CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: MONDAY, JUNE 11, 2018 TIME: 6:00PM LOCATION: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI 53965

COMMITTEE MEMBERS
Ald. Mike Freel, Chair Ald. Brian Holzem
Mayor Ed Wojnicz Ald. Ben Anderson
AGENDA ITEMS
1 CALL TO ORDER AND ATTENDANCE NOTED
2 | APPROVAL OF THE MAY 14, 2018 MEETING MINUTES
DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF MOBILE HOME PARK LICENSE FOR THE
LICENSING PERIOD OF JULY 1, 2018 THROUGH JUNE 30, 2019 SUBMITTED BY:
3 a. Pleasant Valley Properties of WI, LLC for 610 Commercial Avenue
b. Stonecliff, LLC for 300 Pioneer Drive
c. TVE MHP, LLC FOR Towerview Estates Mobile Home Park, Plum Street
DISCUSSION/DECISION ON APPLICATION FOR RENEWAL OF LIVESTOCK/POULTRY LICENSE FOR THE
4 | LICENSING PERIOD OF JULY 1, 2018 THROUGH JUNE 30, 2019 SUBMITTED BY KEVIN GRUBER FOR 1 DONKEY
AND 10 GOATS AT TIMBERFALLS ADVENTURE PARK
DISCUSSION/DECISION ON ORIGINAL APPLICATION FOR CLASS B BEER LICENSE SUBMITTED BY GSR, LLC,
5 | AARON TROXEL AGENT, FOR THE “DELLS GAME SHOW”, 411 BROADWAY, FOR THE LICENSING PERIOD
THROUGH JUNE 30, 2018 (Tabled at May 14, 2018 meeting)
DISCUSSION/DECISION ON ORIGINAL APPLICATION FOR CLASS B BEER AND CLASS C WINE LICENSE
6 | SUBMITTED BY RIVERFRONT GREEN, LLC, JADE ROYSTON AGENT, FOR RIVERFRONT GREEN, 17-29
BROADWAY, FOR THE LICENSING PERIOD OF JULY 1, 2018 THROUGH JUNE 30, 2019
DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF CIGARETTE & TOBACCO PRODUCTS RETAIL
4 LICENSES FOR THE LICENSING PERIOD OF JULY 1, 2018 THROUGH JUNE 30, 2019
DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF THE FOLLOWING LICENSES FOR THE LICENSING
PERIOD OF JULY 1, 2018 THROUGH JUNE 30, 2019:
a. CLASS A BEER LICENSE
8 b. CLASS A BEER & CLASS A LIQUOR LICENSES
c. CLASS B BEER LICENSES
d. CLASS B BEER & CLASS C WINE LICENSES
e. CLASS B BEER & CLASS B LIQUOR LICENSES
9 | ITEMS FOR NEXT AGENDA/MEETING DATE & TIME
10 | ADJOURN
ALD. MIKE FREEL POSTED & DISTRIBUTED: 06/08/2018
Open Meetings Notice: If this meeting is attended by one or more members of the Common Council who are not
members of this committee, their attendance may create a quorum of another city commission, board or committee
under the Wisconsin Open Meetings Law; However, no formal action will be taken by any governmental body at the
above stated meeting other than the body, committee, commission, or board identified in this meeting notice. Please
be advised that upon reasonable notice, the City of Wisconsin Dells will furnish appropriate auxiliary aids and
services to afford individuals with disabilities an equal opportunity to participate in meeting activities.




ITEM_Z
LEGISLATIVE COMMITTEE MEETING
CITY OF WISCONSIN DELLS

MAY 14, 2018

Chairperson Freel called the meeting to order at 6:40P.M. Notice of the meeting was provided to
the Dells Events, WNNO Radio, and posted in accordance with State Statutes.

1. Present: Ald. Mike Freel, Mayor Ed Wojnicz, Ald. Brian Holzem, and Ald. Ben
Anderson
Others: City Clerk/Coordinator Nancy Holzem, Police Chief Jody Ward, Public

Works Director David Holzem, City Planner Chris Tollaksen, City Attorney
Joseph Hasler, Brad Preissel, and Belin Markovich from the Dells Events.

2 Motion by Ald. Anderson seconded by Mayor Wojnicz to approve the April 9, 2018 meeting
minutes. Motion carried unanimously.

3 Motion by Ald. Holzem seconded Ald. Anderson to table the application for a Class B Beer
License submitted by GSR, LLC, Aaron Troxel agent, for the Dells Game Show, 411
Broadway, for the licensing period thru June 30, 2018. The applicant was not at the meeting
to answer questions. Motion to table carried unanimously.

4, Motion by Ald. Holzem seconded by Ald. Anderson to recommend to the Common Council
for approval, contingent upon passing facility inspections, the applications for renewal of
Seasonal Workforce Housing Facility Licenses received from:

American World BP Housing for 2020 Wis. Dells Parkway (23 units)

. MNEG Concession LLC for 725 Vine Street (15 units)

Brad Preissel for 1113 Broadway (6 units)

. Riverview Boat Line for 2150 Wis. Dells Parkway (12 units)

Smart Staff LLC for 612 Vine Street (35 units)

Smart Staff LLC for 519 Bowman Road (14 units)

Woodside for 1114 Broadway (6 units)

World Traveler Housing Rentals LLC for 726 Vine Street (14 units)

Motion carried unanimously.

R he e o

5. The committee reviewed a proposed ordinance to repeal the River Arts District Committee
and to expand the Business Improvement District (BID) Board. Motion by Ald. Holzem
seconded by Ald. Anderson to recommend the proposed ordinance to the Common Council
for approval. Motion carried unanimously.

6. The committee reviewed a proposed ordinance that would allow the Assistant Fire Chief to
act in the absence of the Fire Chief on the City Plan Commission. This would insure fire
department representation on matters going before the commission. Motion by Ald.
Anderson seconded by Mayor Wojnicz to recommend the proposed ordinance to the
Common Council for approval. Motion carried unanimously.



The committee reviewed a draft ordinance that would regulate what types of businesses
would be eligible for a Class A Beer or Class A Liquor License. Class A licenses are for off-
premise consumption. The proposed ordinance would allow them to be issued to liquor
stores, drug stores, department stores, convenience stores, grocery stores, and specialty retail
stores where the sale of select beer, wine or liquor products enhance or compliment a
specific product line begin sold (for example cheese and wine). Motion by Ald. Holzem
seconded by Ald. Anderson to recommend the proposed ordinance to the Common Council
for approval. Motion carried unanimously.

Next meeting was scheduled for Monday, June 11"  Agenda items to include liquor license
renewals.

Motion by Ald. Anderson seconded by Ald. Holzem to adjourn. Motion carried
unanimously.

Nancy R. Holzem
City Clerk/Coordinator



City of Wisconsin Dells
Application for: ITEM S
Mobile Home Park License

. J .
» . o
Date Submitted: __3_1_2_%12_0_\%__ Fee: $350.00 First 25 Sites or less 1729= Receipt No. (j 3(0-21-9

$ 25.00 Each Additional Site s

Name of Applicant: ___{) [ﬂaia.vr}- \Ja,L(&r :Pf‘p.’)ﬂrh&l O'F WL e

Address of Applicant: _ NT?—QD %(O@ 3" ek MOW/\A W GYTA
Daytime Telephone Number: ( AT ) _g_zq 5119

Evening Telephone Number: )

Driver's License Number: _Srate:

Legal Description/Address of the Park: __ 6 (0 Commercied Ave .

On-Site Manager’s Name: _ 0%(9 /_ Jordan QLVU’\& t .
On-Site Manager’s Address & Lot Number:
On-Site Manager’s Telephone Number: N 5_18 N4 - 7‘77 ;

*A complete site plan must be attached to the application.

<£w~ ¢ el

énture of Applicant
License subject to compliance with Wisconsin Dells Code Section 16.03
@ Date Approved: Conditions (if any): _
o Date Denied: _ Reason(s)
* License valid from ,20___ through J une 30 ,20.19

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

Rev01/10
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City of Wisconsin Dells
Application for:
Mobile Home Park License

mem.3b_

Date Submitted: 37/ 23/2 o/§ Fee: $350.00 First 25 Sites or less g 35-6 00 Receipt No. Co%b/q 3
$ 25.00 Each Additional Site

Name of Applicant: __ _S*xvf\ec,t .q‘, L LC
Address of Applicant:_ Y0 V309 &/ O Wisconsin Del ls, Wil 53965
Daytime Telephone Number: (60% ) _2_5-(‘/ - 7800 .

Evening Telephone Number: (B0 8 28Y - 7800

Driver’s License Number: _State:

Legal Description/Address of the Park: 300 ‘Rnﬂ:’t"f 0/‘!U€ 0Y-13/V - OKE S0Y-13-04 PRT
FR Lot in SWSE fbeing A/ 386, 87 ol "F 337.95'S of PoelDove, 3004

On-Site Manager’s Name: __'d_/__ﬂte C /0 g“’vnecl'ﬁ, LLC
On-Site Manager’s Address & Lot Number: .f/-‘ﬁr;éf M’/{ (91[ Qﬂ?ﬂ 40(./.36
On-Site Manager’s Telephone Number: __50 g -25Y- 933 6

*A complete site plan must be attached to the application.

Hle 8768000509 - #175.00
plc 092010561 - #/75.00

g 25000

Slgnature of A[J/phcant

License subject to compliance with Wisconsin Dells Code Section 16.03

Q Date Approved: Conditions (if any): —

0 Date Denied: Reason(s):

* License valid from , 20____ through ,20

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

Rev 01/10
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City of Wisconsin Dells
Application for: mEM 3¢
Mobile Home Park License

Date Submitted: é -5 - /X Tee: $350,00 First 25 Sites or less 704 Receipt No.

. $ 25.00 Each Additional Site

"o

Name of Applicant; 7YE  m 4 L < C
Address of Applicant; Po Ao ¥ 7 7
Dayrime Telephone Number: ( 40(2 71 2-023 “'f
Evening Telephone Number: { =¥ -
Driver's Licenise Numbet: é“fgo ~TTT (0 - 0 /73 - 0 7 . State: wﬁ
Legal Description/Addiess of the Park: / / Jat + 2 C'('f JI( S
RO R LT Tl T I—— g it S 2
On-Site Manager's Address & Lot Number: o / - - o 'I_.— ....j_- o
On-Site Manager's Telephone Number: - J_//‘

*A complete site plan must be attached to the application.

Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.03

Q Date Approved: Conditions (if any): . 5
O Datc Denied: . Reason(s):
* License valid from ,20___throwgh . . . ___,20___

Note: (ucomplete, false, or misleading informatlon on the application form can delay the review process and/or be grounds for denial of perinit or license.
Rev 01/10
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" various dimensional dlfferenoe? wl\‘.ﬁ those-shown. © = Sat 3/1%x2a* round ‘Tron rod weighing 1.53/11eal foot. :
re referenced to the pipes found at the block corners on the east 1

ne of Block 12 and assumed to bear BOID'N. Nearest minute.
boahstoffmdmdﬂsaﬂplpesmdmdsm

wade 1o TIt the commonly used mitiplier of 1.6037 times the platted distance.

dpe s NI9°347N 1.06' from new rod. @ = Rod not set because house trailer sits over corner. cormer of trailer is
and:’;g' east of where rod shouyld bs@@a Giisled cross in concrete In front of trailer #1110, @)= Found pipe Is $38°31'Y.
new . -

'fonesr Mobile Homes, 4454 . I3th St., Milwaukes, WI, 53221



City of Wisconsin Dells

Application for: ITEM ai
LIVESTOCK/POULTRY LICENSE
Date: _April 25, 2018 FEE $3.00 per animal Receipt No. éq “5
Name of Applicant: __Kevin Gruber
Address of Applicant: PO Box 298, Wisconsin Dells, Wl 53965
Name of Business: Timber Falls Adventure Park
Address of Business: 1000 Stand Rock Road, Wisconsin Dells, Wi 53965
Daytime Telephone Number: ( 608 ) 254-8414 Cell Phone:  608-963-0941

Number and type of livestock or poultry to be kept: __1 Donkey and 10 goats  ($33 Fee)

Information on where livestock/poultry will be kept and maintained: _ On the mini golf property in the fenced in area

Kevin Gruber

Printed Name of Applicant

L. A

Signature of Applicant

Subject to compliance with Wisconsin Dells Municipal Code sec. 16.02
Licensing period runs July 1" through June 30" of each year.

O Date Approved: day of 20

O Date Denied: Reason(s):

Note: Incomplete, false, or misleading informarcion on the application fortn can delay the review process and/Zor be grounds for denial of permit or license

Rev. 06/13




.. ITEM S

Original Alcohol Beverage Retail License Application Appiicants Wi Sellers Parmi No "FWUS“B
Submit to municipal clerk LICENSE REQUES1:'ED >
For the license period beginning ‘Mcl‘ f 20 |8 : E] ' TYPE ~ FEE
ending o 20 13 LI Class A beer S S
== Ju.ﬁ'c 3 2, - e ;z_I%S_B e s 3*?_.32
[ | Town of . LI Class C wine $
TO THE GOVERNING BODY of the: [] Village of} _ \MS( ohsin _M[S - [_] Class A liquor $
C X city of [ Class Aliquor (cideronly) '$ A
:  Di — i L Class B liquor _ |
County of | bl‘LMbI o Aldermanic Dist. No. (if required by ordinance) O Reserve Class B liquor _$ )
. Thenamed [ INDIVIDUAL 7 PARTNERSHIP &I LIMITED LIABILITY COMPANY @%S?sb%(:;';‘ffe%y) Wy z e
[ | CORPORATION/NONPROFIT ORGANIZATION s 47 ~
hereby makes application for the alcohol beverage license(s) checked above. JOTAC CEE $ 32

2. Name (individual/pariners give last name, first, middle; corporations/limited liability companies give registered name): P 6;&_ Z._CQ_ )

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

Title ~ Name (Last, First, M.l.) Home Address Post Office & Zip Code .
PresidentMember __ MadHhee s K 1365 Kwngs (rown K%Uﬁf—éhﬂ_d Fack, CO C%@B
Vice PresidentMember MNerk Kiﬂ% = PO Bex 1‘?7“’; i \C‘P,f e Qpc&f_d(_jg BHOBH!
Secoiaylenter oM Nolchings JLC 433 Zind 31 Barcaed i 53013

Treasurer/Member — —_— - — e _—
Agent _Aoweon FTxrexel /035 () Heseltne SE Lihlad (4, Ll $3SD/
Directors/Managers

Trade Name P __D_Q l(% Zé_c_)\_meJS -’Lzu__l - o Business Phane Number Gg B_"‘_Q E&’M@J

Address of Premises P Lf’j JJN‘_D. way/ . ____ Post Office & Zip Code P 537(0§

Is individual, partners or agent of corporation/limited liabﬁity company subject to completion of the responsible beverage server o

training course for this license period? . . . .. R B L O S R a3 o8 s H P rerenmrncern . i X Yes 1 No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicamt? ... ... ... ... ... .tYes S No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . . . Yes X No
8. (a) Corporate/limited liability company applicants only: Insert state _ _U_Jl ___anddate S/ D of registration.

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. . . . ..t Yes Z 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 permitin Wisconsin? .. ... ... .. ~i_lYes T No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5,6, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) (,c—,nr_e.sslms PR
10. Legal description (omit if street address is given above): o — .
1. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. .. ..., ) R S R .._iYes X No
(b) If yes, under what name was license issued?_ o o _ e s .
12. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal government, Alcohol and
Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning business? [phone 1-800-937-8864]. . ... ... ... 2R
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B0B) 266-2778]. .. ...\ e XlYes I No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . )X Yes | | No

READ CAREFULLY BEFORE SIGNING: Under penalty provid‘qgwfw.'fﬂé' Bppjicant states that each of the above questions has been truthfully answered 1o the best of the knowl-
edge of the signers. Signers agree to operate this busine ¢ rdﬁgﬁﬂﬂp&‘%t the rights and responsibilities conferred by the license(s), if granted, will not be assigned to

another. (Indjvidual applicants and each member of a pagﬂe@ipﬁppﬁbin‘! Mg "&yporale officer(s), membersimanagers of Limited Liability Companies mus! sign.) Any lack of
access to any porly

of a licensed premises during ins wil be a rEfu toparmil inspection. Such refusal is a misdemeanor and grounds for revocalion of this license.
chgbel s ool i :

SUBSCRIBED AND SWORN T ME £ (O s 2 / ?

/ i ] -
this a [ day ) -2 - _ Mow b-e,/—

i T “‘ ) p L_)'B\-'\ '-" cg ; (Offic: ation/Member/Manager of Limiﬁﬁmﬁm?ﬁo:l#ﬁyﬁhr!ﬂerﬁﬁmvl—dﬁau
=5 LDA A P, = e
K % C\ ‘.‘\

~, ; - "
¥ é-/afe i e N et Y "~ (Officer of Corparation/Membar/M gar of Limited Liability Company/Partner)
My commission expires—” 3 / 2 5 “ N\-c-’ S

7 VI - (Additional Parinar(s)/Mambar/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date recgived and filed ; | Date reported to council/board Date provisional license issued | Signature of Clerk  Deputy Clerk
with municipal clerk 1 g | |
Dale license granted It Dale license issued License number issued _j

AT-106 (R 2-18) Wisconsin Depariment of Revenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONF@F@
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
fiquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
D Town )

To the governing body of [ ] Village of (,()1‘5 CONS (A 0{ ” S County of (1,_}{ umlo""ﬁf’\
i City

The undersigned duly authorized officer(s)/members/managers of (73 K [—LC

(registered name of corporation/organization or limited liability company)

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

Deils  Game Sheco S
locatedatiu , gfchuJoc.;7 y (Miscon 510 éﬁ’e//.sf wl S39%S
appoints /4n nw?— T roxel - mg%éda nf/” /%7
hand Centes po! S35

(O3S (W Haseltline st. Richla
(home addreés of appointed agent)
to act for the corporation/erganization/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?

D Yes X/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? X Yes 8% No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? S O y_m

Placeofresidencelastyear_[036— ) Hase[ﬁ\;\r' &Ff_ R'L"c_lfl{au_cj CE’A"‘&/I: wil S353
For: 6&)&; LLC

tionforganization/limited Nabikity company)
By w m e LQQ/'

Tsigratire of d’ﬁcerﬁd@mbar/Managsr)

And

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
l, / ; AV ; y'c )'he/ . hereby accept this appointment as agent for the

(printhype agent’s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted on isgs for the corporation/organization/limited liability company,
_%MQML&/ 6—/3// 3 Agent's age S O

of agent) " (date)
(025 () Hasellme S, K\‘ch[avwl Cewi-e/r, Wi S283!  pateofvith_¢/30/%7

(homeladdress of agent)

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

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

Approved on by Title

(date) (signafure of proper local official) (fown chair, village president, police chief)

AT-104 (R 4-08) Wisconsin Department of Revenue

To Folie Dot 55/5



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

Individual's Full Name (please print)  (last name) (first name) T {middle nams)
| ] roxel owren )
Home Address (street/routs) Post Office City ) . State Zip Code
[03S W Haselfme S# K(Uf\iﬂﬂﬁé (+ wi| $353 !
Home I?hone Number Age Date of Bi Place of Birth
O -~ OY-3(a/ 30| ¢/30/%7 La Cresse, b]

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 partnership which is making application for an alcohol beverage license.

L

X oron Jroxe/ of 6SKE LLC

[OtfhcarDir Membet/Manag "gaan (Name-of Corpaféi%ﬁ Limited Liébilf!ybf;mpany or Nonprofit Organizalion')' )

which is making application for an alcohol beverage license.

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

1.
2,

How long have you continuously resided in Wisconsin prior to this date? go W‘_’;
Have you ever been convicted of any offenses (other than traffic unrelated to alcohol%everages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPAKEY ? o . | 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.)

. A-re -c-:-h_arges for any off_enses presen;ly_z)ehding against yéu (_otr;e_r-t-han trafﬁélunrelated to alcohol beverages)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNIGIPalIY? .. .. o Ll oL L L L TR SR SR E SR e Biaie e Sree . ere e iere e eers o ores O o s e aren o1 8 j Yes Q?No
If yes, describe status of charges pending. - —
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 Or PErMIt? .. .. .. ... .. i "] Yes X/No
If yes, identify.

(Name Location and Type of License/Permil)

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?..... ... .. j Yes E’No
If yes, identify.
- {Name of Wholesale Licensee o1 Permitiee) o o T (Addre_sé 'B-y City mCounty) _____
Named individual must list in chronological order last two employers.
Employer's Name | Employer's Address ~ De”s Pk e #3 Employed From To
>‘ - . e A /'VJ')_ i‘sfl\.s.:c\qf(ﬂ / / .

