CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description: COMMON COUNCIL MEETING
Date: TUESDAY, JULY 21,2020 Time: 6:30PM  Location: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI

MAYOR COUNCIL MEMBERS
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT
Edward Wojnicz Jesse DeFosse Mike Freel Ben Anderson
Brian Holzem Terry Marshall Dan Anchor
OPENING
1 | Call to Order & Roll Call Attendance
2 | Pledge of Allegiance
Approval of Consent Agenda Items:
) a. May 18, 2020 Common Council Meeting Minutes
b. Schedule of Bills Payable dated July 21, 2020
c. Applications for Bartender Licenses
AGENDA ITEMS
4 | Public Comment/Citizen Appearances for Any Non-Agenda Item
5 | Notice of Claim Submitted by Paula Brunner
6 | Notice of Claim Submitted by Jeffrey Weishoff
7 Original Class A Liquor License Application Submitted by Made with Love, LLC, Gayelynn Plaster Agent, for
Made with Love Gift Shop, 316 Broadway, for the Licensing Period of July 22, 2020 Through June 30, 2021
8 Original Class B Beer License Application submitted by Swamigi, Inc, Mitesh Patel Agent, for the Super 8 Motel,
800 County Rd H, for the Licensing Period of July 22, 2020 thru June 30, 2021
9 Application for a Taxicab Service License submitted by Stephen McCarty for Twin Town Pedicabs, for the
Licensing Period Through March 31, 2021
10 | Applications (5) for Seasonal Workforce Housing Facility Licenses for the Licensing Period thru April 30, 2021
RESOLUTIONS
11 | Resolution to Approve Waiving Interest and Penalties on Sauk County Property Tax Payment Instaliments
12 | Resolution to Approve the Encroachment Agreement with the Anna Nykaza Revocable Living Trust
13 Resolution to Approve the Right-of-Way Dedication & Public Improvement Agreement with the Peter & Ann
Tollaksen Living Trust and Allen & Nanya Pentell
14 | Resolution to Approve Dedication and Acceptance of Public Right-of Way Agreement with Fela Sign N Store LLC
15 | Resolution to Approve Amendment 1 to Small Cell Master License Agreement with Cellco Partnership (Verizon)
16 Resolution to Approve Cost Estimate Submitted by Adams County Highway Dept for Ditch Work Along Hwy 13
Near Woodside Sports
17 | Resolution to Approve the Jones Road Right-of-Way Plat of Survey
18 | Resolution to Approve the Certified Survey Map Requested by Concept Holdings
ORDINANCES
19 | First Reading of Ordinance to Require the Entirety of a Workforce Housing Premises be Habitable




CLOSING

20 | Business for Referral to Subsequent Meetings

21 | Adjourn

Nancy R. Holzem
City Clerk/Coordinator
Posted: 07/17/2020

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




CITY OF WISCONSIN DELLS 2.
APPLICATION FOR OPERATOR’S (BARTENDER) LICENst | TEM_2<_

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
EE BACK SIDE OF APPLICATION FOR IMPORTANT INF MATION.

FOR OFFICE USE ONLY OO
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (d) Receipt No. "7 g 9\‘5 a\.
Council Date Granted: Police Dept Verification: ‘1 = , 'c;-c" By: Y,C/

License #: Date Issued; Police Chief Recommendation: Approve: % Deny:
[:I New $60 (attach Beverage Server Training Cert.) E?enewal $60 D Temp. $10 (Event Dates: )
Name ﬁ&dqﬁlj (/é/ﬁﬂ& ?'C
Last First Middle
Home Address U7 (/ZZ( q’ﬁ/ ID(NS CJA LY/(ECOK Stn Jf% Wi 28¢5
Street U City State Zip =
Mail License to (if different from Home Address): Do IQO 7( ?O 1 lp\k‘( Jf/(fm IZ/( ._jh 3 j(/&
treet City State Zip

Date of Birth: O_S_/? Z //333 Drivers License # g [{(O jvox ) ;5{ ?’>;§ "0{ State UZ[
Phone Number: 6 og‘* BJ‘O -6~ "((

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): (U_:’U ,Lﬂd— thg‘a

Have you been convicted of a felony? Yes___  No

Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes__ No Z
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes___ No_ &
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ No_j~

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: /—/M Date: 0@ (ZO / 2029
\/ ) '




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)

SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY !
Current Licensing Perlod: July 1, 2020 to June 30, 2022 Amount Paid; $ VOD Receipt No. r"%m
Council Date Granted: Police Dept Veriflcation:.—]"/ ’ '/020 By: EC/
License #: Date Issued: Police Chief Recommendation: Approve:v_ ‘?.C_ Deny:

7

[] New $60 (attach Beverage Server Training Cert.) %enewal $60 [ ] Temp. $10 (Event Dates: il )

Name _%ﬂ\cjz\ ’EEAQ\(\‘U\, —

Last First Middle
Home Address \/\B%O‘ S \LQ: oS M (2_,(_ ) S, - &Q\\c{_)
Street \_\_5 City State Zip

Mail License to (if different from Home Address):

Street Chty State Zip

Date of Birth: b'\%'YD Drivers License ;P&&S?QOW&YOW \%OY State LA)_t
Phone Number: RLOQ‘( ’&D\Q - \_Q Skoq

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): KQE&)

Have you been convicted of a felony? Yes___ No_——
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ No <
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_ No_"~
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No _~

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of AppIicant@u‘—NOL Date: M “o/éé’?@




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

Per Wis. §S 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

&9
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ Cé O Receipt No. /7 59;7 a
Council Date Granted: Police Dept Verification: ' ~[r¢ /CQQ By: i&
License #: Date Issued:; Police Chief Recommendation: Approve: Meny:
-_z'"':{{.? k )
Mﬂew $60 (attach Beverage Server Training Cert.) [_] Renewal $60 [ ] Temp. $10 (Event Dates: - )
Name ‘%GY\Q Nordan [ PO
Last First Middle
Home Address L*“-Q‘ L‘l‘\h ‘Dr D\S Q’ekb W\ &qb§
Street City State Zip
Mail License to (if different from Home Address):
Street Clty State Zip

Date of Birth: \-1 O\Q ‘ Drivers License # &P&O g 4% a7 - \%9\0 - Of State _M
Phone Number: @% i S\?) — 64’ %1

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): 5Y\O\Mbé)q;\f Sq \OOV\

Have you been convicted of a felony? Yes_ No
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_  No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes___  No
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ No 4

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the

parameters for depi
O/m/M Date: ‘! /

Signature of Applicant:




CITY OF WISCONSIN DELLS
APPLICATION FOR OPERATQOR’S (BARTENDER) LICENSE

Per Wis. S$ 125.32(2) and 125.68(2) and City Coda 16.12(5)
SEE BACK SI F APPLICATION FOR IMPORTANT INF TION.

FOR OFFICE USE ONLY ) o
© Receipt No. 7 5 l 73

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ C{)O

Council Date Granted: Police Dept Variflcatioré’"j(l X0 By: 2( fw

License #: Date Issued: Police Chief Recommendation: Approve: _ g’< _7 Deny: _
e Ay —
B New $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ ] Temp. $10 (Event Dates: )
Narme RRACKWAY Fuc HENRY
Last First Middle
Home Address QO F/ELDSE’\]Z bﬁ APTIZ@T (/Jé &“\S\ ‘/\\I 6\3&'66
Street City State Zip

Mail License to (if different from Home Address):
I D i Street City State Zip

Date of Birth: 2/ /3/194 2 Drivers License # BL20- 885 - 7.4 53 -0k Stateﬂ
Phone Number: QOR - 17’475 = 8 8 27‘

List any other State(s) resided in within the last 5 years:

A
License to be used at (Name of Wisconsin Dells Business): Mgk M

Have you been convicted of a felony? Yes___  No &
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes X No___
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes_ No Y
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No X

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

(e 2o pum 2 auks T

Under penalty by law, |, the undersigned, state that | am the person named in this application and that ! have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

.

Signature oprpIicant://fZ/( % PN / Date: 6’/2\5'!/2‘Q
= / = J




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

Per Wis. 55 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICAT FOR IMPORTANT INF TION.

FOR OFFICE USE ONLY r_B
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (0 h,c Receipt No. {,-[ Q

Councll Date Granted: Police Dept Verfﬂcatloné/&é ,.Q(',) By: ? (- -
Lo
License #: Date Issued: Police Chief Recommendation: Approve: ____ Deny: =~
" y - -

[_] New $60 (attach Beverage Server Training Cert.) mal $60 [_] Temp. $10 (Event Dates:

Name j?aﬁ(/( BUFK v_) G50 i %Qn é()(*?k

Last First ' [~ \Mi‘adlf.:_h
Home Address 7 B/ E/ﬁt ﬁ 7 W %0// S M é 3 ?5_;
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: g‘ / s 7 { Drivers License # ‘2 69\ o ~ ‘/357‘ € ?0("03\ State (4 ’_°\
Phone Number: {C’)X‘“ QQY" ’/9\9)\ é

List any other State(s) resided in within the last 5 years:

7
License to be used at (Name of Wisconsin Dells Business): % // D y_//:;r‘:a 74-.—-?\/

Have you been convicted of a felony? Yes____  No _L’//
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_(_~ No

Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes — No

Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No_¢—
If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

ﬁowr (o/ﬂ/’c{ (‘ca»}/ W‘\L

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the

parameters for denial of this licens

Date: CQ -é_o?é - 5?2

Signature of Applicant:




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

Per Wis. 5§ 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

WO
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ CQO Receipt No. —7 % Q‘S Cl
Council Date Granted: Police Dept Verification: 7—/ l "070 By: Ef -
License #: Date Issued; Police Chief Recommendation: App:ové??ﬁ- Deny:
i 9—____,—/——'_—3./"_‘3\

$ New $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 ] Temp. $10 (Event Dates: )

Name d-‘m,ol\e/‘ /47‘6/0/)1]8/‘ Dex mesS
Last First Middle

Home Address /0*3; déldmb\ St L/s, De //§ WL 53963
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zlp

Date of Birth: 05/3/ '//qo’é Drivers License # (. 516G ~0 /o9 - @ |9 , -0 7# state L T
Phone Number; 40 3 - U32- 3‘7‘{ 9

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): l‘n“ kej

Have you been convicted of a felony? Yes____  No i
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes__ No X_
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_ No X
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No _'X_

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters far denial of this license.

r
Signature of Applicant; %{_/ W‘ Date: /o'/go{/ 90




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)

E BACK SIDE LICATION FOR IMPORTANT INFORMATION.
FOR OFFICE USE ONLY
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ {0 0.0 Receipt No. I—'Iﬁ ‘(,2
Council Date Granted: Police Dept Veriflcationé ’07 ;"020 By: {Z& W
License #; Date Issued:; Police Chief Recommendation: Approve: 7 Deny:
il

[_] New $60 (attach Beverage Server Training Cert.) $ Renewal $60 [ | Temp. $10 (Event Dates: )

Name Doevina Michelle Dee

tast _J First ‘Middle
Home Address __ 902 C+t \3 Rel A # 55 &\WRIKJCC' LT 5393 <
Street < City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: q ! “.2 ‘l 73) Drivers License # __ D (531~ 5447 - ?)‘33&7 -] State _LLQI
Phone Number: (!/C’% i L!'))L' ~ "27( Q

List any other State(s) resided in within the last 5 years:

" \ <
License to be used at (Name of Wisconsin Dells Business): 4@ _P{‘\‘ £ [m?ro S

Have you been convicted of a felony? Yes____ No
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_ No ﬁ
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license,

Signature of Applicant‘!"}’ﬂ n,eiuiu D .)6 Y ﬂmm Date: [_Q “"als----— ZO




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

Per Wis. S5 125.32(2) and 125.68(2) and City Cade 16.12(5)

SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY ,%
o 35

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § (é'f) Receipt No. 7 g

Council Date Granted: Police Dept Verification:_, bl ‘O - Xo By: l?—C/

License #: Date Issued: Police Chief Recommendation: Approve:‘ﬂ?%“ Dény:

(] New $60 (attach Beverage Server Training Cert.) ﬂkenewal $60 [_] Temp. $10 (Event Dates: )

Name -D 1 Che SO A /L/(/H—{q Gin @l) !’ nNn

Last First Middle

Home Address 135{(0 é’()“m CT (A) ‘| §L0\/|5 A/\ Q&MC ) b\]-]: S—?q(”s
Mail License to (if different from Home Address): p‘ O ) [50% 5 ' (0 W :QLM 5in bu,g ) w 537&5

Street \ tate Zip

Date of Birth: OQ\’ “f’ } 90 Drivers License # Da@g\‘ (035 L[ B ODC“Ef@ do& S State%
Phone Number: ((l 0(3 ) L/()L} = 0 l L} L’

List any other State(s) resided in within the last 5 years: //’
| P
License to be used at (Name of Wisconsin Dells Business): R 1 U(r (/\) a , ’/\ U L
Have you been convicted of a felony? Yes No _w
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No ¥
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes No
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No
If you answered yes to any of the above questions, please list information below or on a separate page:
Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the

parameters for denial of this license. .
Ly rs 7/ 7/20d0

Signature of Applicant: Date:




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY .
N - (o0 13164
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § (J- Receipt No.
Council Date Granted: Police Dept Veriflcation:(}\r‘ 22 o By: JS
License #; Date Issued; Police Chief Recommendation: Approve: Z«% Deny:
< e
=
[[] New $60 (attach Beverage Server Training Cert.)  [X] Renewal $60 ] Temp. $10 (Event Dates: )
Name ELFERS 50D Keyin W .
Last First Middle
Home Address _ 2 VA4 swDIAN TRAIL , BARAROO WX . S 3913
Street b City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 3 - {S -\a52 Drivers License # 64\0 -5195 ‘?055'0 \ state WL
Phone Number:_ (00 B —490 -19547Z

List any other State(s) resided in within the last 5 years: _ N ONKk_

License to be used at (Name of Wisconsin Dells Business): [AMERICA~ WORLY BP, HoT Rocks +\JVE REST.

Have you been convicted of a felony? Yes___ No l
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_~ No X
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes__ No X_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes___ No X

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the

parameters for denial of this license, \ ')
7 = ﬂ\
Signature of Applicant: % E/ '\/\ Date:%—%—?‘_%a:
; o

) &f 26/2020




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

Per Wis. §§ 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

(0.4 J
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ GO‘ Receipt No. ,7 5 o 8 5
Council Date Granted: Police Dept Veriﬂcation&"- / 7’-"&) By: z
License #: Date Issued: Police Chief Recommendation: Approve: _; Deny:
F" ’) e =N
P &
IﬁNew $60 (attach Beverage Server Training Cert.) [_] Renewal $60 [] Temp. $10 (Event Dates;Z— )

Name E VoS S(,‘mn[ﬂ TQ CCance Ge.e(gﬂ_

Last First Middle
Home Address %0’:‘) Cst?llé‘ (\ five \A‘ .\‘LC On ‘-’\‘\(\ D@])g \-\}Z f)?)q 65
Street City State Zip
Mail License to (if different from Home Address): 3@ \’_CD& )(}N OX’PO(‘C’( \/\) Z 5%%’3\
Street City State Zip

-
7

Date of Birth: ﬁ) / ‘)D /3(77(‘ ") _Drivers License # E ’5) - (437?(‘3 (:z(‘();). - Ol State SM$
Phone Number: é dS'HSD - (4837

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): c:) }\wa.ff/* SE@) N

Have you been convicted of a felony? Yes__  No &
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_  No K
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes  No ¥
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ _  No _&

If you answered yes to any of the abave questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. [ have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: %@(/"@\ Q‘ML/ Date: 6/ [ S/QO




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY o®
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (00 Receipt No. 75 g (ﬂ(ﬂ
Council Date Granted:_ . . Police Dept Verification: l kz 2& By: Q
License #: Date Issued: Police Chief Recommendation: qu{g\ﬁe.}% Deny
L

N New $60 (attach Beverage Server Training Cert.) 'r_(ﬁ}newal $60 [ | Temp. $10 (Event Dates: )
e e Hhnson Natthew Ruon

Last First Aiddle
Home Address ﬂ/g 7092 Co }ﬁ/'%’ {R(/ /) L/f'.f'. ﬂfﬂf L/." 557(:’5

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birthzg.ﬁ 40,5 (22 OC [ Drivers License # HSQ 5- 5%60 /! Qg Og State LL
Phone Number(éo\:?:) L/L/ S)“ ('?60«;:\7
List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): EPOO\(‘JIAJK-}M 7?\0\-[/6/ M(I /17L

Have you been convicted of a felony? Yes___ No _L
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ Nov _
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_ Nov _
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? ‘Yes___ No L_

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: 'M%%W Date: 0 2/0?/;(/’-}20




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE
Per Wis. $S 125.32(2) and 125.68(2) and City Code 16.12(5)

SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION,

R OFFICE USE ONL ] ' I ,
P — bo > o 12102
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: 5. S Receipt No.
Council Date Granted: Police Dept Verification: ( o \4q 1o By: c_yg
License #: Date Issued: Police Chief Recommendation: Approve: g D;g}ﬁﬁﬁ__’*
e "_i‘:_\’_ﬂfj
e
mw $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ ] Temp. $10 (Event Dates: )
Name %% / ./W ~Ha CI
Last First Middle
Home Address /};j /24 f/ L7 L A S SN
Street City State Zlp
Mall License to (if different from Home Address):
Street City State Zip
Date of Birth: 0% /2 - /999 Drivers License # F2O0 = SR - Y51 @) stae 477
Phone Number: Log Yy 06/
List any other State(s) resided in within the last 5 years:
License to be used at (Name of Wisconsin Dells Business): %ﬁa*ﬁéo / f o»/mw?
Have you been convicted of a felony? Yes_  No w_/\L
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes___ No _)L
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes _ No_Y_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes__ No ¥
If you answered yes to any of the above questions, please list information below or on a separate page:
Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that I have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature oprpIicant:///://géz’d'////i’f%&f\ Date: //H 777 "jﬁ/‘?/

v




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

Per Wis. S$ 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY
LI ) o ]
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § Qi/ 2 Receipt No. Iu{,é &{71

Council Date Granted: Palice Dept Verification: (Q* &éz ’ 21 ) By: ; ) : i
License #: Date Issued: Police Chief Recommendation: @pp!‘_’ e: é Deny:
:g; =

] New $60 (attach Beverage Server Training Cert.) [ Renewal $60 ] Temp. $10 (Event Dates: )
Name HDEEMPH\} J OHN e
Last First Middle
HomeAddress (70 E . LAaKE AVE., UNIT 212. WIS Dets WL 539¢S
Street 4 City State Zip
Mail License to (if different from Home Address): Fo. Bov 374 , L AKE DEzton , \NT 53940
Street City 4 State Zip
Date of Birth:_ O3 - 30 - |q63 Drivers License #_&l 55 - 4(/35 - 3“0 ~0Z. Stater——

Phone Number: o g —-CHE'S - D\l4

List any other State(s) resided in within the last 5 years: N oNVe

<+ VUE KESTAVRAWT
License to be used at (Name of Wisconsin Dells Business): HOT Rocks RE4T / AMER «cAv Wwonrtp BP

Have you been convicted of a felony? Yes____ No X
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes___ No
Have you been arrested or convicted of any State, Federal or Local Laws {(other than speeding tickets)? Yes__ No_X_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No &

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: L. Date: jé"’g"i—ﬁzp
le/2/2020




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)

SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

°” 44
Current Licensing Period: July 1, 2020 to june 30, 2022 Amount Paid: $ (00 ' Receipt No. \7 %% A

Council Date Granted: Police Dept Veriflcation:j/ JO ’(;b By: TZ/C—/
License #: Date Issued: Police Chief Recommendation: Approve: Zg!-—‘-yny:
e il

] New $60 (attach Beverage Server Training Cert.) enswal $60 [ | Temp. $10 (Event Dates: ~ )
Name LBC‘ICM’] H anﬁ tm;(/l ”E’-f'l qmm4$

Ladt </ First Middle
Home Address 6 IZ ' Céqt:)(l B) “ﬁg Q\mé (/‘/FSNA'\S'V\ DQ[B '/\,a: 5\3%6—'

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: (| /[0/ [44 5 Drivers License # H QS_D \ 1 Dq 5—bl Q- DC? State _.\j";.‘
Phone Number: b%f’ bl7 't“/m\

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): H g L~ Q‘yc L‘ C “‘( C

Have you been convicted of a felony? Yes__ No \/
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yesv”  No__
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No\/~

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County

State
Willony T S N wl

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthfuf answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license,

Signature of Applicant: ympq@/_\\ e 7! T/Za




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

GCOLL 1343
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ & Receipt No.

