currently any charges, federal, statc, or local pending against you? Yes  No y~

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ~ No _1/'

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 penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

u%@/u o OBJZANY

‘“ltl&lilli"»

oV n,’
o DU o TRACT
oo O

-

Signature of Applicant:

Subscribed and sjvorn to before me
\ N0

= Al 20/ AR AE
My Commission Expires: /éJ ’:5 7 Rl &

(Rev 4/18)
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CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION
(0] JSE ONL - -

FOR OFFICE USE ONLY
Receipth Lh!o l . o "‘"?5 1.4, (8
Amount Paid: $ 1&00’0 Police Dept Verification; o~ /‘: _‘% —
License Exp. Date Provisional: (not more than 60 days) . - L —

Operators- June 30, 2020 (even year) Potice Chief: Apriveds___2 2 =

Temporary Period : ___ (not morc than 14 days) Denied:
Council Date Granted: I T
License #: Date [ssued: e

Please Note:

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

* Answer all guestions 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 03' /0?3/2945

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

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

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

[EI have completed the Beverage Server Training Course within pasl
2 years (Attach Completion Certificate)

':] Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Scrver Training Course

Dale(s) Needed (14 day max ) Class Date and Localion: _
Limited o one per year No traming course required (After completing the course, bring in your cerlilicate to receive license)

I'am applying for a Temporary Operator’s License

D Provisional $10

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 tiquors if a license is granted to me.

PLEASE PRINT
Name PFN Lk FQJA—
Last First Middle
Home Address H'RD SLAVA AN’_!' cA A4 o _NDV{ &D SE%)A 21000
Street City State Zip
Mail License to (if different from Home Address) & 400072, CTY eDp Wiscoagy W 7365
Street City mﬁs State Zip

Previous Addresses within the past 10 years

Drivers License # OO 99 34814 PASSPRN State Issued SEQ&\A
Phone Number QOQS,_ZEL* Lf/_i Lp‘/] __Date of Birth O,Z/C}G/y{ﬂ(:] ] Place of Birth k}'_‘)\.-‘f %\ D, .\( ﬁf‘:\ A
Physical Description Sex M Race Wit) TEM_ Height @Z—,‘Aﬁ Eyc Color: {%OVQN Hair Color: SROWN

License to be used at (Name of Business) BOGK%\,D_E,, ¥C“3g.)_l,l_,__»m{)§'hl"l‘f-‘ »Kﬁj\ . ‘S&Q_



(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes No v~
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 7

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

application.

()

Signature of Applicant:

;r_‘
‘/) / (,H;HL.UR )  Date: 0:?'/ @’5 / 204(@

RO

Subscribed and swqgrn to before me this afd day o A ~
\.‘\ I !"
\& ‘ER J G‘). “

of \/j ble’

PETTYS
- *a

by
s T 5
— sl SEATy VO3
. == ® ’)b Y= .z
Notry Public z _);\ COG S <53
My Commission Expires: _ E_'\‘“o'.‘ &< c / ‘7:
2 a IR
G gy &
a‘."l1"51(:(_)1\'!I4;-‘)\,Yk s

(Rev 4/18)



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

—— ———
FOR OFFICE USE ONLY

Receintt QY 0S5 -CH f@is
Amuupnt A (ﬂu- DO '_ Police Dept Verification: C H_:‘.__; ‘__q_ lg S 5
License Exp. Date Provisional: o _ (not more than 60 days) ice Chicl: o Q
Operators- June 30, 2020 (even year) Foliseishict: Approved: //r’:'/—{- ——
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 06 - /X - j\,(olg

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

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

[E Renewal $60 DI have held an Operator’s License within past 2 years (Atach prool)

Dl have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certilicate)

D Temporary $10 (Bona Fide Clubs Only) DI am cnrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ). _ Class Date and Location; o
Limited 10 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:

1 herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject (o limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts am endatory
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 @/y/\f“ Q | /4“,@5"?)105’/('3?

Name
Las Firs iddJe

Home Address __L'—Z;O_[ - A/ _SLW&'WOM __4(/6[ _WEOM - M(/‘// . _55io_lf
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the pa } 10 years

510 Wne Slceef  Wigcousw Wi& W’. 55865

TS Arclwvead B Wigeowada [Wlle W 53965

g4y W llarmaw ee  Madiee, W 53704
Drivers License#gﬁyj___Y!?B\__Ofﬁ [’F) ___ State lssued___MﬁSJAf trtll)}*_/ﬁf/l -
Phone Number 6‘08_’_5"(5‘2&13“ _Date of Birth o6 - /'Yj 9)5’ Place of Birth _j@l’ﬂ/ﬂf "
Physical Description Sexl_’/Race [;'C'X'A_CVuuagh: 508 e colon gﬁfft/{ Hair Color: B406LI€

License to be used at (Name of Business) CW U| g’\(@ Qfg Orq['




(Continued)

1. Have you been convicted of any felony or misdemecanor? 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 V'

R 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 l/

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

Date  Nature of Offense County State

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

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

application.

Signature ot Applicant: %a%/oﬁff@ A Date: 06 — /g_ Z(:D/g

! g | N ‘“mlmum,'

Subseribed and sworn to before me this ___M day & o‘ \J\N" ( L M/ rm,
e L "p “
£/ \\OTAQ v A
i geaer © 33
£ .nt 3
1O\ UBLIC S §
RN ASE
"."’%\ N Rl T L ‘&% \‘a

‘U, Op Wi SCO “\‘

q‘
“'llmmm\‘

(Rev 4/18)



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

FOR OFFICE USE ONLY = - /
Reeeipth Jﬂg ﬂg7 Police Depl‘crll‘rnlloné (‘{___{J/ C - C

Amount Paid: §__ A o
i i s (mot more than 60 days) (

License Exp. Date Prov .
Police Chief: A d:
Operators-June 30, 2020 (even year) olice Lhie RESSNE B
Temporary Period _ (not more than 14 days) Denied: i

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 |ast
two years must accompany all New License Applications,

Application Date (}-— /%’“ 20’ ,Q

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

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

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

DI have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Atach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course
Datc(s) Needed (14 day max ) S Class Date and Location:
Limited 1o one per year No training course required (Afer completing the course, bring in your certificale Lo 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.

PLEASE PRINT

Name Q083 L . FranR_ Charle s

Lasl First Middle
Home Address | 70 ? A BQ{} CMA Hg,”j d WlB('Ol”I‘JlF'DL’-“; v | 5—3_?_(';6
Street City State Zip

Mail License to (if different from Home Address)

Street City Stale Zip

Previous Addresses within the past 10 years

M LuRe  Ave  \alus

Sconein De “—i W | 5346_‘.; _
5843 Chorles. Ly QaR [~orest WL boHs d
Drivers License # 8, a QO Ap37 CL_@_&_ _Q-(; _ State Issued W | ]
Phone Number 7% % 7G §[13 Date of Birth _ 3!& i?_/ g0 Place of Birth [ |antation [/

= i
Physical Description Sex M Race Mhlfﬁ Height k ,‘,,Z,m Eye Color: [/Q_Mrggm..nl-lair C0|0T'-_LZEQU,,J,[),_

License to be used at (Name of Business) R] VEew W_QJE P{j b / C I € H5eC (‘,\Pe H £ el Y G



(Continued)

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

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, heing first duly sworn on oath, deposes and says (hat 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: gﬂ@/ﬂh Q/ lyw Date: 6/‘3 /’ «

\“‘ D "'&,
S : SO 1 2,
Subscribed and sworn t§ before me this day S 4 SR
— S e N
g N Q" 0 " =
of [“Mg: l :‘:fl)l’ — ‘|OE
1 = ' b4 ’ R
R Y B 7 -
15 QS A3
LUNBARY o d
Notary Pfiblic 1;.,6\?‘-,_ -"‘Q,O g
My Commission Expires: /0/257 ZO(? "'"f;,," ST*X.:\\““
g

(Rev 4/18)



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

FOR OFFICE USE ONLY 45 93

Receipt# -

Amoupnt Paid: . Police Dept Verification: (0 ‘J/ i(?c' /

License Exp. l)nlc Prov (not more than 60 days) . L (
Operators-June 30, 2020 (even year) Police Chief: ARRFOVER)

Temporary Perind (not more than 14 days) Denieil:
Council Date Granted:

License #: Date Issued:

Please Note:

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

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

. A Beverage Sewer (‘ertif'eate proofof regibtrdtion in the class, or proof of having an Operator License within the last

Application Date é{// 6//' g

ving For:

License Appl Check the appropriate box that applies to you:

@New $60 [:ll have an Opcrator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 D[ have held an Operalor’s License within past 2 years (Attach proof)
D Provisional $10 &l have completed the Beverage Server Training Course within past
2 years (Altach Completion Ceitificate)
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 pex 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:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented mall 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 fo comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT 7/ / /e \
Name Hov‘v _ o Lano\ B

.\t First Middle
Home Address //0.5 )ZV{"" gJ f\j’ (De//ﬁ LJI. 63 96\5
Street City State Zip

Mail License to (il different from Home Address)

Street City State Zip
Previous Addresses W|thm the p'lsl ][/{years

G+
dr?- Pelo, UT 55965

Drivers Licenset R A 29 ~ 504 % - 831 /-0 7 state tssued__ & T

Phone Numhcrom{fg X~ 3A0EQpyte of Birth _2/7 / g3 Place of Birth ch/ 50N
Physical Description Sex M Race _V‘n\l LHnght 5 [ 0" __ Eye Colori_ Eﬁ@_  Mair Color._ 12 L_D__ )
License to be used at (Name of Business) /Zt ;{et‘&m_+ @f\ﬁf’l

/



(Continued)

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

It you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and statc 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 submilling false statements and affidavits in connection with this

Y7/ A

Signature ot Applicant:

‘““l“l" lll’ip,

2
Notary Public U R oA T
a;}. ' == r =
My Commission Expires: _ ( \ '3
y Commis Xpires { d}\‘.‘ pUBL\O /,6?5
%, '?)3\ Camane? 0‘\ S
“Uig, OF WIST

"ﬂmu i
(Rev 4/18)



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

FOR OFFICE USE ONLY .. - )

Receipt# Oq’% i - S -_I --() f[tj

Amount Paid: § {ﬂ_” ULT' Police Dept Verification: . ) .2 5 )

License Exp. Date Provisional: (not more than 60 days) ; - e {/j/(
Operators-June 30, 2020 (even year) RolicclShict ;\|1|1rn\::1._£/__ =i
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 L('/?'Ct'/li

License Applying For: Check the appropriate box that applies to you:
D New $60 I have an Operator’s License in effect at this time. (Altach proof if not

" held w/City of Wisconsin Dells)
Renewal 360 [:ll have held an Operator’s License within past 2 years (Attach proof)

|:| Provisional $10 DI have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ) 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, 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
therecf 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.

peserast g o) K, L Fesom

Last WUnE-‘fV 0\<| First \/\{lc Middle
Home Address ﬁ’,r f//li /4(/(_ HB'? BMAAS').) Nf $3 907

Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

£ 1957 A{wm; Do Baetss YL 53507

Drivers License # El Z21-51 277-¥8270-0 2 State Issued L I .
Phone Number _ 71441- 2227 pateofsirtn /32 /147273 Place of Birth _ FA260, #/1)
Physical Description Sex F\_ Race CAV _ Height 5’ ,/ [ ‘ Eye Color: cien Hair Color: 6#’1)’

License to be used at (Name of Business) _K‘(_ l(.,y"‘;



(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
fermentcd 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
/‘;47 {'/’4#{"‘-\-}1 £ DAGMg llw' a( A/MU n-e.// én’vggm,z K-e/u. l\/f
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: 49/2&///7

—

Signature of Applicant:

Subscribed and sworn to before me this _(9 (D day

of dune 2068
L) (SEAL)
W 2R Ruplicy  m m e

My Commission Expires: _ [Y)A7¢ N 9‘*{1 QU:Q-I

(Rov 4/18)



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

FOR QFFICE USE ONLY ;
U L\% \q Police Dept \-’cril'ical!uvl.__/f/' = U: - [(}/4 EC /C H

Reccipt#

Amount Paid: § @0-% ( ;

License Exp. Date Provisional: (mot more than 60 days) . - . //( 4
Operators-June 30, 2020 (even year) SISk Approved: / - =
Temporary Period (not more than 14 days) Denled:

Council Date Granted:

License #: Date Issued:

Please Note:

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

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

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

Application Date "1‘/’/7"‘7_74‘#‘%1 b' lL{'ZO(g

License Applying For: Check the appropriate box that applies to you:
ﬂ New $60 .:mml‘have an Operator’s License in effect at this time. (Attach proof if not
helthay/City of Wisconsin Dells)
D Rencwal $60 D[ have held an Operator’s License within past 2 years (Attach proof)

DI have completed the Beverage Server Training Course within past

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

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

[ am applying for a Temporary Operator’s Liccnse

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

U 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
thercof 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.

pLEASEPRINE ), {5 1 ) P T

Last First Middle
Home Address :)’ Ll 5 Z_ﬂ%h?/\ M t\lx,lQ w T ‘[_\-‘H) (\ qq
Street : City } State Zip
Mail License to (if different from Home Address) 3 L[ S L@V‘ PC\ Qw’.‘,i L\"\-“'\‘k m 550\5 {X
Street City v State Zip

Previous Addresses within the past 10 years

430 Qun St Reehshiura, LT, 53059

Drivers License # P\% 5 } -0 ‘ A {-\ 2 L’l Q0 l ‘-':}_?_ State Issued WT

Phone Numberé Qg‘q lg‘w’) 9 Date of Birth 0 B/L‘ / IQ& LJ Place of Birth fw (..'A'\:} # UE
. #on

Physical Description Sex /y\ Race V\\\Xﬂ‘?- Height _ é_ 0_' __ Eye Color:_ H@‘LM _ Hair Color: _ﬂle_é' :




(Continued)

L. Have you been convicted of any, felony or misdemeanor? Yes  No S
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
4. Do you currently have any outstand

No
ing 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 con viction.

Pl

ate Nature of Offense

————

County

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

I'he undersigned, being first duly sworn on oath, deposes and says that he
application: that the applicant has read and made a complete answer 1o cach question, and that the answers in cach instance are e
and correct. The undersigned further understands that any license issued contrary 1o C hapte
and under penalty of state law, the applicant may be prosecuted for submitting (alse st
application,

/she is the person named in the loregoing

r 125 of Wisconsin Statutes shall be void,
atements and aflidavits in connection with this

Signature of Applicant: M;_\L—i_ . Date: &Z/;}/ /_l?_ S—

‘“““ulllllln“"'
’ ;’.\ \"“\“ \‘\' E- “G- '04 """"
Subscribed and sworn to before me this ml ;‘5 ___da 3“@ £t e
S X0 Ll
of \NUNe. 20 . fos OVARL "%
’ " ‘_.-: . — E §
ool [ Ao W 1y
ot Xl n - (SEAL) ot PuB\\Y o ¢
Notary Public O %, fn? '.-0%3.‘
: I &
My Commission Expires: m = 2? = 2070 ",,"@ 0 W\'&“‘,\“

L)
R G

(Rev. 4/18)



CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION
OFFICE US ONLY-_ — — .
FOR OFFICE USE - B
fl:f:;:lpl:?l’aid: $ (pg{!,%?.l) ) Palice Dept Verification: JS ____)’ ll:‘ %
License Exp. Date Provisional: (not more than 60 days) e - rovelts /
Operators-June 30, 2020 (even year) Fligrenicr Appro d‘Qﬂé/ =
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 2 3. 204P

License Applying For: Check the appropriate box that applies to you:
New 360 [:]l have an Operator's Licensc in effect at this time. (Attach prool 1t not
held w/City of Wisconsin Dells)
D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

@I have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

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

D[ 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 timitations imposed by Secs. 125.04, 125.12, 123.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereofand supplementary theceto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, alfecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT S
Name ('inq(ﬂlc{'g‘(. PGTBQ < B
~ Last X First . Middle
Home Address l¢q!\d _Z,;_(_ Iyydiiimia 4y ( ERL Serbio 25237
Street City State Zip
Mail License to (if different from Home Address) E__\C’J oo €T KO_Q@ F wis Picvy Wiy {51(5 B
Street City State Zip
Previous Addresses within the past 10 years
2430 Whiscohs..  Clells  perl W,
T ‘_; > e e ———— —
Drivers License # CX0¢] Cddaod pRssoukl  Statelssued _ Serbio
Phone Number 6 o 6: 2SN pateof Birth  ©1. 26. 1945 . _Place of Birth Veba« Sé ohia
Physical Description Sex M Race UUL\IT‘_Ek_ Height 761 O'}f»ﬁ Eye Color:_brow,),  Hair Color: klach

License to be used at (Name ol Business) f-).:lg'gg;l'_g/_é _%L{_l_', ,&A‘:L.(,(., Ctahy _mb;:. ™



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

[ 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 (irsl duty sworn on oath, deposes and says that he/she is the person named in the foregoing
application: thal 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 falsc statements and affidavits in connection with this

application.