{Lb$£u{° €§a\{’€ ﬂocmﬁ/l,é(. L s Dﬂ”‘, i <296 / /6 Co—r‘/‘cpr_
Employer's Name Employer's Addre J - Employed From To

AT /L C (635 W Haselpine SF , . / - Covrent

2l Richland Chy, wi S3SB/ 7/¢5 v

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

AT-103 (R. B-11)

— _,/./ﬂembgf
twre of Nemed Ingividunl)

" &2

Printed on
Recycled Paper

.
“, o
‘o, AN
‘:,"{4/,’8 N‘a “‘\‘ Wisconsin Department of Revenue




Nancy Holzem

From: Jody Ward [jward@wdpd.com]

Sent: Wednesday, June 06, 2018 12:15 PM
To: Nancy Holzem

Subject: Game Show

Nancy,

I toured the game show biz at 411 Broadway. Good people, great concept. Nod from me for alcohol if they meet
all other licensing requirements.

J

Jody ). Ward, Chief of Police
Wisconsin Dells Police Department
jward@wedpd.com 608.253.1611




ITEM_(o_

Original Alcohol Beverage Retail License Application Applicants Wi Seler’s Permil No [ FEIN Namber
Submit to municipal clerk, _7 l | LICENSE REQUESTED »
For the license period beginning . 20 ‘ % 3 0 TYPE FEE
ending 20 Class A beer 5
- Lo 3 & "q EFCIass Bbeer $ /o0
|1 Town of C\J . Vs / ) M Class C wine $ /o0
TO THE GOVERNING BODY of the: [] Village of} t SCom 5_:-1_D€ _/é [ Class A liquor $
H4_City of [ 1 Class A liquor (cider only) § N/A
) / E\ . . ) ) DCIais_Bﬂuor I
County of Co qmiDron Aldermanic Dist. No. (if required by ordinance) __lj Reserve Class B liquor '$
| |
1, Thenamed [ | INDIVIDUAL PARTNERSHIP  #7f LIMITED LIABILITY COMPANY [ i,susbﬁcg't‘:(:: f"e';” xinery : i
_ CORPORATION/NONPROFIT ORGANIZA ON ; =
TOTAL FEE $ 214.0©
hereby makes appllcatlon for the alcohol beverage license(s) checked above.

2. Name (individual/partners give last name, ficst, middle; corporations/limited liability companies give registered name): p _

Nertrod (o reen (LC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name (Last, Frs M.l Home Agdress Post Office & Zip Code
President/Member (2“ 51“'—"’] ) { ; ) Hed Awer BQQ 47(‘ LT:_S "P‘){*[ /s 6 3¢
Vice President/Member ozy.s M Sji wl, 73\ Fbup{_ﬁ:f "L o u
Secretary/Member S S S -
Treasurer/Member

Agent p : 5(4- Ro/&‘ltb"l - .

Dwectors/Managers

3. Trade Name P ( fl{'fc"C"“""’;— CO ré Business Phone Number (évag} ‘fSa a°ga\

4. Address of Premises b __ 1 19 5”"”\ ““G\ _____ PostOffice & Zip Code P Whs. De{(ﬁr 5896
5. Is individual, partners or agent of corporation/limited liability'company subject to completlon of the responsible beverage server
training course for this license PErOA? . ... ... iu .o . e ehe s s i e i e b s e e s e e /Yes
8. Is the applicant an employe or agent of, or acting on behaif of anyone except the named applicant? ... ............. Yes
. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .. ... ....... i Yes
8. (a) Corporate/limited liability company applicants only: Insert state ____ and date of registration.
(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. .. .............0 1 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? ... ... oo e oo oo Yes [AMNo

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

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, seryice, consumption, nwo sorage Lalcohol beve rage J\Tﬁms (alf:uhul veragesx ( 5[,')‘\(‘ e

may be sold and stored only on the premises described.) CN ow
10. Legal description (omit if street address is given above): ,,
11. (a) Was this premises licensed for the sale of liquor or beer dunn the past llcense ........................ SEEEvEEETE Eﬁles L1 No
(b) If yes, under what name was license issued? E .?5( _____ -
12. Does the applicant understand they must register as a Retai Beverage Alcofiol Dealer with the federal government, Alcohol and :
Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning business? [phane 1-800-337-8864]. .. .......... Ms {1 No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit? )
[PRONE (B08) 286-27TB]. . . ... ottt e e e e e P5Nres
14. Does the applicant understand that they must purchase q{mhnbhggerages only from Wisconsin wholesalers, breweries and brewpubs? . .Mes
READ CAREFULLY BEFORE SIGNING: Under penalty pro{tﬁ Q@:caﬁb,gtates that each of the above questions has been truthfully answered 1o the best of the knowl-

edge of the signers. Signers agree to operate this busme.g% adrying 15 lvang that ﬁsg rights and responsibilities conferred by the license(s}, if granted, will not be assigned to
another. (Individual applicants and each member of a paﬁlefb‘lrapplin s'gn cnrpgrale officer(s). members/managers of Limited Liability Companies must sign.) Any lack of
access (o any portion df g licensed premises durjpg s;ﬂc Wlli baQ eda refusa] Iqian'mt inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND W Wz '
T \ 2 -~ 5 y 4‘ (
Ne— 3R 'S Z (S __
P &O v [Officer of Carp ) Membear/Mgfager of Limited Liability Company/Partnar/individual)

this

.".r. ‘i@f—ﬁzéﬁ' r(lﬂﬂ:er o_f%%dn BriM ager of Limited Liability Campnny!ﬁannw:lﬂ
A
i1 11 L = ——

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

My commissioil expires

TC BE COMPLETED BY CLERK

Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk L |— ?O { %

Date license granled Dale license issued License number issued

AT-106 (R. 2-18) Wisconsin Department of Revanue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or fimited liability companies applying for a license to sell fermented mait beverages and/or intoxicating
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/imanagers of a limited liability company and the recommendation made by the proper
local official.

[ ] Town )

To the governing body of: [ ] Vilage  of U\) S onsin D-LU\S County of Columb‘i G
B city

The undersigned duly authorized officer(s)/members/managers of Ql NEev ‘F‘\fuﬂ’l'. G‘{-é’ en LLC.

(registered name of corporation/organization or limited liability company)

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

QN{’J—F\(W\{ G‘v(cv\

(trade name)

located at | 1-29_Broaduwesy  Wisconsing Oclls , Wl 53568

appoints \j Okd-e QO Y Sk\)ﬂ

(name of appeinted agent)

130728 Supewiov St _iisconsin Dells, wit 5396S

(home address of appointed agent)

to act for the corporation/organization/timited 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?

L] Yes m 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? 2 < \?e ¢S

Place of residence last year ’I 3 \ '/9\ Su\?@{ o _(_A_ D (SconsSin D“\s : Wl 53445
For: Q{\)CYF‘Y@'\% GV{(‘(\ LLC,;«

(name of corporation/organizationflimited I b”i‘L company)
By ’/Jn‘)t? ﬂ_@r Q

,’:(}ii of Offi emigér/Manager)

L)

And: /g" 5’ :

" [sfanature of O?IJF}vffMamberfMansgerj

ACCEPTANCE BY AGENT

I, \3 OLCXQ QU"\Sth\ , hereby accept this appointment as agent for the
{orintAypéadgent's name)

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

QCU’/& I//Z,fﬁ? 5/8 '//g Agent's age ;l ?

(signatlirelbf agght) (date)

13l/z S‘Mp-e,u‘cw A Wisconsen Dells, W 5396 § Date of birth O‘{/Q‘Z/IC{‘?D

(home address of agent)

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

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

Approved on by Title

(date) (signature of proper local official) (town chair, village president, police chief)

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk

Individual's Full Name (please print)  (last name) (first name) (middle name)
‘@ QOUS",TW\ Jqd Mav ¢ u§
Home Address (street/robfe) Post Office City o State Zip Code ‘
731 Ya Supewior St wistensm Dells [t | 5398
Home Phone Number Age Date of Birth Place of Birth
(bo¥ " 432-2093 2% | oyM/a7/1990 | Madison

The above named indijvidual provides the following information as a person who is (check one)-
D Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcoho! beverage license.

Bk WA -eanben of Qv fronk Gveen LLC,

(Otficer/Director/Mamber/Managar/Agent) (Name of Corporation, Limited Liablily Company or Nonprafit 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? 9\% \'(—Ldu’é

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

orMUNICIPAlItY? _ . [] Yes C%\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
MUNICIRANItY? . [Jves $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 or Permit? . ... . ... . [] Yes @No

If yes, identify.

(Name, 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,

If yes, identify.

(Name of Wholesale Licensee or Permittee) {Address By Cily and County)
8. Named individual must list in chronological order last two employers.

Employer's Name ¥ Employer's Address Employed From Ta
Justagame Feldhnense | 200 La Cresse S s Ocfle WS, 200 Cuveendt
To

Employer's Natnd Employer's Address Employed From

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

Subscribed ghd sworn to b:j@we STl %,
this l%(' of \J (4 St OﬂARy \ / )
Z

-
- 2 J;ﬁ% p B\'\O S §§ t/ 7 r%mf{f@ﬁ’/%g/
My commission expires £é2 ZZ{/ Dé' ‘2 . U ‘S Lé Q

., ’q = r_b o Printed on
“, ’TF F W\ o Recycled Paper

A
L LA
TR,

~

AT-103 (R 8-11) Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) - Zﬁrs name) (middwne)
LY
oysten /4y ler Dav
Home Address (sirealfroute) 4 Post Office - State Zip Code

lles Ryver BA ™10 s Dells UL | 53969
Or@:gimer‘f59~ao$3k !;9 a;’l7/§§ aic/eﬂojz‘ssn

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

| | Applying for an alcohol beverage license as an individual.
_ Amember of a partnership which is making application for an alcohol beyerage I'tcanse‘

ie ] ember of Rverlront— (Goreen LLC

(OfficarDiractoh Manager/Agen() (Name ua‘Cmpmar'mn Limited Liabiity Comgany 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? a é oS

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
OF MUNIGIPANIEY? . e . | Yes E,/N-o
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
MUNICIDANLY? o o e e e TlYes ~No
If yes, describe status of charges pending. - o o

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage ICENSE OF PEIMIL? . . . o vttt et e e e e e e e e TlYes ~No
If yes, identify.

B (N_ame Location and Type of License/P_ermi_l) o

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?.......... 7] Yes /No
If yes, identify.