Council Date Granted: Police Dept Verification: ﬁ! 2 5";3‘{ D By: m

License #: Date Issued: Police Chief Recommendation: Approve; - A( ) Deny:_
Lo Lo R
o
[[] New $60 (attach Beverage Server Training Cert.) [l rRenewal $60 [[] Temp. $10 (Event Dates: )
‘_),/_\ . ' % L | -
Name c‘k*ﬁ )uc)c—m %n ﬂ \ [/M L(-//
Last ] | ‘H\ First ., Middie l .
Home Address fQ}iWﬂa\ /UDC? SL’[ , & AU e W\O(USJ\QV? wL 63445/
Street City State Zip

Mail License to (if different from Home Address):

State Zip

Date of Birth: O?D )% ) [déﬂ Drivers License # ji:t,/)lf-s O - ;;?) l q 'C'ity /{f]()f)“’ 0’% Stateg_)-—T_—-
Phone Number: (C’Cﬁ HL‘ g q:}é\

List any other State(s) resided in within the last 5 years: A} / lb‘

License to be used at (Name of Wisconsin Dells Business): O )\(\( )\Ck \) ‘\S*a

Have you been convicted of a felony? Yes____  No %
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes __  No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes__  No A_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ No

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the

parameters for denial of this license.

Signature of Applicant: %/\/\AL@;%QM\ Date: O@] 7g[£05}3@




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

Per Wis. §S 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY
S— (o0 ”)6!%
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ v Receipt No.
Council Date Granted: Police Dept Verification: ke 24-20 By
License #: Date Issued; Police Chief Recommendation: Approve: & Deny:
.f'f:‘:‘:é-"'l__d-"‘
(] New $60 (attach Beverage Server Training Cert.) [X] Renewal $60 [ ] Temp. $10 (Event Dates: )
Name KL)]'}; CC /\4 ds e CF{S“T/\Q
Ulast First Middle
Home Address 7;/ 727"'1"7{? Mah }“iOU-‘vd I?D @C{/O.SO o) W4 8 3913
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: __ DS~ //q//QPé Drivers License # K (20 "\S\"‘f?) \P“‘ 66 .Zo( -—0q9 State UJ';
Phone Number: ﬁ{’) 8 b'))q_ (6 [3

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): A/’)(_f 1N Wor ) OI R? /‘*57- Zoas +J %f&t{’q%

LA~ €
Have you been convicted of a felony? Yes__ No X
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_  No X
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_  NoX
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No X
If you answered yes to any of the above questions, please list information below or on a separate page:
Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthfuf answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Qrdinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: @(( Date: 0#9'82‘/%6"20
/26 /2020




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY ]
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § Cb”(,) .UD Receipt No. FJB% 2 )
Council Date Granted: Police Dept Verification: 7'7 '&O By: ;ZC/
License #: Date Issued; Police Chief Recommendation: App ! Denys
(prL?f‘ N
] New $60 (attach Beverage Server Training Cert.) Wenewal $60 [_] Temp. $10 (Event Dates: )
il & , M

Name L_/(fi"{’t)-)/ 3‘."{[(\2 LLAN l

Last F;s) Middle

. e . ; | gl 7 5 - L } _

Home Address 5‘)[ L]’E‘*Q’U C/ﬁ(") N ?7“ (‘F‘F @5( LOISC. D(JU =S AVA | ZS_Q]C?/F 2

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: I()/%S/{f’?(}? Drivers License # ( J(PO - /%0/ %‘C/ s q‘% - D 6 State ij ‘
Phone Number: (JQOX (0718 O%O

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): LU(?C’A"‘J‘%] (pLQ % l/‘i 5 QO?’M’O /'[’ X’/D omeé

Have you been convicted of a felony? Yes__  No “&
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes__ No ﬁ
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_  No

Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes. No X

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the

parameters for denial of this license.
Signature of Applica(t>(/ﬁagzjﬁ////7 :_7_‘ J ﬂué)& Date: / f/{// ?{KQ/)SZA




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY p
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § (0 O*d) Receipt No. ' ) 60 ’OI
Council Date Granted: Police Dept Verification{c}' /7’&) By: fac
License #: Date Issued; Police Chief Recommendation: Approve: Lfce n_ym 2
o
D New $60 (attach Beverage Server Training Cert.) MRenewal $60 |:I Temp. $10 (Event Dates: )
Name - Lo Nkl A
) Las First Middle
Home Address 3’ l QDW Wm Zd L/Ulg DC’ l , g l./{.)l qu (05'
Street City State Zip

Mail License to (if different from Home Address):

Street C Zip

Date of Birth: 7/(0‘ SD Drivers License # L—’ (DDD_ LOZI %'—_ O:H] U(LD {)Zlm State I[l Zi -
Phone Number: (—ng q%l ’ D% ‘

List any other State(s) resided in within the last 5 years:

Chalet larne g

License to be used at (Name of Wisconsin Dells Business):

Have you been convicted of a felony? Yes_ No L/
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes _  No _lZ
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes _ No __\//
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes. ~ No_ —

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

N Ut LDV e, 0]11]2070

+ +

Signature of Applicant: _




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

Per Wis. S5 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY
——— ws (0.9 13187
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § 2 Receipt No. LU
Council Date Granted: Police Dept Verification: __ (9~ ?—f'f 90 By: \)5
License #: Date Issued: Police Chief Recommendation: Approve:7 : Deny:
D New $60 (attach Beverage Server Training Cert.) E Renewal $60 |:| Temp. $10 (Event Dates: )
Name /N A KowskK EAUID \V
Last First Middle
Homeaddress |1l 5 WEET RBRripr DD. WIS Deus wZIx 5396 S
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: IR -}3 ~ 19727 Drivers License # _IMN 330 o I—,qﬂ = _"44/3 =0l State WI
Phone Number: ODB"A@ -~ 7244

List any other State(s) resided in within the last 5 years: NOnE

License to be used at (Name of Wisconsin Dells Business): JAMEIZIcAr) WOR LD 53P, HoT R acKs VUL KPEST

Have you been convicted of a felony? Yes____  No X_
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ No X
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes _ NoX
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ _  No K

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol bev if a license is granted to me. | have read the back of the application and understand the

A g Date: 5—__‘%72_0%
(=~ @ "-2@’*202' o




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

Per Wis. §S 125.32(2) and 125.68(2) and City Code 16.12(5)
EE BA | F APPLICATION FOR RTANT INF:

FOR OFFICE USE ONLY s @O

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (QD Receipt No. ‘-‘l %_3 Oi)
Council Date Granted: Police Dept Variﬂcatlon’) [" ZC,
License #: Date Issued: Police Chief Recommendation: Approve:__( Ji"&a Deny

e

(] New $60 (attach Beverage Server Training Cert.) ‘KRenewal $60 [ Temp. $10 (Event Dates:

- Mactin Stephouie

Lo

Last First Middle
Home adaress (0[O COWNE i AV LY GI7 s Dells WX £336%
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: LI \-Lq l Q 3 Drivers License # W\(DSS ~ 7 0\ ?/Q‘“% M 0\ -0 C\

Phone Number: CQQ% . [’t%z s /2/7 L{Q

State (A.)I

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): AFUO ﬁfn b{?("r_.(.

Have you been convicted of a felony?

Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs?

Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)?
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City?

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County

Yes
Yes
Yes
Yes

o

|
W

4
[<]

State

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the

parameters for denial of this license,

Signature of Applicant: OQ“O/\A QW Date: 7!2[20



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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)

EE BA IDE OF APPLICATION F RTANT INF ATION.
FOR OFFICE USE ONLY s
et e e s (or-©° e, 12089
Current Licensing Period: luly 1, 2020 to June 30, 2022 Amount Paid: $ v/ Receipt No.
Council Date Granted: Police Dept Verificatiuné' } 7" Z 19, By: P( 1 ¢ (9]
License #: Date Issued: Police Chief Recommendation: Approve: e ;‘_Benv:
e —
@ew $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [ | Temp. $10 (Event Dates: )
N Metwo M atthewd “Themas
R~ Last First Middle
= r , P =
Home Address Eft57 E M XN 4! S t RE,QCLSLH Yy /A),L .9 g 75 ¢
Street ! city State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: \2 N “7 . ’qq g Drivers License # MSZO - 66€q ~ %"' 5 7 = 0"/ State W-T'
Phone Number: 606 - L’Z (’/ ~ 3 807
List any other State(s) resided in within the {ast 5 years:

License to be used at {Name of Wisconsin Dells Business): ﬁ: UQV—‘QOY\_\_ méé

Have you been convicted of a felony? Yes_ No %

Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes No
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No _'\_/

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resclution and Ordinances
regarding the sale of alcoho! beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

. . ‘
Signature of Applicant: m/m —— Date: (9' l.),_-— 3\010




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

Per Wis. S 125.32(2) and 125.68(2) and City Code 16.12(5)

SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY _ .
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § (O()C% Receipt No. f'? Z) { q g
Council Date Granted: Police Dept Verification: Cﬂ 2«420 By: ‘ﬁ
License #: Date Issued: Palice Chief Recommendation; Approve: Deny:
/,‘/“-—-’\
=
[] New $60 (attach Beverage Server Training Cert.) K[] Renewal $60 [_| Temp. $10 (Event Dates: )
vame Minaev Andrey Y
Last . First Middle
Home Address 4’/2 L/ /{/ Ve‘f rwiéf (/\/I\SCOLSM D@//S WT 53?67
Street City State Zip
> 3 « ) _.
Mail License to (if different from Home Address): P O IX?)( é/g 7-2 (’{/Iﬁf . Dé[ @. WJ {%ér

Street City State Zip .

Date of Birth: O//Z// /4775 Drivers License # M 5/0_;0147 ’602/ 'OO State W E
Phone Number: \/@f? } Z{B - /ng

List any other State(s) resided in within the last 5 years:

iy / P gee ]
License to be used at (Name of Wisconsin Dells Business): Rug B 5 gm %LO(,( 5’2

Have you been convicted of a felony? Yes____ No \_j_
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes V_ No____
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes \/ No__
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No\/.

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

_DUT 2006 Deasber
[osesion ol Mavjuang 2007

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license,

Signature of Applicant: ﬂu‘!’(g Date: Oé(/Z 7// ZQZ/D




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

Per Wis. S§ 125.32(2) and 125.68(2) and City Code 16.12(5)

SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

P
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Pald: $ CQO

Receipt No. .’) gasg

Council Date Granted: Police Dept Verification: j' l"OZO By: PC./
License #: Date Issued: Police Chief Recommendation: Approve: A/K/_ﬁ_//%ew:
New $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [ ]| Temp. $10 (Event Dates: <~ )
Name Nazlioy Koon Fure

Last First Middle —
Home Address 190 Fieldsone C‘,( #/L/O_Z WSwastn B-Q/{AS vl 53305

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 1 {/ Zﬁl BL‘ Drivers License # N Q-Lf?_ = RO '75 ~ L”-l 19 -0 “ State
Phone Number: é’b "}(2:‘}' 68 \'l 9

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): C k" [ A v 157% %SOf"/

Have you been convicted of a felony? Yes___  No __{
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ No _“;
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes _ No_—
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No .~

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

;%:4 : . b "30“ 2/0

Signature of Applicant:




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

Per Wis. 5SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INF TION.

FOR OFFICE USE ONLY

Current Licensing Perlod: July 1, 2020 to June 30, 2022 Amount Paid; § (ﬂo OO Receipt No. ‘_7306‘ ‘ )

Council Date Granted: Police Dept Verification: / 0 ! 7 470 . v

License #: Date Issued; Police Chief Recommendation: Approve: ¢ : /ﬂeny el
e

%\lew $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ ] Temp. $10 (Event Dates: )

we  OUNMOL Janee
vomendaress 22 (L) SAUY (i N Wi SSS?B

Street City State

Mail License to (if different from Home Address):

Street State Zip

orteatin 00 /271990 omersucemen. 0200-4209- WTZT0S - swe Al
one umar|_(008) 3D 0\%‘1

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): )((g \:DIS‘L{ t k

Have you been convicted of a felony? Yes___ No \/
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes__ No 77—
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_ No

Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ No z

if you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: IA/MVM Date: Rﬂ ))7 /202 O




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)

SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.
FOR OFFICE USE ONLY
Receipt No. r‘} 3 Hg—

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ 60 .00

Council Date Granted: Police Dept Vertﬂcatloré‘.?z{‘t e rlr) By: I? ( ﬂﬁm
License #: Date iIssued: Police Chlef Recommendation: Approve: ‘ D;jw:
= — .-—/'
=

"dNew $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ ] Temp. $10 (Event Dates: )

Name )G RaN COMNERT

Last First Middle
Home Address _lO\0  Michiu an Ave. Wiskoasn 06“5 VYA Ssclés
Street N\ City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: AL, |17 [(C(q':') Drivers License # _ () 230 - 100 -5t 22 -0% State_\.ALL
Phone Number: éo £ -5 El-1 700

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): Q;\_/\_;l L(ﬂ_ V ‘ 54'%-

Have you been convicted of a felony? Yes__ No KL
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes__ No_/
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes___  No !f
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No_ |

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license i granted to me. | have read the back of the application and understand the

parameters for denial of this license.
Signature of Applicant: A

/‘N&

Date: éi/z_(: {ZO



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

Per Wis. S$ 125.32(2) and 125.68(2) and City Code 16.12(5)
EE BACK SIDE OF APPLICATION FOR | RTANT INFO TION.

FOR OFFICE USE ONLY ﬂD %( O (a
Current Licensing Perlod: July 1, 2020 to June 30, 2022 Amount Paid: § ( (9 0“ Receipt No. 17

Council Date Granted: Police Dept Verification: (_a' (4-do By: _ —5
License #: Date Issued:; Police Chief Recommendation: Approve: fd‘-;. Deny:
’__,rf’ | L a)

New $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ ] Temp. $10 (Event Dates: )
Name Reich Crypriy Lve

Last " First! Middle

1+

Home Address ZX0 L+ Sm } ﬁefdﬁb&fq WL 53957

Street city J State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: ﬂ? 'Z/"' /qq? Drivers License # KZOD ‘/057 - 7 7‘-0/’0 ? State MZ
Phone Number: (MS* 45 4“/?05'

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): R] Vﬂf’ﬁ/‘m/’ 72’%66

Have you been convicted of a felony? Yes__ No X_
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes__ No_X_
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_ No X_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No X _

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that ! have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this licen

Signature of Applicant: C j%// %7‘4// Date: ”lﬁ’ IB ’7020




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

- -3
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ CQD'C-O Receipt No. r75‘¢'%
Council Date Granted: Police Dept Verification: ! = 1 ’E:?_-C:\ By: i C
License #: Date Issued: Police Chief Recommendation: Approve: X Deny:
P
[[] New $60 (attach Beverage Server Training Cert.) $| Renewal $60 [ ] Temp. $10 (Event Dates: _“h )
Name % cuncer %\f\'\ d@\
Y Last First Middle
Home Address D) LD& (3&&-\’\ Q\_ \/Q?)Qb Q’\\S wk SE)q(O S
Street City State Zip
Mail License to (if different from Home Address): PO &X b \/\)%QDV\S\V\‘.D QB\\S OO\ S3A (OS
Street City State Zip

Date of Birth: c; - L')\ . \O\bg Drivers License # S \SQ“’%O&V SS"\L\‘ oS State LJQ \
Phone Number: \oocé b %\'\L\ ’ngq

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): ’%J_A.,\ —B/U/\ga V\

Have you been convicted of a felony? Yes_  No _‘é
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ No_*
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_  No %
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes.  No_A

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. I have read the back of the application and understand the
parameters for denial of this license.

<
Signature of Applicant: q_g_\g\_('% Ch%__ Date: b 'aq -R05O




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR'S (BARTENDER) LICENSE

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to june 30, 2022 Amount Paid: $ (.Q Drcx) Receipt No.
Council Date Granted: Police Dept Verification: -] ~|-R0
License #: Date Issued: Police Chief Recommendation: Approve::_
f,
[] New $60 (attach Beverage Server Training Cert.) %enewal $60 [_| Temp. $10 (Event Dates: )
h U— (
Name \%‘la\!‘ M@o) /Mol‘ 71" N~
First Middle
-~ ~
Home Address 710{ 6.4\0?_!‘;0" %5' Wi Goongin U{’l[i WL 53616@
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: ]g/ ‘%/q I{ Drivers License # ‘% ‘3 bgv S 36{ - )Llo 3 o ’7) State LVZ
Phone Number: a(); 3 7q OS()M
List any other State(s) resided in within the last 5 years:

License to be used at {Name of Wisconsin Dells Business): MO' "k_j }%f "’ 6/\ i l

Have you been convicted of a felony? Yes_ No '/
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes___  No 7
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes___ No i
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ _ No Z

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of thi

his license.
SignatureoprpIicanﬁ:é . L—/; / @q, ao(;'g




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR'’S (BARTENDER) LICENSE
Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

Ea—

FOR OFFICE USE ONLY D P
P wié La0LO 208 S
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ Q E Receipt No. W
: . .
Council Date Granted: Police Dept Verlﬁcatiuné‘ { 7 - 91.:7 Bf: ;Z,C ~ ‘rﬂ
S

License #: Date Issued: Police Chief Recommendation: Approve: ‘"59:
i )
] New $60 (attach Beverage Server Training Cert.) m Renewal $60 [_] Temp. $10 (Event Dates: )
Name Thu |t CvQLf‘ TO.'S’) Ve M
Last First Middle
Home Address Elﬂ 555 N R@(LS fure Rﬂ( BCMI)Q') \ﬁ/l SBC”?
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 0’/18 //96]3 Drivers License # 'TL]Z£ - "’5 74 - 30/8 - Oq State WI
Phone Number: éﬂg ~ Sw - (3108

h
List any other State(s) resided in within the last 5 years: N / »A

License to be used at (Name of Wisconsin Dells Business): H ;d] de M

Have you been convicted of a felony? Yes__ No Y_
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes___ No X
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes__ No K
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ _ No X

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, 1, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: é??/’ﬂ //zﬁi) i Date: 6‘//6/2020
/,. Ay G = 7




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE
Per Wis. S 125.32(2) and 125.68(2) and City Code 16.12(5)
E BACK SIDE OF APPLICATION FOR IMP INFORMATION.