Signature of Applicant: \j\(,__r(,\;: _(Uf:w,l. S L Date: @1.0%. 2w [
Subseribyd and swordf to belore me this 3 day
of (,(,l L ww ey,
i ( s“‘ * ":- ﬁ? ,u:"?”,’,'
3’ ”. .“"9 "a
SoutaNo, N3
Notagy PubHc SN/ V2
= T A
My Commission Expires: _)_0/ L(/Z OL 7 zm :‘ % \ a ! % z
300 %o <S8
Lo, C o &
'a-," /\S‘ T g ‘-.‘
f".r, C‘O S'[N ‘\\‘\

/] N W
Mragpg (Rev 4/18)



CITY OF WISCONSIN DELLS
OPERATOR'’S (BARTENDER) LICENSE APPLICATION
FOR OFFICE USE ONLY

/l::(iixl:lt:#l’aid: $ \ﬂL\.? g‘o'uooro Police Dept \-‘uriilralinnA' ( J"" (J/ f?(_ /’, C Lé
License Exp. Date Provisional: (not more than 60 days) Police Chict: I — ’/// !‘ /:/ (—L_/’

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 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 .%—"‘H‘\!L‘ZJ\ -14-2e1R

License Applying For:
New 560 | have an Operator’s License in effect at this time. (Attach proofif not
@/ held w/City of Wisconsin Dells)
Renewal $60 I have beld an Operator’s License within past 2 years (Attach proof)
p Y/

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) DI am enrolled in the Beverage Scrver 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 hceme)

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, 2024, 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, alfecting the sale of such beverages and liquors if a license is granted to me,

nusens Coonbn  Coly 777/ choe/
Home Address Id%7 /}[ \A/Ok )ﬂu )L 5 B Réffd;})u o M‘WZ «.5.3(}\%

Strect City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

Drivers License # 5.5 L}.{? xS ” 37 = 500 7 _O:l State Issued w;f,f,ﬁm G n

Phone Number éOX z//-5 &5702 Date of Birth O I - 0 7 - ng Place of Birth M& 7] A)y] M_[
]

Physical Description Sex M Race ‘ﬂ/lq ) t&l leight _ 5 7 Eye Color: HA 1.{}7, __Hair Color:MM

License to be uscd at (Namc of Business) 1/“’}’] !gé!’" Ifa /b —




(Continued)

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

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

Do you cutrently 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.

Date Nature of Offense County

172]
-
-]
=3
©

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 correcl. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,

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

Signature of Applicant; %_W Copwe: . OO-11-18

““nlllH"H t,

a 1y,
. \\“\ \‘LA‘ G O f,"
Subscribed and sworn to before me this “*h day ‘\..\‘ Q,Q/ gy aebn gy 'ﬁ*@%‘
s.3T. AR
of Ma,lg L2008 P 'éo'\'A/?P el
]

Notary Public

4'7"’-_ &
My Commission Expires: Oﬂ’aj"goio %, ‘”\@ eyt O3

- Xa : (SEAL) E ‘25

(Rev. 4/18)



DU_Q 6’30

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

l"(’R. OFFICE USE ONLY = N
ReLsinti (ﬂ 167, Police Dept veriication:Ce L] ’ wl f . CF‘L

* Amount Paid: $ 6 ). o6 5 :
License Exp. Date Provisional: (not more than 60 days) Police Chief: o rn\‘ctl"—:‘:’ e /f; A1
Opcrators-June 30, 2020 (even year) ) pp -’/,
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 (ﬂ"a;s 8,"‘} g/

License Applying For: Check the appropriate box that applies to you:
|:| New $60 EI have an Operator’s License in effect at this time. (Attach proof if not
held wiCity ol Wisconsin Dells)
enewal $60 [:Il have held an Operator’s License within past 2 years (Attach proof)

Dl have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificite)
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: B
Limited (0 one per year. No training course required (After completing the course, bring in your certificate to receive license)

1 am applying for a Temporary Operatot’s License

[:] Provisional $10

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.

Mmoo Schmitr  Aedres Magie

Last First Middle
Home Address Qllﬁ 9‘0 TCIIA)/'\ H’Z_L“ kéCClOI 1 'L! ndm SiZl'hOY] VU I gqu/L/
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 # 952 2.-013% R 35-0 2 State Issued__ () -

Phone Number({D 8- YZ |~ 3159 pate o Birth D5~ 25-198E  prace of Bivin !é( nosha, W L
Physical Description SexE_Race [,U_hllr(_d Height |25 Eye color. AYEH\  Hair Color: _lﬂ;@lx_‘)ﬂ
License to be used at (Name of Business) _'IFQQPQI q _TLU N @ﬂ 1 Ql&b -




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No A_
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 _)(r

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:

‘\_!E,mﬁ?m b- A48
Shwty -85

‘|||||llllr"'
av ":,'
Subscribed and sw7 & T ‘ﬁC’u’ “,

of AL} o, No, 2%
\/ 397 AL X

5/ \Z%
= X s ¢ \ 7 « T =
I trlisegy \ % i0F
Nq!ftf}-_Pth; 2_"(‘)“ \ 4 /C i o ;_:-

My Commission Expires: }DJZ &ff.olfi _ "-,"’/7?\,_“_“,,‘ sf

7mCONSIN_

\)
ROTTIC

(Rev 4/18)



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

=—
FOR OFFICE USE ONLY

Receipté 873/ ) ) _ "H/ F ‘

Amount Paid: § n'eo Police Dept Verification f_r?é J s _f_-

License Exp. Date Provisional: (nol more than 60 days) Police Chief: . 7
Operators-June 30, 2020 (even year) olice Chief: Approved:

Temporary Period {not more than 14 days) Denicd:
Council Date Granted:

License f: 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 Certificatc, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications,

: Lt 79 il
Application Date ‘sf’//( [/ 2018

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

D New $60 [ have an Operator’s Licensce in effect at this time. (Atach proof il nol
held w/City of Wiscansin Dells)

@ Renewal $60 DI have held an Operator’s License within past 2 vears (Attach prool)

Dl have completed the Beverage Server Training Course within pas!

D Provisional $10
2 years (Attach 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: o
l.imited to one per year No training course requred (Afler completing the course, bring in your certificate 1o receive license)

I am applying for a Temporary Operator’s License

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

1 herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented mall 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 amecndatory
thercofand supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal., state, or
local, atfecting the sale of such beverages and liquors if a license is granted to me.

z:,l::bE PRINT 6 LM‘ 1 p\ o«iﬂ_\o\] N D

Last First L Middle . .
Home Address Nl’( 5 O (OJV\{\-7 / Q rt'jé g“jl //(’,— VL/I _[?'__3_40
Street ) City ,  State Zip ! -
Mail License to (if different from Home Address) P 0 ! i} e Z P?f 57/5",‘ [/l WT (’) -2' C7 7
Streel City State Zip

Previous Addresses within the past 10 years

Drivers License # 5 /20 -7 L[q.?[ OS”; ()L]  State Issued WL )
Phone Number 0 0607 3{520.@ o Birth 5/ 9 / ’Cf 74 Place of Birth Puvda:je L W
Physical Description Sex |\ Race W/ ‘\/f/ Helghl b =10  gyecoor hlue __Ilair Color: Bf‘owf_l_q
License to be used at (Name of Business) MNe # Cm[ '()\L'Df; (2




(Centinued)

L. 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 N

4, 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.

Date  Nature of Qffense County State

‘}/20:'9 \/w(J@M/se/ Drz“«Ki%j Pw')ﬁje/ Wl

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 cach question, and thal the answers in each instance are true
and correct. The undersigned turther understands that any license issued contrary to Chapler 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and atfidavits in connection with this
application.

Signarureof/\pplicant:'_WWW_ (//,/% ; e Date:_b_//?/&p/.ﬁz

it 7
‘“‘“““"f‘ﬂp”"
Subsgxibed and sworn to belore me this M day o“““‘ <A _[‘-f}' "".r,,’
()IL éﬁ' ¢ & b LY (""a
g ; Norfq'p '\‘%.-:
Eoit i
o £ o AL
NoXry Public AR !

My Commission Expires:

(Rev 4/18)



—
CITY OF WISCONSIN DELLS

OPERATOR'’S (BARTENDER) LICENSE APPLICATION
—==

FOR OFFICE USE ONLY
Receipt# (f"‘g L’l{

Amount Paid: S (p .90
License Exp. Date Provisional: (not mare than 60 days)
Opcrators-June 30, 2020 (even ycar)
Temporary Period (not more than 14 days)
Council Date Granted:

Police Chief:

License #: Date Issued:

Approved: =
=
Denied: -

-

Police Dept Veriﬁcmion(_;;;oﬂ_‘__l 1 [2(.. el Cw

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 musl accompany all New License Applications,

Application Date (L' r/) 7 / l('}}

License Applving For: Check the appropriate box that applies to you:
Iz New $60 I have an Operator’s License in effect at this time. (Anach proof if not

held w/City of Wisconsin Dells)
I:] Renewal $60

D Provisional $10
D Temporary $10 (Bona Fide Clubs Ouly)

Date(s) Needed {14 day max )
Limited to one per year No training course required

Class Date and Location:

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

(Alter completing the course, bring in your ceruficale to receive |icense)
[:]l am applying for a Temporary Operator’s License

DI have held an Opcrator’s License within past 2 years (Atach prool)
t have completed the Beverage Server Iraining Course within past

2 years (Attach Completion Certificale)

DT am enrolled in the Beverage Server Training Course

[ herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
fiquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory

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

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

PLEASE PRINT .
Name _g()’\\/ UL ”\‘“l St

‘ZO e

Last First Middle
Home address |03 P ool Ung- |US Wi DS WL €895
Strect City State Zip
Mail License to (if different from Home Address) B . —
Street City State Zip

Previous Addresses within the past 10 years

_ State Issued

Drivers License # -_S_L'l ?) ;O_lj_@__c] ’O@(ﬁ 7 = (} g
Phone Number (_Q_UC{} '26? U-S(/SU Date of Birth fU!W/ qui 0

Place of Birth _ﬂ\_/l_&l_d-_[&‘i’? ,1__L_S“_

\
Physical Description Sex ‘F” Race Whl\‘-ﬁ Height 5 ”‘ho 8 ! Eye Color:_Bl_\/‘\.Q{___ Hair Color:_lgl_()_'[d_.i__,v

License to be used at (Name of Business) &bL?ﬂ(VW] ‘—’ Y@VWLQ-‘?—'



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

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

Signature of Applicant: K&(/(/L" \gié_féé- ¢ Q'-;:? Date: (_é /I g/ ’ %

“‘|||lllllll||,,"

o ACt ""'h
& {RACI o

h
e %
- -
. -..)\',’
A

& .,
& o » ",
é?‘ Y hIC)}\ ‘\?? ?

Subscribed and sworn to before me this IM\. day
of ¢ .20 .

Nogary P i g'-f.' B o ST
: =P ®, 15
My Commission Expires: / D/Zf/za/? %ﬁ l‘. 6@ N g -
2o Llc
""1'4 “"h B .
'-f,,'” ?’3(_.;;‘;;;3\

Tiay, :

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

l[;(e)c]:ii?t;«‘FICE USE ONLY LW)D(J 7 ‘Ck AKC_ /_C#

Of -
Police Dept Vcnflcﬂllou.é" ( l

Amount Paid: $ (;jﬂ‘ oQ ) — =
License Exp. Date Provisioffal: (not more than 60 days) o
i it lice Chicf: A (H
Operators-June 30, 2020 (even year) DHECICHE pprovet < =
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.

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

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

Application Date (f)' £S52d £

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

D New $60 @J have an Operator’s License in effect at this time. (Awach prool'if not
held w/City of Wisconsin Dells)

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

El have completed the Beverage Server Training Course within past

I___] Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Ouly) Dl 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. (Alter 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:

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

Neme 0 Sejolte Treos — Blun

Last First Middle
Home Address | l‘SIL C)‘o.c\({ A |2 clf:, i PO("{‘ gl Wl Z 30'0 { - -
Street 0 City State Zip
Mail License to (if different from Home Address) _0p Hew 1 (2 WA casia Trlls WI  HXLS
Street City State Zip

Previous Addresses within the past 10 years

ZL‘“n‘. P(@k)\.g \!f.» LL\.‘ ({J

Agt D
Waokishe., OT 53134

Drivers License # 3451 F01d 6 (™ 03 State Issued UJ \ R
Phone Number L2 - 309 .5F 05 pate of Birth 05 - 02, 1A% & Placc of Birth EJ?_, i
Physical Description Sex _IQ/\\_ Race WY lr\ b Height 5' \0' Eye Color: leg_r__o_“ Hair Color: 6(0

License to be used at (Name of Business) _\,_\_) ‘_h\_ﬁjf_‘&‘(\ ‘_?s ) . -




(Continued)

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

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

Date  Nature of Offense County State

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

The undersigned, being first duly sworn on oath, 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 ate 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.
~ / | ( %
4 p 3
- 3. 20)
Signature of Applicant: /f = -'/ / %’ |)dll. Ob I
. RSV LTITIP
o NFO "-'.-'
Subscrlbed and sworn to before me this \SJ’LL day & CJ?} """ {?,O =,
s "- \‘ 4,‘
of N \/\L 020 § é} <ARY %
Ex! O .~ . 'z3
ikl A L iGE
2 N ey S8
Na!.lw ul "’.; . %Oe»."q(? s
%, e 28
My Commission Expires: 'Ol 25 O‘ q “ 6‘7'.41- oF \“'
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CITY OF WISCONSIN DELLS
OPERATOR'’S (BARTENDER) LICENSE APPLICATION

=

FOR OFFICE USE ONLY q

Receipt# uqq Z <)g Lé’ }9—' l\)

Amount Paid; § Lﬁ -0 Palice Dept Verification: ;’

License Exp. Date Provisional: (not more than 60 days) Poli ief: o %_,/N
Operators-June 30, 2020 (even year) olice Chief: Approved:_ —
Temporary Period (not more than 14 days) Denied:

Council Date Granted: S ==

License #: ___ Date Issued:

Please Note:

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

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

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

Application Date U /2 }' 2 0 (?

Check the appropriate box that applies to you:

D[ have an Operator's License in ctfect at this time. (Atteh proot if not

held w/City of Wisconsin Dells)

[::] Renewal $60 DI have held an Operator’s Licensc within past 2 years (Attach prooh
have completed the Beverage Server Training Course within past

2 years (Attach Completion Certificate)

D Provisional $10

D Tempaorary $10 (Bona Fide Clubs Only) [:]I am cnrolled in the Beverage Scrver Training Course
Datu(s) Needed (14 day max ) _ Class Date and [.ocation;
limited to one per year No training course required (Alter campleting the course, bring in your certificale Lo 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, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Sees. 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 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.