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

6. Named individual must list in chronoiogical order last two employers.

Employer's Address

Emy arsiName . Employed From To .
é‘:& e [ E(C/ Aqse doe Lalresse 57[‘, 2, Currn J“
To

Employer's Narbe) Employer's Address Employed From

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any licenag.muad,p’ontrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of statg law, the applicant may be %@0’%&*@ R)DSLffm;illing false statements and affidavits in connection with this application.
| AV, .
L

o e, “,
(/
%

L]

O
V21
this O i % E
YOis — =
i ," < o o Signature of Na
> . L @\s K4
My commission expires of & :
- A . &
4, W Printed
g™ Rec;‘(;]eed F?;per

AT-103 (R. B-11) Wisconsin Departmenl of Revenue



RIVERFRONT GREEN LLC (R070417) Page 1 of 2

Wisconsin Department of Financial Institutions

Strengthening Wisconsin's Financial Future

Search for: Search
- Advanced Sear_ch
|r|verfront green H Search Records ]uamm_u 0 Avallabi

Corporate Records Result of lookup for R070417 (at 6/5/2018 11:56 AM )

RIVERFRONT GREEN LLC

You can: File an Annual Report - Request a Certificate of Status - File a Registered Agent/Office Update Form

Vital Statistics
Entity ID R070417

Registered 06/01/2018
Effective Date

Period of Existence PER

Status Organized Request a Certificate of Status

Status Date 06/01/2018

Entity Type Domestic Limited Liability Company

Annual Report Limited Liability Companies are required to file an Annual Report under s. 183.0120, WI Statutes.

Requirements

Addresses

Registered Agent JADE ROYSTON

Office 731 1/2 SUPERIOR ST
WISCONSIN DELLS , WI 53965

File a Registered Agent/Office Update Form

Principal Office

Historical Information
Annual Reports None
Certificates of None
Newly-elected

Officers/Directors

Old Names None

Chronolo
2y Effective Date Transaction Filed Date Description

06/01/2018 Organized 06/01/2018 | E-Form

https://www.wdfi.org/apps/CorpSearch/Details.aspx?entity]D=R070417&hash=3128400... 06/05/2018



ITEM

Application for Cigarette and MUNICE?USRNLV §100

Tobacco Products Retail License License Number g9 -
Submit to muniCipa/ clerk. Period Covered
7/1/2018-6/30/2019
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
45@ ~ ODC 0 A4 otk BL 0% Legal Name of the licensee below. (.0' M"L ol g
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Ideniification No. (FEIN)
AMNERACAN WORLD , NC. 29 112123
Trade or Business Name (if different than Legal Name) Telephone Number
AMep2 jean drLd BFP (O3 ) 425] ~ 734,
Business Address (License Location) Business Located In Business Telephone
;040 W\s . DELL6 ]th KWA ‘f @ City D Village D Town (Lo )353 ~376D
City State | ZIP Code County
WISCONSIN DELLS WI [53965 GEEEE T £ AUK
Mailing Address (if different than Business Address) City State | ZIP Code
A VD COUNTY LD A. NS omsmn DELS |\WT| 5335
Organization {check one)
D Sole Proprietor X] Wisconsin Corporation — Enter date incorporated: ] q 72.
D Partnership D Qut-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

[:J Other (describe)

@ YES [ ]NO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

YEs [ ]NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

E YES [ ]NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

M YES E] NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps://witobaccocheck.org)

YES [ ] NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

[Z YES [ ] NO 6. Does the applicant understand that they may not sell single cigarettes?

™ vES [ ] NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

@.YES D NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold @ over counter D through vending machine D both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cans

Any lack of access to any portion of a licensed premises during inspectio
is a misdemeanor and grounds for revocation of this license.

£
SUBSCRIBED AND SWORN TO BEFORE ME (Offiplr of CorporatTon/Member/Manager of Limited Liability Company/Partner/individual)
) \mliltllllm, 1y
w2 o 00O\ 0\ B,
! o Q" .l' ". .. ,,"

(Clerly / NotaryyPublic)

' B ATARY ™S %

My commission expires  \2 | DA \‘l < : 01 1Oz

) - i =

Svr:égr?;rf%ez;;rlwent of Revenue [ a\’\o .":c’g“rg
RS



Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License License N“'"'”'q ST
Submit to municipal clerk. | 117 1} [Porod Covered
ﬁmg%wzﬂ T1)zei18- C/3e]2q
Applicant's Wisconsin 15-digt Sales Tax Account Number Date of lssuance
_ _ € This must be issued in the same g
456-0000568508-04 Legal Name of the licensee below. U 9 20/8
Legal Name (corporalion, iimited liabitty company, parinership or sole propristorship) Federal Employer Identification No. (FEIN)
CHULA VISTA, INC. 39-0842365
Trade or Business Name (if different than Lagal Name) Telephone Number
CHULA VISTA RESORT (608) 254-8366
Business Address (Licenss Location) Business Located In Business Telephons
2501 RIVER ROAD WMoy [Jviege [Jtown [(608) 254-8366
Ciy State | ZIP Code County
WISCONSIN DELLS WI | 53965 ot WISCONSIN DELLS |pppumg
Malling Address (¥ different than Business Address) City State | ZIP Code
P.O. BOX 30 WISCONSIN DELLS WI 53965
Organization (check one)
D Sole Proprietor Wisconsin Corporation — Enter date incorporated: 01/01/1951
[] partnership (] out-of-State Corporation — Are you registered to do business in Wisconsin? [ | YES [] NO

[] other (describe)

MMyes [nNo 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

vyes []NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

YES []NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

YES []NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

YES []NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

[ yeEs [JNO 6. Does the applicant understand that they may not sell single cigarettes?

YES [JNO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

YES []NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold over counter ] through vending machine ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business acgording to law and

that the rights and responsibilities conferred by the llr?qnga(s) if granted, not 7 §ed to
defme

Any lack of access to any portion of a Iicensep'ﬁi ﬁ‘g.jnspacﬁon Il b ‘efusal to perm ingpection. Such refusal
is @ misdempanor and grounds-for revocatigﬁ i I'loensuéa , '

SUBSCRI TO EFQRE ME,; " NOr ’q ( or of ?ﬂm@p‘fzmbe M_q]_umo’ﬂewfry Company/Partner/individual)
-~ | =
this £ Gd (% ST 1B
S s j3'-‘\ .\ : 3
b 3 ) -
LS/ § - ) T oL s 3

My commission expires / /4] / Z S: M ‘f- .- '\‘x &‘\‘
v, i

CTP-200 (R 7-17) T
Wiacensin Department of Revenus



fud Y232

Application for Cigarette and ; oL use ony B 100
Tobacco Products Retail License e e 02
102-1%
Submit to muniCipal clerk. Period Covered

7/1/2018-6/30/2019

Applicant’s Wisconsin 15-digit Sales Tax Account Number € This must be issﬁed R el Date of Issuance
4543 ’(09‘_“7 “’/),'9 ’dz Legal Name of the licensee below. (9 ', q’ Zo { g
Legal Name (corporation, limited liability company, partnership or sale proprietorship) Federal Employer Identification No. (FEIN)
JOSEPK DANIN 2(-12900/05"
Trade or Business Name (if different than Legal Name) Telephone Number
PURPLE PLANET (o) 353 320U
Business Address (License LoGation) Business Located In Business Telephone
ao_) ‘B(QOHDWAV City D Village D Town  |( 608) ‘gﬁ ’32{0 O
City “|'state  [ZIP Code County, ]
WISCONSIN DELLS WI |53965 ot SSONISIEN  DIF RS Co‘wmb\k
Mailing’Address (if different than Business Address) ) City " Statg ZIP Code
1804] Blscayne BL AF30d 4-5 AVELIRA FL| 33(60

Organization (check one)
g Sole Proprietor D Wisconsin Corporation — Enter date incorporated:

D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? m YES D NO
D Other (describe)

m YES D NO 1. Does the applicant understand that they must purchase cigareties only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

[X] YEs [ ]NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

sz YES [ ] NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

[X] YES [_]NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips://witobaccocheck.org)

I;X] YES [ ]JNO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

[X YES [ ] NO 6. Does the applicant understand that they may not sell single cigarettes?

m YES [ ] NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

[ﬂ YES [ ]NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold Eﬁ over counter L] through ye’rm\machine I:] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the _éf)plicant sta?es that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Appligaht agrees to gperate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, c t be assigned to another.

Any lack of access to any portion of a licensed ta«mﬂ;;’ring inspectionjwil|jbe d efusal to permit inspection. Such refusal
o/

is a misdemganor and nds for revocat

6‘:"’;,
j'cw'# %, i
s r{ of C

o@D
“\\ Q\"_.-.‘. 4
N DBEFoRg‘ME,/ ‘f/d@?ﬁe
N »5 N

L%ir'q'?j_ i

[} -

7 1l ry Publi :'1;
e V@w»fwé s BLIC

My commission expires

SUBSCRIBED
this of

DnWﬂM&ﬂagar of Limited Liability Company/Partner/individual)

AV

.~
“,
4y,
R TTTTTITL

s,

(A -~ R
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CTP-200 (R. 7-17) g S W O\\\c‘) o
Wisconsin Department of Revenue “"‘; ISC \\\“
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o7
Application for Cigarette and e—"‘# qu MUNICIPAL USE ONLY :\I)\OD

Tobacco Products Retail License License Number O
_ o1-18
Submit to municipal clerk. Period Covered
7/1/2018-6/30/2019
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Isit;anceq '2 B\g
Legal Name of the licensee below. i
Legal Name (corporation, limited liabillty company, partnership or sole proprietorship) Federal Employer {dentification No. (FEIN)
Kesstiee Goods Dol
Trade or Business Ngme (if different than Legal Name) Telephone Number
Mau rars m«kﬂ* @) 5923

Py N@SA:’Q

Business Address (License Localion) Business Located In Business Telephone

-{M 14 A - cty [ ]vitage [ ]JTown | )

CY/I\tinSCONSIN DELLS WI |53965 e OO R A Cou&)(.h Lin
J
Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one)
[:] Sole Proprietor

D Partnership
D Other (describe)

Wisconsin Corporation — Enter date incorporated: G[ZG/(,
D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

ﬁ YES [ ] NO
M YES [ ] NO

E YES [ ] NO

Xl YEs []NO 4.

K ves [JNo

KJves []NO
Ddyes []NO

<$Z ves [ NO

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

from another retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?

. Does the applicant understand that they may not sell single cigarettes?

. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on

the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold g over counter [ 1 through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises durin
is a misdemeanor and grounds for revocation of this license.

My commission expires

CTP-200 (R. 7-17)
Wisconsin Department of Revenue

ection wi():a] deemed a refusal to permit inspection. Such refusal

oralioﬂfﬁ.{smber/r‘uana‘g&r of Limited Liability Company/Partner/Individual)

Wit Wl




Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License Licengi *g‘":ref 2
Submit to municipal clerk. Period Covered
% (4093 |7/1l203- 6l30[2 019
Applicant's Wisconsin 15-digit Sales Tax Account Number . . . Date of Issuance

€ This must be issued in the same -19- 21 R

456-0000511851-04 Legal Name of the licensee below.