FOR OFFICE USE ONLY (D b
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § ( QO‘ Receipt No. % _M'

Council Date Granted: Police Dept Verlﬁcation{.! {_I = rQ.D By: \Z(
License #: Date Issued: Police Chief Recommendation: Approve: }C ﬁvf
L~
. r—
Mﬂlew $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [_] Temp. $10 (Event Dates: )
- C'-"-
Name halackey Meohon e l\/\
Last Y rirst ) Middle
Home Address o ' O W 53913
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: _| \ ! 0%/ LA90 _ priversLicense# | '~ 20— 714939 - 0A03R-0O% state \A/ T
Phone Number: _ (0O - 393- TTla(p 2

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): FZ'\ Ve \" cont

Have you been convicted of a felony? Yes___ No l
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes___ No _&
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes___  No A
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No _X

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

—_—

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: _« — 0 pM"}\M ,:'mjm Date:@j i \ (O o ZOZO




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

Per Wis. $$ 125.32(2) and 125.68(2) and City Code 16.12(5)
EE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY l_/’
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (po ‘O'O Receipt No. 5{ %g
Council Date Granted: Police Dept Verificatloné"’.—;? 528 By: 2 C - i
License #: Date Issued; Police Chief Recommendation: Approve: Deny:
y G
/
(] New $60 (attach Beverage Server Training Cert.) ﬁRenewal $60 [ | Temp. $10 (Event Dates: )
Name \I\_' W\oowns )\‘\Qw\\w A’
Last “First Middle
Home Address S . k\&{ QAN AN J\\R ?_}(14(\_\!\(’\(\ '8)} S
Street \_) City State Zip

Mail License to (if different from Home Address):

Street City State Zip
Date of Birth: \’\a\\\\\ \\Q\CGW Drivers License # ___ NN WS SS\_\‘X 03M 0% state _UA
Phone Number: \EQ\J% A0D KGO\
List any other State(s) resided in within the last 5 years:
License to be used at (Name of Wisconsin Dells Business): \\ \Q\R \B\QL\)\. Q‘NC"‘(’

.

Have you been convicted of a felony? Yes_ _ No \/
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes___  No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes v/ No__
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes.  No/_
If you answered yes to any of the above questions, please list information below or on a separate page:
Date Nature of Offense County State

aln M, N LS\LL% Rac\ WA

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license,

SignatureoprpIicant:\‘)\\\ - \\\\ g R Date: b\\kbﬁw

a—



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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)

SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY 7-)
Current Licensing Perlod: July 1, 2020 to June 30, 2022 Amount Paid: § R Receipt No.
U] e
Council Date Granted: Police Dept Verffication: :,}';:9':,2.','.,.:!_1521'53 By: ( @
License #: Date Issued: i Police Chief Recommendation: Approve: Dgnyy&_ _
‘: 4 __4_-;4_;.-- 7
P il
] New $60 (attach Beverage Server Training Cert.) Renewal $60 [ | Temp. $10 (Event Dates: )
Name Woodeu fF V\“'HY Lcc,
Last First [ Middle
Home Address 9 ’q Oak (3. WL Dells Wl L3yabs
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zlp
Date of Birth: Iaa\ Drivers License # ‘Q‘Zé |- g13¥4a - 1363 -0Y4 State _ W1
Phone Number: bo3 -S4 -59aY
List any other State(s) resided in within the last 5 years:
License to be used at (Name of Wisconsin Dells Business): B “‘J‘“"*'Y Mob:lc
Have you been convicted of a felony? Yes___ No )L_
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No §
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes No
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No X_
If you answered yes to any of the above questions, please list information below or on a separate page:
Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: V) Date: 4/17 /lOAO




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR'’S (BARTENDER) LICENSE
Per Wis. SS 125.32(2) and 125 68(2) and City Code 16.12(5)

Si N.
FOR OFF|CE USE ONLY 4 =7 -
Current Licensing Perlod: July 1, 2020 to June 30, 2022 Amount Paid: § o oe Recelpt No. r] 2 561)
Councli Date Granted: Police Dept Verification: 10 -0 ey ZC‘/
License #: Date Issued: Police Chief Recommendation: Approve: Deny:
.:/_._/ - __:';P— e —

k] New $60 (attach Beverage Server Training Cert.) [_] Renewal $60 [] Temp. $10 (Event Dates: )
Name 0/)/7‘6/ ANAMAR/?“ —

Last Middle
Homenddress /' OC3 [BAMAY P wu’am%éi?zf Wi 5 1965

Street State

Mail License to (if different from Home Address): /o d ﬁyd%ﬁy £ b w / 0// 3%/6 |74 /J?M/ é g 5(;

State

Date of Birth: O/ .0 G /J6 y Drivers License # éf&(,’/‘ﬂﬁa\? é?@%’ 3 State W/,
Phone Number: (ﬂg ??¢ @f-Z/

List any other State(s) resided in within the last 5 years:

License to be used at {(Name of Wisconsin Dells Business): / C)‘ﬂ/ //’td’ﬁ ~ C’q 3/3 /f/{{ S p . C/?( AL/ f’f )4

Have you been convicted of a felony? Yes___ No
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes ___ No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes___ No
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ _  No

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County

£

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each questifn. | agree to comply with all Federal, State and Lacal Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a/fi€ense is granted to me. | have read the back of the application and understand the
parameters for denial of this lice

Date: 7 (P > -Q /’/ZO

Signature of Applicant:




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

Per Wis. SS 125.32(2) and 125.68(2) and City Caode 16.12(5)
SEE BACK SIDE OF APPLICATIO R IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (_OO «c E Receipt No. {J{%Q/z Q
Council Date Granted: Police Dept Verification: 2 ‘l( ’;{2 __L

License #: Date Issued: Police Chief Recommendation: Approve: ( Z Deny:
(___ _;,..zf —— {_
[] New $60 (attach Beverage Server Training Cert.) %enewal $60 [ | Temp. $10 (Event Date;:_- )
.l- -j' e ']
Name *‘\Ob\ NGON Cirys ‘\OL’ —
Last Hlrst Middle
Home Address ’#)lqoqi C-J(\J ROD ‘4 Lml oy P]Qdﬂ. 0O (1 630} l ’%
Street City State Zip

Mail License to (if different from Home Address):

Street State Zip

Date of Birth: H“ - Cgs Drivers Llcense#JQ IF‘),; () % ’% - OLJ State_@ll
Phone Number: Q\JOIB ‘ Llj‘_)’ 2G 2D L‘lI

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): J nN&. \‘) U=

Have you been convicted of a felony? Yes_ No X_
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes___ No

Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes__ No_/X
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes___  No_\

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: hﬁ/ﬁijﬂj[/ !/ /—\ Date: /7 ]/,7)()90




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)

SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.
FOR OFFICE USE ONLY O
L0'° wtno,_ 7 330%
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $_ (¢ Receipt No.

Council Date Granted: Police Dept Verification: 7‘/(( ’92.(9 By: P‘?'C/

License #: Date Issued: Police Chief Recommendation: Approve: { _) Deny:
& y

] New $60 (attach Beverage Server Training Cert.) [__X] Renewal $60 [ | Temp. $10 (Event Dates:j:w )

Name 5‘}’61-&)@(”]' 76 NANr /f(/' Zy/}/)

Last First “Middle
Home Address 5;22 &_a_/ip’j M/‘//q E')J 0)034 /UC/C-) é/‘-JJd'\ i 5_3750
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: ?//é’ 7 é Drivers License # 5 jé 3 -(/32 - é}:ﬁ é--—O 2 State LS
Phone Number: 603‘350'?750

List any other State(s) resided in within the last 5 years: ,U/A

License to be used at (Name of Wisconsin Dells Business): ma Urers Mar 'k—c 7Z

Have you been convicted of a felony? Yes__ NoAC
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes__  No ’_(_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes.  No X

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant:dC)@“"\J- /4’14’)—\ ,:S;a:f M‘;_h - Date: ﬁdﬁ/ﬂﬂg C;l?, CQ.@:QC)

[ V7 TF




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

Per Wis, SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY CD (} (0
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (_Q,D v Receipt No. %2

Council Date Granted: Police Dept Veriﬁcation:'7’ 7’(90 By: (7 &
License #: Date Issued: Police Chief Recommendation: Approve: eny:
z’"/—
/E] New $60 (attach Beverage Server Training Cert.) [ | Renewal $60 ] Temp. $10 (Event Dates: )
Name %(Aﬂ’) >0 V‘LC?P C__ lﬂQ\%e | \ﬂlrl/\ N\
Last First \ Middle
Home Address _ XY Cirawna. Cong an D« gar& oo \NI (Oicf [,3
Street £y et ) o % i City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 1 O - \ Y- I CI 015 Drivers License #’T-E)g? Fﬁ l oi9 %-CS"? U o9 State N}I_L.
Phone Number: UQ 8—%/’ q "’ { S/ Q)

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): ﬁﬂ‘w Q?i S"!L‘( 00{/\-«

Have you been convicted of a felony? Yes__ No X
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ No X _
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes>@  No__
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  Nodv_

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

i 2o st )
7-5-19  OWT Saul W

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature oprplicant:QJﬂ_ﬁZ@éﬁM Date: 5!/;?/17?0




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INF TION.

FOR OFFICE USE ONLY
FOR OFFICE USE ONLY o0

, ]
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ ‘Q l Z Receipt No. 7 3 32 7
Council Date Granted: Police Dept Verification: I"-_! - 92 o BE TZ-C"

License #: Date Issued: Police Chief Recommendation: Approve: £ Peny:
,___/ //—p =

[[] New $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ ] Temp. $10 (Event Dates: )
Name Willlamson Savana Camrin

Last First Middle

- : n /] . 5 ) e

Home Address Q—L‘\ D)b l% E A\/{, F'ﬂf)ﬂf\gh]‘o \/\J l 539 3(’1

Street City State Zip

Mail License to (if different from Home Address):

Street Clty State 2ip

Date of Birth: U)) 2% ) 200! Drivers License # '\I\ILI¢52' ’7 %50 - 17 ﬂ 'OO State\_AZ \
Phone Number:_1 | S~ L2\ — Gl (o (5

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): S\ﬂ ) h(‘ﬁ Jr QCX lo OV

Have you been convicted of a felony? Yes_ No X_
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ No X
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes___  No X_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No >_(__

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a licefise is granted to me. | have read the back of the application and understand the
parameters for denial of this license,

~ .!
Signature oprpIican<tg_v O(AHHL AL e Date: ¢ 7 ) (ﬁ , ZO ZO




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

Per Wis. S 125.32(2) and 125.68(2) and City Code 16.12(5)
CK Si 1ON FOR | T INF N.

FOR OFFICE USE ONLY
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ @C&‘CD Receipt No. q %27 (.O

Council Date Granted: Police Dept Verification: lj £ /nﬁ By: 12?,4 4
License #: Date Issued:; Police Chief Recommendation: Approve: ; ,gfﬂ’ény';} z

Z

(/ﬂﬁrﬂ _
[_] New $60 (attach Beverage Server Training Cert.) mnewal $60 [ ] Temp. $10 (Event Dates: )
Name AA ( Ui%[ B’r@ = /IA

Home Address z5 (ZL:; 6 %GO 0\44W&‘-/ %} HO W~ '/l ( /\/ ("{' 5 7 q é

Street State Zip

-1
Mail License to (if different from Home Address): 36 ( ﬁ O'_Uh @ 5‘// 74?17\"’4 W { 53q ‘ O

Street City State Zip

Date of Birth: 6//@/‘3 ( Drivers License # LQO oo-27 -09 g = State _(
Phone Number: 7G[1/ 62,% O Q (B

List any other State(s) resided in within the last 5 years: ( A/ Wl

License to be used at (Name of Wisconsin Dells Business): C/{l\ o [O\ \/ 9 %&_

Have you been convicted of a felony?

Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs?

Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)?
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City?

If you answered yes to any of the above questions, please list information below or on a separate page:

ate Nature of Offense County State

WO |

Under penalty by law, i, the undersigned, state that I am the person ed in this application and that | have read and made
complete and truthful answers to each questlon I agree to co with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol bevera o me. back of the application and understand the

parameters for denial of this licens /
; [/ 2020
Signature of Applicant: / Date: ‘7/ /




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)

SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ ( % OO Receipt No.

Council Date Granted: Pollce Dept Verification: l k J- &Q E :

License #: Date Issued: Police Chief Recommendation: Approve: Deny: >
=7

R{ew $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ | Temp. $10 (Event Dates: )

Name ‘BQS H \\(}o w% AT\\\A\\}

Last First

Home Address ng) \\\ ,\\QQ\\T\ Bf\h w \r.l UQ\QBQO \5\(\ vp\\Skm// V.)’SO\%

Street City State

Mail License to (if different from Home Address):

Date of Birth: Q)G\m \ \O\%ﬂ Drivers License # Str\j Q‘OO %5 6% r’, DLW Qﬁm Statefi@
Phone Number: \008 K’\ \ ’\ - O\OVS u)

List any other State(s) resided in within the last 5 years: K QN G

License to be used at (Name of Wisconsin Dells Busmess),r \){\!Q \\_’\\’\?fk‘ — F-%/DOO\W

Have you been convicted of a felony? Yes \( No
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_  No :Z
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes _X_ No
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No Z

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

AO\A THEGA N\ Lo

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. [ agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license,

Signature of Applicant: Q ‘__/QJ \;ﬁftﬁ Date: ’]_O( B &OQ»Q
-~ I

4




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
EE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY ; —
ng P s (O 1232
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ = Receipt No. < {
Council Date Granted: Police Dept Verification: 7""7’ 02 % By: P C./
v
License #: Date Issued: Police Chief Recommendation: Approve: De}y Pl
7 LI
(=t
y_ﬁ
W%Qew $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ ] Temp. $10 (Event Dates: )
Sehwed v
Name Chnhwe A a '\ O — M
Last First -~ Middle
Home Address ?DO LQ L/l-)a 6 \’LO (\CJ\"'{:D'Y'( LLD D U-QI SBq lQb
Street _] City State Zip

Mail License to (if different from Home Address):

Street State Zi

Clity P
atelofbirth: ID:/Ll ./IQ’ZD Drivers License # ‘_S‘ ;D O - 8‘3 7'03[?‘{’ -0z State +
Phone Number: [_(;D é? - L{?_)Q;‘ S0 | 1

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): D @“ = @ i S"Lt l I&ﬁiij

Have you been convicted of a felony? Yes No ¥
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_  No ~
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_ No v
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No V
If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of thig license.,

Signature of Applicant: — ﬂ/ffvéjbdécég Date: ’Z/@T/a?f)




City of Wisconsin Dells
Notice of Claim ITEM_5_

Name: _ML‘J&_LUQQLQT_ Incident/Accident Information:
Address:l_jici__a ﬁM UMQQ&UQ Datef“mt,g?,_/_@rﬁ ; Q\Cfﬂo
Zu’wcmﬁg@% SHGRe: 1860 Pu

Fhone é/{\g '%53—‘—@:3{25— ~ Location: :‘ﬂ&fﬂ*@fm‘d@dﬂﬁ_’__—_
Wilsonga/ 0&45‘/ Wi SHG

Circumstances of Claim

In the space below briefly describe the circumstances of your claim. (Attach additional sheets if necessary.)
For automobile damage, attach a copy of the police report including a diagram of the accident scene including
north, south, east or west corners if the accident occurred at an intersection. A minimum of two estimates must
be submitted for repairs. For personal injury, indicate the nature of the injury and whether or not medical
attention was given. Attach copies of the medical bills. List any witnesses to the incident/accident.

On May 12th, 2020 | went out to retrieve our mail from the box and something
caught my eye down by the Fire Hydrant. | walk towards the hydrant and noticed
the debris scattered across the lawn (which included a large bolt and hitch). The
vegetation was apparently cut down and some of it was removed but a
considerable amount remained. Some of the branches had thorns on them which
made removing them difficult. | thought | got all the debris out of the lawn:
however, that which was not detected did a great deal of damage to the tire of my
tractor. In waiting for the replacement tire, | had to mow with a push mower
which further aggravated my arthritic knees.

Signed:;é_zt&g_@_(i _ﬁ-@ggﬂ/_’% Date: 9/; [ LSTH: Y O.Q O

Claim

(NOTE: You are not required to make a claim at this time. As long as you have filed the
above Notice of Claim you may file a claim with the City of Wisconsin Dells at any time
consistent with the applicable statute of limitations. However, in order for the City of
Wisconsin Dells to formally accept or deny your claim at this time, the following claim
must be completed and signed.)

The undersigned hereby makes a claim of $ SED l against the City of Wisconsin Dells arising out

of the circumstances described above. To process this claim it is necessary to detail monetary damages being
sought.

D) L
Signed: Mﬂl@lﬁi /4 J— Date: QLUTLLZBTT A0




Paula Brunner
1498 Pleasant View Drive
Wisconsin Dells, WI 53965

City of Wisconsin Dells
Department of Public Works
300 La Crosse Street
Wisconsin Dells, WI 53965

INVOICE

Invoice # 0000001
Invoice Date 05/12/2020

Due Date 06/19/2020

Item Description

Unit Price Quantity Amount

2020.

Product Purchase of New Lawn Tractor Tire.
Tire was punctured by thorny debris left on our property
on May 12th, 2020 along with a heavy metal hitch.

55.37 1.00 55.37

NOTES: The following photographs illustrate the mess we encountered upon arriving home on May 12th,

Subtotal 55.37
Total 55.37
Amount Paid 0.00

Balance Due $55.37




Pfster & Sons Smll Engine & Syort LG
1A My 12 & 16

Wiscansin Dalls Wl 53363 "
08432258

Phane: . g

P S5~
/S -

/LS

Sub-Total

yE_

Tax

237

Total

t’/é‘( 37







Monica Dorow Leis

From: Nancy Holzem

Sent: Wednesday, July 8, 2020 9:35 AM

To: E Wojnicz

Cc David Holzem; Monica Dorow Leis

Subject: FW: ASSISTANCE WITH A PENDING PROBLEM

Monica has the Notice of Claim that she filed and it is set to be on the agenda along with the invoice she sent.

Nancy R. Holzem

City Clerk/Coordinator
City of Wisconsin Dells
(608)254-2012 x405

From: E Wojnicz

Sent: Wednesday, luly 8, 2020 9:16 AM

To: Nancy Holzem <nholzem@dellscitygov.com>
Subject: Fwd: ASSISTANCE WITH A PENDING PROBLEM

Please put on public works agenda.
Sent from my iPad

Begin forwarded message:

Date: July 6, 2020 at 3:12:03 PM CDT
To: E Wojnicz <ewojnicz@dellscitygov.com>
Subject: ASSISTANCE WITH A PENDING PROBLEM

Dear Mayor, Wojnicz:

Please find the attached information
regarding a pending problem which has not
yet been resolved.

On May 12th | discovered a mess that had
been created unbeknownst to me without
any previous notice that it was about to take



place and undoubtedly you might have been
aware of it taking place. We are assuming
city workers cut the brush the down behind
our property but neglected to remove some
of the debris which contain branches with
thorns on them.

| called the Public Works Office and spoke
to Monica about the mess and the heavy
loop and bolt hitch that was also found on
our property and sent me a claim form to fill
out and also sent someone to observe the
mess, but made very little comment and
took the hitch and left.

| mailed the form in with my invoice but,
unfortunately, | neglected to include the
invoice for the new tractor tire to replace the
that was damaged by the thorns that were
present in the debris. It is my opinion that it
was their responsibility to remove whatever
debris flung on our property.

Monica had left a message for me to call her
back because | was not home my mom was
in the hospital having a Pacemaker
inserted. On Friday June 26th | called
Monica while | was waiting for my mom to



be released from hospital. Monica advised
me that | had forgotten to include the tractor
tire invoice and that | should have called
Public Works to come out and clean up the
mess but, | was unable to identify who
exactly created this mess because no ad
advanced notice. Monica also told me that
someone told her that nothing had been cut
down for 2 years (which, obviously was not
accurate). While waiting for my tractor tire
to be replaced | had to mow the lawn with
the push mower which was extremely hard
on my arthritic knees which, you might
correctly assume that it would be.

My mother and | our senior citizens and it
seem unfair that it should be our
responsibility to clean up this debris. | am
61 and my mom is 92 and in failing health.

| am respectfully requesting your assistance
in contacting the proper individual to assist
me in the resolution of this problem and

help me to obtain the proper reimbursement
for the tractor tire which had to be replaced.