PLEASRONNT oy Hallie €

Last First Middle
Home Address ___lJl_lQO__P'-()nttr Dr\d& _\L\IIECD_W "Lb(’.lL_WI__S_}LPS
Street City State Zip

Mail License to (if different fromm Home Address) B
Street City Stale Zip

Previous Addresses within the past 10 years

1056 Glletbe Lane S

Drivers License # 030 3259 4¢3% - 07 _ State IssuuiJu_)CUﬂSL n._
Phone Number ()8 U237~ $4S3  Date of Birth cdﬁf! 9 Place of Birth Mcxclison
Physical Description Sex T Race . W meignt W myecolor Blue i cOlor:ﬁb[QnJ,_
License to be used at (Name of Business) _Tvavelpnack %h?.u




(Continued)

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

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

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 z

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 Lrue
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 connectian with this
application.

Signature of Applicant: %ﬂﬂlj‘ g&’rﬂ_’dﬁ\, Date: (_9{2_[/ lg’

‘““uln"nu,_.’

ﬁ““ -4 5 ",
& - A
% i ta “
N %
f,#h / A/O\ A
SR W-
i9f vk
Y 3
"5'%‘\“ /O
"’4‘. OO Sheenor
":,‘MS!N

T

(Rev 4/18)



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

FOR OFFICE USE ONLY . {
ol 1A pC <CH
Amount Paid: § ‘%{Q.c@ Police Dept Verification _ ] -
License Exp. Date Provifional: (not mare than 60 days) ) ief: oved:

Operators-June 30, 2020 (even year) Police Chief: Appraved ; "'7_7/_{ ‘(&

Tempaorary Period . (not more than 14 days) Denicd:
Council Date Granted: o T
License #:_ Date Issued:

Please Note:

* You musl 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 U)/\Z)/ l%

License Applying For: Check the appropriate box that applies to you:
New $60 [:ll have an Operator’s License in effect at this time. (Attach proof'if not
held w/City of Wisconsin Dells)
(] Renewal 860 U1 have held an Operator's License within pasl 2 years (Attach proof)

‘gll 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; B
Limited to 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:

[ herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, termented 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 hcreby 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.

sas et Qs NG O s D

I,aﬂ\ IFirs _ Middle s
omesaes 110 5. Hoston pvp 1R Leadsbiug" )l 5389
Street City - State Zip
Mail License to (if different from Home Address) B
Street City State Zip

Previous Addresses within the past 10 years .

Elogol V), Toewory hwa 44 Resdgioiuey w0, -
%@,ammf\ A APL QOF ReedSoLUo )y
S 2 £ Man S Paddoiao w, |
Drivers License # C_E}_%‘Sko = \(\\—(‘g' %1(3 ( = O& __ State lssue('l)_ !,\ 2\\ o o
Phone Number (LO(R\JW Zg %72[(1)m of Birth _—|/ l \ Ig__% Place of Birth _ TM —
Physical Description Sex F ~ Race N - lleight Sli‘ Eye C()Ior:t\(x\u l Hair Coior:m

License to be used at (Namc of Business) S\Mmc\_ S(\R OOY]




(Continued)
1. Have you been convicted of any felony or misdemeanor? Yes  No _\_Q
2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors?
3. Are there currently any charges, federal, state, or local pending against you?
4.

Yes  No _
Yes __ No N
Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ~ No M
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 OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

and correct, The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
application.

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

SignaturcoprpIiceu( ’FQ?\,‘_/EJ “_-_\C:‘ : ,\,\)\_'b Date: LQ[‘%/ \cé

Subscribed and sworn to before me this l ?j day
of Jbuuxg 2000

& ‘\k - '5,
“\:'ARN'O‘ *a “
= ™

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

“\\lullllllu”’“
A RD

Notary Public™ I -

My Commission Expires: _____LQ_ '25[2 01‘_’7 -

2]
Ui gaan

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY ( M q O c
Receipt# S .
Amou!;t Paid:S_ (50000 A Police Dept Verification: .3 > - bJ_:;KQ_ ,B__
License Exp. Date Provisional: (not more than 60 days) . . . __A
Operators-June 30, 2018 (even year) LA L Approvec: <
Temporary Period (not more than 14 days) Denied:
Council Date Granted: -

License #: Date Issued:

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

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

Application Date (‘,fm \4

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

‘ERenewal $60 E[I have held an Operator’s License within past 2 years (Attach proot)

DI have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Altach Completion Certificate)

[:l 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: S ]
Limited to one per year No lraining course required (After completing the course, bring in your certificate to receive license)

[ am applying for a Temporary Operator’s License

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

PLEASE PRINT [ .
Name §+€V€J\§ - C_YOSL\U&B\ Fa ~ro N B
Last First Middle
Home address LW \O&%5 Shate Rood (. #3373 Portege w5390\
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 #.5 3 \s k2 ‘q"-'%_ o State Issued v
Phone Numberle08 566~ N\8 \ Date of Birth 12|28 { 2\ Place of Birth Froend s\ U
Physical Description SexﬁLRace N Height C; 00" Eye Color: 67__01‘_”\ . Hair Color: 6?_0&-“\

License to be used at (Name of Business) @'{’ 6 /,’Fﬂ.%(. L _ B



(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
fermented malt beverages or intoxicating liquors? YesSA No
3. Are there currently any charges, federal, state, or local pending against you? Yes  No~X.
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ No "X

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

Date  Nature of Offense County State
W0 sold 4o wrderage Colwrbis, =

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.

e 25712

Signature of Applicant:

My Commission Expires: “_-)L@Sf Z(){__‘f_ ?".,"

(Rev. 03/14)



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

FOR OFFICE USE ONLY _ ;
(Q 6 OLO% Police Dept Vcriﬂcalicnllé;g/: {

Receipt#
Amount Paid: § ()20
License Exp. Date Provisional: (not more than 60 days) , . < "
A — f: roved:
Operators-June 30, 2018 (even year) RONESCRE Appeoven: —{j—_— -
Temporary Period (not more than 14 days) Denied: amE

Council Date Granted:

License #:_ Date Issued:

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

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

Application Date ((/28 , 18

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

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

D Provisional $10

D Temporary $10 (Bona Fide Clubs Ouly) DI am eurolled in the Beverage Server Training Course
Date(s) Needed (14 day max. )i Class Date and Location: B -
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, 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.

PLEASE PRINT

NeaSEERNE St vens, Michelle

Last Fir: Middle
Home adaress _ OIOMYS  Stutn R [ lof 33 %d age (WL 5370/
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 # g 3/ S - 5527 - A 37 S’— o State Issued //L/ /
Phone Number 008'0251/’ 5077Date0fBirth /0 '/5—" e Place of Birth )L/.{(KFFS!?L{!’d, fpﬁ

Physical Description Sex /C Race w Height 50 3 Eye Color: AM _Hair Color: /)[Dnéu
License to be used at (Name of Business) /{? é T!/\M/ _/Wdfné L/j =




(Continued)

1. Have you been convicted of any telony or misdemeanor? Yes  No l(

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 :é

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.

n
-
&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 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.

] 28IF

Signature of Applicant;

: me this

Subscribed and sworn to befi

\“‘.ﬂlll" "“"ﬂ’,
¥

O STar,

My Commission EXpires:

s,
Y, |
“ny, ™

(Rev. 03/14)



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

———————————=x

= —— —————

FOR OFFICE USE ONLY i .
Receipt# . Mg"‘ kﬁ ' o 4702 (’(J/ ZC /C H
Amount Paid: § (‘,D‘NE} Police Dept Verification({?” © ; ___:_j -
License Exp. Date Provisional: __ (not more than 60 days) . el e g

Operators-June 30, 2020 (even year) Police Chief: Approved;2 7/(—:—/” —I —

Temporary Period (not more than 14 days) Denied: o
Councit Date Granted: -
License #: Date Issued: N

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 the last
two years must accompany all New License Applications.

Application Date 6/20//8

License Applying For: Check the appropriate box that applies to you:
‘:] New $60 @I huve an Operatot's License in effect at this time, (Attach prool if not
held w/City of Wisconsin Dells)
[XR“‘“W“‘ $60 I have held an Operator’s License within past 2 years (Attach prooh
p p b

Dl have completed the Beverage Server Training Course within past

[ ] provisional $10
2 years (Auach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) Dl am cnrolled in the Beverage Server Training Course
Dale(s) Needed (4 day max Class Date and Location:
Lamsted 1o one per vear No training course required {Afer 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
liguors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts am endatory
thereofand supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale ol such beverages and liquors if a license is granted to me.

PLEASE PRINT T"\MN&& - %WK 559#

Name .
Last First Middle

Home Address _EL‘?_&_S_Q _&" _Mﬁﬁ_i«'@ RﬂL E{wbﬂo \/‘/-I- 5%).3
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip
Previous Addresses within the past 10 years
1504 Plosordt WV by wos Dells wr 539465
CSle Ml Sttt prabee wr S3413

Drivers License # T"f% _'_1I37'{" ?p'g -0‘] - ___ State Issued
Phone Number _éﬂg ‘54/7 3’08 Date of Birth 0’/’3 /“?5 Place of Birth ﬁ’@(’&lﬁ‘)‘v@

[ f n f
Physical Description Sex /" Racc 7‘;/""_}(/ __ Height __tS _g ___ EyeColor:_ Bi""‘(’/ _ __ Hair Color:hB"A/

License to be used at (Name of Business) H'Sf’ Wﬁakwv m




(Continued)

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

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

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

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.

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: %’f}

V7

Date:

“““"'"‘u

o
& NISK

e,
o

Subscribed and gworn to before e this & emmnal 0 %,
& # £ -, "5
of jb\l/ 20 % SRS Yy N7
g o/ > AY %9 A\ \6 £
S 0, H
E—.ﬁ‘.‘ f‘*é\hl o -"e%'s':
T o . 3
_ Y, VZ LoN ON SE§
My Commission Expires: Z\g/ZO_ %, /‘/ Sennne o
"ff" H .\‘\’\‘
a1y

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY -

Reeeipt# \0"\? | ‘1 ) / (f‘/ L PC, oo Cé('

Amount Paid: $ © 0.0° Police Dept Verifi (2 / - yd

License Exp. Date Provisional: (not more than 60 days) i . - - 4 (—"l\
Operators-June 30, 2020 (even year) SEUESICIEE App"’“d'/ & —
Temporary Period (not more than 14 days) Denicd:

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 0(0 { ‘US% f QQ\@

License Applying For: Chpd:lhc appropriate box that applies to you:
New $60 I have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 E][ have held an Operator’s License within past 2 years (Attach proof)

Dl have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificale)

D Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Scrver Training Course
Date(s) Needed (14 day max. ). o = 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

D Provisional $10

To the Common Councit 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.

me OO, Hoonee. Onnlee

Last Firsy . - Middle
Home Address "’\ \Q) \l\-) \(1( 'Q\j \:\ﬁ ﬂ\)eﬁk\Q M({-(‘ Qf\r \” O ‘ )3_“*' Ng F‘p S:lbb
Street City State Zip

Mail License to (if different from Home Address)

Street Cily State Zip

Previous Addresses within the past 10 years

Drivers Eg;s\e # F\‘o\@?ﬁ"lﬁ State Issued ’)QWAQ\(G

Phone Numberkm ’8}-\‘-’\' OAQQ‘ Date of Birth \X l% ‘% Place of Birth J\J\U ‘\\((\.
Physical Description Sex + Race “S‘“‘_‘ “ “:’\ Height 5‘2‘ !" Eye (I(}!urdc_l‘xm-{air Color: A&
License to be used at (Name of Business) _’j‘\n/j'ﬁ_[ rﬂ“‘:{ - i o B




(Continued)
1.

Havc you been convicted of any felony or misdemeanor?

Yes No ~_{
F 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?
4.

Yes  No _~
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 qucstions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense

County

2]
=,
&
e=p-
(4

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 complete answer to each question, and that the answers in each instance are true

and correct. The undersigned further understands that any licensc 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.

Signaturc of Applicant: _Q%Y‘Q% Date: %{5 IQ—Q\‘Q: _

“““u HEI;I iy,
) ] rd
Subscribed and sworn to before me this

of  JUNE 2048

_day
M%_ A e (SEAL) Lo PUBM 1@
Notary Public : / G NCO s
|
My Commission Expires: ( /&?/a—b

(Rev 4/18)



Ta: amsss e
—rTi
CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION
_—

FOR OFFICE USE ONLY . .
Receipth lo,U(%r] l Potice Dept VEriﬁculinn'é’ l q =, J j/ IZ(_ - C [4

Amount Paid: § (en Vo)

License Exp. Date Provisional: (not more than 60 days) . . -
— Chief:
Operators-June 30, 2020 {even year) FONICEIShIEE Approved: /'_’ ~
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

* You musl 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 (, % //Pi

Check the appropriate box that applies to you:
Dl have an Operator’s License in effect at this Lime. (Attach proot If not
held w/City of Wisconsin Dells)

[:’ Renewal $60 Dl have held an Operator’s License within past 2 years (Attach prool)
ﬁj have completed the Beverage Server Training Course within past
= years (Attach Completion Certilicate)

D Provisional $10

E] Temporary $10 (Bona Fide Clubs Only) [:II 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 (After completing the course, bring in your certilicate to receive hcense)

l 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. [25.04, 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
focal. affecting the sale of such beverages and liquors if a license is granted to me.

e TNOCN e Kenee /M

Last . First Middle o ;
Home Address U\H_ﬂ_\% l'lL' f’% 6(“’\f\l (a')\ o /VP L‘u IS ]’){l-.’] L,U 1 ;) S‘CT 60
Street City State Zip

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

Previous Addresses within the past 10 yenrs

U3 Fd Sb Ooubn oy %2 La Crosse (0 I S4pof

yy ,.LQ"“ 31, Sm,LWL Lot #HY L4 Cvosse, WI 5460

1910 r \e, Madisen , Wt 53"70(g i
Drivers License # TLQ ) 5 7 r) !Q O 2. State Issued {/U‘S( O\
Phone Numbel( PL‘ ) 6 ILUBL()Date of Birth 03/ CI('F_) Place of Birt’ PCX]OS He[(:J h)r"s,l j:L_
Physical Description Sex }“ Race ((HI{{ Sluntleight 5'8 Eye Colar: @)Mﬂ,* Hair Color: ﬁ;"ﬂ_L-U '

Licensc to be used at (Name of Busines: gﬂeﬁge Cj:\m, “’mve lq




(Continued)

1, Have you been convicted of any felony or misdemeanor? Yes No 2<

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

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

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

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

Date  Nature of Offense County State

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

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

; _ : [ ]12 )
- = Date: U.J/.f F]Lf'é—“—
Lot L[ 1818

“|| llllﬂ!in”

. J d % oy,
Subscribed and swomn to before me this l day ,\t‘ \\\008’44‘;"@

Signature of Applicant:

"u '( S‘ ~ ':5%‘6\'

‘
",
gy lml"“

(Rev 4/18)
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CITY OF WISCONSIN DELLS
OPERATOR'’S (BARTENDER) LICENSE APPLICATION

Amount Paid: § (of?.0C

FOR OFFICE USE ONLY v " ,
Receipti (4942 , - ’YS - (o d )&
Police Dept Verification: " __._.Ci_L/

License Exp. Date Provisional: (not more than 60 days) . . P A ey
svn P hief: d:
Operators-June 30, 2020 (even year) olice Chie Approved: ™ 7 <
Temporary Period_ (not more than |4 days) Denicd:

Council Date Granted:

License #:_ Date Issued:

Please Note:

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

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

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

Application Date Qg -2 S ~/ 8
License Applying For:

Check the appropriate box that applies to

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

D[ have completed the Beverage Scrver Training Course within past

[] provisional $10 :
2 years (Atach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course
Date(s) Needed (1 day max ) Class Date and Location: )
Limited o anc per year No training course required {Afler compleling the course, bring in your certificale Lo receive license)

DI am applying for a Temporary Qperator’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 [aws, resolutions, ordinances and regulations. federal, state, or
local, affecting the sale of such beverages and liquors if' a license is granted to me.

e TONEVO- Dj@jgwa Atapasovin
Last First Mlddle o
Home Address 5«9{_%#{: B S’ﬁ C{/)?‘ 5’ Wﬁ S w#}),{/ /Pfﬁs U/T g3§é$
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous A ddresses within the past 10 years

Drivers License# 7S /0 =[0I 8 -H504-OF - State Issued____\AJY

Phone Number (0P -H 3A-Gf ] Date of Birth 0\~ O% \%‘6\'( Place of Birth E)\,\Q&E\i-&o'
Physical Description Sex P& Race \playA@  Height Qs OM" Eye color: E&AQ _ Hair Color:_beouum
License to be used at (Name of Business) C,Q)U\Qﬁ Vidoe




(Conttnued)

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

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 V.