Legal Name (corporaticn, limited liability company, parinership or sole proprietorship) Federal Employer Identification No. (FEIN)
RANDY L MARTIN 39-1882088
Trade or Business Name (if different than Legal Name) Telephone Number
LOON LAKE CIGAR CO (608) 254-8591
Business Address (License Location) Business Located In Business Telephone
721 SUPERIOR ST /lcty [Jviage [ Jtown [(608) 254-8591
City State | ZIP Code ] County
WISCONSIN DELLS WI | 53965 of WISCONSIN DELLS | ~oLumMBIA
Mailing Address (if different than Business Address) City State | ZIP Code
W5064 HWY B RIO WI 53960
Organization (check one)
Sole Proprietor |:| Wisconsin Corporation — Enter date incorporated:
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES I:] NO

[ ] Other (describe)

Yl1Yyes []NO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Y1ves [JNo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

[v] YES [ ] NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Y] YES []NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps://witabaccocheck.org)

[v] YES [ ]NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

V]YES []NO 6. Does the applicant understand that they may not sell single cigarettes?

Y] YES []JNO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

[Y] YES I:] NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [¥] over counter [] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted cannot be assigned to another.

L]
Any lack of access to any portion of a lwé Yo m?ér’r'ﬂq;s duri ecmon will be dgem refugal to permit inspection. Such refusal
is a misdemeanor and grounds for rev ,t S,;y&pse %

SUBSCRIBED AND SWORN TO GEFQT-'{EN@ “? \‘%"’- (Officer of Cor@‘!onyﬂﬂmberm‘anager of Limited Liability Company/Partner/individual)

S

F
s
- Y
~
g

(Clerk / Notary Publih, & *
My commission expires 1o 2,$Q<7-°-L‘1 - _,R\
"ﬁ fi/)«s ON‘O “\\

CTP-200 (R. 7-17) "4y, T
Wisconsin Department of Revenue




Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License Hoense Number ) 0= |Q
Submit to municipal clerk. Period Covered
Q& ugq@l-f 7/01/2018-6/30/2019
Applicant's Wisconsin 15-digit Sales Tax Account Number . . \ Date of IsBuance
€ This must be issued in the same e
e Legal Name of the licensee below. L’_ 4-2 o1
Legal Name (corporation, limited Hability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN}
T.R. NELSON, INC. 39-1475071
Trade or Business Name (if different than Legal Name) Telaphone Number
TRAPPERS TURN GOLF CLUB (608 ) 253-7000
Business Address (License Location) Business Located In Businesg Telephone
2955 WISCONSIN DELLS PARKWAY cty [ ] Village [:] Town |(608 ) 253-7000
Clty State | ZIP Code County
WISCONSIN DELLS Wi | 53965 GRUISECINSIN BEHS SAUK
Malling Address (if different than Business Address) City State | ZIP Code
P.0. BOX 590 WISCONSIN DELLS Wi 53965
Organization (check one)
m Sole Proprietor m Wisconsin Corporation — Enter date incorporated: 1984
I:] Partnership ]:l Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

[ ] other (describe)

YES [ ]NO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

YES []NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

YES [:| NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

YES [ ]JNO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps://witobaccocheck.org)

IZ] YES [ ]NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (inctuding electronic cigarettes containing nicotine)?

YES [ ]NO 6. Does the applicant understand that they may not sell single cigarettes?

YES [ |NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be availabie for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

VIYES [ INO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold over counter ] through vending machine ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

,.'__-u dunng lnspectlw?%e sal to permit inspection. Such refusal

SURBSC DAND S A = (Officer of Corporation/Member/Manager of Limited Liability Company/Partner/Individusl)

Any lack of access to any portion of a licengegha
is a misdemeanor and grounds for revog#iiop

this day of

My commission expires

CTP-200 (R. 7-17)
Wisconsin Dapartment of Revenue



Application for Cigarette and municipa, use ony Jp |00

Tobacco Products Retail License T 04419
Submit to municipal clerk. Period Covered
K L“3(o 7/1/2018-6/30/2019
Applicant's Wisconsin 15-digil Sales Tax Account Number € This must be issued in the%ang Date of Issuance
ASk- 102811 S549- 02 Legal Name of the licensee below. Le19-2018
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No, (FEIN)
SHERVED FORET DEUS , L AL -243%629
Trade or Business Name (if different than Legal Nama) Telephone Number
SHERWOD  FOREST UAMMp (06 < RY PAR I ()
Business Address {License Location) Business Located In Business Telephone
252 WISonS 1 DELLS Py iy city [ ] vilage [ ] Town (0B ) 254 - 1oEo
City State | ZIP Code County
WISCONSIN DELLS WI |53965 of WISCONSIN DELLS | gpqry,
Mailing Address (if different than Business Address) City State | ZIP Cade
Organization (check one) )
D Sole Proprietor @ Wisconsin Corporation — Enter date incorporated: 4] 3 IZD i3
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? [:| YES I:] NO

D Other (describe)

Mvyes [1no

RN

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

M YES D NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

E YES D NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

M\YES []NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips://witobaccocheck.org)

MYES [ ]NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

M YeEs []NO 6. Does the applicant understand that they may not sell single cigarettes?

&Tyes [ NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can resuit in criminal
penalties, including loss of cigarettes/tobacco products?

m YES [ ] NO 8. Does the applicant understand that only cigarettes and roli-your-own (RYQO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold B4 over counter [ ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed ?:emfé\ég'ﬂmm’g inspedti i itispection. Such refusal
is a misdemeanor and grounds for revocatiog\'b ‘n,
pNRY ™ 2
)
Zz=
/"/ O Tk
- = =
biatan 3 %\/ 'SE
_— . = PU 2 O F
My commission expires /0 /zs* D‘ﬁ? G S
’ %, crama=” ‘\\“
CTP-200 (R 7-17) 'Q:,f?ATE )3 :}:\“

Wisconsin Department of Revenue g



Application for Cigarette and municipar use onty T 0D

Tobacco Products Retail License Fioenss Namber
40318
Submit to municipal clerk. Per}od C/overed a0,
7/1/2018-6/30/2019
S— Ra- ool B
Applicant's Wisconsin 15-digil Sales Tax Account Number € This must be issued in the same Date of Issuance
A YA 23(4 H990 2 Legal Name of the licensee below. b-1q-2 018
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Idenlification No. (FEIN)
StvpE T e ¥l B0s 6634
Trade or Business Name (if different than Legal Name) Telephone Number
RALET LANES (6e%) HeS Y322
Business Address (License Location) Business Located In Business Telephone
TUO BLM ST cty [ Jvilage [ JTown [( £0%) 254 %727
City State | ZIP Code = Coun N
WISCONSIN DELLS WI [53965 A RSIC OIS, RIS @olu,w\,b\a.
Mailing Address (if different than Business Address) City State | ZIP Code
Organization (check one)
g Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

D Other (describe)

EYES L] NO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

E’ YES [:] NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

YES [ ] NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

@ YES [ ] NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

ix] YES [] NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
preducts and nicotine products to minors (including electronic cigarettes containing nicotine)?

E YES [ | NO 6. Does the applicant understand that they may not sell single cigarettes?

@ YES D NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

™M yYES []NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold B] over counter [:J hrough vending machine D both

READ CAREFULLY BEFORE SIGNING: Under penalty provid law} the appli tates that each of the above questions has
been truthfully answered to the best of the knowledge of the applican}. Apgli grees to dperate this business according to law and
that the rights and responsibilities conferred by the Iicense{ , if granted _£&nng¥ be assigned to another.

Any lack of access to any portion of a licensed Pre N AT inspeption Wi(l be deemed a'refusal | ‘inspection. Such refusal
is a misdemeanor and grounds for revocat|o ||cen I

- e !
SUBSCRIBED AN WORN TO BEFOR M . ' - S %c&r of C on/Megber/Manager of Limited Liability Company/Partner/Iindividual)

FO - 3
this ZLHWL of Ml £ ’L@ 4&} V=
/%QE] %xﬁ' S O . EE
&k / Notary Public) p Y T o= .§ g = 3
My commission expires .‘”’f/ @j‘f o .'j«?‘- E
‘ ¢" ‘9/ .~ ~ae” PR
CTP-200 (R. 7- % ; :
Wisconsirf De7pa1r1r)nent of Revenue ‘l“fw O\ )

(%
I'I‘l“"l'ml st



Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License EEnEEAmazt &} 1-19
Submit to municipal clerk. | Period Covered
K&_Ungb’ 7/1/2018-6/30/2019
Applicant's Wisconsin 15-digit Sales Tax Account Number . . R Date of Issuance
€ This must be issued in the same Y/
456-0000578156-04 Legal Name of the licensee below. U' (q'QD\g_

Legal Name (corporatior, limited hability company. partnership or sole proprielorship)

Federal Employer Identfification No. (FEIN)

710 TROUT RD

TRAVEL MART INC 39-1546227
Trade or Business Name (if different than Legal Name) Telephone Number
LOWER DELLS TRAVEL MART ( )
Business Address (License Location) Business Located In Business Telephone

’ZCity DViIIage DTown (608) 254-7091

City State | ZIP Code ] County

WISCONSIN DELLS WI | 53965 |  WISCONSIN DELLS |gpug

Mailing Address (if different than Business Address) City State | ZIP Code

PO BOX 120 WISCONSIN DELLS WI 53965

Organization (check one)
D Sole Proprietor

[] Partnership
[ ] Other (describe)

03/01/1986

m Wisconsin Corporation — Enter date incorporated:

D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

Y] YES [ ]NO

YES [ ] NO 2.

YES [ ]I NO 3.
Y] YES [ ]NO 4.
YES [ ]NO 5.

V]YES []NO 6.
Y] YEs [ ] NO 7.

YES [ ] NO 8.

—

Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Does the applicant understand that they may not sell single cigarettes?

Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [+ over counter [ ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. .— 2> -
g C” oWCO =

SUBSCRIBED AND SWORN TO BEFORE ME (Officer of Corporation/Member/Manager of Limited Liability Company/Partner/Individual)

this ,‘Z'Qrfﬁay of SPuwgs ) 020 _15¢°
Fd
2 ﬁ%:zs&z 2 j#é_é/#é
(Clerk /Notary Public) g

My commission expires

G-~ 5 MARGARET CZUPRYNKO

CTP-200 (R, 7-17)
Wisconsin Departmenl of Revenue

Notary Public
State of Wisconsin




Application for Cigarette and MUNICIPAL USE ONLY

License Number

Tobacco Products Retail License G124
Submit to municipal clerk. A Period Covered
Pxk ((HOD3 | 7/1/2018-6/30/2019
Applicant's Wisconsin 15-digit Sales Tax Account Number R . X Date of Issuance
€ This must be issued in the same _
456-0000578156-04 Legal Name of the licensee below. U’W*ZOLZ
Legal Name (corporation, limited hability company. partnership or sole proprielorship) Federal Employer |dentification No. (FEIN)
TRAVEL MART INC 39-1546227
Trade or Business Name (if different than Legal Name) Telephone Number
R & G TRAVEL MART ( )
Business Address (License Location) Business Located in Business Telephone
611 N FRONTAGE RD #2 [/l cty [ Jvilage [ JTown [(608) 254-5077
City State | ZIP Code _ County
WISCONSIN DELLS WI | 53965 ot WISCONSIN DELLS |gapg
Mailing Address (if different than Business Address) City State ZIP Code
PO BOX 120 WISCONSIN DELLS WI 53965
Organization (check one)
03/01/1986

D Sole Proprietor
D Partnership
D Other (describe)

Wisconsin Corporation — Enter date incorporated:
D Out-of-State Corporation - Are you registered to do business in Wisconsin? D YES D NO

Yl vES [ INO 1.
V]1ves [ ]No 2

YES [ ]NO 3.
Y] YES [ ]NO 4.
V] YES [ ]NO 5.