Sincerely,
Paula Brunner



1498 Pleasant View Dr.
Wisconsin Dells, WI 53965

<July 6.docx>

<Mess 1.jpg>

<Bolt.jpg>

<Lot Behind our house 1.jpg>



ITEM_G__
City of Wisconsin Dells

Notice of Claim

Name: _(72,{ Srally KE S KA~ Incident/Accident Information:
Address: /Vf///f(/jﬁrefdwaﬂ//«e Date: ‘f//f/Zd'Zd
//0 wd, fff'éﬂ Time: /ﬂ/ﬁlﬂ

Phone: _Z 2.L2~2r2-25 72 Location: M—M CrrlAay

Circumstances of Claim

In the space below briefly describe the circumstances of your claim. (Attach additional sheets if necessary.)
. For automobile damage, attach a copy of the police report including a diagram of the accident scene including
north, south, east or west corners if the accident occurred at an intersection. A minimum of two estimates must
be submitted for repairs, For personal injury, indicate the nature of the injury and whether or not medical
attention was given. Attach copies of the medical bills. List any witnesses to the incident/accident.

/]/u /e r' on A/M, /,{ Eor /- 7. ://e'/( g [ A
,{4}'4 /j’fd'/ 54/4 PR /p//‘lr/rf’.r‘/' A ~
a/%’/ cen f Lea d Sotle J‘////ﬁ/’ H#y Seo 1 s mil
n A 4e /urg.«;sv St e o / fhe poa@auld [Fbn DuCr
,/48114 p 7(4 M ,/Lf‘ﬂc ~

'170//\','( ,gf"’"/- Ad 2or0z/?7

Signed:‘/”'777 Date: 4’/‘23//2«0 zg
7 -

)

[§

Claim

(NOTE: You are not required to make a claim at this time. As long as you have filed the
above Notice of Claim you may file a claim with the City of Wisconsin Dells at any time
consistent with the applicable statute of limitations. However, in order for the City of
Wisconsin Dells to formally accept or deny your claim at this time, the following claim
must be completed and signed.) :

The undersigned hereby makes a cla1m of § 72 5, Z f against the City of Wisconsin Dells arising out
of the circumstances described above, To process tlns claim it is necessary to detail monetary damages being
sought.

Signed: /"/7..——-7 Date: '/ S 2T/ 2020
7 & S 4



Nancy Holzem _

From: Jeffrey Weishoff <jweishoff0858@gmail.com>
Sent: Tuesday, June 23, 2020 9:.04 AM

To: Nancy Holzem

Subject: POLICE REPORT 20WD2179 ROAD SPIKES
Attachments: tire receipts.pdf; tire receipt.pdf; tire receipt.3.pdf

My name is Jeffrey Weishoff N4660 Jameson Drive Rio WI. 53960

My 2001 Dodge Ram 1500 was road spiked by mistake on 6/13/2020.

The Officer in charge said they would cover the cost of my tires and tow.

The attached Receipts are the costs of the tow and some very worn used tires and

the new tires to replace the new tires that were on my truck that got road spiked.

I would appreciate a payment as soon as possible. Thanks Please call me if you have any questions.



Nancy Holzem

From:
Sent:
To:

Cc:
Subject:

Nancy,

Here's the background. This past Saturday night our officers had set up tire deflation devices (spike strips) at STH 16 and
Vine St. at the request of the Columbia County Sheriff's Office as they had a high speed chase coming toward the

city. Several vehicles took heed of the officers warnings to get out of the road. Mr. Weishoff slowed down, but
proceeded over the spike strips rather than turn off onto Vine St. He commented to our officer that he thought it was
an accident scene and that it was just debris in the roadway. As a result his vehicle sustained two flat front tires and had

Perry Mayer <pmayer@wdpd.com>
Wednesday, June 17, 2020 1:45 PM
Nancy Holzem

Jody Ward

Citizen claim--Jeff Weishoff

to be towed from the scene by Platt's.

Mr. Weishoff has since contacted us inquiring about getting reimbursed for his tires and tow. | referred him to you for

any claims. He said he is about $284.00 into it at this time.

If you have any questions please let me know.

Lt. Perry Mayer

Wisconsin Dells Police
712 QOak Street

Wisconsin Dells, WI 53965
608-253-1611

Wis. Command College Class 4



Y[
" Invoice #0019906 6/22/2020) 2001 Dodge Ram 1600 Plckup
A Orlglnal Estimate # 4:14 prm V8-360 5.9
WEISHOFF, JEFF/LORI VIN : 3B7THF13241G745980
N4860 JAMESON DR Mileage ;: 192592
BRviD's CERTIEFIED SAgUTO RErrAIR R U et Uenepatie
Cell:(608) 212-7572 Exl: JEFF Licenss ; AN5324
300 8. Divislon St. Wori:(920) 992-6006 Ext: HOME Colr : SILVER Sub:
Waunakee, Wi 53597
(608) 848-2667 L J
"YOUR LOCAL AUTOMOTIVE REPAIR SPECIALISTS" | [Service Welter: DAVID WEISHOFF Center: RETAIL ]
Service Requests: 1( Qﬂ!ﬁﬂmﬂmﬂlﬁm Parts Labor J.Q.IL'[QIQJ A
2 TIRES ) Miscellaneous $0.00 $-24.95 $-24.95
MOTOR VEH INSPECTION $0.00 $0.00 $0.00
| TIRE SERVICE $367.98 $74.93 $442,91 )
[ Techniclan _ Service Description Parts  Labor  Job Total |
t Free Courtesy Check, B - 0.00 o
1 MOUNT AND BALANCE TWO TIRE 367.98 29,98 397.96
Pa nber g il Quantiiy £ o
$ (4508470000 7 351,98
8 2 16.00
The 1 DOT:
B Tire 2007 ASWBIIMX 4419 _ . e o oo
1 LIGHT TRUCK NITROGEN PURGE AND FILL 2 TIRES 44.96 44.95
Discount 0.00 -24.85 -24.95
Payments:
(On Account), $444.38, on 06/22/20
Authorizations Total
Approved By Approval Given to: Date Time Difference ~ Authorized Method
JEFF/LORI WEISHOFF 6/22/20  7:31 am $471.65 $471.65 By Phane
Reason: A
Repalr Ordar Notes )
RED CAMRY
WARRANTY INFORMATION | [ TOTAL PARTS $367.98
Natlonwlde warranty assistance 1-800-457-0019 TOTAL LABOR $49.98
All workmanshlp Is warranted for 36 months or 38000 mlles from the date of SUBLET $0.00
Installation unless otherwlse specified. All paris are warranted under the SHOP SUPPLY $3.28
manufacturers warranty. | hereby authorlze you and/or your agents to contact SUBTOTAL $421.21
me regarding the products and services provided. An express mechanic's lien is OTHER FEES $0.00
hereby granted. | acknowledge raceipt of a copy of this repair order.
SALES T/ 23,17
**Wheel lug nuts must be re-torqued within 100 miles after belng removed and A . e
re-Installed during any service that requlires the tire and wheel assembly to
be removed."™* Please Review or Services on Yelp, Google and Facebook. TOTAL INVOICE $444.,38
— - PAID $0.00
ank You for your business!! DUE $444.38
/j /l/")
| Customer Signature: Date: ) L J
[ Motor vehicle repair practices arg regulated by chapter ATCP 132 Wis, Adm, Code, administered by the Bureau of Consumer Protection, Wisconsin Dept, of Agticulture,
Trade and Consumer Protection, P.O.Box 8911, Madison, Wisconsin 53708-8911

i

Page 1 of 1



Plait's Garage
1100 Washinglon Ave PO, BOX 18 INVOICE
Wisconsin Dalls, WI,

Phone: 608-253-1881 Fax 808-264-6288 Org. Est. # 030264

OUR BUSINESS IS PICKING UP

INVOICE Print Date : 0B/15/2020
WEISHOFF, JEFF 2001 Dodge - Plekup R1500 - 6.9L, V8 (360C) VIN(Z)
N4660 JAMESON DRIVE Lic#: AN5324 - WI Odometer In; 192,389
Rio, Wl 63960 Unit#: QOdometer Qut:
VIN#: 3B7HF1324 16746080
Cust 10 6062
Description | Number Qly  Sale  Extd|[Labor / Descrip Extd
USED 16 INCH TIRES 200 4000 50.00| TOWING FROM HWY 18 160 00
ur MOUNT TWO USED TIRES 40,00
WO ARE ENTITLED TO A FRICE ESTIMATE FOH THE REPAIRS YOU HAVE AUTHORIZED, THE REPAIR | 30.00
PRICE MAY BE LESS THAN THE ESTIMATE, BUT WILL NOT EXCEED THE ESTIMATE WiITHOUT YOUR Parts: 80,00
PERMISSION. YOUR SIGNATURE WiLL INDICATE YOUR ESTIMATE SELECTION, " '
1. 1 requesl an elimets in witing bofore you begln fopois, Sublet: 160.00

2. Ploaso procesd with repalrs, but call me bofare cortinuing i Whe prics wit oxceod §
3.1 do nol want wn astimale.

—_— Sub: 270.00
Payment will bs made by o Cash n Check a Credit o Cradll Card Tax: 14.06
{ Payments - | Totak 284.85

Bal Due: $204.85
Do youwand tha replaced paris you are entltled o7 D Yes O No

Mator vehicle repalr practices are regulated by chapter ATCP 132 Wis. Adm, | [ This vehdida rooshvad without face to face contect.
Code, administered by the Bureau of Consumer Protaction, Wiscansin Dept,
of Agriculture, Trade and Consumer Protectfon, P.O., Box 8911, Madlson,
Wisconsin 53708-8911

| Techniclans : Ploase Selecl, Frchaleia |

Shop Regresentative

fien ty oy vt

|w‘§'h.? i L i i - - ‘“vm::l

[Ty | s b2 pay

e e shad

Cuatomer Sign: _ Deta:

Our Emall Address: plattsgarage@gmali.com
*Anilen By Plal Marly Pege 10f |




Original Alcohol Beverage Retail License Application

—

(Submit to municipal clerk.)

Far the license period beginning: 7/ [2 DZ-o /endlng . (Q [30[7— 0'2-_[

mm aa yyyy)

| Town of
' V'rllage of

To the Governing Body of the: |
£ City of

County of LO

71 Individual
. | Partnership

Check one:

}_\MMQMW\ Dells

Limited Liability Company
i, Corporation/Nonprofit Organization

FEIN.Number

TYPE OF LICENSE
REQUESTED
] (élass A beer
| Ctass B beer
] Class_C wine
x Class A liquor -
. | Class A liquor (<:|der only)

fmm dd yyyy)

Aldermanic Dist. No.

A_pplicant‘s Wisconsin Seller's Permit Number

/

FEE

(if required by ordinance) ] Class B liquor

U Reserve Class B Ilquor .
1;] Class B (wine only) wmery
Publication fee

TOTAL FEE

mmmm'm'ml'@ameﬁm'

O
Sega
6

Fame (individual / partners give last name. first, middle; corporations / limited liability companies give registered name)

Made with L ove, LLC

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

President / Member Last Name (First)
Haster Gagelynn
Vige President / Member Last Name ! (‘Fljst)
Secretary / Merﬁber Last Name “(First)
Treasurer / Member Last Name F(F|rst)
—
?9 ent Last Name " (First)
| &Mﬁh m
Directors / Managers Last Name (First)

“(Middle Name)
" (Middle Name)

'i(MiddIe Name)

Home Address (Streel, City or Post Office, & Zip Code)

~ | Home Address (Streel, City or Post Office, & Zip Code)

——

Home Address (Street City or Post Office, & Zip Code)

Madison, W) 53716
(’c‘ M‘lb,qc

(s i 5708

(Middle Name) Home Address (Street, City or Post Office, & Zip Code) O A'VV E' -
—  HI PFlaomK
(Middle Name) Home Address (Streel, City or Post Offlce, & Zip Code
{ORIPN féaaz Strweet WS Zﬁ
"(Middle Name) | Home Address (Street, Gity or Post Office, & Zip Code)

Dang (0w»,[7
H U PAd?d  MadiSenw | S371¢

1. Trade Name m | & 1 ““{{/\ LO\)E, Ll_,a. Business Phone Number 0% - (04 ’72(052

2. Address of Premises

3. Premises description

Post Office & Zip Code b%q (a )

[,0%-220- ¥ 3

Al ﬁ){oadgiﬁa :
. Describe building or buildings'Where alcohol beverages are to be sold and stored. The

applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

B Y

o —
A A — CANNZ AT

7~ [
@) = Qm )

(Tr‘{"'{"

Area 1w L

Sc’z’uf@A uj ‘W\

<

Ingoe.
YaoSting  area

UWhnL.
c f’ WS ELS 4

4 cuea  Of

De done o
Stole J_

o m@ifsi

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

20

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? ... ............... []Yes JXNO

(b) if yes, under what name was license issued?

AT-106 (R 3-19)

Wisconsin Deparimenl of Revenue




10.

1.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible :
beverage server training course for this license period? fyes,explain ......... ... .. ................. m Yes [ No

Rogyutr

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... (] Yes Xf] No
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this }
business? I yes, @Xplain .. .. .. ... e [] Yes F] No

(a) Corporate/limited liability company applicants only: Insert state A_U_] i——r—— and date Q?Z)Z 7

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

company? Ifyes, explain ... ... ... e (] Yes @ No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any :
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes % No

If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohal and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [Phone 1-B77-882-327T] . . .. .. ..o uu .t oo\ 5 . o e S A KRS WA RSl S 53 ‘g] Yes [ No

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] . ........ $ Yes [ ] No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DrewWpUDS? . . . ... e ﬁ Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of th® signer. Any persan who knowingly provides materially false information on this application may be required to forfeit not mare
than $1,000. Signer agrees to operate this busingss according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Conram Person's Name (Last First, M.} Tile/Member

Date

Sl Pt e [Py

/zf%ﬂf Ga e /\4‘ nul Free aﬂﬁqéA)ufg er | |F320/9

adel folo 2 L@ tloo k. oM
TO BE COMPLETED BY CLERK
Date received and filed wilh municipal clerk | Dale reported lo council / board | Date provisionat license issued Signature of Clerk / Depuly Clerk
|
O|§-20200 AN |

Date license granted | Dale license issued License number issued

1 I

AT-106 (R. 3-19)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town ¥ Y
: : \
To the governing body of:  [_] Village  of O i County of C@ l(zu"l/k L &
r

EQ City

The undersigned duly authorized officer/member/manager of W\/,{ C(.f? )LJ “‘IL{\ hzﬂ Ve L’L C

{Rﬁg:&tered Name of Corporation / Grgamzah‘on or Limited Liability Company)

a corporation/organization or limited liability company making pllca n for an alcohol beverage I?nse for a~gremises known as

ﬂ/lm(ﬂ ,U ()1/6, /ranS

(Trade Name)

located at %/(& }Lﬂf(_)"( 4(!1)61%’
appoints &_QLL{-H Cvr.'uf\ j &{ (‘/7‘//

(Name of Appamred Agent)

Y| Pllaumn Riad Dadeon U S271b

(Home Aﬁ'd-‘@ss ol A Appointed Agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? []Yes [ ] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? (0 / l//1¢7(‘,{.f§

Place of residence last year

For:

(Name of Corporation / Organization / Limited Liability Company)
By:

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

7
I, /?‘T’i YL f hiin. /[i S'é’f , hereby accept this appointment as agent for the
[k (Print/ Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted o |ses for the corporation/organization/limited liability company.

%W - /é' —M&Q Agent's age & [

(Signature of Agent) (Date) ' i
Wf d oA /”rulf Som W S371b pate of bith 0 - OS - 5P

(Home Address 07Aganr)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation are saj:&ry and | have ng-gfijection to the agent appointed.
Approved on 9/29{?0 by N -—/( - Title i ol (W& QM{C

U (Date) / {Signature of Proper Local Official) (Town Chair, Village President, Police Chief)
AT-104 (R. 4-18) Wisconsin Department of Revenue

v 3/21/20 £5



Gasge lgncy

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

lndivid)au_sul Name (please print) (last name) (first name) {middfe name)

A Ad:ir GL?‘).)&BF Go;a %{J {'\d{\V;‘ Stat Zip G
A PEau R Tane | hadisory W1 55714

(0% 200K b/ |O8-05-asd | Tads sond

The above named individual provides the following information as a person who is (check one):

D Applying for an alcohol beverage license as an individual.

g] A member of a partnership which is making apphcahon for an glcohol beverage license.
O _browe lynn Placter éé [/ Th 11 Lope, L L. C

(Officer / Directar / Member / Manager / Agent) TName of Corparation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? ((;/ \-“-@LL (5

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O MUNIGIPANY ? . [] Yes E No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or .
MUNIGIPANIY ? o oo [ ] Yes MNO
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol wr
beverage license or Permit? .. ... . [] Yes gNo
If yes, identify.

(Neme, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, .
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ] Yes wo
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and Counly)
6. Named individual must list in chronological order last two employers.

Employar's Name Employer's Address Employed From To

V’KT(‘ p ey \(/’JM.?KIA_M Suali PCUF e |51 5-201b |Cuivent
Employws Name Emwvsr sAddla-ss (=20 @ 174! ACJ 2% (li Employed From To

Q&Pt(\wchw\kl m:ﬂrﬂlSO/\) Wi, 5321 [20R3-2018 | 20is™

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees 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 the 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 applica-
tion. Any person who knowingly provides materially false information on this application may be required te forfeit not more than $1,000.

AT-103 (R. 7-18) Wisconsin Department of Revenue



O

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Indlwdu%l Name (please print) (last name) . (first rrame) {middle name)
Lo (Y\ Do e ’<

Home Addre fs!mezfrourej Post Office Gify . i State Zip Code
10 Renca, Wesc. Dells | W1[53965
_/pOf)f'bm—'7?)kLﬂ% Y408t A kSo N

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
% A member of a pannersﬁ r which lsrakmg application for an alcohol beverage license.

Lye lypn 454 of '7”\/({/ O Le. ULC

er‘:csr ¥ Director / Member / Manager / Agent, = [Namwof Corpomrron Limited Liability Comglany or Nenprofit Qrganizalion)
9

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county i
OF MUNICI DAY ? . oot e ettt e e e [ ] Yes & No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPality? ... e SR SR S S T s, §e e ST R R S []Yes ‘ﬁ No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol )
beverage liCENSE OF PEIMIL? . . ...\ttt ettt et et e e e e e e e e e e e e e e e [ ] Yes [;B No
If yes, identify.

{Neme, Localion and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managetr/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes MNO
If yes, identify.
(Name of Wholesale Licensee or Permiltee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employar's Name Employer's Address - o i Employed From To
! ' S59(3 o ‘ D
N gsler Corp 45 1 [lman 124, Buas ahoy 2| Bug2oi MoV zolB
Employer's Nama Employer's Address /}" _S Employed Frém To
y 4 2 . ]Q;j{ 3 .
Zuwbrick €, ropean | 2360 Rk £d "EE 7‘\'{_, For L 2017 July 2013

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees 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 the 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 applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000,

\ SN\

(Sig of N: d Individual)

AT-103 (R. 7-18) Wisconsin Deparlment of Revenue



Wisconsin Dells Municipal Code 16.12(13):

Retail Class A Licenses:

(a) Retail Class A Beer and/or Liquor License may be issued to, subject to
appropriate site by site limitations and/or restrictions:

Liquor Stores

Drug Stores/Pharmacies

Department Stores (i.e. Wal-Marts)
Convenience Stores with or without gasoline
Grocery Stores

O B (s 1 =

(b) Retail Class A Beer and/or Class A Liquor License may be issued on a case by
case discretionary basis, to specialty retail establishments where the sale of
select “Class A” products will complement and enhance the sale of specific
products and product lines; or contribute to a unique retail shopping concept;
subject to appropriate site limitations and/or restrictions.



ITEM_S

Original Alcohol Beverage Retall License Application  [Assicants Wisconsr Soyes (i
(Submit to municipal clerk) F‘E‘N‘S&miz $ §42811-02
For the license period beginning: q lz‘ij 1 UZ'O ending: lO \% J 202 l L"‘?‘ — ‘<°z LHL%—
T T dd yyyy T immod wwl TYPE OF LICENSE FEE
REQUESTED |
Town of ) . h \ iClassAvesr S
To the Governing Body of the: __ Village of} WG[,WS\V\ b s . Ki Ciass 8 besr s (DD.os |
Q Koo CChesCune ST
County of Aldermanic Dist. No _-,_,é_(_)lg_qg_ﬁ_t_igup_l'_ ( :
{If required by ordinanca) ‘-j-ggf—é—;%%i”—‘i'f- onlg) —z - —
| _|Reserve Class Bliquor  §
Check one: i  Individuat Limited Liability Company .| Clags B {wine only) winery ‘$
Parinership 'ﬂcorporationmonproﬁl Organization Publication fea $ O
Scorf TOYAL FEE s (149
]Wm {irdividual / partners grve sl name first. miodke. corporations { limited Kabity compames give (egisterad namo) “
i :
| sSwamih  inc.