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

[f you answered yes to any of thc 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 toregoing
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 prosccuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: W B Date: _ 06 -AS ~ '«90(?

‘ ' 7 | gy,
ore gme this ‘ij\u&ldu} \‘:\““‘ STANE, 5

Subscribed and swortf to bef N O’ ",
of \j y ' ng_o\‘@o ""‘.
A Ha¥ Q-OTAR" v o3
E L (Shat & H-
Nota = ;>3
T N\ PuBVY S5
My Commission Expires: J_Dlzs/20/7 —,% % . {205?

(Rev 4/18)
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CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY 5 O 80 :
Receipt# P i . o BS = j" 2_ '_/ £
Amount Paid: $ (7). Police Dept Verification: - o /,. [
License Exp. Date Provisional: (not more than 60 days) B A -
Operators- June 30, 2020 (even year) e s Approved: _<“ 2 —
Temporary Period (not more than 14 days) Denied;

Council Date Granted:

License #: Date Issucd:

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 LZ - 20{' Z Ol g

License Applying For: Cheek the appropriate box that applies to you:
D New $60 IZI have an Operator’s License in effect at this time. (Attach proof if not
“held W/City of Wisconsin Dells)

/Eﬁe'“:“’“l $60 DI have held an Operator’s License within past 2 years (Attach proof)
) D Provisional $10 Dl 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: B
Limited (o one per yar. No training course required (Afler completing the course, bring in your certificate to receive Jicense)

[ 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

MR Turg sk Refertt  (ale

Last First Middle
Home Address _C50) 700 /] {f}’"}"\ ‘Qf’f'a‘is { (W £ d f’/\)(’ (:3-!'36[”/_31 WT S ¢
Street City State Zip
Mail License to (if different from Home Address)
Street City Stafe Zip

Previous Addresses within the past 10 years

Drivers License # Td?&’r) - '.(’,p 36(‘7- '3" )01 -00 State Issued Z-‘ jf
Phone Number 6071, ST~ 1 775 pateotBiven || / /2)73 Place of Birth __ /V]4 r‘SluCa///
Physical Description Sexp ' Race @;‘?"5_"_ Height _as_lljt_ Eye Color: Hc\{Z___ Hair Color: b)fﬁk)'\

License to be used at (Name of Business) _ T@pp({_‘s —E)ﬂ\_ I R _ o




(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 a7
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 _ Nog~~

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: )/ -

LLLLLLLE Teeyy,

L7
‘.\? O R D "","
«h.-mmg‘ %,

A
\““‘
\)
&

]

&
N

“
2 <
"‘buh,sT TE- ?\\“‘* (Rev. 4/18)
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CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY

Receipt# Go-ﬁ (04212' Palice Dept \f’eril‘il:atinn&f \\{ LL/ L('__-/C/ \’\/

Amount Paid: §_

License Exp. Date Provisional: __ (not more than 60 days) ] - <
Operators-fune 30, 2020 (even year) Police Chief: Approved: 7//"’ /L
Temporary Period = _ (not more than 14 days) Denied:

Council Date Granted:

License #: o Date Issved:

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 U/{L//) Y

License Applying For:
‘@New $60

D Renewal $60

Check the appropriate box that applies to you:

‘:]I have an Operalor’s License in effect at this time. (Attach proof if not
held w/City ot Wisconsin Dells)

| have held an Operator’s L.icense within past 2 years (Auach proof)

have completed the BeverageServer Training (‘nulu within past

Vears (Auach € nmpl-.-imnt.uulu.:t-.f WA @] Coy i (- ‘e -n_'_./‘., YA
DI am enrolled in the Bev u.tgc Server Training € um\u

Class Date and Location:

{Afler completing the course, bring in your certilicate to receive heense)

Dl am applying for a Temporary Operator’s License

D Provisional $10

D Temporary $10 (Bona Fide Clubs Only)
Date(sy Needed (14 day max
Limited to one per year No training course required

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 mall 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.

RIS\ ) Steder

Lasl First - Middle
309 Ruvuw DL Wi Dus WL S356)

Street City State Zip

Home Address

Mail License to (if different from-Home Address)

Street City State Zip
Previous Addresses within the past 10 years

E3?2213 Notdta Py~

Drivers License # \/91352\ ?25? O_;\{J' 0 }

Phone Number 6 (? 5/30? "36r Date of Birth 9/02

State lssu-c-tl ,_W,J‘ R
Place of Birth '2, hF )~V \(A

Physical Description Sex m Race V\fr\l f’T Height 6' az )
Do/ L"/bm*

License to be used at (Name of Business)

Eye Color: BOWN 112 Color: B(?ﬂ/(l B



(Continued)

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 4;
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 Offensc

County

v/

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 toregoing
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 (urther understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of statc law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applict

e O/19/8

L.
Subscribed and sworn to bg ¢*“w“‘ Ct J S'zf,"
P >,
or Ju & &
F SN b ‘.'I}“‘s
Qi T tO%
B o SR DE
Norar] PO% » 1AL %, S
— _1 ‘\ ; 5
My Commission Expires: 1 DJ Lb J'Z/Oﬁ "-,OA‘ sl 'c ."' s
“, v, ’:/SC t':: 'f:'u S\Yi“. ‘\;\\\

(Rev 4/18)



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

=
FOR OFFICE USE ONLY 5- l Lfg
Receiptd M - i L X [L/
Afnc;:ﬁlt Paid: § CQO Oleg Police Dept Veriﬁcation.o_? 0\3 loa EC +C
License Exp. Date Provisional: ~ (not more than 60 days) Police Chief: Approved: //2—4 4_,,

Operators-June 30, 2020 {even year)
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.

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

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

Application Date 7"3"’ 2 S %

License Applying For: Check the appropriate box that applies to you:
few $60 |:|I have an Operator’s License in effcct at this time. (Atach proof it not
held w/City of Wisconsin Dells)
D Renewal $60 D] have held an Operator’s License within past 2 years (Atach proch)

I have completed the Beverage Server Training Course within past
2 years (Attach Compietion Certilivate)

D Provisional $10

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (1 day max ). Class Datc and Location:
Limited Lo one per year No taiing course required {After completmg the course, bring in your centilicate to receive heense)

Dl am applying fora Temporary Operalor’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 mall beverages and intoxicating
liquors, subject o limitations imposed by Sces. 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. -

'l:l;slie\SF PRINT W @ KQ/Y ] p(\(\(\on&\ D .
Home Address \tﬁ}}(/]/ 6 CX\ \C&% m_QL___ ?(\mﬁ% _\L\\\_6“ﬁ§é"

Street City State Zip

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

Previous Addresses w;t(lé:]n ‘the pnst\\; years %ﬁ PNQ \M . 'Del\ ------ 65:] éf
lﬂﬁjé__m&ﬁmﬂ._tn \J\\OTOV &m.ji’ﬂﬁa

Drivers License # \ﬁ L\(uo__(zl 1?._@]@ Q _ State Issued W L _- _—
Phone Number _LQ@(!Q:} l%l)uw of Birth \\ / lc‘ { IGi f(ﬂ Place of Birth M@SQ A%

Physical Description Sex _ Race \]Q\_\_\\e,l leight 5 q‘ _ Eye Color: b&\)L Hair Calor: mﬂ/ ﬂadq
License to be used at (Name of‘Busincss).A&)ﬁ)\MS =




(Continued)

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

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

RN 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

[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

A-ve- il Mowsdachure [Delivec The (roo-100g)  Greadake W1

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
application: that the applicant has read and made a complcte answer to each question, and that the answers in each instance are truc

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 atfidavits in connection with this

application.
Date: % 5_’;2-_%_/3

““Il"ltl!ﬂ'u
before me this BY day 0\3 ANF "-'

~
/I g
Signature of‘AppIicand/?

Subscribed and sworr

¢¢ B “

§ 7,
. j’wl‘f o= $R OTAR, O
A _’?“’ -
: E L sEAL f
Nomr_»,j!ﬁm{ 7 = B N ’bbBJL\h 2§

My Commission Expires: ]D/ Z(LQZ7 '9":’@(5;".,; !?{ <&

Y, IS o
l"'I'I""'lll'lunnl w

(Rey 4/18)



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

FOR QFFICE USEONLY,

Receipt# ) o J i . >
Amount Paid: § O.-DO i ) Police Dept Verification: ¢ _S__Lﬂ a__(r %
License Exp. Date Provisional: — _ (mot more than 60 days) Poli S A .
Operators-June 30, 2020 (even year) ofice Chiel pproved: =
Temporary Period {not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

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

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

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

Application Date S /ﬁA/’/YI

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

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

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

Dl have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Auach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) D] am enrolled in the Beverage Server Training Course
Datets) Needed (14 day max ) Class Date and Location:
Limited to one per year No training course reguired {After completing the course, bring 1n your certificate 1o 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.

Name o 0L LUEAEY MACSHIL

Last First Middle
Home Address (:\_701_ A _E[L} S -S—l;__ /9‘)(}'!“(.& ANT Sﬁscvb
Street City State Zip

Mail License to (if different from Home Address)

Street City State 7ip

Previous Addresses within the past 10 years

/498 BUTTERLOP JVE  FREDAHE v SYb(3

S FRKLAY T was. vass wr S 3965

Drivers License #_MDZ,}.’Z :‘ I‘y lﬂ&/qq %- - : _____ State Issued y.\LE iﬁ‘ h-}.‘..l“_\lf_ —_—
Phone Number'@O‘E 'Shq7 *o?h%“_ Date of Birth 1(9'/01/ Y(D Place of Birth ﬁmkl_s ", iI_
Physical Description Sex H ~ Race CAUM)‘!'W Height W(S_I]b" Eye Color:_zs_LU_LZ ___ Hair Color:. HZ._Q\U‘Q

License to be used at (Name of Business) HZ})EHUJRL{




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No _\A'
; Have you been convicted of any license law or ordinance regulating the sale and/or consumption of

fermented malt beverages or intoxicating liquors? Yes No A

K 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.

5]
-
=
—,
(4

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 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.

P
Signature of Applicant:

N / /5 / /5

Subscribed and sworn to before me this \% ~ day

of_Qng 20 \? .
m‘f\m&_%g,,% - T

Notary Public

My Commission Expires: %'/Z.FZ”:Z:\

(Rev 4/18)



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

FOR OFFICE USE ONLY

Receipti# ul‘l% bg\‘/ L{

Amount Paid: § f,f) <o Police Dept Verification _L’_

License Exp. Date Provistonal: (not more than 60 days) Police Chief: ,.-\/(

Approved:

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.

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

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

Application Date ( (0 ! lj—)\l’?_(:\s\(ﬁ

License Applying For:
‘New S60

Check the appropriate box that applies to you:

I have an Operalor’s License in elfect al this lime. (Attach proof if not
held w/City of Wisconsin Dells)

Cl Rencwal $60 Dl have held an Operator’s License within past 2 years (Attach proof)
ave completed the Beverage Server Training Course within past
2 years (Attach Completion Certiticatc)

D Provisional $10

D Temporary $10 (Bona Fide Clabs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ): Class Date and Location:
Limited 1o one per year. No “’d”“"g coursc feqU"'Cd (After compleling the course, bring in your cetificate 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 Junc 30, 2020, inclusive, termented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT ‘ N
Name g 6& lnLL\ t}i O/A/Lgdfcmbﬁw %Y\{A/Q
L5t

First r\klddle

Home Address W7 T Vosti\o, TSt gkl e 00 : W\ SONA

Street City Slate Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

1020 Connie, 2l 720\ Bavakoen, U S22
2 Coal Aue €2 de\hwne .\’f' VAV A=)

Drivers License # \ L‘:f?_d (‘)\—iq ( (ﬁ(m (YK State Issued \M\

Phone Numbur A Date of Birth (E{Zl 2 (e | lC\C o Place of Birth U\)\

Physical Description Sex 3: Race _m_,x—g ,_Height 'a":) é _ Eye Color: k‘£ ‘{\ Hair Color: 3 XA
License to be used at (Name of Business)* :ﬁ{ O X\Q_Q( ‘.'*_' OO . —




(Continued)

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

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

4,

Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? ch___ Nu"’__'-”f

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, datc 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 atfidavits in connection with this
application.

Signaturc of Am:lu_:nﬁl:_’é /

Subscribed and sworn to bgfore mé this

of _JMMQL_ uf)ﬁ_

& Y -
£20 4% :
Notary Public- 7 7 e L itz 7/ 0 163
3 . g A \ O3
My Commission Expires: ! /2 _{/2 ol !_ N 2F
"’a.-, ‘\‘ (&Y \\‘{:
ey, ra s

(Rev. 4/18)



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

lli(e)cl:i;)tgFICE USE ONLY Lp 6 \U L{‘ Police Dept Veriﬁcnlion:_} "ﬁ[’ i ‘ ’S-’ P ( - C H

Amount Paid: § (;Q(’).UU

=
License Exp. Date Provisional: (not more than 60 days) . .. e C/ /‘(
Operators-June 30, 2020 (even year) Pollcg Chiek: AP T “'/\x____‘_l
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 -7 -5-2 of g
License Applying For: Check the appropriate box that applies to you:

w $60 D[ have an Operator’s License in effect at this time. (Attach proof if not

‘:l Ne
‘held w/City of Wisconsin Dells)
ELRB'“W“' 360 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
ars (Attach Completion Certificate)

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

[.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 malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, [25.12, 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 _V_O(-!'.l?____ _ (aralyps/ A.Mme‘l_@__ ~

Last First . Middle i
Home Address 8 VO (3 A Lane \Wis Des  \T NERIGN
Street ,, City State Zip
0 S o - .
Mail License to (if different from Home Address) g b 2(0 € %";‘Rtﬁ O\h k 0% l{\ \J\U‘ D L\ c\ 0 l
Street } City State Zip

Previous Addresses within the past 10 years

Drivers License # YS ZO bz lOl‘] - (o(fz % -DO State Issued \/\) \\%QD VALY
Phone Number (908 "q"l g - I l 7‘% Date of Birth l l ! 2% l l c;]cl(p Place of Birth e OChos\e v U\!\}
Physical Description Sex F Race \I\“\).\—QL Height ;8 I_? ~__ EyeColor: t)“ & Hair Color:hlﬂ_m

License to be used at (Name of Business) YT_&PP@_{_‘; _ _\\)\.XY_\ o -




(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 i

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

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

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

Date  Nature of Offense County State

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

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

application.
_»f),_/oate: 7 3;\_8 o

Signature of Applicant:

'
o

(Rev 4/18)



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

FOR OFFICE USE ONLY

vl
Receipt# "l'%q‘? J
Amoupnt Paid: § | p.0<Y0O Police Dept Verification; -—(/ I' (C’I J(“I ”f 56
)
Licensc Exp. Date Provisional: (not more than 60 days) . ‘o f
Operators-June 30, 2020 (¢ven year) Blice SHEE Approvads ‘/"/’l/‘/
Temporary Period (not more than 14 days) Denied:
Council Date Granted: ~
License #: Date Issued:

Please Note:

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

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

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

Application Date (0 '\ g ~2 Ol R

License Applying For: Chegk the appropriate box that applics to you:

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

Renewal 360 DI have held an Operator’s License within past 2 years (Attach proof)

[:Il have completed the Beverage Server Training Course within past
2 years (Allach Completion Cerlificate)

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

Date(s) Needed (I4 daymax ) ___ Class Date and Location:
Limited to one per year No training course required - (After completing the course, bring in your certificate to receive llcense)

1 am applying for a Temporary Operator’s License

D Provisional $10

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

Name 2(3 QEL B g\"’ﬂ— - b

Last First ‘/\) Middle
Home Address 0“8 G—ALE DR\JC oA o bc.l\s W\ 523

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 # 2 1HO 7844 822) -0 | State Issued W )
Phone Number 608 H32-4¢ )  DateofBirth _ &+ 21 19¢%D Place of Birth _G-A ey . IN
Physical Description Sex /M Race __Cﬂ'\l Height g ‘ [ ' Eye Color: BR __ HairColor: BR W

License to be used at (Name of Business) E_g_qm_s_.w_._ 4 _‘__/\ﬁd ¢ g__/‘4_._q__n T I



(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes No &
2% Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No ¥}
3. Are there currently any charges, federal, state, or local pending against you? Yes  No «
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

s
/

/
rd

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 complele 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.
g\ﬁil‘ 2/\ Date: 18 J_ 20/&

Signature of Applicant;

Subscribed and s

orn to before
20

me this JM day

(&

& '---..“Q 4‘,
Y P _ Sy a2
s (7] I" fb Z % ==
0y N/ ‘B3
My Commission Expires: ID/Z/(/ZD [ q %%:.‘ o /‘ _A‘? .:_c__-(--):.g
- re §

""p{;f s }:b ,o" \59‘3,

QO

(Rev 4/18)



CITY OF WISCONSIN DELLS

OPERATOR'’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY H/
Reeintg 493 / Police Dept Veriﬁcationé) 1926 'lc!/ 2(_. —{/C

Amount Paid: $ (-0 00
License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved:

Operators-June 30, 2020 (even year)
Temporary Period {not more than 14 days) Denbed: W A_/
o

Council Date Granted:

License #: Date Issued:

Please Note:

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

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

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

Application Date (0 ‘ \O] “' 8/

License Applying For: Check the appropriate box that applies to you:
E New 860 [ II have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 I:][ have held an Operator’s License within past 2 years (Attach proof)
D Provisional $10 gl have completed the Beverage Server Training Course within past
years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) l:]l am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ): S Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate lo reccive license)

D[ 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 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.

amee (M Y\OLY\(L \zobetin

Last Middlc — g
e ABO\ 060 d Wi YOO DALE U § 3964
Street . City . State Zip
Mail License to (if different from Home Address) F‘jrﬁ k L‘\( h\/\]\,{ ] f)\ (\:_) (@) Llﬁ
Street City State Zip

Previous Addresses “I!lllll(( e past lll ears -
)1 5\ \\J Le \‘ QY\L&D ﬁ-'l'{r)’(' !(;—‘
Pp( Medperdy Al § 22

Drivers License # k_, L——“ u\l a\ fi)g % L_O % S 5 e Cﬂla'e Issued (\1 0 H C[ \ v) l _’[

L

N Dale of Birth /D ] Jg % (_0 Place of Birth ( \ H.)Q:E kk! Q id:-; J
_ERacel&lS‘lﬂ_m- Height S‘ UQ- Eye Color: )ﬂﬂ«) Hair Color; !E';YDL/!B[Q.LQ_/

Physical Description Sex

License to be used at (Name of Business) u){m€/1l (‘;Tm (/Zl/{ ‘ M—L}C:,— I




(Continued)

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

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 \/

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

AN Quss TTHC I Dlusr  Souole e |
MY “mﬁs THC Mamamm @m Pl Seul” W |

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 licensc 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.

oo SO, 019 1%

ﬂ__ g,

\\“ ”"’a
Subscrip@ll and sworn to before me this ! Ez da \““ wi\w\:(. E .iﬂ'ff"( ,

v Sal. e,
of 20 : § / oTA D
s L —e— ’ E
, = (SEaAL) /i
Notary Public U Z UJ\“. NZ/B L\o ':{? -25

My Commission Expites: | - a’l /" 3 2 % ‘?"\ ----- S 5’

(Rev 4/18)



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

- = —
FOR OFFICE USE ONL

Receipt# \qul Or’ ; revificati \JS Q ) Z I /"9
Amount Paid: § (). OO ) Police Dept Verification®~ Y Y el
l.icense Exp. Date Provisional: (not more than 60 duays) Police Chief: Approved:

Operators-June 30, 2020 (even year)
Temporary Period e _ (not more than 14 days) Denied: / __/f /\_/

Council Date Granted:

License #: Date [ssued:!

Please Note:

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

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

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

Application Date -2~ 018

License Applying For: . Gheck the appropriate box that applies to you:
I:l New 560 have an Operator's License in effect at this time. (Attach proolifnot
held w/City of Wisconsin Dells)
enewal §60 Dl have held an Operator’s License within past 2 ycars (Atach proaf)

DI have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) |:|I am enrolled in the Beverage Server Training Course
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 certificale Lo 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 [rom 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 thc 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 (. YVENGroS Tenn ke lee

(D Lagt First Middle
Home Address

,2 ) A 2, ol Vo die %4;. rad b O wt 5393

Street City State Zip

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

Previous Addresses w1lth|n th; past 10 years
v itnu= S+ /R, A oty ) o
b/f 5 ‘U h ave.  Saraby )

Drivers License # State Issued (A ]

Phone Number (pog»«/OX - Q0K ate of Birth g —/7-%) Place of Birth /x.(’ IS e (0T
Physical Description Sex M«mc ./ Helght f;// 5 kye Color:B @ Hair Color: _/?) ) FD(A k‘/
License to be used at (Name of Business) u, n V[_S{‘&.




(Continued)

1. Have you been convicted of any felony or misdemeanor? ch& N

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 Noz

[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

7 @ e Lrid_Ligerre S, Jaon 02

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
applicalion: that the applicant has read and made a complete answer to each guestion, 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.

\ C )
Signature t)FApplL%m'JL'{’Ulg(/\ O/Lal/]ﬁjég‘} Date: & _’(7?0_/_7

Subscribed and swgrm to before me this ZG{\_J day a“““"“m""""f
SKRACHy (7,
of LQ_ & armE-, 6‘) fq‘
~ AV eé‘ o NN
= P N O r ’t‘%{\ %
’ Fo! (skally LO%
Notar{ Putslic E gi '6&‘«'.\ & E g g
a't EA i
My Commission Expires: ' q Z{ IZO‘ q a"t‘“ N, @é c  §
- T "',OA'.\ “s ." ‘:‘?
%, Cemar” “'P

(Rev 4/18)



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

FOR OFFICE USE ONLY)
e FRRS)
Revelpts : IM o¢ Police Dept Verification: _;LS_/__(QA "6-\ 'U

Amount Paid: § 20, 00
License Exp. Date Provisional: ' (not more than 60 days) . .
Pol H ved:
Operators-June 30, 2020 (even year) olicelChich Approved:____ =
Temporary Period _ (not more than 14 days) Denied: 0,__/" -
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 Scrver 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 Lé -SO-RA

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

I have completed the Beverage Server Training Course within past

D Provisional $10
years (Aiach Completion 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:
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.

PLEASE PRINT -

Name 0L OOSON LOh\Hﬁcx} et
Last First Middle

Home Address __OOL L. LUy o Yooy WL 520D
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

00 pee | 824 Lunn ¥ve. ApA Sele Bowaeo
WAL LAOOS P{% 2

CAUSD P‘OL“"‘C"\’Q\’Q Conddad &Y Bpt | Son c_\tmm
R e o7 OO, state tssued__LO\_ O

Phone Number (g3~ 1] - 3 %te ofBirth_ O 1V -\ - | Q) Place of Birth 1\ (20 U &N
Physical Description Sex F Race S&\AL\ @ ) Height S Ol ' Eye Color: X ¢4 Hair Color: EQVO_L_L_Q
License to be used at (Name of Business) -mc; }(_‘Q_ﬁj _ _if_ B_EOC& Q)§€—




(Continucd)

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

fermented malt beverages or intoxicating liquors? Yes No X
3. Are there currently any charges, federal, state, or local pending against you? YesK 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
A w012 owx Sene S8\
L 20\S Toes. obF YW, COMUMOICH Lo\
Q200 ool (Q)mdma’.\p RO o\

\
e Qe %{3\/\ hmg Mg o

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.
t\/kl

Signature of Applican

(Rev. 4/18)
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CITY OF WISCONSIN DELLS
OPERATOR'’S (BARTENDER) LICENSE APPLICATION

= — .
FOR OFFICE USE ONLY , i
/rt:nc;il‘:ltfl’aid: $ {'n()(i');lbb Police Dept Verification: -l M&?—"{l’/ ,Z(-_ ]L(/’ //

License Exp. Date Provisional: -_-_‘_(not more than 60 days) Police Chief:

Operators-June 30, 2020 (even year) Approved:
Temporary Period (not more than 14 days) Denicd: ?

Council Date Granted:

____Date Issucd:

License #:

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 1-5-20l g

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

D New 360 I have an Operator’s License in effect at this time. (Auach proof if not
eld wiCity of Wisconsin Dells)

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

Dl have completed the Beverage Server Training Course within past

[ ] provisional $10
2 years (Attach Completion Certificate)

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

I am applying for a Temporary Qperator’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, subjcct to limitations imposed by Secs. 125,04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

name [ halen " Diow C_hwande 3

Last First Middle
Home Address Z ? 4’ 2 ? &_Aug ﬁ_j_} Lo 3 S 'DUMS‘ s ; § 3 ?_é‘ S’
Street City State Zip
Mail License to (if different from Home Address) . -
Street Cily State Zip
S

Previous Addresses within the past 10 years

= O pas . _ Sl

e

Drivers License # __7"__?/_(:___/(:},7_" 00) 7~ 05  Statelssued_ (] C comw 5o v

Phone Number 6 0.8 - 47 - Y92 9 pateotsiren [~ G- 70 Place of Birth _/¥7. ) y AV )€€
Physical Description Sex /) Race Wh#  pieian LT ee color B\ Hair Color:'BL
License to be used at (Name of Business)  |L. J& ol (€ {0 u_ﬁ _




( 2
o

o)O

ok € moT  AQAWS

(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes )g_ No
2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented mall beverages or intoxicating liquors? Yes  No X
8s 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 A

[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

/?{o:,_z /f)'()~}.-4~t)":r 70 p('fq e OC'{:'{‘V'r IAOH/)‘IJ- C;u77’ RS
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See  attclaedh Qaogt,

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 loregoing
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 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 alfidavits in connection with this

application,

-5
N Date: _67*9—_? il /5

Signature of Applicant:

ZW: N %,

Subscribgd and sworn tolbefore me th E \‘(ﬂly ‘.-_-."“‘QOQ-"“'- 49& %,
| S N
ot L..._, 2 . - = . § ’.S'.‘ Q‘ o ‘. % 2
!l < | T Yz
-7 = . : = 9 [a) Vo3
_ E =\ %SPI,.:\Q ; = 3
Notary Pahlic / ‘%%‘\ R v &f

My Commission Expires: /D [Zg/Z(O(q ""’cf‘? "'---.;“"ﬁ%“f

(Rev 4/18)
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CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin,

IT APPROVES the Mural Installation & Maintenance Agreement with DUKW, LLC,
Riverview Boat Line and Riverfront Green, LLC for installation and access to the “Spirits
of the River” mural on the side of the building at 11 Broadway, with the list of
recommended changes submitted to Attorney Hasler by Attorney William Curran.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk
Vote: ayes, nays abs.
Date Introduced: July 16, 2018
Date Passed:

Date Published:



Mural Installation & Maintenance Agreement

This Mural Installation and Maintenance Agreement is by and between the City of

Wisconsin Dells, a Wisconsin Municipal Corporation (the “City”) and the following

parties: DUKW, LLC, a Wisconsin Limited Liability Company (DUKW), Riverview

Boat Line, a Wisconsin Corporation (Riverview) and Riverfront Green, LLC, a

Wisconsin Limited Liability Company (Riverfront Green).

A.

07/10/2018

RECITALS

DUKW owns the following described real estate in the City:
Lots 1-5, Block 55, Kilbourn City, Property Address: 11 Broadway, Tax Parcel
Number: 11291-599.
Riverview owns the following described real estate in the City which is leased by
Riverfront Green: Lots 6-15, Block 44, Kilbourn City, Property Address: 17-29
Broadway, Tax Parcel Number: 11291-600.
The City has requested permission from DUKW to install and maintain a mural
on the west-facing wall of the building on the DUKW property (the “Mural
Arca”). Access to the mural area is over the property owned by Riverview and
leased by Riverfront Green.
This agreement recites the parties” understandings regarding the installation,
repair, maintenance and removal of the mural,

AGREEMENT
The City may install or cause to have installed on the Mural Area a mural titled

“Spirits of the River” created by Joseph Leute and Jeanne Eberlein Burmeister



07/10/2018

which artwork was selected, accepted and commissioned by the City. The
approved appearance of the mural is as shown in Exhibit A attached.
The mural will be painted in panels which will be attached to the exterior surface

of the Mural Area as shown in Exhibit B attached. The dimensions of the

instalied mural will be 27 feet by 12 feet.

Riverview and Riverfront Green agree that the City and its agents may have
access to the Mural Area over the Riverview/Riverfront Green property for all
purposes associated with this Agreement.

The City agrees that installation, maintenance, repair and removal of the myral
shall not interfere with the day to day commercial uses on the
Riverview/Riverfront Green property and that the City will coordinate its
installation, repair, maintenance and removal activities with Riverview and
Riverfront Green.

The term of this agreement between the City and DUKW is indeterminate and
either DUKW or the City may terminate this agreement at any time for any reason
and the City shall remove the mural at the City’s sole cost and expense; except
that DUKW may not terminate the agreement until after December 31, 2019,
This agreement shall terminate as to Riverview and Riverfront Green at such time
as the mural is removed from the mural area.

The City shall maintain and repair the mural and the Mural Area during the term
of this agreement so that the mural is at all times in a state of good condition and

repair.



10.

Dated:

Dated:

Dated:

07/10/2018

At all times during the term of this agreement and upon its termination the City
will make such repairs to the DUKW and Riverview/Riverfront Green properties
if there are damages caused by the activities associated with this Agreement.

The City shall be responsible for all costs of installation, repair maintenance and
removal of the mural and shall hold the parties harmless for payment thereon.
The City shall indemnify DUKW, Riverview and Riverfront Green from and
against all loss, costs (including reasonable attorney’s fees), injury, death, or
damage to persons or property that at any time during the term of this Agreement
may be suffered or sustained by any person or entities in connection with this
Agreement regardless of the cause of injury except to the extent caused by the

gross negligence or misconduct of DUKW, Riverview or Riverfront Green.

CITY OF WISCONSIN DELLS

, 2018.

Edward Wojnicz, Mayor

, 2018.