[vV]YES [ ]NO

YES [ ]NO 8.

Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

Daes the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including eiectronic cigarettes containing nicotine)?

6. Does the applicant understand that they may not sell single cigarettes?

Y] YES [ ]JNO 7.

Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [ over counter [ ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfuily answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal

is @ misdemeanor and grounds for revocation of this license. C\Z - CDS\

SUBSCRIBED AND SWORN TO BEFORE ME (Officer of Corporation/Member/Manager of Limited Liability Company/Partner/individual)

this}&ﬂday of ﬂf;ﬁ’/f / -zoﬁ
(Clerk / Notaiy Fidtilc) MARGARET CZUPRYNKO

My commission expires

F— 7/ g/ Notary Public

CTP-200 (R. 7-17)
Wisconsin Depariment of Revenue

State of Wisconsin




Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License I NZ-14
Submit to municipal clerk. Period Covered
?HP(HUM 7/1/2018-6/30/2019
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
456-0000578156-04 Legal Name of the licensee below. U"M:Zt;[g
Legal Name (corporation, limited hiability company. parinership or sole proprietorship) Federal Employer Identification No. (FEIN)
TRAVEL MART INC 39-1546227
Trade or Business Name (if different than Legal Name) Telephone Number
TRAVEL MART SHELL ( )
Business Address (License Location) Business Located In Business Telephone
2415 WISCONSIN DELLS PARKWAY W cty [ Jvilage [ JTown |(608) 254-4448
City State | ZIP Code County
WISCONSIN DELLS WI |53965 of WISCONSIN DELLS | gayk
Mailing Address (if different than Business Address) City State | ZIP Code
PO BOX 120 WISCONSIN DELLS WI 53965

Organization (check one)
D Sole Proprietor

I:] Partnership
D Other (describe)

[Z] Wisconsin Corporation — Enter date incorporated: 03/01/1986

D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

Y] YES [ ] NO

YES [ NO 2.

YES [ ] NO 3.

[Y] YES [ ]NO 4,
V] YES []NO 5.
V] YES [ |NO

YES [ ] NO 8.

—

Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-68435. See application form CTP-
128, revenue.wi.gov/forms/excise/ctp-129.pdf,)

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

Daes the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

6. Does the applicant understand that they may not sell single cigarettes?

[y] YES [ ] NO A

Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminat
penalties, including loss of cigarettes/tobacco products?

Dces the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [“1 over counter [ ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

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. @ (") *U\@-fﬁ\

SUBSCRIBED AND SWORN TO BEFORE ME (Officer of Corporation/Member/Manager of Limited Liability Company/Pariner/individual)
this. Zﬁ%ay of ,,9/.,' / 20 )
A" e

My commission expires

T R T S N

g ~ 7*/C? MARGARET CZUPRYNKO

CTP-200 (R 7-17)
Wisconsin Department ol Revenue

Notary Public

State of Wisconsin




Application for Cigarette and
Tobacco Products Retail License

Submit to municipal clerk.

MUNJICIPAL USE ONLY
License Number

Do5~18

Period Covered

e 7/1/2018-6/30/2019
S {002
pplicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
456-0000578156-04 Legal Name of the licensee below. L-14-2cig
Legal Name (corparation, limited labilily company partnership or sole proprietorship) Federal Employer identification No. (FEIN)
TRAVEL MART INC 39-1546227

Trade or Business Name (if different than Legal Mame)

Telephone Number

BROADWAY TRAVEL MART ( )
Business Address (License Localion) Business Located In Business Telephone
802 BROADWAY ]cty [ ]vilage [ JTown [(608) 253-2091
City State | ZIP Code County
WISCONSIN DELLS WI |53965 ot WISCONSIN DELLS | ~oruMBIA
Mailing Address (if different than Business Address) City State | ZIP Code
PO BOX 120 WISCONSIN DELLS WI 53965
Organization (check one)
D Sole Proprietor m Wisconsin Corporation — Enter date incorporated: 03/01/1986
[:] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES [:| NO

[ ] Other (describe)

Y] YES [ NO 1.
YES [ ]NO px
YES [ ] NO 3.
Y] YES []NO 4.
V] YES []NO 5.
V] YES []NO 6.
Yl YES [ ]NO 7.
YES [ ] NO 8.

Cigarettes / Tobacco will be sold

Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Does the applicant understand that they may not sell single cigarettes?

Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Does the applicant understand that only cigarettes and roli-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

[ ] through vending machine [ ] both

[Z' over counter

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any iack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal

is @ misdemeanor and grounds for revocation of this license. (""_‘?’ g 5\&5\\

SUBSCRIBED AND SWORN TO BEFORE ME

this Z2.& 7({ﬂ‘ay of

My commission expires

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

MARGARET CZUPRYNKO

CTP-200 (R. 7-17)
Wisconsin Department of Revenue

Notary Public
State of Wisconsin




Application for Cigarette and woniciea use onty Jp 1 OO
Tobacco Products Retail License ucenseNumberq ols-18

Submit to municipal clerk. P;r}oi Co;—e(r)edl T
fa (408! 4 A

Applicant’s Wisconsin 15-digil Sales Tax Account Number € THEMEIBEEELEE nEEarR Date of Issuance
> —1C Y
LI% C % 3{%(555‘03 Legal Name of the licensee below. Lot oi Zel 1
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
Uptsun Sand Ba
Trade of Business Name (if different than Legal Name) Telephone Number
Dand Ber (3) 2533073
Business Address (License Location) Business Located In Business Telephone
lS O qu l\( hq“bd‘h’l}'p PUBDﬁ ng City D Village |:| Town Gofj } 53—-30%3
City State | ZIP Code County
WISCONSIN DELLS WI | 53965 o WISCONSIN DELLS " )  biq
Mailing Address (if different than Business Address) City _ State ZIP Code
P0G S8 Wisconsin Dells || 535¢5~

Organization {check one)
D Sole Proprietor Wisconsin Corporation — Enter date incorporated: 0 ;

D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO
D Other (describe)

E;YES [ ]InNo 1. Does the applicant understand that they must purchase cigarettes cnly from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

EYES CINo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

“E}YES [ ] NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

B;YES [ INO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips://witobaccocheck.org)

E&ES [ ] NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

P vEs []NO 6. Does the applicant understand that they may not sell single cigarettes?

E)YES [ ] NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal

penalties, including loss of cigarettes/tobacco products?

E—YES [ 1 NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tabacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold ﬂover counter [] through vending machine D both

C
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises dunng inspectiopn will be a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Jﬁm,ﬁ) P

‘“umlmm, W @4 é
SUBSCRIBED AND SWORN TO BEFORE ME “‘o f\; ;4(:')’!1' cer of Corporation/Member/Manager of Limited Liability cor pmpany/Pariner/individual)
Vo=V,
da cnxa . g{! v QQ 2
SN (o}
3 i §
ry Public) = *t\o A Q)‘-

E
My commission expires o] 25 [2689 5
CTP-200 (R. 7-17) E—, o “UB L\G

Wisconsin Department of Revenue "v" -?%:.

“y, OF y —'500

*Ilmuuulh'"
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Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License S
. N AN4-18
Submit to municipal clerk. Period Covered
R (3979 [07/01/18-06/30/19

Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
456-0000455404-05 Legal Name of the licensee below (‘F‘l ql Zu8
Legal Name (corporation, limited liability company, parinership or sole proprietorship) Federal Employer Identification No. (FEIN)
Walgreen Co. 36-1924025

Trade or Business Name (if different than Legal Name) Telephone Number

Walgreens #06885 (847) 527-4897

Business Address (License Location) Business Located In Business Telephone

300 Hwy 13 BWcty [ Jviage [ Jrown [(608) 254-5760

City State | ZIP Code ; County

. . oft \Afi i

Wisconsin Dells WI | 53965 Wisconsin Dells Sauk

Mailing Address (if different than Business Address) City State ZIP Code

PO Box 901 Deerfield IL 60015
Organization (check one)
[_] Sole Proprietor [_] Wisconsin Corporation — Enter date incorporated: -
E] Partnership . Out-of-State Corporation — Are you registered to do business in Wisconsin? . YES D NO

D Other (describe)

—_

BMyes [ JnNo

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

.] YES D NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

. YES [ ] NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

B ves []nNO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

B Yes [ | NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

. YES [ ] NO 6. Does the applicant understand that they may not sell single cigarettes?

B vyEs []NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can resuit in criminal
penalties, including loss of cigarettes/tobacco products?

. YES I:] NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold B over counter [ ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and

that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned nother.
Any lack of access to any portion of a licensed premises during inspection will be deeme to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Amelia Legutki

SUBSCRIBED AND SWORN TO BEFORE ME (Offcer of CvfwﬂffonfMeme*m“w LiabiitpBeiaiah Seretary

this _ yof_/_’??bde_/_‘ _.20£
/ ﬂ?k//voérypum%

My commission expires

OFFICIAL SEAL
RICARDO J. RAMIREZ
NOTARY PUBLIC. STATE CF ILLINOIS
My Commission Expires July 30, 2021

CTP-200 (R 9-15)
Wisconsin Deparimen! of Revenue

B



ITEM_Sa.