G+
An “Auxiliary Questionnaire,” Form AT-103, must be compisted and attached to this application by each individual applicant,
by each mesmbar of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited llabllity company. List the full name and place of residence of each person.

Prosident / Menber Lasl Name {First) {Middic Narne) Home Addrass (Stresl City or Post Office, & Zip Code) ’_l
WAL

PATEL  Rhardomr T $10 Wincheltor st wesrsalem,

Vice Pregident / Member Last Name  ~ (First) . “{Migdie Name) | Home Address (Steel. City or Post Offce & Zh Code. ]
ngﬁ-mrmc: Lf;‘mm @Pma h "'tmDu Nams) ' 4-5:}_ Ll::‘:% SWO&%L!&J{ WC}T‘@

Homs Addrags (S| ly or Post

PATEL  Ngtim i00_courb{ H wisandin delth, I

Treasurer | Member | ast Name " [Muddte Nama) Home Address (Sires! Office & Zip Code)

PATEL Hitesh S 50 oinchepwrsh-wehhsion Wi

Dwecion / Managers Last Name “tRiem) : (Micdie Name) &'E?vul&ﬂm Ciy or Post Dfica. &

|
|
|

1. Trade Name‘S(}-Pﬂ'?f ? Business Phone Number
2. Addrass of Premises ZU_Q__C_U M Y Past Office & Zip Code

3. Premises description: Describe buliding or buildings where alcohol baverages are 10 be sold and stored. The
applicant must include all rooms including living guartars, if used, for the sales, servica, consumption, and/or

storage of alcohol beverages and records. (Alcohol beverages may be sold and stored onty on the premises
described.)

Second  H¥Y  sAofuge (0im,
Tt Qrace..

4. Logal description (omi i street address is given above) T O AN h INC
- G+
§. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? ............c...... 7] Yes ﬁ]\c

(b if yss. under what name was license issued?

AT-1D8 {R. 3-19) Wisyonsia Depsrimant of Revenus

Agent Lasl Nama (First) (Migdie Name] | Home Adaress (Swreet. City or Pout cz:&zm Code) )
Pecte ) miesh K & a0 Count] Foad H (415 Co1PNS, Wi
Code)



6. s Individual, partners or agsnt of corporationfimited liabliity company subjact to completion of the responsible

beverage server training courss for this license period? If yes, @xplain .. .................. e % Yes ?ﬂo
7. ts the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... 7] Yas :?No
if yos, explain, )

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
DUBINESS? K yes, @UPIBIN . . .. .\ttt e e e e () Yes '%-No

9. (a) Corporateflimited liability company applicants only: Insert state ______anddate
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation of limited liability
company? Hyes, XPIBIN ... ... .. .. ... e e {7 Yes ?No

(c) Does the corporation, or any officer, dirsctor, stockholder or agent or limited liability company, or any
membar/manager or agent hofd any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes *No
If yes, explain,

10. Does tha applicant understand they must register as a Retail Beverage Alcohot Daaler with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by fiting (TTB form 5830.5d) before beginning
business? [phone 1-B77-B82-3277] .. ... ... ... i oo Yl Yes [ No

11. Doas tha applicant understand thay must hold a Wisconsin Seller's Permit? [phone (608) 266-2776) ......... ? Yes [J No

12. Does the applicant understand that ihey must purchase alcohol beverages only from Wisconsin wholesalers,

READ CAREFULLY BEFORE BIGNING: Under penaliy provided by law, the applicant states that vach of the above questions has boen truthhully answered 10
the best of the knowiedge of the signer. Any person wha knowingly provides materially fatse information on this application may be required to forteil net more
than $1,000. Signer agrees tu operate this business accorting to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. {Individual applicants, or ane member of a partnership applicant must sign; ane corporale officer, one memberimanager of Limited Liability
Companies must sign.) Any lack of actess to any portion of a licansed premises during inspection will be deemed a refuaal to parmit inspecion. Such refusal i
a misdemeanor and grounds for revecation of this licanse

Cortarct Pargas s Name (Lasi, Faal, M 1) THa Mambar Data

ATEL QUARATIMAR ¢ |Phomber  |F-1-20 |

Sqratsn

" Brent fate HS-253-042 | Denysi

(4
)
TO BE COMPLETED BY CLERK
Dite rocaed ard [#d wilh municosl dan | Date ;aponed 16 cauncl | board Date provis-onal icanse waon Signature of Gler | Dapuly Glors =
H-p-2020 | ]
Dain eanee graniod Daio beense Ssuad Licanse numbaT msued

AT-184 1R 3-8}



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town . . '
To the governing body of; %Village of &)i_g(of?é} 0 D LP/LQ County of ﬁdu}{

City

The undersigned duly authorized officer/member/manager of C&U/d’?’ﬁ}/ MC

(Reglsrered Name of Corporanon / Organization or Limited Liability Company)

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

i SUPPL & by lendhes)

(Trade Name)
located at (3’0 [9) / ol /)! L’ ﬁofl/; /L //ﬂ”é /A)Oﬁlﬁ P‘{p/)gf M/j: & ;2 qﬂﬁsa
appoints M'\'}'E&A P(Ijlpi PO

Yoo Lo Koad H. 7hiecong) peis, Ws 2968

(Home Add-essof Appointed Agent)

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

E] Yes [ ] No If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? w Yes [ ]No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? .2 } Mo M 5

Place of residence last year

For: S A HIC

Name of Corporation / Organization / Limited Liability Company)

oy Gt

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

(Signature of Officer / Member / Manager)

ACCEPTANCE BY AGENT

\
l, M i*éé/l\ P(Jjg ' , hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conduct(e%n the premises for the corporation/organization/limited liability company,

D ? = OA}\"' 2020 Agent's age _ZL

(Signature of Agent) (Date)
Go0  Cout beopd H, (06Co08I0) Dens ks Date of birth_&y] =3/ ~)¢9 )
(Kime Addreds of Agent]

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

I hereby certify that | have checked municipal and state criminal records. To the besi,zdf y knowledge, with the available information,

the character, record and reputation are satisfactory and | have|on to t/g agent ointed.
Approved on 7/ by #l’%’iz'? { Title ?Ol_t R Q ! T+
ale " (Signkture o;%/.a%ca‘f Official) (Town Chair, Village President, Police Chief)

AT-104 (R, 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (ltast name) (first name) (middle name)
"
Fae N el /{))ﬂ?[ﬁ .
Home Address (street/route) Past Office ‘ City Stale Zip Code

Goo_goratl foad \pisenan pens Wz 53945
Fog-§30-1H5H 2L \oml 1996 | Hd 4

The above named individual provides the following information as a person who is (check one):

L

D Applying for an alcohol beverage license as an individual.
M A member of g part

L

pership which is making application for an alcohol beverage license.

S 3 K

- 7 P
TGt "'W ember / Marager / Agent) iName of Corp TiW4 Liability Company or Neaprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 2 %

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
A AN [ ] Yes [ZNO
If yes, give law or ordinance violated. trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPANLY? -« v ove e v e e e e e AT BERR RES E EEISIRE []vYes [ZINO
if yes, describe status of charges pending. e -

4. Do you hold, are you making applicalion for or are you an officer, director or agent of a corparation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? .. ... B 2. e S PO e e e T B []Yes IXNO
if yes, identify.

[Name, Localion and Type of Licanse/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winary permit or wholesale liquor, manufacturer o reclifier permit in the State of Wisconsin? . ....... .. []Yes [;Z No
If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County}

6. Named individual must list in chronolagical order last two employers.
Employers Name Emplayer’s Address Employsd From To ]

Employer's Name Employer's Address

Employed From To "

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees 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 the 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 applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Hih—

4 iSig of Named Individual)

AT-103 (R 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

jndividual's Full Namae (pfease print)  (last nams) {first name) (middie namse)
QQ\'?_\ vtr‘\\""’\! D.
Home Address (slreet/routs) Post Office Clty State Zip Code
3130 Clewcblook k Cougetuncl  |[MT|UQU53
Home Phone Number Aga Date of Birth Place of Birth
4q[19/23/\aH) Inda

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohal baverage license as an individual,

[ A member of a-partnership which is making application for an alcohol beverage license.
D of (‘ I Q' - L/
(O 7 Membar / Manager 7 Ageni) (Rame of Corptration, Cimited Liabiily Gompany of NeAprofit O

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
T T 1o 11 A A UM ] Yes L\Z/No
If yes, give law or ordinance viotated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse sidg of this form.)

3. Are charges for any offanses presently pending against you {other than traffic unrelated 1o alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUMIGIPANIY? .« .+ o o e ettt e et et et et et et e e e e et [JYes [JINo
If yes, describe status of charges pending. )
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liabllity company holding or applying for any other alcohol
BEVErage ICENSE OF PEIMIT . . .o\ttt t et e et ettt e ettt e e e s e e e [] Yes @/No
If yos, identify.

(Name. Locallon and Type of License/Pennil)
5. Do you hold and/or are you an officer, direclor, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited fiability company hoiding or applying for & wholesale beer permit, L/
brewery/winery permit or whelesale fiquor, manufacturer or rectifier permit in the State of Wisconsin?.......... ] Yes No
If yes, identify.
T T T [Name of Wialesale Licensee or Parmittes) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Empluyar's Address Employed From To
Empioyer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states thal each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signar agrees that he/she is the person named in the foregoing
application; tha! the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Slatutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Panlta ) PG«'\’Q

[Signalure of Nomed Ingividuai) !

AT-103 (R, 7-18) ‘Wisconsin Department of Revenus



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

Indwidual's Fuli Nare (ploase prinl) (1ol name) {first natne) ) (milddie name)
Pute( 7 1tesh -
Home Adtiess (s{mel/muf&) Post Office City Siate Zip Code
€70 “Uikthasian 34 west Sace pm SIS QY
Home Prone Nomber Age Date of Bint: Place of Bith
o Com ; P i i« ey T f ., Gl i 7F eed i
Got Fulg Bl G S K ot of S e A L

The above named individual provides the following Information as a person who is {check une);
[_:i Applying for an alcohol beverage license as an individual,

[_A‘:‘ Amemberof a nership which is making application for an ajcohol beverage licensa.

- 3
0. ez of Stwmi 3 HIC __ R
LT v ¢ Mprbir  MBndger / Agenlt {Narwe of Corpardlion. Luniilia Liabinly Company or N #ii Org »

which is making applicaiion for an alcohol beverage license,

Thc above named individual provides the following infurmation 1o the licensing authority:
1. How lang have you continuously resided in Wisconsin prior 1o this date? G Toan S
2. Have you sver been cunvicted of any ofienses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
OF MUMICIBAIY? « o oo e et ettt e e e e e e e coo L) Yes & Ne
If yos, give taw or ordinance viclated, trial cour, trial date and penalty imposed, and/or dats, descnptnon and
status ol charges pending. (1f more room Js nesded, continue on reverse side of s form. )

3. Are charges for any offensas presently pending against you {other than traflic unrefated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county ar B
municipality? .. e - N e 7 Yes
if yes, describe stalus of charges pending. .

4. Do you hold, are you making application for or are ,rou an officer. director or agenl of 2 corporanoninonprom
organization or membermanager/agent of e limited iability company holding or applying for any other alcohol
veverays license or peomit? ... B T T o] Yes L Ne
if ves, identify.

il
[ No

{Name. Lecation and Type of Ucenae/Permil

& Do you hold and/or are you an officer, director, stockholder, agent or employe of any person o corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer parmil,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. .. .. .. .. (1 ¥es [}] No
It yes, identlfy.
T T e of Waviieseie Licensee i Flmaiteay (Adgrest By Tily end Covnly] T
6. Named individual must list in chronological order last two employers.
Ianlo,‘e:'s Hame Employer's Adéress Empivyec from T
L .
| Einnicy s Hame Cetpleyer's Addresy Employes From To
| N

READ CAREFULLY BEFORE SIGNING: Under psnally provided by law, the undersigned slales that eech of the above questions has
bsen truthfully enswered (o the best of the knowledge of the signer. The signer agrees ihal he/she is the person named in the foregoing
application, that the applivant has read and made a cornpleie answer 1o each guestion, and that the answers in each instance are true and
correct, The undersigned further understands ihat any license issuet contrary to Chapter 125 of the Wisconsin Statutes shall bs void, and
under penally of staie law, the applicant may bs prosecuted for submitting false statements and affidavits in connection with this appiica-
tion, Any person whe knowingly provides materially false information on this application may be requared to forfelt not more than $1.000.

I T ¢

; ‘(, I(- o

I
N {Sigrmtume o Kempd Indiidusd)

AT-103 (R, 7-18) Wisconsin Dopsrtinen of Kevems:



Auxiliary Questionnaire
Alcohol Beverage License Appiication

Submit to municipal clerk.

Individuel's Full Neme (please print  (iaal name) (frsi nema) (middie name)

%J BH Oifice Siste | Zip Code
o Winchedter st %E g_’,:‘ $4b6q

| HE-3%3-642 ) a6 - 1464 A MAMe

The above named individual provides the following information as a-ponon who is (check one):

[] Applying for an alcohol beverage license as an individual.

%A member of rship which is making application for an alkcohol baverage license.
f

of L;Z‘,L‘f . }‘ [
/ Managar / Agent) Nems of !
which |s making application for an akohol beverage license.

The above named individual provides the following information to the licensing authority: ]
1. How long have you continuously resided in Wisconsin prior to this date? 10 :‘ £‘klé
2. Have you ever bean convicted of any offansas (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
L T [ ves m No

If yes, give faw or ordinance violated, irial court, trial date and panaity Imposad, and/or date, description and
status of charges psnding. (f mare room is nesded, continue on reverse side of this form.)

Company or Nonprofit Orgarsization)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcoho! beverages)
for violation of any faderal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
IOMIDIGIDRIYT © .« o v oo et e et e eae e e e ee e e e et e st et et e v e r ey ] Yes % No
If yes, describe status of charges panding.

4, Do you hold, are you making appication for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limied liability company holding or applying for any other aloohol
beverage license or permit? .. .. .. GRS SRR SR R R e T s R e e ] Yes m No
If yes, identify.

{Mame, Localion a1d Type of LioenseiPenmil)
5. Do you hold and/or are you an officer, director, stockholder, agent or amploye of any person or corporation or
member/manager/agent of a Imited Hiabliity company holding or applying for a wholesale beer permit,

brawery/winery parmit or wholesale iquor, manufaciurer or rectifier permit in the State of Wisconsin?.......... 7] Yes ﬂ No
H yes, identify.
(Nowie of Wholeesis Licenzes or Pernitiss) [Addreas By Cly and County)
6. Named individual must list in chronological order last two employers,
Employar's Name Employers Address Employed From To
Empioyers Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersignad states that each of The above guestions has
been truthfully answerad fo tha best of the knowledge of tha signer. The signer agreas 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 sre true and
comact. The undersignad further understands that any license issued contraty o Chapler 125 of the Wisconsin Slatutes shall ba void, and
under penalty of state law, the applicant may be prosecuted for submitting false staternents and affidavits in connection with this applice-
tion. Any person who knowingly provides materisity faise information on this application may be required to forfeit not more than $1,000.

}BW%JQ’[

N

[Sigasture of Nemed individuel)

AT-103 (R. 7-18) Waconsin Deps of R




ITEMﬂ__

CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:
TAXICAB SERVICE LICENSE
Fee: $150
(Plus $50 for firse vehicle, $25 each additional vehicle)

ONew URenewal

el : Iy ey P =
Date Submitred: _,:_&_J 7 Z__ 278 Amount Paid: $ [ _ Receipt No.

Name of Applicant (Last, First, MI):_ _M & C/\’?’?:_TL) ' ﬁﬂf_{if’f{fﬁ_—’! /A S

_ <A G NI S Ml S SHOC
Address of Applicant: 5 2SS Sf\-'“-f‘--/'f_!_/V(L ﬁbﬁtﬂ‘- C ML A S e
Date of Birth: A/ 7V 4 ! &) Srcj Daytime Telephone Number: C//"éf 2 é) (;f’_b_c—'—’
Applicant’s Drivers License Number: }2 25 o2 %57 :7 }% r o Seate: /L)/(/
Business Name: 1O 100 TOWN P@T) A _Telephone No, &1 2 BHHES “4’1‘8)
Business Address: T Q__ﬁwfij AQC’Z’?I/V’L P EAf S/ 7:'(-"? _6:3 40 LI

Proposed hours of Operation: DA\ 7 T A0 THRoO(H BAR LLEST

— ==
Name of Auto Insurance Carrier: (Attach Proof of (joverﬂge):_wé_‘{:ﬁ Ljf‘-_’q - -
Proposed Rate Schedule: GEVERALL7 . % '#[ % ln_—*‘f'*‘r:, P < wﬂ] (APE it

DE  QueEp Thol W THE covmmEn, ErteeeyT 0F  THE
ROE - o S

Lhereby certify thar the information provided on this application is correet. Lunderstand that failure to provide all required
information or falsification of any information shall be grounds for denial of revocation of my license. T acknowledge that [

have read Wisconsin Dells Taxicab Ordinance 16,21 and am familiar with all appropriate biws and ordinances pertaining ra
vehicles for hire. Tunderstand that the Police Department will conduct a criminal history and driving record check and

those results may be considered in the licensing process.

e \ Do 22

Signature of Applicant Date

License subject ro compliance with Wiscousin Dells Code Section 16.21.

Q  Background check complered. S O
0 License Approved: _ Licenze Valid from L 20 through March 31, ZOZ—‘;_A

Conditions (ifany): _ o P
0 Date Denied: Reasonls): - I -

Rev, 01714

Mates Tucomplere, fakse, or misleading nfoumatim on the applicacion fonm an deliy the ey process and/or be groonds for deniand of peemin ar lvense.




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:
TAXICAB DRIVER
Fee: $30

Anew DRencwal

Dyate Submiteed: *S o) ‘ bl l ) _2_9_ 10 Amount Paid: ‘559_‘_’ ©  ReegiptNo.

Name of Applicant (Lase, Firse, Ml):v(‘ 0 1 iy A R ! c,\v\ av D D .

Address of Applicant: 5 '15;3 . _S“Q\\\@_S .Aif_’, . = MIQ'\_Q‘. ?o[lbi[\/\[\) w,5."._5‘&!,()\9
Date of Birth: &OUQM_b_@g 1o A CLS_S ___ Daytime Telephonc Number: Jwi- "\58_ _%"—13_ {

Applicant's Drivers License Number: 4\— 3\\0 04vd {110 - Smte:t\‘\\]v

Attach a current 1%" x 1% " headshot photograph of yourself. License will not be issued withou ir.

I herehy certify that the informarion provided on this application is correct. Tunderstand that failure to provide all required
information or falsificntion of any informacion shall be grouads for denial or revocarion of my license. [ acknowledge thut |
tave read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vebicles for hire. I understand thar the Police Department will condiier a eriminal history and driving record check and

those results may he considered in the licensing process.

(RM)LW%OL) /V-@'W - jli\ loxD

Signature of Applicane Date

License subject to compliance with Wiscansin Dells Code Section 16.21.

u  Background check complered. . _ = e

O License Approved: _ License Valid from L 20 through March 31, 20

Conditions (iF any): - - - =

u Date Denied: o Reason(s): - —_—

Noee: Tncomplere, fafse, or mistealiog information on the applicaion foom can delay the review provess amdfor be grouds for denial of peesit o license.