Nancy R. Holzem, Clerk/Administrative
Coordinator

DUKW, LLC

,2018. By:
its:




RIVERVIEW BOAT LINE

Dated: ,2018. By:

its:

RIVERFRONT GREEN, LLC
Dated: 52018, By:

its:

07/10/2018



CITY OF WISCONSIN DELLS ITEM.:,——-
RESOLUTIONNO. ____

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon the recommendation of the CITY PLAN

COMMIISSION from their July 9, 2018 meeting;

IT APPROVES the Site Plan application submitted by Mt. Olympus for construction of
two maintenance buildings behind their employee housing on parcel 291-0143-00000
located at 310 County A, with the contingency that the applicant cooperates with the city
to address any storm water issues that may arise.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk
Vote: ___ ayes; nays abstention
Date Introduced: July 16, 2018
Date Passed:

Date Published:



SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version: February 27, 2008

General instructions Complele this application as it applies to your project - Office Use Only -

and submit one copy to the zoning administrator along with the required

application fee. Before you formally submit your application and fee, you may Initial application fae
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 Receipt number
608-253-2542. You may obtain a digital copy of this form from the zoning

administrator. Application number

1. Applicant information
Applicant name  Mt. Olympus

Street address 1881 Wisconsin DeEPrky
City Wisconsin D;Hs
State and zip code 53065
Daytime telephone number 508-254-8560

Fax number, if any

E-mail, ifany eric@mtolympuspark.com

2. Subject property information

Street address |310 CTH A

> " Note: the parcel number can be found on the tax bill for the property
Parcel number | 291-0143-00000 oor may be obtained from the City

C t i .
 classication(s) | C4 Commercial - large scale

Describe the currenl use Maintenance shop

3. Proposed use. Describe the proposed use.

Maintenance shops

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

Maintenance

5. Potential nuisances. Describe any potential nuisances 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 malerials




Site Plan Application
Mt. Olympus Maintenance Shop
Plan Commission, 7/09/18

The City has received a Site Plan Application from Mt. Olympus to construct two (2) new Maintenance
shops next to the existing shop behind the employee housing on parcel 291-0143-00000 located at 310
County Trunk Highway A.

Site Plan approval is required for any new commercial building. The construction will include the
installation of new private water and sewer lines to serve the new buildings.

There is an existing maintenance shop at this location. Two identical 60’ x 120’ buildings are planned
about 50ft from the existing building and about 60 ft apart. The buildings are approximately 18 ft tall
and will house various maintenance activities.

A new private water main and private pressurized sewer main will be installed to provide utilities to the
buildings. As new uses an REU fee is required for new connections to the municipal sewer. One (1) REU
is required for every 20 employees. It is understood that there will be less than 20 employees in these
new buildings.

There will be a new private fire hydrant installed near the buildings. While this is a private hydrant, the
City should still be allowed access to exercise the hydrant if they choose to.

The shops will be accessed by an existing paved drive, with gravel drives around the new buildings. A
full Storm water plan does not appear to be required for this construction, but some effort should be
made to ensure no storm water issues are created on the adjoining property.

Approval should include the following contingency:
The applicant cooperates with the City to address any storm water issues that may arise.

Chris Tollaksen
City of Wisconsin Dells
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CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon the recommendation of the CITY PLAN
COMMISSION from their July 9, 2018 meeting;

IT APPROVES the Site Plan application submitted by American Transmission Company
for construction of a new switchgear enclosure on parcel 11291-280 and a new control
house on parcel 11291-280.01 with the following contingencies:

1. Applicant shall cooperate with the city on the location of the vehicle barriers.
2. Applicant shall cooperate with the city to address any issues that may arise.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk
Vote: __ ayes; nays abstention
Date Introduced: July 16, 2018
Date Passed:

Date Published:



SITE PLAN APPLICATION
Wisconsin Dells, Wisconsin

\ersion: Ecbruany 27. 2008

General instructions. Complete this application as it applies to your project

and submit one copy 1o the zoning adminisirator along with the required - Office Use Only -

application fee Before you formally submit your application and fee, you may
submit one copy to the zoning administralor 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 form from the zoning
administralor.

Initial application fee
Receipt number

Application number
1. Applicant information
Applicant name  American Transmission Co.

Street address 5303 Fen Oak Drive

City Madison

State and zip code  Wisconsin 53718-8310

Daytime telephone number  608-877-3631

Fax number, if any  608-877-3604

E-mail, ifany jhanson@atclic.com

2. Subject property information

Streel address | 705 Finnegan Avenue, Wiscansin Dells, W| 53965

Note: the parcel number can be found on the tax bill for the properly

Parcel number | 11281-280, 11291-280.01 or may be obtained from the City.

Current zoning

classification(s) mlndustnal

Electrical Substation, one parcel owned by Wisconsin Power and Light and the other parcel owned by American
Describe the current use | Transmission Company

3. Proposed use. Describe the proposed use

The site will remain as an electrical substation

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

Operating conditions will remain as they currently exist. The site is surrounded by the Wisconsin River, and the City of Wisconsin Dells
owned property (park, substation) and other undeveloped lands and no impacts are anticipated.

5. Potential nuisances. Describe any potential nuisances relating to street access, traffic visibility, parking, loading, exterior storage, exterior
lighting, vibration, noise, air pollution, odor, electromagnetic radiation, glare and heat, fire and explasion, toxic or noxious materials, waste
malerials, drainage, and hazardous materials

American Transmission Company will be upgrading the physical security in the substation, ATC will be removing its equipment from the existing
control house and adding a new, pre-assembied 24 x 40 control house and Alliant will be adding a new switchgear building. For yard lighting, instant-
on capabilities are required to provide adequate lighting to support the high-resolution camera system. The lighting design will focus on illuminating
areas around ATC equipment wilh a minimum lwo lool-candles of illumination,




SITE PLAN APPLICATION
Wisconsin Dells, Wisconsin
n o

6. Revlew criteria. In making its decision, the Plan Commission must consider five factars as listed below Provide a response to each (See
Seclion 19 393 of the Municipal Code )

a Consistency of the project with the city’'s comprehensive plan and neighborhcod plan or other subarea plan, if any

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

Construction is currently scheduled from Fall 2018-Winter 2019 Hours of construction is Monday-Friday from 7:00 a.m -5:30 p m

c Effects of the project on the natural environment: This projecl will expand the south-west area of the substation yard by approximately 6,300
square feet to accommodate the installation of a new ATC control house and approximalely 3,400 square feet west to accommodate the
instaltation of the new WPL switchgear enclosure

d Effects of the project on surrounding properties, including operational considerations relating to hours or operation and creation of potential
nuisances: Operaling conditions will remain as they currently exist The site is surrounded by the Wisconsin River, and the City of
Wisconsin Dells owned properly (park, substation) and other undeveloped lands. No impacts are anticipated.

e. The overall appearance of the project will appear as it does today

f [fthe project is a multi-family real estate development (more than 3 dwelling units), does the project meet the following
standards:

1. All setback areas fronting on or visible from an adjacent public street, and all recreation, leisure and open
space areas shall be landscaped in accordance with the project plan. Decorative design elements, such as
fountains, pools, benches, sculpture, planters, exterior recreational facilities and similar elements may be
permittcd, providing such clements are incorporated as part of the landscaping plan; and, permanent and
automatic irrigation facilities are provided in all planted landscapcd area. N/A

2. Minimum open space is thirty (30%) percent of the net area being developed. The net area shall exclude
dedicated or proposed-dedicated public rights-of-way. N/A




Site Plan Application
American Transmission Co.
Plan Commission, 7/09/18

The City has received a Site Plan Application from American Transmission Co. to construct two (2) new
buildings at the sub-station area they share with Alliant at 705 Finnegan Ave, parcels 11291-280 and
11291-280.01.

Site Plan approval is required for any new commercial building.

This project is based on improving the security of the electrical facilities at this location. This includes
the canstruction of a new Switchgear Enclosure on parcel 11291-280 and a new Control house on parcel
11291-280.01. The buildings are different sizes, but are each around 500 sq ft. New raceways will be
installed to connect cabling from the new buildings ta the existing facilities,

This project will also include a new connection to the City of Wisconsin Dells Municipal Electric sub-
station, located on the other side of Finnegan Ave, for improved reliability.

Additional security measures will be installed, including lights, cameras and improved fencing, gates, and
vehicle barriers.

One item noted on the plan was the location of some of the vehicle barriers in the vicinity of the
Finnegan Ave. Right-Of-Way. While these barriers will be movable, they are intended to stay in plan
indefinitely. The final location of these barriers shall be approved by the City Public Works Department,
to ensure they do not interfere with underground utilities or the City’s ability to maintain (plow)
Finnegan Ave.

There are no water or sewer utilities to these buildings.

Approval shauld include the following contingency:
Applicant shall cooperate with the City on the location of the vehicle barriers,

Chris Tollaksen
City of Wiscansin Dells
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CITY OF WISCONSIN DELLS ITEM O\
RESOLUTION NO. _____ -

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon the recommendation of the CITY PLAN
COMMIISSION from their July 9, 2018 meeting;

IT APPROVES the Certified Survey Map requested by Mike & Ann Kaminski and Tim
& Debra Tofson in order to split Lot 16 of Kilbourn Ridge and combine each half with
adjacent Lots 15 and 17.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk
Vote: ___ ayes; nays abstention
Date Introduced: July 16, 2018
Date Passed:

Date Published:



Sheet 1 of 2 sheets

COLUMBIA COUNTY CERTIFIED
SURVEY MAP No.

Located in Lots 15, 16 and 17, Kilbourn Ridge, SW1/4-SW1/4,
Section 3, N14N, R6E Adams County and NW1/4-NW1/4,
Section 3, T13N, R6E, Columbia County, City of Wisconsin

Dells, Wisconsin.

Client: Mike and Ann Kaminski,
995 S. Grouse Lane, Wisconsin Dells, WI, 53965
Tim and Debra,

P O Box 115, Wisconsin Dells, WI, 53965 i

2N 4CON

Carlson Surveying, Div. of General Engineering, P O Box 340, s?’\ﬁ}/
Portage, WI, 53901 Phonc (608) 742.2169 =

Bearings are referenced to north line of NW1/4 of Section 3
which bears N87°37'35'E.

% = Found government corner (Harrison Mon.)

» = Found %" round iron rod

® = Found 1 1/4” round iron rod

o = Set¥%”x24” round iron rod weighing 1.5#/lin. Ft.
® = Well

® = Septic Tanks

() = Recorded as

CURVE | RADIUS DELTA: | ARC: CHORD:

A 650.00' 16°02'02" | 181.90'  S68°19'38”E, 181.30"
Lot1 | 650.00 [10°01'16" 113.69' S65°19'I5"E, 113.54'
Lot2 | 65000 '6°01'46"  6€8.21' | S73°20'I67E, 68.18 |

Tangent Bearings are $76°20'39”C and $60°18'37"E,
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Sheet 2 of 2 sheets

COLUMBIA COUNTY CERTIFIED SURVEY MAP No.

Located in Lots 15, 16 and 17, Kilbourn Ridge, SW1/4-SW1/4, Section 3, N14N, R6E Adams County
and NW1/4-NW1/4, Section 3, T13N, R6E, Columbia County, City of Wisconsin Dells, Wisconsin.

SURVEYOR'S CERTIFICATE:

I, Mark C. Carlson, Professional Land Sutveyor, hereby certify that [ have surveyed, divided and
mapped a parcel of land located in Lots 15, 16 and 17, Kilbourn Ridge, SW1/4-SW1/4, Section 3,
N14N, R6E Adams County and NW1/4-NW1/4, Section 3, T13N, RGE, Columbia County, City of
Wisconsin Dells, Wisconsin bounded by the following described line:

Commencing at the northwest corner of said Section 3; thence S87°08'34”E, 464.80 fect to the
southwest corner of said Lot 17 and point of beginning; thence N36°42'06”E along the west line of said
Lot 17, 361.38 feet to the northwest corner of said Lot 17; thence S60°19'13”E along south line of South
Grouse Lane, 117.73; thence Easterly along said south line on a curve to the left, radius 650.00 feet,
whose chord bears S68°19'38”E, 181.30 feet; thence $76°10'43”E along said south line, 152.00 feet to
northwest corner of Lot 14, Kilbourn Ridge; thence S17°55'32'W along west line of said Lot 14, 594.53
feet to northeast corner of Qut Lot 2 First Addition to Kilbourn Ridge; thence N66°41'25”W along north
line of sais Out Lot 2, 89.91 feet to the south ease corner of Lot 27, First Addition to Kilbourn Ridge;
thence N9°50'24”E along easr line of said Lot 27, 234.26 feet to northwest corner of said Lot 27, thence
N67°1725”W along north line of Lots 27, 28 and 29, First Addition to Kilbourn Addition, 443,19 feet to
point of beginning

Said described parcel contains 4.56 acres and is subject to existing 12" utility easement along South
Grouse Lane per Kilbourn Ridge and easements of record.

That I have complied with the provisioas of Chapter 236.34 Wisconsin Slatutes, A-E 7 of the Wisconsin
Administrative Code and the subdivision regulations of the City of Wisconsin Dclls, Adams and
Columbia County to the best of my knowledge, information and belief in surveying, mapping and
dividing the same.

That such plat is a correct representation of

all exterior boundaries of the land surveyed RGN
and the subdivision thereof made. \599&' ’4,
e.‘ J “
e G, 0% .,
That T have made such survey under the direction S mamrk ¢ - &~ =
of Mike Kaminski and Tim Tofson. = . CARLSON :
5 R
0 oraboa,
¢€-1S -8 W C C{A/vé’m/'cf_ LT
Date Mark C. Carlson ' ," e e
/” b

CITY OF WISCONSIN DELLS APPROVAL:
Resolved by the Common Council of the City of Wisconsin Dells, Wisconsin that this Certified Survey
Map, filed by Mike Kaminski and Tim Tofson is hereby approved and accepted by the City.

Dated: =~ dayof . 2018.
Motionedby: Approved:
Second by: Attest: N

I certify that the foregoing is a correct representation of a resolution adopted by the City of Wisconsin
Dells, at a regular mecting, a quorum being present on the
dayof [ 2018.

City Clerk
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ADAMS COUNTY CERTIFIED
SURVEY MAP No.

Located in Lots 15, 16 and 17, Kilboumn Ridge, SW1/4-SW1/4,
Section 3, N14N, R6E Adams County and NW1/4-NW1/4,
Section 3, TI3N, R6E, Columbia County, City of Wisconsin

Dells, Wisconsin.

Client: Mike and Ann Kaminski,
995 8. Grouse Lane, Wisconsin Dells, W1, 53965
Tim and Debra,

i . ““ullm;;.f
P OBox 115, Wisconsin Dells, WI, 53965 5(..0}.{ ’f.p,’
G‘\ ......... = ".ﬂl ’/.
Carlson Surveying, Div. of General Enginecring, P O Box 340, ‘ﬁ e MARK C ?
Portage, WI, 53901 Phone (608) 742.2169 2} CARLSON "'i
. \ $-2021
Bearings are referenced to north linc of NW1/4 of Section 3 > Oaraboo :
which bears N87°37'35'E. :” -’?
% = Found government corner (Hatrison Mon.) M O &o&w\‘\,
¢ = Found %” round iron rod 5.-)
® = Found 1 1/4” round iron rod 2 ) 9
o - Set ¥%"x24” round iron rod weighing 1.5#/lin. Ft.
® = Well
® = Septic Tanks
() = Recorded as
[ CURVE | RADIUS | DELTA: \ ARC: CHORD:
A 650.00" |16°02" 02" 181.90 S68°19'38”E, 181.30' |
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ADAMS COUNTY CERTIFIED SURVEY MAP No.

Located in Lots 15, 16 and 17, Kilbourn Ridge, SW1/4-SW1/4, Section 3, N14N, R6E Adams County
and NW1/4-NW1/4, Section 3, T13N, R6E, Columbia County, City of Wisconsin Dells, Wisconsin.

SURVEYOR'S CERTIFICATE:

[, Mark C. Carlson, Professional Land Surveyor, hereby certify that [ have surveyed, divided and
mapped a parcel of land located in Lots 15, 16 and 17, Kilbourn Ridge, SW1/4-SW1/4, Section 3,
N14N, R6E Adams County and NW1/4-NW1/4, Section 3, T13N, R6E, Columbia County, City of
Wisconsin Dells, Wisconsin bounded by the following described line:

Commencing at the northwest corner of said Section 3; thence S87°08'34”E, 464.80 feet to the
southwest corner of said Lot 17 and point of beginning; thence N36°42'06”E along the west line of said
Lot t7, 361,38 feet to the northwest comner of said Lot 17; thence S60°19'13”E along south line of South
Grouse Lane, 117.73; thence Easterly along said south line on a curve to the left, radius 650.00 feet,
whose chord bears $68°19'38”E, 181.30 feet; thence S76°10'43”E along said south line, 152.00 feet to
northwest corner of Lot 14, Kilbourn Ridge; thence S17°55'32'W along west line of said Lot 14, 594.53
feet to northeast corner of OQut Lot 2 First Addition to Kilbourn Ridge; thence N66°41'25”W along north
line of sais Out Lot 2, 89.91 feet to the south ease corner of Lot 27, First Addition to Kilbourn Ridge;
thence N9°50'24”’E along easr line of said Lot 27, 234.26 feet to northwest corner of said Lot 27; thence
N67°1725”W along north line of Lots 27, 28 and 29, First Addition to Kilbourn Addition, 443.19 feet to
point of beginning

Said described parcel contains 4.56 acres and is subject to existing 12' utility easement along South
Grouse Lane per Kilbouen Ridge and easements of record.