NOTICE OF APPLICATION FOR RENEWAL OF CLASS “A” FERMENTED MALT BEVERAGE
LICENSE HAS BEEN FILED WITH THE CITY CLERK OF THE CITY OF WISCONSIN DELLS AS
FOLLOWS:

Name of Applicant: Randy L. Martin
Address of Applicant: W5064 Highway B, Rio, WI 53960
Location of Premises: Loon Lake Cigar Co

721 Superior Street



R+ (Lyo32

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiican’s Wi Seller's Permii No. |FEIN Numbar,
Submit to municipal clerk. Read instructions on reverse side. ﬁ_b_j)%?glg“ls QE% IIE)QL’UEST:g;i §82089 |
For the license period beginning: O1- Ot~ 20! R ending:0@ - 30 - 2019 TYPE FEE
(MM DD YYYY) (MM DD YYYY) ‘z‘ Class A beer $ ‘ D o
[J Town of [IClass B beer $
TO THE GOVERNING BODY of the: [ ] Village of $ WISCONSIN DELLS [ Class C wine s
Y] City of [ Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[[]Class B liquor $
CHECK ONE [V] Individual [} Partnership [ ] Limited Liability Company [JReserve Class B liquor _ |$
] Corporation/Nonprofit Organization [} Class B (wine only) winery |$
Complete A or B. All must complete C. Eublication fee 3 14
TOTAL FEE $  {14.00

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
P RANDY L MARTIN W5064 HWY B RIO WI 53960

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurerember
Agent p
Directors/Managers
C.1. Trade Name p LOON LAKE CIGAR CO Buginess Phone Number 638-254-8598
2. Address of Premises p 721 SUPERTOR STREET Post Office & Zip Code p WI DELLS WI 53965

3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? [¥] Yes [ ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consum;tlon and/or storalge of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 1 SUPERIOR STREET

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [JYes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [(JYes ] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ¥ Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 266-2776] . . . . . .. ittt e e e .... WYes [JNo
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... .. ... ... . ... L. ¥ Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .......... ... ...... ... ... [1Yes K] No

READ CAREFULLY BEFORE SIGNING: Under wﬁﬂ?'ﬁ'r'dﬁd by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signer @l'.nﬂe f8,business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. ai-am:ﬂrl:slz zg: each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)& o O 2
SUBSCRIBED AND SWORN TO$EF6RE\ME £, 5z ?}/{4 W\Gj&j
this Z ) ENO RV _ 2"0 B

B -?‘ % GB C K ‘_5' (Officer of Corp ger of Limited Liabliity Company /PartnarIndividual)
: O W .
friiNota Puﬁp} O "omeg® '6‘& & (Officer of Corpagationipember/Manager of Limited Liability Company /Partner)

L R o

My commission expires TD] 2 N2
+ # A ——— s g rw p
Hesg ot (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with mummpal clerk Date reported to council/board Date license granted
hon{ 24, 2018

License number issued § \ l ‘ gg Date license ssued Signature of Clerk / Deputy Clerk

AT-115 (R, 7-15}) Wisconsin Department of Revenue



INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-115)

THIS RENEWAL FORM CANNOT BE USED iF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporationflimited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

indicate fullname and home address of each partner. Each
partner must sign application. Reminder: If partners have
been added ordropped since yourlastapplication, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

The Officer(s) must sign application. Be sure to answer
Question No. 7 by indicating any change of officers,
directors, and/or changes in home address. If there are any
changes in officers and/or direciors each must complete
Form AT-103 (Auxiliary Questionnaire). If there has been
a change in agent since your last approved agent, he/she
must complete Forms AT-104 (Schedule for Appointment
of Agent) AND AT-103 (Auxiliary Questionnaire) in addition
to this (AT-115) form.

LIMITED LIABILITY COMPANY:

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

NOTE: Application must be signed where indicated on
all copies in the presence of a notary public. Use ink or
typewriter when filling in applications. Be sure to answer
all questions fully and accurately. Any lack of access to
any portion of a licensed premises during inspection will
be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME RANDY MARTIN LOON LAKE CIGAR

CHARGE SALE TOBACCO TO MINOR

STATUTE NO./LOCAL ORDINANCE

WHERE CONVICTED WI DELLS

DATE 07/17/2018 PENALTY $61.00 [ ] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE




ITEM_&h.

NOTICE OF APPLICATION FOR RENEWAL OF “CLASS A” FERMENTED MALT BEVERAGE
AND INTOXICATING LIQUOR LICENSES HAVE BEEN FILED WITH THE CITY CLERK OF THE
CITY OF WISCONSIN DELLS AS FOLLOWS:

Name of Applicant: Kristie’s Foods Dells LLC

Kristina M. Maurer, Agent
Address of Applicant: 9 Oxford Place, Maple Bluff, W1 53704
Location of Premises: Maurer’s Market

216 Washington Avenue
Name of Applicant: Travel Mart Inc

Tina Peters, Agent
Address of Applicant: PO Box 120, Wisconsin Dells, WI 53965
Location of Premises: Broadway Travel Mart

802 Broadway
Name of Applicant: Travel Mart Inc

Darcy Cooper, Agent
Address of Applicant: PO Box 120, Wisconsin Dells, WI 53965
Location of Premises: Lower Dells Travel Mart

- 710 Trout Road

Name of Applicant: Travel Mart Inc

Joshua Stevens, Agent
Address of Applicant: PO Box 120, Wisconsin Dells, W1 53965

Location of Premises:

R&G Travel Mart
611 N Frontage Road #2

Name of Applicant: Travel Mart Inc
Darcy Cooper, Agent
Address of Applicant: PO Box 120, Wisconsin Dells, W1 53965

Location of Premises:

Travel Mart Shell
2415 Wisconsin Dells Parkway

Name of Applicant: Walgreen Co

Dana Weiland, Agent
Address of Applicant: PO Box 901, Deerfield, IL 60015
Location of Premises: Walgreens #06885

300 Hwy 13



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.
ending: 06 30 2019

(MM DD YYYY)

For the license period beginning: 07 01 2018
(MM DD YYYY)

L ] Town of
TO THE GOVERNING BODY of the: [ ] Village of } WISCONSIN DELLS
v City of

Aldermanic Dist. No.

County of

COLUMBIA (if required by ordinance)

i Individual [[] Partnership X Limited Liability Company
[J Corporation/Nonprofit Organization

CHECKONE [ ]

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address

B. Ful Name of Corporation/Nonprofit Organlzatlon/lelted Liability Company [ 3 kn d‘lg;
Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and Members/iManagers and Agent of Limited Liability Co;pany:
Name (Inc. Middle Name)

Title
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers

C.1. Trade Name ) __MCuLfML_m <N
2. Address of Premises b 22{6 A

€@EEJK__

w

Ry- 64003

Applicant’s W Saller's Permit No.:| FEIN Numbar

LICENSE REQUESTED | 4

TYPE | FEE
[AClass Abeer 8 100]
(] Class B beer _i$
L] Glass C wine $ _
[/ Class A liquor $ 500
[ Class A liquor {cider only) 's N/A
[: Class B liquor L) |
[ Reserve Class B liquor s
[ Class B (wine only) wmery $ L
Publication fee $ 14
TOTAL FEE ' 614

“eool ]-)2”1, e

Post Office & Zip Code

Home Address

‘T@fﬁmiﬁlaﬁﬁfkg%gﬁf

Business Phone Number %
Post Office & Zip Code ) E'_Sf}éj: -

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

Post Office & Zip Code

j‘?’

593 -§313
T1No

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

(Alcohol beverages may be sold and stored only on the premises described.) QDM SEPRJW .

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

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

b. Are charges for any offenses presently pending (excluding iraffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................

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

last application for this license? If yes, explain.

[ Yes /‘&‘ No
[l Yes\?q No

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

Franchise Tax return of the licensee? If not, explain, - S=. = o K Yes 1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 286-2776] .. . ..\ . it e it e P T e A S TN R A B (T ) Yes ] No
10. Does the applicant understand that alcohol beverage inveices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for |nspect10n by 18w SAPGrEAMBINY 1oy o ofinrair rinain sienome e sios seimspins o aisinie /e erisinse e XYes [ ] No
11. Is the applicant indebted to any 'y wholesaler beyond 15 days for beer or 30 days for iquor? . ... ... ..ot iiiieiniinaan [ Yes ﬁ No

best of the knowledge of the signers. Signers agree to operate this bu

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

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

if granted, will not be assigned to another. (Individual applicants ancko!lch
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this M day of

.
. L

* 0 %
"W zq %

by, “,

i
]' ~
630
-)<
\5

E’@emhlp applicant must sign; corporate officer(s), members/managers

(#8mbar/Manager of Nimited Liability Company /Parinerindividual)

TO BE COMPLETED BY CLERK

‘
Ay
Slerk/Notary P/-‘Jhrb q l g 'f’ 0 L IC ,{bfﬁw_ of Limited Liability Company /Pariner)
-, N * 5
“, . &
‘#’SCON%\ ansf Partner(s)/M ger of Limited Liability Company if Any)
AT

Date received and hled with municipgl clerk . Date reported to council/board

m[ 20208

Date license granted

Date license issued

License number issued i ' \%

Signature of Clerk / Deputy Clerk

AT-115 (R, 7-15)

Wisconsin Department of Revenue



(4 LY 00

RENEWAL ALCOHOL BEVERAGE LlCENSE APPLICATION Applicant’s Wi Seller’s Permil No.:[FEIN Number
. L. . i . 456000057815604 ‘391546227
Submif to municipal clerk. Read instructions on reverse side. —_ —
: ) o LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE ~FEE
(MM DD YYYY) (s DD YYYY) [] Class A beer 3 100
(-] Town of = N L
= [.] Class B beer $
TO THE GOVERNING BODY of the: [ Village of } WISCONSIN DELLS [lCassCwne s
[7] Class A Ilquor __ $_ - 500
County of COLUMBIA Aldermanic Dist. No. (i required by ordinance) _L_]_Cﬁs_s_{\ liquor (cideronly) |$§  NA
[] Class B liquor $
CHECKONE [ Individual ~ [] Partnership [ Limited Liabilty Company  |[|Reserve Class B liquor _ |$
[} Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Elblication fee $ 14
o : TOTAL FEE $ 614
A. Individual or Partnership:
Home Address Post Office & Zip Code

Fuil Name(s) (Last, First and Middle Name)

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p 1 TRAVEL MART INC .
Address of Corporation/Limited Liability Company (if different from licensed premises) p E PO BOX 12 O WIS DELLS 53 965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member GARY GUSSEL 25 SISKIWIT CR MADISON 53719
Vice President/Member DAVID GUSSEL N897 1ST RD ~ BRIGGSVILLE 53%20 B
SecretaryMember JOSEPH GUSSEL 421 CEDAR ST WIS DELLS 53865 - N

Treasurer/Member RICHARD CHRISTENSEN 646 GILLETTE DR WIS DELLS 53965
Agentp TINA PETERS 710 EAGLE CT GRAND MARSH 53936 -

Directors/Managers ) - e S o
C.1. Trade Name p_ BROADWAY TRAVEL MART - Business Phone Number 608-253-2091
2. Address of Premises p 802 BROADWAY Post Office & Zip Code p WIS DELLS 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 1 Yes

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

Alcohol beverages may be sold and stored only on the premises described) CONVENIENCE STORE _ B -