Per City of Wisconsin Defts Ordinance ¥0.10(2) No officer or agenn of the Ciry shall issue any Ciry permir or icense if the applicant fer such Heense or permir is
i defaule of any financial phligaions due ad owed the City. I€an applicarion Gor & license or permit discleses the person or entity who ar which will pesform
work agssotiated with the permir or license, and, such person or cnsity is e defaule of any Ginancial obligations due and owed the City, the application stall b
denied antil full payment s made.

Reviewed by: (1 Utiliy [ Faxes “lnvoices () Parking Tickets 1] Muuicipal Conrt
Rev, 04417




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR;
TAXICAB DRIVER
Fee: $30

Afew QRenewal

Date Submitee

| — 7 T o7 2
d: j‘j"" L _Z \ Z’_‘_??Qf\mount Paid: $ -:)C_” ~ Receipr No.

Name of Applicant (Last, Firse, MI):. P/\c (/'l 2 TL? I S _[E:Q?_HC_?‘/ /<‘ _ =

Address of Applicant:_ 223 D SVELL, AJE M (WEAfrS [TV ST

Date of Bil'fll'-_A_/_’f?_‘/ = (,)’ . ' cle)c,l _Daytime Telephone Number: _(” S Z+4 cl (oS C i

Applicant’s Drivers License Number: ? 223‘@ (o] .Z_?"’c i) —7 / ?? - Srate: ﬂ/\/

Atrach a current 1%” x 1% headshor pharograph of yourself, License will nat be issued withour ir.

[ hereby certily thar the information provided on this application is correct. 1 undetstand that Gailure ro provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. | acknowledge thar T

have read Wisconsin Dells Taxical Ordinance 16.21 and am familiar with all appropriate ks and ordinances perraining to
vehicles for hire, Tunderstand that the Police Department will conduct a criminal history and driving record check and

those results may be considered in the licensing process.

OETT Bol |, Zeze

Signature of Applicant Dare

License subjecr to compliance with Wisconsin Dells Code Secrion 16.21.

0 Background check completed. _ - S

Q License Approved: _License Valid from . 20 through March 31, 20
Conditions (ifanyY: o
a Date Denied: Reascon(s): o B

Nute: lwomiplete, filse, or misleading information on the application furm can delay the review process amd/ar be srounds foc denial of peemit or bicense,

Per Cliy of Wisconsin Dells Ordinance 3010 (2) No afficer ur agent of dhe Cigy shall issue sy Ciry pernabe ot lieense i the applicant for sneh license ar permit is
in defaale of any financial abligaions due and owed the City, 5 an applicaion for a license or permit clisclases the peeson o eneity who ar which will perfore
work assoviated with the permit or ficense, anu, such person or entity is in default of any Graneial olligstions dwe and vved the City, the application shall be

denied waedl (ull paymenr s made.

Reviewed by: 11 Uriling 1) Taxes 1) [nvolices Ul Parking Tickets 11 Municipal Court ___
Rev, 04/17




July 1, 2020

To whom it may concern:

My name is Stephen McCarty. | am the owner of Twin Town Pedicabs. We are based in Minneapalis and operate
our pedicabs all about the Midwest. | believe our pedicabs cauld provide a viable transportation option to both
the residents and visitors in Wisconsin Dells. This letter is to request that you consider permitting our business to
operate in Wisconsin Dells.

Specifically, | request that we be given authority to operate our pedicabs from August 1, 2020 to Labor Day. We
would operate two to four pedicabs more or less along Broadway and the surrounding streets. | suggest that our
performance over this brief time be evaluated over the coming off season and that we be granted a more
permanent license to operate prior to the 2021 season.

We have a 11 year history of operating a friendly and much appreciated service in a safe and highly professional
manner. | believe that aur service will be very well received by the entire Wisconsin Dells Community. Pedicab
operation is a “feel good” industry and a viable transportation option.

The following is a partial list of the cities in which we operate/have operated;

Minneapolis, MN Saint Paul, MN Madlson, WI
Ames, 1A Des Moines, IA Lincoin, NE
Sloux Falls, SD Duluth, MN Saint Louis, MO
Phoenlx, AZ Tempe, AZ Scottsdale, AZ
San Diego, CA Louisville, KY Omaha, NE

This is our 11* year of operation. We have operated professionally and safely across the United States. We
provide a valued transportation option. We always wark well with local government and have never been the
source of any significant problem. We have a fleet of quality, well maintained and heavily insured pedicabs. Qur
team of drivers are mature professionals who take great pride in what they do.

Please consider my request and please contact me with any questions that may arise.

Thank you,

Stephen McCarty

G651 249 6036



| CENTSTA-01 — ABLEGEN
ACORD CERTIFICATE OF LIABILITY INSURANCE 2020

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTIFICATE OF INSU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY YHE POLICIES
RANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If tho certificate holder is an ADDITIONAL
If SUBROGATION IS WAIVED, subject

INSURED, the policy(les) nust have ADDITIONAL INSURED provisions or be endorsad.
to the torms and conditions of the policy, certaln policies may reguire an andorsoment. A statement on
this cortificate does not confer rights to the cartificate holder In Beu of such endorsement(s).

THIS IS TO CERTIFY THAT THE

15000 o iy (NG, x: (661) 267-1042 | {8 wor(e51) 267-3037
Lindstrom, MN 55045 Stlkss: )
| INSURER(S) AFFORDING COVERAGE NAKG @

— - _ | msurer a : Secura Insurance Company 22543
— Central States Pedicab LLC INSURER B )

Dba Twin Town Padicabs NEURERG; — - -

3283 Snelling Avenue MSURERO.; . = -

Minneapolls, MN 55406 lme: . e
. o R o INSURERF : _ )
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD |
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

[EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. o o
IR TYPE OF INSURANCE oy POLICY NUMBER DO YY).| dDRr e LTS
A | X | coumerciaL aENERAL LABILITY EACHOCCURRENGE |
| Jovamsmane | ] ocour CP3264062 21712020 | 2172021 |PAAGETORENTED
X | ocP | MED EXP (Any ono pesson)
L], . } " PERSONAL & ADV INJURY
GENL AGGREGATE LIMIT APPLIGS PER: GENERAL AGGREGATE
poucy | | 588 Loc PRODUCTS - COMPIOP AGG |
| OTHER: i = ]
A | AuTomoniE Liwan ; n TNEL) SINGLE LiMIT
ANY AUTO CP3264082 21T1202Q | 219712021 BODILY INJURY (Por parson)
! mnoww j%ﬂuwn [ BODILY INJURY (Per accidan)
! | BODf RY (Per sccidont
X | KUY onwr x_|' NTHLBER [ o AMAGE
UMESRELLA LIAR l QCCUR EACH QCCURRENCE
EXCERILIAR | CLAIMS MADH: AGGREGATE
| oD | ] RETENTION § - ﬁ
WM ¥YIN .gﬁNIE.i |DBIM
%‘%ﬁ%‘%ﬁg{" B UE [ e Z:.Easg.acsgsm s
If yos, doscribie unier DHSEASE EMPLOYER
- _I._D_i‘-‘sgﬁﬂ“mm OPERATIONS bokw ] S __| EL DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiansl Remarks Schedule, may he attached ¥ mom space B requined)

CERTIFICATE HOLDER CANCELLATION -
smwmwmmmmmmucmmam
cn’ o Wi in Dslia IHE Exmgm %I’E THEREOF, NOTK.:E WL BE DELIVERED IR
300 Lu Crosse Strect CCORDANCE WITH POLICY PROVISIONS
Wisconsin Delfs, Wt 53965 I
AUTHORIZED REPRESENTATIVE
i diisa Famb
ACORD 25 (2016/03) © 1288-2016 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD






16.21 Taxicabs and Drivers

Current Ordinance

(1) Definitions.

(a)

(b)

“Taxicab” means a motor vehicle which carries or transports passengers
for a fee or fare. The term does not include:

1. Vehicles which operate on a fixed route pursuant to authority
granted by the state or federal government.

2. Vehicles commonly referred to as “rent-a-cars”.
3. Vehicles solely operating as funeral cars or ambulances
4, Amphibious motor vehicles properly registered and licensed and

operating on the highway upon routes between lake access points
or operated as free business shuttles

5 Free shuttle services operated by businesses.
6. Limousine services.

“Taxicab Service” means a person which owns or operates one or more
taxicabs.
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City of Wisconsin Dells

Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
O New @® Renewal

- R

to April 30, 20'/- Z | Fee$ ‘g/s 0 Receipt No. /; wielle, '
- (SSO each for first 15 sleeping units; $25 each add’l) | |7207

Applicant Name: /f > \) f:n ,7€v ; RS /‘;U[

Applicant Address: 2 {Q W D F)
bo*<£ﬁ7f2?;2“

Date From

Telephone Number:

£08-527-2332

FOR OFFICE USEONLY |

Date of Inspection: Inspected by: ey i
Recommendations: A
Request ‘or License Approved on ,20 by the Common Council. S

Request for License Denied on ,20___ by the Common Council.

Reason for Denial:




City of Wisconsin Del§

Application for
SEASONAL WORKFORCE HOUSING F ACILITY LICENSE
O New ® Renewal

M%Wﬂﬁohuﬂdfd’é v/
Date From MM / 202 O to April 30, 202' Fee $é’d j Receipt No. 73f fD7

(850 each for first 15 sleeping units; $25 each add’ )
Applicant Name: éfﬁm M

Applicant Address: 2501 Rﬂ}fﬂ@ PDH‘))GO Wisconsin hf “&} W\ 53905

Telephone Number: ( (}03) 251-” <) lﬂ V‘"‘
Lodging Facility Address: e 2 Abnve.

Number of Sleeping Units: 73

Zoning Classification: &W/‘iﬁ‘__

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: Rfm\'e, éﬂ;’bﬂﬂu#{ W8 -2 450
OO0 S (pO% 25 G~ | (5 (0

Manner in which the facility will be supervised and maintained:

Reanie. libaud - MainStoance Maxr

lerjmigmﬁgt Atn\m &Aaf_

.Q,ue,dr\, Rhbrols eem\ar \\:

%g@g@@ /2
Appli¢ant’s Signature Date

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY

Date of Inspection: Inspected by:
Recommendations:

Request for License Approved on »20___ by the Common Council.
Request for License Denied on » 20__ by the Common Council.

Reason for Denial:




City of Wisconsin Dells

Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
O New ¥ Renewal

HNzozo
Date From (HMLMQIO April 30,2021 Fee $ 2C0.=° Receipt No. q?DZ'O

($50 each for first 15 sleeping units; $25 each add'1)

Applicant Name: Rivinien) Bopt Ling
Applicant Address: >l meu}ﬁ 5 \Dis.t._\buls

Telephone Number: (008 - 2554 - P4

Lodging Facility Address: 22150 \.O'tsc_, Duls '-\%\,Auh'_‘nhj f-FQv-MV[ TOCU .lih—)

Number of Sleeping Units: 12 Lnits

Zoning Classification: A Commmercinl Wesr—

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: iry s LOP -
OR.  Eric_ Lellnnd ( e, Mgmsgc} o8 . O R0, g

Manner in which the facility will be supervised and maintained: ALl 120 units awre loeing

Operodes loy Riviruviad oot Unas Wheo is Hhe rnsgonsilols >

MMMLLMMISM

e e | Aotz — Wi anao0

% Applicant’@ature Date

— Ho sricHuaadl, trn. Managur—

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or miskeading informatiun can delay the review process and/or be grounds for denial of ticense,

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:

Request for License Approved on .20 by the Common Council.

Request for License Denied on .20 by the Common Council.
Reason for Denial:




City of Wisconsin Dells
Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
O New ® Renewal

Date From: April 1, 2020 to April 30, 2021 Fee: $200 Receipt No.: 75 5 / L’/
($50 each for first 15 sleeping units; $25 each add’l)
Applicant Name: Nathan Grindstaff in belalf of Workforce Housing Solutions, LLC

Applicant Address: 3505 North Main Street, Crossville Tennessee, 38555
Telephone Number: (931) 459-4474

Lodging Facility Address: 511 Vine Street, Wisconsin Dells

Number of Sleeping Units: Four (4) Units

Zoning Classification: C-1 Commercial Neighborhood
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: Sal Ornelas, Regional VP _. (First point of contact)
Cell: 757-345-9552/ Email- salvador.ornelas@mastercorp.com

Manner in which the facility will be supervised and maintained:

The property has active management from area managers to ensure that any noise or disturbance from the occupants are
handled quickly and thoroughly. The current tenant is a cleaning company for the Hospitality Industry, and they pride
themselves in the cleanliness of both their properties and employees. All occupanis are required to sign an Employee
Housing Agreement that contains Housing Rules. These rules are meant to ensure that the occupanis behave in such a
manner that creates a safe, relaxing and secure place to reside. If the occupant/employee violates one of these rules, then
they could lose their employment with the tenant and be evicted from the premises. This lenani requires the managers 1o be
in the area at all times.

7%_ s 6/30/2020

Applicant’s fghature Date

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20 by the Common Council.
Request for License Denied on ,20 by the Common Council.

Reason for Denial:




City of Wisconsin Dells

Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
® New O Renewal
Date From 1|20 to April 30,20  Fee$ 5 0= Receipt No. r‘]33§2’)

($50 each for first 15 sleeping units; $25 each add’])
Applicant Name: Dells Resorts.

Applicant Address: {00 Clay. R4 A, Wisc. Dells Wz $39es

Telephone Number: 003-253. yus |

Lodging Facility Address:  {"FS  Sweed Rriar Dﬂ’..]r Wise. Dells, wWr s2qe8

Number of Sleeping Units: |5

Zoning Classification: C oA e Y eia \
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: 5““'“(‘\ Leause Log.U4s.02343

Manner in which the facility will be supervised and maintained: Trnapec Liens v\ pecur

rar\dom\ué as well as Mon“k’k'lla. Dee Yo Courd-19 we  whil) @'\\»)

wave 2 Deople per roovn Loe o detml of b peogle ckun'm]

e Suvamer 2020, Exira pf‘cm,wkl&s arc  being takdn bu\} vesid ents
o eep Lacividy sanihiry,

(OB o / o / 7020
pplicant’s Signature Date

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20 by the Common Council.
Request for License Denied on ,20__ by the Common Council.

Reason for Denial:
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CITY OF WISCONSIN DELLS
RESOLUTION NO.
Waiving Interest and Penalties on SAUK County Property Tax Payment Installments
Due on or After April 1, 2020

WHEREAS, in December, 2019, a novel strain of coronavirus known as COVID-19 was
detected, and COVID-19 has continued to spread throughout the world, including to the United
States and the State of Wisconsin (“COVID-19 Pandemic”); and

WHEREAS, the federal government, state governments, and local governments are
working together to contain the further spread of the disease and treat existing cases; and

WHEREAS, on January 31, 2020, the United States Department of Health and Human
Services declared a Public Health Emergency, on March 11, 2020, the World Health Organization
declared COVID-19 a pandemic, on March 12, 2020 the Governor of the State of Wisconsin
declared a Health Emergency in the State, and on March 17, 2020, Sauk County (the “County”)
declared a state of emergency under authority granted by Wis. Stats. Chap. 323; and

WHEREAS, the federal government has enacted various laws and regulations in response
to the COVID-19 Pandemic including, without limitation, the Families First Coronavirus Response
Act and the Coronavirus Aid, Relief, and Economic Security Act; and

WHEREAS, because of the COVID-19 Pandemic, on March 24, 2020, Secretary-designee
Andrea Palm of the Wisconsin Department of Health Services issued Emergency Order #12, Safer
at Home Order (“Safer at Home Order”) requiring that everyone in Wisconsin stay at their home
or place of residence except in limited circumstances until April 24, 2020; and

WHEREAS, on April 16, 2020, Secretary-designee Palm extended the Safer at Home Order,
with certain modifications, to May 26, 2020, pursuant to Emergency Order #28; and

WHEREAS, the federal, state, local and individual responses to the COVID-19 Pandemic
and the uncertainty as to the effectiveness of those responses in mitigating the duration of the
COVID-19 Pandemic have created economic hardship and uncertainty for the City of Wisconsin
Dells business community, households throughout the municipality and for every property
taxpayer; and

WHEREAS, prominent economists have predicted record level unemployment rates for
the coming months and this prediction suggests that City of Wisconsin Dells residents will also
experience record level unemployment rates in the coming months, and an unprecedented
number of businesses and employers throughout the State and in the County have been required
to suspend operations; and

WHEREAS, in response to the COVID-19 Pandemic, the various federal laws and
regulations implemented as a result of the COVID-19 Pandemic, and the various emergency



orders and regulations implemented by state and local governments, on April 15, 2020, the
Wisconsin Legislature enacted 2019 Wisconsin Act 185 (“Act 185”), which Governor Evers signed
on April 16, 2020; and

WHEREAS, Section 105(25) of Act 185 authorizes, among other things, the County to
adopt a resolution enabling taxation districts in the County to waive interest and penalties on
2020 property tax installment payments due and payable after April 1, 2020, until October 1,
2020; and

WHEREAS, a resolution authorizing the above referenced waiver must also establish
criteria for determining hardship that would qualify a property tax payer for the waiver; and

WHEREAS, the County’s authorization for a taxation district to implement the above
referenced waiver is contingent upon a taxation district adopting a resolution in similar form and
content as to the County’s resolution; and

WHEREAS, the County has adopted a resolution authorizing taxation districts in the
County to implement the above-referenced waiver; and

WHEREAS, the City of Wisconsin Dells desires to waive interest and penalties on 2020
SAUK COUNTY property tax installment payments due and payable after April 1, 2020, until
October 1, 2020

WHEREAS, pursuant to Section 105(25) of Act 185, this Resolution is intended to waive
interest and penalties on SAUK COUNTY installment payments of property taxes due and payable
after April 1, 2020, in a manner consistent with Act 185 and declare that all property taxpayers
in the City of Wisconsin Dells are experiencing hardship as a result of the economic conditions
associated with the COVID-19 Pandemic, the various federal laws and regulations implemented
as a result of the COVID-19 Pandemic, the various emergency orders and regulations
implemented by state and local governments, and Act 185; and

WHEREAS, while the plain language of Section 105(25) of Act 185 allows for either a
general or a “case-by-case” finding of hardship to qualify for the above referenced waiver of
interest and penalties, the County has only authorized a taxation district to waive interest and
penalties for all property taxpayers in the County otherwise eligible for waiver under Section
105(25) of Act 185 on a finding of general hardship based upon the economic conditions
described in this Resolution, which the City of Wisconsin Dells Common Council determines has
adversely affected all taxpayers in the City of Wisconsin Dells; and

NOW THEREFORE BE IT RESOLVED that pursuant to Section 105(25) of Act 185, the
Wisconsin Dells Common Council hereby finds and authorizes the following:

i Because of the COVID-19 Pandemic, the various federal laws and regulations
implemented as a result of the COVID-19 Pandemic, the various emergency orders

2



and regulations implemented by state and local governments, and Act 185, the
Common Council finds that city property taxpayers may be experiencing hardship
as that term is used in Section 105(25) of Act 185.

The City of Wisconsin Dells hereby waives interest and penalties for SAUK COUNTY
property taxes payable in 2020 for an installment payment that is due and payable
after April 1, 2020. This Resolution waives interest and penalties as provided in
Section 105(25) of Act 185 for all SAUK COUNTY property taxpayers in the City of
Wisconsin Dells such that the waiver is available to all SAUK COUNTY property
taxpayers in the City of Wisconsin Dells. Notwithstanding the foregoing, nothing
in this Resolution waives interest and penalties for SAUK COUNTY property taxes
payable in 2020 for an installment payment that was due and payable prior to
April 1, 2020, except as otherwise permitted under applicable law.

The County has confirmed that upon adoption of this Resolution, the County will
settle in full with the City of Wisconsin Dells on August 20, 2020, as provided under
Wis. Stat. § 74.29(1).

City of Wisconsin Dells officers are authorized and directed to assist the County in
the interpretation, application and implementation of this Resolution and Section
105(25) of Act 185.