That [ have complied with the provisions of Chapter 236.34 Wisconsin Statutes, A-E 7 of the Wisconsin
Administrative Code and the subdivision regulations of the City of Wisconsin Dells, Adams and
Columbia County to the best of my knowledge, information and belief in surveying, mapping and
dividing the same.

That such plat is a correct representation of g,
all exterior boundaries of the land surveyed \-.“\ ¢ C (J V.o e,
and the subdivision thereof made. ‘.} ‘Q ; 7
o St wmapx ¢ s
That I have made such survey under the direction = !, CaRLsom i
of Mike Kaminski and Tim Tofson, = k S-2021
=) Blmboo.

£~15~ 1D TYWL C(,owdyt

Date Mark C. Carlson

CITY OF WISCONSIN DELLS APPROVAL:
Resolved by the Common Council of the City of Wisconsin Dells, Wisconsin that this Certified Survey
Map, filed by Mike Kaminski and Tim Tofson is hereby approved and accepted by the City.

Dated: = dayof _ ) . 2018.
Motioned by: N __ Approved:
Second by: Attest:

I certify that the forcgoing is a correct representation of a resolution adopted by the City of Wisconsin
Dells, at a regular meeting, a quorum being present on the
day of .2018.

City Clerk



\0
CITY OF WISCONSIN DELLS |TEM-————-
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon the recommendation of the CITY PLAN
COMMISSION from their July 9, 2018 meeting;

IT APPROVES the Certified Survey Map requested by GTAM, LLC to split Lot 1 of
Adams County Certified Survey Map 6150, (parcels 291-00369-0010, 291-00370-0000,
291-00371-0000 and a portion of 291-00369-000) located at 2600 River Road, into two
lots to maintain consistency with the TIF District boundary.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk
Vote: ___ayes; nays abstention
Date Introduced: July 16, 2018
Date Passed:

Date Published;
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ADAMS COUNTY CERTIFIED
SURVEY MAP No. {o be assigned

Located in Lot 1, CSM No. 6150, G. L. 5 and NE1/4-NE/4,
Section 28, T14N, R6E, City of Wisconsin Dells, Adams County,
Wisconsin.

Client; GTAM, LLC, PO Box 30, Wisconsin Dells, WI, 53965

Carlson Surveying, Div. of General Engineering, P O Box 340,
Portage, WI, 53901 Phone (608) 742.2169

i |

g\ll Hr; h,

Bearings are referenced to north line of G. .. 5 and NE1/4-NE1/4 ‘\\‘ '5(“”
of Section 28 which bears N89°26'54'W, Adams County - 4& ¢y
Coordinate system, NAD 83(97). S "
S MARK ©
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SURVEYOR'S CERTIFICATE:

1. Mark C. Carlson, Professional Land Surveyor, hereby cerlily that [ have surveyed, divided and
mapped a parcel of land located in Lot 1. CSM No. 6150, G. I.. 5 and NE1/4-NE1/4, Section 28, T14N.
R6E, City of Wisconsin Dells, Adams County, Wisconsin bounded by the following described line:

Commencing at the N1/4 corner of said Section 28; thence S84°19'177T:, 588.39 [eet to the northwest
corner of said Lot I, CSM No. 6150 and point of beginning; thence N87°28'38”E along north line of
suid Lot L, 348.90 feet; thence Easterly along said north line on a curve (o the right, radius 502.00 feet,
whose chord bears S87°52'047E, 82.11 feet to east line of said Lot 1; thence $03°04°00"E along said
cast line, 246.89 feet; thence N87°01'34”E along said east line, 140.24 feet; thence 82°58'39F along
said cast line, 127.25 feet; thence N87°01'50"E along said east linc, 154.98 feet; thence S3°00'417°F.
along said east line, 150.00 feet to southcast corner of said Lot 1 thence $87°01'50”"W along south linc
of said Lot 1, 294 .87 feet; thence S86°50'36"W along said south line, 261.50 feet to east line of River
Road; thence Northwesterly along the said east linc on a curve to the left, radius 683.00 feet, whose
chord bears N11°03'24"W, 7.26 feet; thence N77°22'49”E along said east line, 20.00 feet: thence
N12°37'11"W along said cast linc. 30.00 {cet; thence N16°21'24”W along said cast line. 61.60 fect:
thence $77°45'58"W along said cast line, 20.00 feet, thence Northweslerly along said east line on a
curve to the left. radius 683.00 feet, whose chord bears N20°25'09W, 35.93 teet; thence N21°55'357"W
along said east line of River Road. 428.88 feet to point of beginning.

Said described parcel contains 5.54 acres and benetits from [ngress and Egress Fasement across Lot 2,
CSM No. 6150 is subject to Ingress and Egress Eascment across Lot | of this Certified Survey Map for
the benetit of Lot 2 of this survey and is subject to casements of record.

That 1 have complied with the provisions of Chapter 236.34 Wisconsin Statutes, A-E 7 of the Wisconsin
Administrative Code and the subdivision regulations of the City of Wisconsin Dells and Adams County
to the best of my knowledge, information and belief in surveying, mapping and dividing the same

That such plat is a correct representation ot Sy
all exterior boundaries of the land surveyed s‘\\‘{agg;\:;f‘
and the subdivision thereot made. Q‘ .-“ LR
S

- St wark c
That | have made such survey under the direction = [ CAHLSON
of Mike Kaminski. = \( $-2024

= Bsrsbao,
Z Wi

5-3-8 M C G

Date Mark C. Carlson

CITY OF WISCONSIN DELLS APPROVAL:
Resolved by the Common Council of the City of Wisconsin Dells, Wisconsin that this Certified Survey
Map, filed by Mike Kaminski is hereby approved and accepted by the City.

Dated: dayof . 2018,
Motioned by: Approved:
Second by: Altest:

[ certily that the foregoing is a correct representation of a resolution adopted by the City of Wisconsin
Dells, at a regular meeting, a quorum being present on the
day ot L2018,

City Clerk
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OWNER'S CERTIFICATE:

As owner of Lot 1, CSM No. 6150, GTAM LLC, [ hereby certify that I have caused lands in this Certified
Survey Map o be surveyed, divided, mapped and access easement created as represented on this map. [ also
certify that this Certified Survey Map is required to be approved by the City of Wisconsin Dells.

Mike Kaminski

State of Wisconsin)
Sauk County )

Personally came belore me this _ day of , 2018 the above known owner to me known to be the
person who executed the foregoing instrument.

Notary Public My Commission cxpires

Consent of Corporate Mortgagee:

WESTBY CO-OP CREDIT UNION, as a corporation duly organized and existing under and by virtue of
the laws of the State of Wisconsin, as mortgagee of all or a portion of the above described land. does hereby
consent to the surveying, dividing, mapping and dedication of the lands described on this Certified Survey
Map, and does hereby consent to the Owner's Certificate.

IN WITNESS WEHEREOF, the said WESTBY CO-OP CREDIT UNION has caused these presents to

be signed by Jits .and countersigned by
its . at . Wisconsin, and its corporate seal to be hereunto atﬁxed
this day of .2018.

In the presence of:

{Corporate Seal)

Title: Date
Title: Date
STATE OF WISCONSIN )

) SS.
COUNTY OF )

Personally came before me this day of L2018, ) .
the cand . the __ of the above named
oorporauon to me known to be the persom  who executed the foregoing instrument, and to me known to be
such and of said corporation, and acknowledged

that they exccuted the foregoing instrument as such officers as the deed of said corporation, by its authority.

*

Notary Public, State of
My Commission:
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ADAMS COUNTY CERTIFIED
SURVEY MAP No. _6150

J.ocated in Lot 1, CSM No. 5717, Lots 1 and 2, CSM No. 4054,
Lots 1 and 2, CSM No. 466, G. L. 5 and the NE1/4-NE1/4,
Section 28, T14N, RGE, City of Wisconsin Dells,

Adams County, Wisconsin.

Client: GTAM, LLLC, PO Box 30, Wisconsin Dells, W1, 53965

Owners: GTAM, LLC, PO Box 30, Wisconsin Dells, WI, 53965 &
Jeff Kaminski, 1003 Hillside Dr.. Wisconsin Dells,
WI 53965

Carlson Surveying, Div. of General Engincering, P O Box 340,
Portage, W1, 53901 Phone (608) 742.2169

Bearings arc referenced to north line o' G. L. 5 and NEL/4-NEL/4
ol Section 28 which bears N§9*26'54'LE. Adams County Coordinate
system, NAD 83(91).
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CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon Section 3 of the Chula Vista Agreement for Public
Infrastructure Improvements recommended by the Public Works Committee at their

September 11, 2017 meeting and approved by the Common Council on September 18, 2017,

IT APPROVES and ACCEPTS the dedication of Sanitary Sewer Lift Station No. 18 and
associated Force Main located at 2570 River Road, from Chula Vista contingent upon
satisfying all the terms of the agreement.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: July 16, 2018
Date Passed:

Date Published:



— CU
CREDIT UNION
wccucreditunion.coop
07/09/2018

Dave Holzem

City of Wisconsin Dells
300 LaCrosse Street
Wisconsin Dells, Wil 53965

Dear Dave,

Pursuant to the attached agreement signed by the City of Wisconsin Dells onl12/18/2017 and by
the Chula Vista Resort on 12/26/17 the incentive payment “shall be paid to Chula’s lender for
application on Chula’s loan for the project and improvements”. WCCU authorizes this payment
to be made directly to Chula Vista Resort; Chula will then apply these funds to the loan balance.
The purpose for payment directly to Chula is so that said payment can be accounted for and
documented as a component of the overall project costs.

Should you have any guestions or concerns, please feel free to contact me at 608-768-9228,

extension 1327,

AT Sh‘;fé'der
WCCU Credit Union

Westby, Wi Cashton, WI Reedsbur
} g, WI Baraboo,
608.634.3118 608.654.7580 608.768.9228 608.352%5\(/)\/(;
Viroqua, WI Richland Center, Wi Lake Delton, Wi Coo
y ' n Valley.
608.637.6200 408.647.8835 608.678.4000 608.453;14:\, |

This Credit Union is Federally Insured by the National Credit Union Administration. Equal Housing Opportunity.



July 11, 2018

Dave Holzem

City of Wisconsin Dells

300 LaCrosse Street
Wisconsin Dells, Wi 523965

Re: Lift Station Dedicatlon.
Dear Dave,

Please accept this letter as our offer to dedicate the new Lift Station on River Road to the City. | have
provided proof and final lein waivers for you file from the construction. The construction is now
complete. As of the dedication the warrantee period will start pursuant the developers agreement.
Brad Boettcher from General Engineering will wrap up most of the easements this week per the
agreement also. If there is anything else you require to complete this transaction, please let me know.
t will be in attendance at the common counsel meeting to answer any guestions you may have.

Thanks.
Mike Kaminski
CEQ Chula Vista Inc.

P



Dane County Title Company
901 South Whitney Way
Madison, Wi 53711
608-271-2800

FULL WAIVER OF CONSTRUCTION LIEN

For value received, the undersigned hereby waives all rights to and claims for a lien on the land hereafter
described, for any and all work, labor, materials, plans or specifications heretofore performed, procured, or
furnished. The undersigned further waives all such lien rights and claims for any and all work, labor, materials,
plans, or specifications which is to be or may hereafter be performed, procured or fumished in connection with
or in any manner relating to that certain improvement now being, or about to be, built, erected, made or done
for GTAM, LLC, owner, by Allen Steele Co., Inc., which improvement consists generally of 2600 River road
Wisconsin Dells.

The land referred to herein is situated in Adams County, State of Wisconsin, and is described as follows:
Parcel 1, Lot 1, CSM 466 Parcel 2, CSM 466, Parcel 3, Lot 2 CSM 4954

This waiver is intended to be a Waiver of all construction lien rights under Wisconsin Statutes, including without
limitation, all future construction lien rights.

For information purposes only, and not for the purpose of limiting the extent of this Waiver, the undersigned
represents as follows:

1. The work, labor, materials, plans or specifications performed, procured or furnished, or to be
performed, procured, or furnished, by the undersigned in connection with that certain improvement
mentioned above consists of;

2. The date the undersigned first performed, procured or furnished any work, labor, materials, plans or
specifications in connection with said improvement was 3/26/18 and last performed work was
6/13/18. Total contract amount of $335,992.99.

e lzenR \Ah’lﬂ.ﬁ{ S%:Qj

(Date) (Signalure of Sole owner, partner or corporate officer

50 fans
(Title) (J
Company Name: /4 [Lenr SkUC(U

Please return to:
carriei@chulavistaresort.com
phone: 608-254-8366 ext. 5860
fax: 608-253-5456




2:32 PM GTAM, LLC
07/10/10
Vendor QuickReport
All Transactions
Typoe Date Num Memo
ALLEN STEELE CO, INC.
Bill 03/26/2018  1101-79BO Application 1 111,943.77
Bil 04/24/2018  1101-79BO Application 2 116,698.23
Bill 08/13/2018  1101-79BO Application 3 (final) 105,350.99
335,992.99

Page 1 of 1
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Agreement for Public
Infrastructure Improvements &
Development Matters
(Chula Vista and City of Wisconsin Dells)
This Agreement is by and between the City of Wisconsin Dells, a Wisconsin Municipal
Corporation (WisDells) and Chula Vista Resort & Water Park (Chula).
RECITALS
A, Chula operates a muiti-faceted lodging, hospitality and recreation venue in
WisDells on real estate owned by various Chula entities including, without

limitation, GTAM, LLC, Chula Vista Golf Resort, Inc., Chula Vista, In¢, and

Chula Vista Condominiums.

B. Chula will enhance and improve its hotel, convention and water park facilities by
the development and construction of new or enhanced garage, laundry and
employee housing facilities on site; and on site and off site public and private
utility system facilities and improvements including a replacement sanitary sewer
lifi station.

C. As provided in this agreement, WisDells will provide financial assistance for the
following element of the Chula project: The construction of the Sanitary Lift

Station and associated Force Main.



AGREEMENT

Chula shall:

a.

Design, engineer, install and construct at its sole cost and expense the an-

site new garage, laundry and employee housing facilities; and, on-site and

the off-site public and private utility service system improvements.

Apply for and obtain all required approvals for the project and the

improvements and submit to WisDells written verification of such

approvals.

Provide project management and administration for the construction and

installation of the utility service improvements including the services of an

approved consulting engineering firm licensed to do business in the State

of Wisconsin to provide such services.

Grant such easements ag WisDells deems necessary in connection with

this agreement.

Construct the required improvements in accordance with standard

specifications and contract documents including the engagement of

contractors whose qualifications bave been approved by WisDells,

In particular, and in consultation with WisDells, construct and install a

sanitary sewer lifl station adjacent to existing lift station as follows:

1, The proposed Integral Valve Vault lifi station will be constructed
next to the old station.