BE IT FURTHER RESOLVED that all actions heretofore taken by the Common Council and

other appropriate public officers and agents of the City of Wisconsin Dells with respect to the
matters contemplated under this Resolution are hereby ratified, confirmed and approved.

Dated this 21 of July, 2020.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk, Coordinator



ITEM_IZ

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 Finance
Committee from their July 21, 2020 meeting;

It APPROVES the Encroachment Agreement with the Anna Nykaza Revocable Living
Trust.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk/Coordinator

Vote: ayes; nays; abs
Date Introduced: July 21, 2020

Date Passed:

Date Published:




Encroachment Agreement
(Anna Nykaza Revocable Living Trust)

This Enroachment Agreement is by and between Anna Nykaza Revocable Living

Trust (“Trust”) and the City of Wisconsin Dells (“City").

Recitals

A. Trust holds record title to the following described real estate located in the City of
Wisconsin Dells, Sauk County, Wisconsin: See Exhibit A (Nykaza Land).

B. City has acquired the following described portion of the Nykaza land which will
be part of County Trunk Highway (CTH) “A” right-of-way: See Exhibit B
(right-of-way parcel.)

C. Buildings on the Nykaza Land encroach on the right-of-way parcel.

D. The encroachments are depicted in the attached Exhibit C "Site Plan of Existing
Structure Encroachments”; i.e. "Existing Buildings 1, 2, 3 & 4."

E. In connection with the City's acquisition of the right-of-way parcel the City agreed

fo permit the continuation of the encroachments; i.e. “grandfather” them.

F. This Encroachment Agreement memorializes the parties’ agreement.
Agreement
Tie The City consents to the building encroachments depicted in Exhibit C and

agrees that the buildings may remain in place.



29 June 20

The parties agree that the premises are in need of repair and

maintenance including, but not limited to, as follows:

i. Repair fence around swimming pool; and,

ii. All structures and improvements shall be repaired, painted
and sided consistent with the City requirements.

Trust shall have until December 31, 2020 to complete the identified
items of repair and maintenance to bring the buildings into
compliance with applicable city codes; and,

If required repairs are not timely completed City may initiate

enforcement actions including, without limitation, citations and

other judicial proceedings.

This consent includes the right to perform maintenance on the improvements

located in the encroachments area, provided said maintenance shall not result in

any greater encroachment onto the CTH “A" right-of-way.

Trust acknowledges this consent as to the encroachments is limited to the terms

specified herein and Trust shall have no rights in any other part of the public

roadways adjacent to the Nykaza Land.

The consent granted herein shall be construed as a covenant running with the

The agreement shall not be construed as supporting, or used to support, a claim

] -



10.

1.

12.

13

26 June 20
The agreement shall not be construed as supporting, or used to support, a claim
of adverse possession, prescriptive rights or other similar claims, as to any
portion of the public roadways adjacent to the Nykaza Land.
This agreement shall not be construed to permit any additional encroachments.
This agreement shall run with the property and be binding upon the parties
hereto, their respective heirs, successor and assigns.
This agreement shall terminate at such time as Trust does not hold title to the
Nykaza Land
This agreement may only be amended upon the execution of a written
amendment signed by the Parties and subsequently recorded in the Office of the
Register of Deeds for Sauk County.
This agreement has been drafted with the review and input of both Parties.
Each party has been advised and given ample opportunity to obtain independent
lega! counsel and has obtained such counsel or waived such right prior to
executing this Agreement.
This agreement constitutes the sole and entire agreement of the parties hereto
with respect to the matters covered hereby and supersedes all prior negotiations
and written, oral and implied representations, warranties, commitments, offers,
contracts and understandings between the Parties with respect to such matters.
Those persons signing this Agreement hereby represent and warrant that they
are authorized to sign on behalf of the respective Party hereto and to legally bind

said Party to all of the terms of this Agreement.



26 June 20

14.  In connection with the City’s acquisition of the right-of-way parcel and this
encroachment agreement the parties further agree as follows:
a. Attached as Exhibit D is a Temporary Construction Permit dated June 11,
2020, the terms of which are incorporated by reference.
b. City will install, or cause to have installed, at its cost a sanitary sewer
lateral to provide service to Building #1 as depicted in Exhibit C. This
City promise is contingent on Nykaza having or being eligible to have an

occupancy permit for Building #1.

ANNA NYKAZA REVOCABLE LIVING TRUST

Dated: 2020

By: Adam Nykaza, Trustee

ACKNOWLEDGMENT
STATE OF WISCONSIN
COUNTY OF SAUK
This instrument was acknowledged before me on _ . 2020 by

Adam Nykaza.

Notary Public, State of Wisconsin
My commission expires:

-4 -




CITY OF WISCONSIN DELLS

Dated: .2 2020 A .
Edward Wojnicz, Mayor
Dated: ... 2020 T
Nancy Holzem, Clerk/Coordinator
ACKNOWLEDGMENT

STATE OF WISCONSIN
COUNTY OF SAUK

This instrument was acknowledged before me on
Edward Wajnicz and Nancy Holzem.

Notary Public, State of Wisconsin

My commission expires:

Drafted by:
Joseph J. Hasler, Esq.
LaRowe Gerlach Taggart LLP

26 June 20
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ANNA NYKAZA REVOCABLE LIVING TRUST, DATED NOVEMBER 3, 2016
LEGAL DESCRIPTION

Fee title for the owner's interest in land contained within the following described tract being part of

The Southeasl 1/4 of the Northwest 1/4 (SE-NW) Seclion 4, Town 13 North, Range 6 East, City of
Wisconsin Dells, Sauk County, Wisconsin, more fully described as foliows:

Commancing at a found 1" iron pipe marking the Center of said Sacilon 4, thence, North 89°57°26" Wesl,
530.03 feet along the south (ine of the Southaast 1/4 of the Northwest 1/4 of said Section 4 to the existing
centerline of CTH A, to a Point known as RP4 as shown on the Plat of Right-of-Way for Gity of Wisconsin
Dells, CTH A being filed with the Sauk County Clerk on February 25, 2020 and the Point of Beginning;

Thence, North 89°57'26" West, 40.48 feel (RW Point 5),

Thence, North 08°49'46" East, 331 02 feet (RW Paint 8);

Thence, South 78°44'18" East, 40 04 fee! to the existing cenlerllne of CTH A (RPS),

Thence, South 08°49'46" West along lhe existing centerline of CTH A, 323 14 feet the Point of

Beginning.

Said tract contains 10,771 square feet more or less of land atready in use for highway purposes and
2,312 square feet more or less of additional land for highway purposes totaling 13,083 square feet more
or less of City of Wisconsin Delis highway right-of-way.

Project .13, 00085095 1.egal Descriptions Page | of | u .
- Exhibit B
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TEMPORARY CONSTRUCTION PERMIT
PROJECT 00085106
June 11, 2020

Tax Parcel 291-0026-0100

Adam Nykaza and Ashli Hizli, Owners of the property described above, in consideration
of mutual bepefil, granl permission to the City of Wiscensin Dells and Contractor to enter upon
ihe property wilh the necessary contraclors' equipment and material to perform landscaping and
other work as described below in conjunction with the USH 12/STH 16 and CTH A Intersection
Project and Wisconsin Dells High Schoot Ulility Extension Project

The work will be limilad lo the area shown on the attached sketch

» Trees and stumps will need to be removed according to the project plan and the
owners’ previous requests

+ Retaining wall excavation and construction with drain tile and granular backfill
along buildings 1 and 2 as shown on the altached sheet.

« Fencing will be removed according to the project plan sheets and where in conflict
with construction.

» The septic tank in conflict with the driveway construction an the NE quadrant of
the property will be removed and piping draining to it sealed outside of lhe driveway
limits.

e Any piping or conduit in conflict with the driveway section will be cul and
abandoned outside of the driveway limils

« Construction of driveway entrance as located on the plan sheet included
excavation, base aggregate, concrete and asphalt placement.

+  Open crawl spaces along buildings within the proposed ROW will have lemporary
shoring constructed and filled in for sidewalk construction.

» Lawn areas disturbed due to grading, sidewalk, driveway, and utility construction
will be restored with lopsoil and seed.

« Disturbed sidewalks and driveways on private property will be replaced with a
material similar to the exisling.

This permission on private property shall terminale upon compietion of the project

Dated this 11th day of June, 2020

IN PRESENCE OF

Ndagn NyRaza, badt&b\) Heleewn

PRINT NAME 7 PRI'T NAME

(

(o= Me-ZO

ik ;o -
LN — e am1am 20 2O 3 [TeN A L
T GNATURE DATE SIGN:-T .RE (‘ DATE
N o
L0 0085 Q09RS NGRS Lanstr Lot gn Purm S\TINBQRARY C2NETRLCTON FE30 7 My3ra 3 000 oo

- Exhibit D -
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ITEM_12_.

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 Finance
Committee from their July 21, 2020 meeting;

It APPROVES the Right-of-Way Dedication & Public Improvements Agreement with the
Peter & Ann Tollaksen Living Trust, and Allen & Nanya Pentell.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk/Coordinator

Vote: ayes; nays; abs
Date Introduced: July 21, 2020

Date Passed:

Date Published:




15 July 20

Right-of-Way Dedication
& Public Improvements Agreement

This Right-of-Way Dedication & Public Improvements Agreement is by and between the

City of Wisconsin Dells (the “City”) and the following parties which own the following lands in

the City (the “Property Owners”):

)

Property Owners: Parcel Number: 291-
Tollaksen Trust 0130
Pentell 0089-5

Attached as Exhibit A is a Sauk County Tax Parcel Map which shows the location
of the Property Owners lands in the City affected by and subject to this
Agreement,

Property Owners lands are located in the City Tax Increment District (T1D) #2.

In 2020721 City will engage in development activities in TID #2 including,
without [imitation, mobilization, construction and installation of public
improvements and utilities including, without limitation, roads, recreational
trails, sidewalk, curbs, gutter, water, sanitary sewer, storm water and electric.
Property Owners will dedicate public right-of-way in which the City will
construct and install public improvements.

In consideration for the dedication of lands for public right-of-way City agrees
that it will not charge or assess Property Owners or their lands for the costs of
constructing public improvements, streets and roads associated with the 2020/21
project within the lands dedicated by the Property Owners.

I'he City, in its sole discretion, shall determine the time at which the public

improvements will be installed and completed and the schedule therefore,

Page 1 0f3



10.

11,

12,

15 July 20

The Property Owners shall grant the City such temporary construction
casements as are reasonably necessary to effectuate this Agreement.

At no cost or expense to the City, and for no compensation other than the
installation of the public improvements which will benefit and serve their land,
the property owners dedicale and convey to the City the lands depicted in Plat of
Survey altached as Exhibit B and legally described in Exhibit C.

City accepts the dedication and conveyance.

The laws of the State of Wisconsin shall govern this Agreement, Venue for any
disputes shall be the Sauk County Circuit Court.

This writing, including all exhibits, constitutes the entire agreement between the
parties with respect to this matter and all prior letters of intent or offers, if any,
are hereby terminated.

This agreement may be amended only by a wrilten agreement by and between

the affected parties.

Page 2 of 3



15 July 20

CITY OF WISCONSIN DELLS

Dated: o, 2020.
Edward Wojnicz, Mayor
Dated: ., 2020.
Nancy R. Flolzem, Clerk/ Administrative
Coordinator
PROPERTY OWNERS
PETER R. & ANN M. TOLLAKSEN
LIVING TRUST
Dated: s 2020 By:
Its:
Dated; , ., 2020,
Allen M. Pentell
Dated: _ ., 2020.

Nanya Pentell

Page 3 of 3
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Exhibit C

Legals of Pentel & Tollaksen Dedications



PARCEL A
LEGAL DESCRIPTION
TOALLAKSEN LIVING TRUST

A parcel of land located in the southwest one-quarter of the northwest one-quarter of Section 9, Town 13
North, Range 6 East, City of Wisconsin Dells, Sauk County, Wisconsin, described as follows:

Commencing at the west one-quarter corner of Section 9; thence NO0°08'05”W, along the east line of Lot
1 of Certified Survey map No. 4982, 620.42 feet to the point of beginning; thence continuing
N00°08’05”W, 26.00 feet to a point on the south right-of-way line of Jones Road; thence $89°33'39"E
along the south right-of-way line of Jones Road 1065.92 feet to its intersection with the westerly right-of-
way line of Trout Road; thence S17°52’16”W along the westerly right-of-way line of Trout Road, 37.59
feet; thence N89°44'39”W, 130.24 feet; thence NO0°26’21"E, 10.28 feet; thence N89°33'39”W, 924.15
feet to the point of beginning.

Said parcel contains 28,930 square feet or 0.664 acres, more or less and is subject to all easements and
rights-of-way of record.



PARCEL B
LEGAL DESCRIPTION
ALLEN & NANYA PENTEL

A parcel of land located in the southwest one-quarter of the northwest one-quarter of Section 9, Town 13
North, Range 6 East, City of Wisconsin Dells, Sauk County, Wisconsin, described as follows:

Commencing at the west one-quarter corner of Section 9; thence NO0°08'05”W, along the east line of Lot
1 of Certified Survey map No. 4982 and the northerly extension thereof 646.42 feet; thence NO0°02'52"W,
40.00 feet to a point on the north right-of-way line of Jones Road and the point of beginning; thence
NO0°06'41"W, 14.00 feet; thence $89°33'39”E, 779.21 feet; thence N72°16’22”E, 156.26 feet; thence
$89°33'39"E, 150.65 feet; thence N54°34'51”E, 32.42 feet to a point on the westerly right-of-way line of
Trout Road; thence S17°52'16”W along the westerly line of Trout Road, 85.65 feet to its intersection with
the north right-of-way line of Jones Road; thence N89°33’39”W along the north right-of-way line of Jones
Road, 1078.82 feet to the point of beginning.

Said parcel contains 26,904 square feet or 0.618 acres, more or less and is subject to all easements and
rights-of-way of record.
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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 Plan
Commission from their July 13, 2020 meeting;

It APPROVES the Dedication and Acceptance of Right-of-Way Agreement with Fela Sign
N Store LLC.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk/Coordinator

Vote: ayes; nays; abs
Date Introduced: July 21, 2020

Date Passed:

Date Published:




City of Wisconsin Dells
Dedication and Acceptance
of
Public Right-of-Way

Fela Sign N Store, LLC (“Feia") owns the following described real estate lands in
the City of Wisconsin Dells, Sauk County Wisconsin:

See Exhibit A attached. Tax Parcel Number 291-0049-00000.

Fela dedicates to the public the following described land being part of Tax Parcel
Number 291-0049-00000, see Exhibit B attached. The dedicated lands are shaded
yellow in the attached Plat of Survey/Site Plan, see Exhibit C attached.

Fela Sign N Store, LLC

Date: r]“ ID-9.0320 &Q,.___._._-

By:Chris Alexander

Its:Ag¢h+
ACKNOWLEDGMENT
State of Wisconsin
County of
Personally came before me on 3_\:\4 VO , 2020 the above named

Chris Alsxander to me known to be the person who executed the foregoing
instrument and acknowledged the same.

“““”l ."”"0

Subscribed and sworn to before me S g
X ! T ASSA "y,
this 10 day of _Juluyy , 2020. -?@*@(5’9‘““‘15‘%;'-.
™ { i ; c‘. oTA “‘. "‘S
AN, . Meliesa A Rya n A Rry %
Notary Public, Staf$ of Wisconsin : 4 e P
My Commission is permanent/ expires:_|\ I{}S‘ J(}c;a =3 %,f%"\ UBL\C o F
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Acceptance

The City of Wisconsin Dells Common Council by resolution, adopted
, 2020 by a vote of __"Yes” and “No”, pursuant to Wis. Stat.
sec. 66.1024, accepts the dedication of public right-of-way as delineated in the

foregoing dedication.

City of Wisconsin Dells

Dated: , 2020.
Edward Wojnicz, Mayor
Dated: , 2020,
Nancy R. Holzem, Clerk/Coordinator
ACKNOWLEDGMENT
State of Wisconsin
County of
Personally came before me on , 2020 the above named Edward Wojnicz

and Nancy R. Holzem to me known to be the persons who executed the foregoing
instrument and acknowledged the same.

Subscribed and sworn to before me
this day of , 2020.

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

Document drafted by:
Joseph J. Hasler

LaRowe Gerlach Taggart LLP
110 E. Main Street
Reedsburg, Wisconsin 53959



EXHIBIT A

A part of the Southeast 1/4 of the Southwest 1/4 of Section 5, Township 13 North, Range 6 East, in the Clty of
Wisconsin Dells, Sauk County, Wisconsin, described as follows: Commencing 10 rods North of the Southeast
corner of the Southeast 1/4 of the Southwest 1/4; thence West 19 feet; thence North to center of highway;
thence Southeast along center of highway to where said highway crosses tho East line of the Southeast 1/4 of the
Southwest 1/4 aforesaid; thence South to place of beginning.

Also a triangular parcel of land in the Southwest corner of the Southeast 1/4 of Section 5, Township 13 North,
Range 6 East, lying South and Waest of the blacktop road knowh as Old Highway 12, and North of the North line of

C.T.H. "H", Sauk County, Wisconsin.

- Exhibit A -



LEGAL DESCRIPTION

Fela Sign N Store, LLC Property
Clty of Wi Dells, Sauk County, W!

Land to be Dedicated to the Public by Fela Sign N. Storage, LLC:

Being a part of the Southeast Quarter of the Southwest Quarter and the Southwest Quarter of the Southeast
Quarter of Section 5, Town 13 North, Range 6 East, City of Wisconsin Dells, Sauk County, Wisconsin, described
as follows:

Commencing at the South Quarter corner of Section 5;

thence North 00°31'33” West along the East line of Lot 1, Certified Survey Map, No. 5186, 165.00 feet to the
Northeast corner thereof,

thence South 89°28'27' West along the North line of said Lot 1, 39.00 feet;

thence North 00°31'33" West, 236.02 feet to a point in the Westerly right-of-way line of Old Highway 12 and being
the point of beginning;

thence continuing North 00°31'33" West, 47.86 feet to a point in the centerline of Old Highway 12;

thence South 44°07'17” East along said centerline, 304.06 feet;

thence South 44°30'49" East along said centerline, 151.27 feet;

thence Southeasterly along a 435.00 foot radius curve to the left in the centerline of Old Highway 12 having a
central angle of 19°07'28” and whose long chord bears South 53°22'00" East, 144.52 feet to a point in the North
right-of-way line of County Trunk Highway H;

thence North 88°24'27" West along the North right-of-way line of County Trunk Highway H, 199.52 feet to a point
in the Westerly right-of-way line of Old Highway 12;

thence North 42°02'41" East along the Westerly right-of-way line of Old Highway 12, 85.74 feet,

thence North 44°30'49" West along the Westerly right-of-way line of Old Highway 12, 147.80 feet;

thence North 44°07°19” West along the Westerly right-of-way line of Old Highway 12, 269.40 feet to the point of
beginning.

Containing 22,540 square feet, (0.52 acres) more or less.

- Exhibit B -
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ITEM_\2_

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 Public Works
Committee from their July 13, 2020 meeting;

It APPROVES the Amendment 1 to the Small Cell Master License Agreement with Cellco
Parnership, d/b/a Verizon Wireless.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk/Coordinator

Vote: ayes; nays; abs
Date Introduced: July 21, 2020

Date Passed:

Date Published:




AMENDMENT 1 TO THE “SMALL CELL”
MASTER LICENSE AGREEMENT

THIS FIRST AMENDMENT TO THE “SMALL CELL” MASTER LICENSE
AGREEMENT ("Amendment") is entered into this ____ day of , 20 (the
“First Amendment Effective Date”) by and between the City of Wisconsin Dells
("Licensor"), and Cellco Partnership d/b/a Verizon Wireless (successor in interest to
Verizon Wireless Personal Communications LP) ("Licensee"). Licensor and Licensee
are at times collectively referred to hereinafter as the "Parties" or individually as the
"Party."

Whereas, Licensor and Licensee had previously entered into the “Small Cell” Master
License Agreement (the “Agreement”);

Whereas, Cellco Partnership d/b/a Verizon Wireless, an affiliated entity of Verizon
Wireless Personal Communications LP, was assigned all rights, interests, and
obligations of the Agreement by Verizon Wireless Personal Communications LP in
accordance with Section 15 of the Agreement; and

Whereas, the parties hereby wish to amend those terms as follows:

1. Small Wireless Facility shall have the meaning as set forth in Wisconsin Statute
66.0414(1)(u). Except as otherwise set forth in this Amendment, defined terms
shall have the same meaning as set forth in the Agreement.

2. As of August 1, 2021, the parties wish to delete the first paragraph of Section 3 in
its entirety and replace it with the following:

a. This Agreement shall be for an initial term of ten (10) years commencing upon
the execution hereof by both Parties, and shall be automatically renewed for
three additional successive five (5) year terms unless either party provides
written notice to the other party of its intent not to renew not less than three
(3) months in advance of the end of each term. Each Supplement shall be
effective as of the date of execution by both Parties (“Supplement Effective
Date”) provided, however, the initial term of each Supplement shall be for five
(5) years and shall commence on the first day of the month following the day
that LICENSEE commences installation of the equipment on the Premises
(the "Commencement Date") at which time rental payments shall commence
and be due in the amounts set forth in Section 3(b) below.

b. Licensee shall pay the following fees under this Agreement:

i.  One-Time Application Fee: Licensor may charge one of the following fees
for an application under this Agreement: (i) $500 for an application that



includes five or fewer Small Wireless Facilities, (ii) $500 plus $100 for
each additional Small Wireless Facility after the fifth for an application that
includes more than 5 Small Wireless Facilities, or (ii) $1,000 for an
application that includes the installation of a Small Wireless Facility and a
new or replacement Pole to which it will be attached.

ii. Licensor Pole Recurring Fee: Licensor may charge $250 per Licensor
owned or controlled Pole per year.

iii. ROW Administration Recurring Fee: Licensor may charge $20 per year for
each Small Wireless Facility installed by Licensee under this Agreement.

iv. For purposes of determining the total annual fee applicable to a Licensor
owned or controlled pole for a partial calendar year in which the
Commencement Date occurs in a month other than January, the total fee
will be a pro-rated amount equal to the product obtained by multiplying
1/12th of the annual fee by the number of months remaining in such year.

v. Licensor may adjust the rates described in this Section by 10 percent as of
July 10, 2024 and every fifth anniversary thereafter, rounded to the
nearest multiple of $5.

vi. Except as provided in this Agreement, the Licensor shall not require any
other or additional recurring fees, costs, or charges of any kind.

c. Upon agreement of the Parties, LICENSEE may pay rent by electronic funds
transfer and in such event, LICENSOR agrees to provide to LICENSEE bank
routing information for such purpose upon request of LICENSEE.

d. LICENSOR hereby warrants to LICENSEE that LICENSOR holds good and
sufficient title to and/or interest in the Property and right to receive rental
payments and other benefits under each Supplement; LICENSOR shall
provide upon request a completed Internal Revenue Service Form W-9, or
equivalent for any party to whom rental payments are to be made pursuant to
this Agreement or a Supplement; and (iii) will provide other documentation
requested by LICENSEE as appropriate. In the event that LICENSOR
transfers any interest in or title to the Property, or any Supplement or this
Agreement, any assignee(s), transferee(s) or other successor(s) in interest of
LICENSOR shall provide to LICENSEE appropriate Rental Documentation as
described above within thirty (30) days of obtaining an interest in said
Property, Supplement or this Agreement. All documentation shall be
acceptable to LICENSEE in LICENSEE's reasonable discretion. Delivery of
Rental Documentation to LICENSEE shall be a prerequisite for LICENSEE to
send rental payments and notwithstanding anything to the contrary herein or
in any Supplement, LICENSEE shall have no obligation to send any rental
payments until Rental Documentation has been supplied to LICENSEE as
provided herein, provided however, that rent will continue to accrue until such



time as LICENSEE receives the Rental documentation. Within thirty (30) days
of a written request from LICENSEE, LICENSOR or any assignee(s) or
transferee(s) of LICENSOR agrees to provide updated Rental Documentation
of the types described above.

If, at any time during the term of this Agreement or any Supplement,
LICENSOR determines that the location of the Pole and the communication
facility mounted thereon interferes with the ongoing municipal operations of
the LICENSOR, LICENSOR shall have the right to terminate the Supplement
applicable to that location, with not less than six (6) months' advance notice,
provided that LICENSOR allows LICENSEE to execute a new Supplement
allowing relocation of the communications facility to another location providing
comparable service for LICENSEE's purposes.

As of the First Amendment Effective Date, the following Section 24 is added to
the Agreement:

a.

If any applicable state or federal laws change due to a final, non-appealable
order or court decision during the term of this License and such change
makes any term of this Agreement inconsistent with the effective Laws, then
the parties agree to promptly amend this Agreement as reasonably required
to accommodate and/or ensure compliance with any such legal change.
This Agreement is not intended to in any way limit or waive either Party’s
present or future rights under applicable state and federal law.

Miscellaneous. This Amendment may be executed in counterparts. A scanned or

electronic copy shall have the same legal effect as an original signed version.
The Parties represent and warrant that the individuals executing this Amendment
are duly authorized.

[Remainder of page intentionally left blank; signature page to follow.]



IN WITNESS WHEREOF, the Parties have executed, or caused their respective duly
authorized representatives to execute, this Agreement as of the day and year listed
below.

CITY OF Wisconsin Dells CELLCO PARTNERSHIP
(Signature) (Signature)

Printed Name: Printed Name;

Title: Title:

Date: Date:

APPROVED AS TO FORM:

City Attorney



ITEM_l__

CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and

Juneau Counties, Wisconsin, based upon the recommendation of the Public Works
Committee from their July 13, 2020 meeting;

IT APPROVES the $10,377.81 Cost Estimate submitted by the Adams County
Highway Department for ditch work along Hwy 13 near Woodside Sports.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes; nays
Date Introduced: July 21, 2020
Date Passed:

Date Published:




ADAMS COUNTY HIGHWAY DEPARTMENT COST ESTIMATE
1342 County Road F

Adams, WI 53910

Phone (608) 339-3355

Fax (608) 339-4983

Proposal Submitted To:

City of Wis Dells - C/O David Holzem

Street:

1680 Broadway Rd

City, State, & Zip
Wis Dells. W1 53965

Phone: Date:

608-253-2542 June 2°¢ 2020

We hereby submit specifications and estimate for: City of Wis Dells / Woodside Ranch Ditching Project
¢ Install RipRap ditch checks and establish new ditch profile per plan set provided
o Final cost based on total time & materials

We hereby Propose to fumnish material, equipment, and labor — complete in accordance with above specifications, for the sum of:

/ $10,377.81

ey
Authorized Signature: //Lg{.é*--/ iéﬁ_{ﬁa/

All materia) is guaranteed to be as specified. All work is to be completed in a workman like manner according to standard practices. Any alteration or
deviation from specifications mvolving extra costs will be executed only upon written orders, and will become an extra charge over and above the
estimate. All agreements contingent upon strikes, accidents or delays beyond our control, Owner to carry fire tomado and other necessary insurance. Our
workers are fully covered by Workmen’s Compensation Insurance.

NOTE: We may withdraw this proposal if not accepted within 60 days.

ACCEPTANCE OF PROPOSAL — The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do
the work as specified. Payment will be made as outlined above.

Date of Acceptance Signature

Printed Name

Date of Acceptance Signature

Printed Name
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TeEM_IT_
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 Plan
Commiission from their July 13, 2020 meeting;

It APPROVES the Jones Road right-of-way plat of survey.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk/Coordinator

Vote: ayes; nays; abs
Date Introduced: July 21, 2020

Date Passed:

Date Published:
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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 Plan
Commission from their July 13, 2020 meeting;

It APPROVES the Certified Survey Map requested by Concept Holdings in order to
combine Columbia County Tax Parcels 11291-47.1, 11291-45.03 and 11291-45.05
located in the 400 Block of Broadway (former Chalet complex).

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk/Coordinator

Vote: ayes; nays; abs
Date Introduced: July 21, 2020

Date Passed:

Date Published:
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COLUMBIA COUNTY CERTIFIED SURVEY MAP NO.
GENERAL LOCA TION Volume_______, Page

BEING LOTS § 8 7 & 8 BLOCK 65 KILBOURN CITY AND LOTS 1 AND 2 G.SM NO. 5280, AS RECORDED

IN VOLUME 37 OF GSMS, PAGES 52 AND 62A, AS DOCUMENT NO. 827142 LOCATED IN THE SEY4 OF

THE SWi/4, SECTION 8 T. 13 N, R 6 E, CITY OF WISCONSIN DELLS, COLUMBIA COUNTY, WISCONSIN.
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BEING LOTS § 6 7 & 8 BLOCK 65 KILBOURN CITY AND LOTS 1 AND 2 GSM NO. 5280, AS RECORDED
IN VOLUME 37 OF C.SMS, PAGES 52 AND 52A AS DOCUMENT NO. 827142, LOCATED IN THE SEV/4 OF

THE SWi/4, SECTION 3 T. 13 N, R 6 E, CITY OF WISCONSI/N DELLS, COLUMBIA COUNTY, WISCONSIN

2l S . < F a o . ] .
'_‘.4--_‘,.. o 1 <_uO_’ 5 " . N P L
‘vl S ; _.,'_ﬁ - ..n' a2 dd-lv_““ _c(E__ i ‘1_ __g ‘_“4_ o
. b e STH T . H3n T cegr. 9 o L
Pl e . JOONG e O PP ar— - aed . T
oo L a0 L 3 BROADWAY CSTREET . e L,
Do o % e gt T T T e TR T ST gT = = CHISELED "X FOUND T
‘ ; Ao A e e T ' L%l NOT27'15"E 100 4
: RE e S I e U - FROMTRUECORNERT\- il
P : s A r—— ~CURB & GUTIER——— = =% = | < .
&l ‘ S T e i 2 7 RO g - =
o ) R v R GO e LN s TR L, L -
-t R A1 -ﬂF A ol “ o e Helal S -Rgg,t{(.: EE A tl‘iﬂﬁ'ﬂ'ﬂi‘E)_q' - '{1'20")4 ; '4_4
BULDING 0.7, _ | - & R . ROO} - S88°36'45"E- - ' 321.17'
WEST LOT LN i BUILDING 0.2"
RN SQUTH OF LOT LINE*
4 1X .
O "
"|g-'
J a
g
S
d: 5
<) -4
o
S
e
548
(]

LN

S

T
/4" "ROOF

SN

.@_

NB8°34'49"W -  321.31'

Qg -

e . 0'28" .

8" ‘ ‘1 Q PUBLIC N(Nas's =W ALLEY 20
. S
sl T TRy T oy o
PP s
Sls 2 W E | 2y |
2 BY_OmHERS 23,

SC 1~ = 30’
S 5
CLIENT: GENERAL ENGINEERING COMPANY OWNER CONCEPT HOLDINGS
916 SILVER LAKE DRIVE S3444 FOX HILL ROAD

PORTAGE, WI 53901 BARABOO, Wl 53913




As prepared by: SEAL:
G ROT H MAN \\\“\\\\ggfzm;,,&
& ASSOCIATES S.C.| & w187
LAND SURVEYORS S =
@25 EAST SUFER STREET, P.O0. BOX 373 POATAGE, WL 53001 = =
PHONE: PORTAGE: z‘g& ?-T SAAC 8448577 = * * =
G&AFILENO. _zgo77 B % S
DRAFTED BY: T. KASPER s 2, O
CHECKED BY: 16 i, SURN Y
PROJ. §19-785 ’\\,«A&& e
DWG. 220-77 SHEET_3 OF 4 {‘\q\ad
COLUMBIA COUNTY CERTIFIED SURVEY MAP NO.
GENERAL LOCA 770” Volume______, Fage

BEING LOTS 6 6 7 & 8 BLOCK 65 KILBOURN CITY AND LOTS 1 AND 2 C.8M NO. 5280, AS RECORDED
IN VOLUME 37 OF C.SMS8 PAGES 52 AND 52A AS DOCUMENT NO. 827142, LOGATED IN THE SEV/4 OF

THE SWi/4, SECTION 3 T. 13 N, R 6 E, CITY OF WISCONSIN DELLS, COLUMBIA COUNTY, WISCONSIN.

4 5 4 " RN . e .= . Al a '

; ol i =2 3 v . a4 - Coe
o = TE T e e o SL ae_ % 5
R a S L4 i R I a. T Z e R
LT IR  E i i on e | v - - C o aCONC: o - v
e, VL, BROADWAY. - STREET T T %,
PR _ Je fkpea > " 4 o BUILDING 1.2 WEST ° -
SRR S T2 —‘%Zﬁ_ CL L BT e 67 . 2E AND 0.2° NORTH  *
CA A S el T e L ST el T P OoF LOT LNE
: s 2 iat a ¢ w0 O . i ’ : ) ; D g e
~ —_— ——CURB & BUTTER—r——— : . T
o .o .. ,SBEWALK : . @ - G e '
- A & D4 NSBSYO2E) L, < (dagy - . QONC__"

.588°36'45"E 7..° - 321179  -a

_'koqr.

W ar

. a {
. . . ) _ - B . I
st 2ol Q@da o 5 2
Y ‘v
11291450 5 I "6 BUILDING 1.1 WEST
\ S Sl AND 0.7 NORTH
N\ NG = OF LOT LINE
I re— R
N88°34'49"W - 321.31' | E—
(N8B'50'28"w) (3207)
S PUBLIC ALLEY N
| e T T — — — — — — | = —
| Sy |
qY KILBOURN CITY W
23 ! 26
< £2
SCALE: 1" = 30
S
CLIENT: GENERAL ENGINEERING COMPANY OWNER CONCEPT HOLDINGS
916 SILVER LAKE DRIVE S3444 FOX HILL ROAD

PORTAGE, Wi 53901 BARABOO, W 53913




As prepared by:

GROTHMAN
& ASSOCIATES S.C.

LAND SURVEYORS
625 EAST SUFER STREET, P.0. BOX 373 PORTAGE, WL 53001
PHONE: PORTAGE: (608) 742—7788 SAUK: (808) B44-8877
FAX: (008) 7420434 E—-MAL:
{RED LOGO MEPRESINTS THE CRIGINAL MAR)

G & A FILE NO. _220-77 ,,@%EEI
DRAFTED BY: T. KASPER [E5=

CHECKED BY: TG
PROJ. £19-285

DWG. 220-77 SHEET_4 OF_4

s iy,
; 7
& \‘\\5 co st) s,

vz
Z

= 2

= =

=% *Z

E 5

% S

R O
7 Y
% © SURNE (&

¢/
KMt

GENERAL LOCATION

COLUMBIA COUNTY CERTIFIED SURVEY MAP NO.

Volume ____, Page

BEING LOTS § 6 7 & 8 BLOCK 65 KILBOURN CITY AND LOTS 1 AND 2 G.SM NO. 5280, AS RECORDED
IN VOLUME 37 OF C.SM.S PAGES 52 AND 52A AS DOCUMENT NO. 827142 LOCATED IN THE SEV4 OF
THE SWi/4, SECTION 3 T. 13 N, R 6 E, CITY OF WISCONSIN DELLS, COLUMBIA COUNTY, WISCONSIN.

SURVEYOR'S CERTIFICATE

I, THOMAS L. GREVE, Professional Land Surveyor, do hereby certify that by the order of the General
Engineering Company, | have surveyed, monumented, and mapped Lots 5, 6, 7 and 8, Block 65, Kilbourn City
and Lots 1 and 2, Certified Survey Map, No. 5280 as recorded in Volume 37 of Certified Survey Maps, pages 52
and 52A as Document No. 827142, located in the Southeast Quarter of the Southwest Quarter of Section 3, Town
13 North, Range 6 East, City of Wisconsin Dells, Columbia County, Wisconsin, described as follows:

Commencing at the Southwest corner of Section 3;

thence South 89°10'58” East along the South line of the Southwest Quarter of Section 3, 1,774.12 feet;

thence North 01°29'15" East, 326.44 feet to the Southwest corner of Lot 8, Block 65, Kilbourn City and the point
of beginning;

thence continuing North 01°29'15” East along the West line of Lot 8 and the East right-of-way line of Elm Street,
120.85 feet to the Northwest corner of Lot 8;

thence South 88°36'45" East along the North line of Lots 5, 6, 7 and 8, Block 65, Kilbourn City, the North line of
Lots 1 and 2, Certified Survey Map, No. 5280 and the South right-of-way line of Broadway Street, 321.17 feet to
the Northeast corner of Lot 2, Certified Survey Map, No. 5280;

thence South 01°25'15" West along the East line of Lot 2, Certified Survey Map, No. 5280 and the West
right-of-way line of Cedar Street, 120.83 feet to the Southeast corner of Lot 2, Certified Survey Map, No. 5280;
thence North 88°34'49" West along the South line of Lots 1 and 2, Certified Survey Map, No. 5280, the South line
of Lots 5, 6, 7 and 8, Block 65, Kilbourn City and the North right-of-way line of a public alley, 321.31 feet to the
point of beginning.

Containing 38,786 square feet (0.89 acres), more or less. Being subject to servitudes and easements of use or
record, if any.

| DO FURTHER CERTIFY that this is a true and correct representation of the boundaries of the land surveyed
and that | have fully complied with the Provisions of Section AE 7 of the Wisconsin Administration Code and
Chapter 236.34 of the Wisconsin State Statutes and the City of Wisconsin Dells Land Division Ordinances to the
best of my knowledge and belief.

"J\\nmrm_ A, ‘&f\w&.

THOMAS L. GREVE

Professional Land Surveyor, No.2226
Dated: June 9, 2020

File No. 220-77

PLANNING & ZONING APPROVAL

This Certified Survey Map in the City of Wisconsin Dells is hereby approved by the Planning & Zoning
Administrator.

Planning & Zoning Administrator Date

CLIENT: GENERAL ENGINEERING COMPANY

OWNER: CONCEPT HOLDINGS
S3444 FOX HILL ROAD
BARABOO, WI 53913

916 SILVER LAKE DRIVE
PORTAGE, WI 53901




Parcels 11291-47.1, 11291-45.03, & 11291-45.05
Certified Survey Map (CSM)
Staff report for Plan Commission 7/13/2020

The City has received a Certified Survey map from Concept Holdings to combine the all the properties
along the south side of the 400 block of Broadway, including: the Chalet building, the old Myrt & Lucy
Building, the Carr Valley Cheese building, the old EI Asador building, the plaza area and the
bathrooms.

The property is Zoned C-2 Commercial — downtown,

Historically, this area was only two (2) parcels, the one containing the Chalet to the west and the rest of
the property to the east. In 2011, the middle parcel (most recently Myrt & Lucy's) was subdivided out to
allow that business to be sold separately. Concept Holdings now owns all the property, and is under
construction to physically connect the Chalet building to the Myrt & Lucy building, which requires those
parcels to be combined.

Concept attractions has chosen to combine all their property into a single parcel.

In general, most of the City standards are designed to regulate the sub-division of property. This office
does not see any issues with combining this property.

Chris Tollaksen
City of Wisconsin Dells
7/10/2020
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DRAFT

City of Wisconsin Dells

(Workforce Housing)

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

SECTION I: PURPOSE

This ordinance requires that the entirety of a building on a workforce housing premises
must be habitable.

SECTION II: PROVISION AMENDED

Wisconsin Dells Code Sec. 16.06(9)(s) is created.
SECTION 111: PROVISION AS AMENDED:
16.06(9)

(8)  The entirety of a building on a licensed premises must be habitable,

SECTION IV: VALIDITY

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

SECTION V: CONFLICTING PROVISIONS REPEALED

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

SECTION VI: EFFECTIVE DATE

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