2. The new sanitary Lift Station will be constructed in accordance

with specifications used to construct the Crandall Bay Lift Station,
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Contract #1 — 2013, Modifications to the specifications regarding I‘EJ” /
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but not limited to, are as follows: “‘.-"J 2 C 1.‘l\y
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New Station wet well will be 8 fi. round wet well A % e q’ o\l
LY k
constructed as a duplex station with two submersible \Q A7, o
N
pumps, mounted on stainless steel guide rails with T'

disconnect flanges to allow removal of pumps without
entering the wet well,
The station valves will be located in underground valve vault next
to the wet well.
The operation of the station will be controlled by a transducer with
backup float switches.
Station Controls as WisDells deems necessary including, without
limitation, high water alarm, lag pump | on, lead pump on, pumps
off and low water alarm,
The station will be equipped with a SCADA system to transmit the
signal to City of Wisconsin Dells Public Works Department.
The station will be provided with two modes of emergency
operation; a manual transfer switch and a generator receptacle to
allow the connection of a portable generator at the station. The
station will include bypass piping that will allow connection of a

portable pump and a discharge connection for the connection of a



portable pump. The pump will discharge directly into the force
main.

8. The project will include construction of approximately 1,700" of
force main, size to be determined. The force main will discharge
in the gravity manhole {ocated east of the Building D Golf Villas.

WisDells shall:

a. Timely cooperate with Chula in the planning and completion of the
project including such construction oversight and consultation as it deems
necessary.

b. Timely review and approve building and construction plans and permits
for the project.

Dedication of public improvements. ARer completion and construction of the

public infrastructure improvements, including the lift station, in accordance with
standards and specifications and provided there is a written statement of “no
objection” from the WisDells Director of Public Works, Chula shall dedicate the
public infrastructure improvements to WisDells provided acceptance of the
dedication shall require approval of a resolution by the Common Council.
guarantee and warrant all work and public infrastructure improvements performed
and provided under this Agreement against defects in workmanship or materials
for a period of fourteen (14) months from the date of acceptance of dedication. If
any defect should appear during the guarantee period, as determined in the
reasonable discretion of the Director of Public Works, the engineer and contractor

shall make required replacement or acceptable repairs of the defective work.

4



Furthermore, following such notice to and repair, the guarantee period shall be

extended for an additional fourteen (14) month period from the date of

completion of the repair. All guaranties or warranties for materials or

workmanship which extend beyond the guarantee period shall be assigned to

WisDells.

Incentive payment.

a.

In connection with this Agreement and the project and the improvements,
WisDells shall pay to Chula a one-time development incentive payment as
follows: one-third (1/3) of the final agreed upon price and cost of the
replacement sanitary lift station as verified by records approved in writing
by Chula and WisDells. The incentive payment shall be paid to Chula’s
tender for application on Chula’s loan for the project and improvements.
Payment of the incentive shall be subject to WisDells' receipt of lien
waivers from contractors, subcontractars, engineering firms and suppliers
presented to and accepted by the Director of Public Works; and, receipt by
WisDells of final project documents and record drawings as requested by
the Director of Public Warks.

The incentive payment section is based upon an anticipated project cost of
$310,000.00. If the final project cost exceeds the anticipated cost,
WisDells reserves the right to re-negotiate the amount and timing of the
incentive payment.

Costs related to restoration of Chula golf course property shal be the sole

responsibility of Chula and not subject to 1/3 - 2/3 cost allocation.



Payment of professional fees and costs. On or before December 1, 2017, Chula
shall pay to WisDells $3,000.00 as a contribution towards WisDells' fees and
costs related to the preparation, review and approval of this Agreement and the
project and infrastructure improvements.

Post dedication matters.

a. Chula shall provide WisDells with a Bill of Sale for all of the
equipment, fixtures and personal property which comprise the
facility; along with lien waivers evidencing payment in full for all
labor, materials and equipment; and, along with all operations and
specifications, manuals and materials regarding the improvements and a
complete set of as built drawings in a form acceptable to the City.

b. WisDells shall be solely responsible for operating, repairing and
maintaining the lift station at its expense. Service restorations beyond the
reestablishment of grade will remain the responsibility of Chula in all
areas outside the right-of-way.

c. Chula shall install and maintain equipment recommended by WisDells,
such as screening of discharge from the laundry facility, to prevent
extraordinary repair and maintenance issues at the lift station associated
with the on-site commercial laundry facility.

Compliance with law. When performing its obligations under this agreement,

Chula shall comply with all terms of this agreement and relevant laws, ordinances
and regulations in effect having jurisdiction thereof. In the event of a conflict

among the requirements, the stricter provisions shall control.



1.

No vested rights granted. Except as provided by law, or as expressly provided in

this Agreement, no vested rights in connection with this project shall inure to
Chula. Nor does WisDells warrant by this Agreement that Chula is entitled to any
other required approvals.

No Waiver. No waiver of any provision of this Agreement shall be deemed or
constitute a waiver of any other provision, nor shal! it be deemed or constitute a
continuing waiver unless expressly provided for by a written amendment to this
Agreement signed by both WisDells and Chula; nor shall the waiver of any
default under this Agreement be deemed a waiver of any subsequent default or
defaults of the same type. WisDell’s failure to exercise any right under this
Agreement shall not constitute the approval of any wrongful act by Chula or the
acceptance of eny improvement,

City Rights Retained. WisDells does not hereby waive, and expressly retains, its

right to governmental immunity and other defenses that may be available to
WisDells. The obligations set forth herein are not intended to, and shall not be
interpreted to, limit WisDells” insurance coverage or other similar protections. To
the extent not expressly contracted in this Agreement, WisDells retains and

expressly reserves it legislative discretion.

Amendment/Modification. This Agreement may be amended or modified only
by a written amendment approved and executed by WisDells and Chula.
comply with, the terms of this Agreement. WisDells reserves to itself al]

remedies available at law or equity as necessary to cure any default. Remedies



16.

17.

shall include, but not be Jimited to, stopping all construction. Remedies shall be
cumulative, and the exercise of one shall not preclude the exercise of others,
Entire Agreement. This Written Agreement, and written amendments, and any
other referenced attachments thereto, shall constitute the entire Agreement
between Chula and WisDells.
Severability, Inany part, term or provision of this Agreement is held by  the
courts to be illegal or otherwise unenforceable, such illegality or unenforceability
shall not affect the validity of any other part, term or provision, and the rights of
the parties will be construed as if the part, term or provision was never part of the
Agreement,
Benefits. The benefits of this Agreement to Chula are personal and shall not be
assigned without the express written approval of WisDells. Such approval may
not be unreasonably withheld, but any unapproved assignment is void.
Notwithstanding the foregoing, the burdens of this Agreement are personal
obligations of Chula and also shall be binding on the heirs, successors and assigns
of Chula.
Notice. Any notice required or permitted by this Agreement shall be deemed
effective when personally delivered in writing or three (3) days after notice is
deposited with the U.S. Postal Service, postage prepaid, certified mail and return
receipt requested, and addressed as follows:

If to Chula: Chula Vista Resort & Waterpark

Atin: Michael F. Kaminski

2501 River Road
Wisconsin Dells, Wisconsin 53965



If to WisDells: City of Wiscansin Dells
300 LaCrosse Street
Wisconsin Dells, Wisconsin 53965
18, Effective Date. This Agreement shall be effective as of the date and year

executed by both parties.

CITY OF WISCONSIN DELLS

Dated:_é_oZ/[‘{_/__ 2017, /H//Z// _

Brian L%ﬁe rs, Mayor

Dated:___[2-/ I§ ,2017. ﬂm%/(?//éyﬂf'

Nancy R. HolZem, Clerk/Administrative
Coordinator

CHULA VISTA RESORT & WATERPARK, LLC
i

Datcd:—,&!‘f}m”. By: ;:)L/_/ /

) -
1ts:

745 —




Deed of Dedication of Lift Station #18

Document Number Document Title

Recording Area

Name and Relurn Address

Joseph J. Hasler, Eaq.
LaRowe Gerlach Taggart LLP
110 East Maln Straat

P.O. Box 234

Reedsburg, Wi 53968

Parcel dentification Number (PIN)

THIS PAGE IS PART OF THIS LEGAL DOCUMENT - DO NOT REMOVE.

This information must be completed by submitter: ¢ itle, nam dress, and PIN (if required). Other information such as
the granting clause, legal description, etc., may be placed on this flrst page of the document or may be placed on additional pages of the

document.
WRDA Rav. 12/22/2010

WisForms www.wisforms.com




Deed of Dedication of Lift Station #18

This Deed in Dedication of Lift Station, made between Chula Vista Golf Resort, Inc., a
Wisconsin corporation, Chula Vista, Inc. and GTAM, LLC, Grantors, and The City of Wisconsin
Dells, a Wisconsin municipal corporation, Grantee.

Grantors convey to Grantee the following described real estate (the "Property"): The lift station
located on the following described lands'in the City of Wisconsin Dells, Adams County,
Wisconsin: Parcel 1, Lot 1, CSM 466 Parcel 2, CSM 468, Parcel 3, Lof 2 CSM 4954,

The above described property is hereby dedicated to Grantee as land for use of a Lift Station.
Also included in the grant is the ownership of all equipment and fixtures currently located on
such Property. The Property is also shown on the drawing on Exhibit A attached hereto and
incorporated by this reference.

This transaction is exempt from the requirement of a Wisconsin Real Estate Transfer Fee
pursuant to Wis. Stat. 77.25(29).

Dated this of July, 2018

Chula Vista Golf Resort, Inc./Chula Vista, Inc./GTAM, LLC

By:

Michael F. Kaminski

ACKNOWLEDGMENT
STATE OF WISCONSIN )
COUNTY OF SAUK )
Personally came before me this day of July, 2018, the above-named Michael F, Kaminski

as President of Chula Vista Golf'Resort, Inc. to me known to be the person who executed the
foregoing instrument in such capacity and acknowledged the same.

w

Notary Public, State of Wisconsin
My Commission;

This instrument was drafted by:
Joseph J. Hasler, Esq.
LaRowe Gerlach Taggart LLP



Document Numbet

Sewer Easement Agreement

Recording Arca

Name and Retuen Address

Joseph I, Hasler, Esq.
LaRowe Gerlach Taggart LLP
P.0O. Box 231

Reedsburg, WI 53959

291-00390-0000 & 291-00390-0025

(Parcel Identification Number)

THIS SEWER EASEMENT AGREEMENT is granted by the Owners named hereafter to
the City of Wisconsin Dells,

7-11-2018

RECITALS:

The Owners named herein are Chula Vista Golf Resort, Inc. and Chula Vista
Fairway Villa Condominium Unit Owners Association, Inc.

Chula Vista Golf Resort, Inc. owns the following described lands in the City of
Wisconsin Dells, Adams County, Wisconsin:

Tax Parcel Number 291-00390-0000 and 291-00390-0025.

Chula Vista Fairway Villa Condominium Unit Owners Association, Inc. owns the
following described lands in the City of Wisconsin Dells, Adams County,
Wisconsin:

Tax Parcel Number: 291- -
The City has requested that the Owners grant a sewer easement over certain
portions of their Properties as such portions are described on the attached and
incorporated Exhibit A “Sketch of Easement”.

This Agreement recites the parties respective rights and obligations regarding the
easement.



7-11-2018

AGREEMENT

Grant of Easement. The Owners grant to the City, and its licensees, a perpetual
easement and right-of-way to construct, reconstruct, maintain, operate,
supplement, and remove force main sewer facilities, fixtures, equipment, and
appurtenances that may from time to time be required along with the right of
ingress and egress for the purposes of this grant over the Easement. All
improvements shall be located below grade.

Access Ingress and Egress. Owners grant to the City such access ingress and
egress over their land adjacent to the easement as reasonably needed to implement
the terms of this Easement Agreement.

Indemnification. The City shall indemnify the Owner from and against all loss,
costs (including reasonable attorney fees), injury, death, or damage to persons or
property that at any time during the term of this Agreement may be suffcred or
sustained by any person or entity in connection with the City's activities conducted
on the Property, regardless of the cause of the injury, except to the extent caused
by the gross negligence or misconduct of the Owner or their agents or its
employees.

Consistent Uses Allowed. The Owners reserves the right to use the Easement
Areas for purposes that will not interfere with the City's full enjoyment of the
Easement rights granted in this Agreement.

Restoration of Surface. The City shall restore the surface disturbed by any
construction or maintenance of any equipment located within the Easement Areas
to their condition before the disturbance.

Covenants Run with Land. All of the terms and conditions in this Agreement,
including the benefits and burdens, shall run with the land and shall be binding
upon, inure to the benefit of, and be enforceable by the Owners and the City and
their respective successors and assigns. The parties named as Owners in this
Agreement and any successor or assign to the Owners as fee simple owners of the
Property shall cease to have any liability under this Agreement with respect to
facts or circumstances arising after the party has transferred its fee simple interest
in the Property.

Non-Use. Nen-use or limited use of the Easement rights granted in this
Agreement shall not prevent the benefitting party from later use of the Easement
rights to the fullest extent authorized in this Agreement.

Governing Law. This Agreement shall be construed and enforced in accordance
with the internal laws of the State of Wisconsin.

Entire Agreement, This Agreement sets forth the entire understanding of the
partics and may not be changed except by a written document executed and
acknowledged by all parties to this Agreement and duly recorded in the office of
the Register of Deeds of Adams County, Wisconsin.

a2 -



10.

11.

12.

13.

14.

7-11-2018

Notices. All notices to either party to this Agreement shall be delivered in person
or sent by certified mail, postage prepaid, return receipt requested, to the other
party at that party's last known address. If the other party's address is not known
to the party desiring to scnd a notice, the party sending the notice may use the
address to which the other party's properly tax bills arc sent. Either party may
change its address for notice by providing written notice to the other party.

Invalidity. If any term or condition of this Agreement, or the application of this
Agreement to any person or circumstance, shall be deemed invalid or
unenforceable, the remainder of this Agreement, or the application of the term or
condition to persens or circumstances other than those to which it is held invalid
or unenforceable, shall not be affected thereby, and each term and condition shall
be valid and enforceable to the fullest extent permitted by law.

Waiver. No delay or omission by any party in exercising any right or power
arising out of any default under any of the terms or conditions of this Agreement
shall be construed to be a waiver of the right or power. A waiver by a party of any
of the obligations of the other party shall not be construed to be a waiver of any
breach of any other terms or conditions of this Agreement.

Enforcement. Enforcement of this Agreement may be by proceedings at law or
in equity against any person or persons violating or attempting or threatening to
violate any term or condition in this Agreement, either to restrain or prevent the
violation or to obtain any other relief. If a suit is brought to enforce this
Agreement, the prevailing party shall be cntitled to recover its costs, including
reasonable attorney fees, from the nonprevailing party.

No Public Dedication. Nothing in this Agreement shall be deemed to be a gift or
dedication of any portion of the easements granted under this Agreement to the
general public or for any public purpose whatsoever.



Chula Vista Golf Resort, Inc.

Dated: ,2018.
By:
Its:
ACKNOWLEDGMENT
STATE OF WISCONSIN
COUNTY OF SAUK )

This instrument was acknowledged before me on , 2018, by

Notary Public, State of Wisconsin
My commission expires:

7-11-2018 -4 .



Chula Vista Fairway Villa Condominium Unit

Owners Association, Inc.

Dated: , 2018.

By:
Its:

ACKNOWLEDGMENT

STATE OF WISCONSIN )
COUNTY OF SAUK )

, 2018, by

This instrument was acknowledged before me on

Notary Public, State of Wisconsin
My commission expites:

7-11-2018 =Sk



City of Wisconsin Dells

Dated: , 2018,

Edward Wojnicz, Mayor

Dated: , 2018.
Nancy R. Holzem, Clerk/Administrative
Coordinator

ACKNOWLEDGMENT
STATE OF WISCONSIN )
COUNTY OF SAUK )
This instrument was acknowledged before me on , 2018,

by Edward Wojnicz and Nancy R. Holzem.

Notary Public, State of Wisconsin
My commission expires:

This document was drafted by
Joseph J. Hasler, Esq.
LaRowe Gerlach Taggart LLP
P.O. Box 231

Reedsburg, Wisconsin 53959
608-524-8231

7-11-2018 -6-
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