5. Legal flescription (omit if street address is given above): B - o o
iffce filing of the last application, has the named licensee, any member of a partnership licensee, or any member, ofﬂcer
ctor. manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
see been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
s, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ | Yes [/} No

[T No
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pt for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
pplication for this license? If yes, explain. NEW AGENT & NEW TREASURER ) ~ Yes [ZNo

Wa@the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
S Frafgchise Tax return of the licensee? If not, explain.

w
9. Dogs the applicant understand they must hold a Wisconsin Seller’'s Permit?
e ; ; ; a ... MlYes [ No

”’@

of
o
@

MARGARET ¢
Nota
®

e of invoice and made available for inspection by law enforcement? ... ....... ...
e applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquor’P
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered 1o the

best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted. will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME

this _cz_(zfﬁ day of ';?féf 2 of

(Oificer of Cony ionMembarM af Limited Liabilily Company /Partner/inthvidual)

4

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

My commigSion expires g-7-1%
? S

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

TO BE COMPLETED BY CLERK

Date received and filed with mpnicipal glerk

202- 13

Date reporied to councilfboard Date license granted

Date license issued Signature of Clerk / Deputy Clerk

License number issued

AT-115 (R. 7-15) Wisconsin Depaniment of Revenue



Notary Public
_State of Wisconsin

MARGARET CZUPRYNKOD
(=]

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: 07 01 2018 ending: 06 30 2019
(MM DD YYYY) © (MMDDYYYY)

TO THE GOVERNING BODY of the: l JVIIIage of} WISCONSIN DELLS

County of SAUK Aldermanic Dist. No, _(if required by ordinance)

CHECK ONE [ Individual [] Partnership [ Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name(s) (L.ast, First and Middle Name)

Ru 3497

Applicant’s W1 Sellar’s Permil Mo, |FEIN Number
456000057815604 391546227
'_LCENSE REQUESTED } B
TYPE FEE
[Z| Class A beer $ 100
ﬂ Class B beer I |
[_] Class C wine_ $
(M) Class Aliquor s 500]
E Class A liquor (cider only) $ NA
I:J Class B liquor $
[ Reserve Class B liquor $
[ ] Class B (wine only) winery |$ B [
Publication fee $ 14
TOTAL FEE $ 614

B. Full Name of Corporat:on/Nonproft Organization/Limited Liability Company p TRAVEL MART INC

Post Office & Zip Code

Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 12 0 WIS DE‘.LLS 53965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name)
President/Member GARY GUSSEL 25 SISKIWIT CR

Home Address
MADISON 53719

Post Office & Zip Code

Vice President/Member DAVID GUSSEL N897 1ST RD

Secretary/Member JOSEPH GUSSEL 421 CEDAR ST

WIS DELLS 53965

BRIGGSVILLE 533520

Treasurer/Member RICHARD CHRISTENSEN

646 GILLETTE DR WIS DELLS 533965

Agent p DARCY COOPER W1526 TROUT RD
Directors/Managers

WISCONSIN DELLS WI 53965

Trade Name p LOWER DELLS TRAVEL MART
2. Address of Premises p 710 TROUT RD

Business Phone Number ,6_E)£‘_2 54-7097

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

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

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

5
6

~l

1 application for this license? If yes, explain. NEW TREASURER

CONVENIENCE STORE

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

bl Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) againsi the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . .

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

®

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

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

es the applicant understand they must hold a Wisconsin Seller's Permit?
hone (608) 266-2776)

]

te of invoice and made available for inspection by law enforcement? .

the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for hquor’?

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

o Yes

V] Yes
[¥] Yes
[¥] Yes

Y] Yes
] Yes

Post Office & Zip Code p WIS DELLS 53965

iV} No
I No
[ No
[} No
[~ No

[Z No
Y No

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

if granted. will not be assigned 1o another. (Individual appiicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

o=

this _207% dqayot_ Mor, ) 20
27

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

—y , '
{ ; - ;ff.‘ﬁlf tary Publy . )

My commission expires Sy S| X

(Officer of Corporation/Member/Msnager of Limited Liabifity Company /Partner)

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

TO BE COMPLETED BY CLERK

Date received and filgd wil 1 Tunlcipal clerk ‘ g Tate reporied to councilfboard

v 2

Date Ticense granted

Date license I1ssued

License number Issued M N
L0313

Signature of Clerk 7 Depuly Clerk

AT-115 (R 7:15)

Wisconsin Department of Revenue



MARGARET CZUPR YNKO

e 3999

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wi Selier’s Permil Mo |FEIN NGmbe;
. L R ) s 456000057815604 | 391546227
Submit fo municipal clerk. Read instructions on reverse side. =
. . o ‘ LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE FEE
(MM DD YYYY) (MM DD YYYY) /] Class A beer $ 100
BT WISCONSIN DELLS [JClass B beer s |
TO THE GOVERNING BODY of the: L::_J Vl.llage of § Wl LN L - [] Class C wine $
V1 City of [¥) Class A liquor L) 500
County of SAUK ~ Aldermanic Dist. No.  (if required by ordinance)  [[] Class A liquor (cider only) |$ NIA
[] Class B liquor $ i
CHECK ONE [ Individual ~ [] Partnership [ Limited Liability Company [ ] Reserve Class B liquor  |$
[.] Corporation/Nonprofit Organization [T Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
- . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Fuli Nar_r;e__o_farporatio-n./.Nonproﬁt Organization?lj;nit; [iam C_or;pany > E‘R_AVEL_ MA_RT INC - -
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 120 WIS DELLS 53965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member GARY GUSSEL 25 SISKIWIT CR MADISON 53719
Vice President/Member DAVID GUSSEL N897 1ST RD BRIGGSVILLE 53920 - -
Secretary/Member JOSEPH GUSSEL 421 CEDAR ST WIS DELLS 538965 o
Treasurer/Member RICHARD CHRISTENSEN 646 GILLETTE DR WIS DELLS 53965
Agentp JOSH STEVENS  W10445 STH 16 #33 PORTAGE 53501 B

Directors/Managers o . . - o
C.1. Trade Name p R&G TRAVEL MART o ___ Business Phone Number 608-254-5077
2. Address of Premises p 611 N FRONTAGE RD #2 - Post Office & Zip Code p WIS DELLS 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [} No

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

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

bince filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
reclor, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
ensee been convicted of any offenses (exciuding traffic offenses not related to alcohol) for violation of any federal

= aws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes /! No
o 2 b. JAre charges for any offenses presently pending (excluding traffic offenses not refated to alcohol) against the named
§ 3 censee or any other persons affiliated with this license? If yes, explain fully on reverse side . .. e LR oo [dYes WiNo
a g Exiept for questions 5a and 6b, have there been any changes in the answers to the questions as submitted by you on your
E",_ lagy application for this license? If yes, explain. NEW TREASURER o ¥l Yes [1No
=) 3 the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or - ~
- & Franchise Tax return of the licensee? If not. explain. M ves [INo
"Q. Dges the applicant understand they must hold a Wisconsin Seller's Permit?
[pffone (608) 266-2776] ... ... .. e - o AN = T A . i 6 3 .. WlYes [No
2s the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the N .
dg@e of invoice and made available for inspection by law enforcement? . .. ... ... .. ves [INo
syhe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . . — o . Oyes [/iNo

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

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this 20274 dayof , A o0, / 0 /Y '
4 ~ C r of Corporation/MembarManager of Limited Liability Company #Fartner/individiali

Eﬂ {Glerk/ol blic) (Officer of G Member/Mansger of Limited Liabilty Company /Partner)
My commission expires I /@

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

TO BE COMPLETED BY CLERK
ate recaived ang fled with mugicipal cf Date reported to council/boarg
15 %0 I8

Date license granted

Signature of Clerk / Depuly Clerk

Licanse number issided ‘204 s | g Dale license issued

1

AT-115 (R 7-15) Wisconsin Dapartmeni of Revenue



Lo (34949

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wt Seller's Permil No | FEIN Numbar
. . r . . 456000057815604 391546227
Submit to municipal clerk. Read instructions on reverse side.
_ , o , LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: g6 019 TYPE FEE
(1M DD YYYY) (MM DD YYYY) [/] Class A beer $ 100
| Town of [] Class B beer $ )
TO THE GOVERNING BODY of the: [ Village of 4 WISCONSIN DELLS CClasscwne s
/] City of [¥/) Class A liquor $__ o 5___6 0
County of SAUK Aldermanic Dist. No. ~ (if required by ordinance) l_] Class A liquor (cider only) $  NmA
[7] Class B liquor 5 o
CHECK ONE [ Individual [T} Partnership ] Limited Liability Company ("] Reserve Class B liquor  |$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |5
Complete A or B. All must complete C. Publication fee $ 14
- . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s} (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Fuli Name of Corporation/Nonpfoﬂt_O-rga-n-i-zati-on/Limit-ed Liability Company p TRAVEL MART INC _F: -
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 120 WIS DELLS 53965
All Officer(s) Directar(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member GARY GUSSEL 25 SISKIWIT CR MADISON 53719
Vice President/Member DAVID GUSSEL N897 1ST RD  BRIGGSVILLE 53%20 -
Secretary/Member JOSEPH GUSSEL 421 CEDAR ST WIS DELLS 53965 B R
Treasurer/Member RICHARD CHRISTENSEN 646 GILLETTE DR WIS DELLS 53965
Agentp DARCY COOPER W1526 TROUT RD  WISCONSIN DELLS WI 53965 -
Directors/Managers I . S _ —
C.1. Trade Name }TRAVEL MART SHELL - Busmess Phone Number 6 O 8 2 54 4488
2. Address of Premises p 2415 WIS DELLS PARKWAY Post Office & Zip Code p WIS DELLS 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [} No

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

escription (omit if street address is given above):

e filing of the last appltcanon has the named llcensee any member of a pannershlp licensee, or any member ofﬁcer

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

e charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
nsee or any other persons affiliated with this license? If yes, explain fully on reverse side . ... .. X oo UlYes iNo

pt for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
a apphcatuon for this license? If yes, explain. NEW TREASURER N W vYes [No

Ff@nchise Tax return of the licensee? If not, explain. - ves [ No

es the applicant understand they must hold a Wisconsin Seller’s Permit?
one (608) 266-2776] . ... ... .... e BEINEG B i : . 3 i .. M Yes [INo

oes the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the - B
ate of invoice and made available for inspection by law enforcement? . ... .. ... .. ... .. WYes [T No

the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for I|quor’P e . o .o Clves [ No

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

SUBSCRIBED AND SWORN TO BEFORE ME

this Z{ﬁ it day of A,J(—-’;' / .20 Ag Q:Q&\@’\g_\

: (Officer af Ly fii ‘Managar of Limited Lishifify Company /Partner/indivicual)
CierM\ia%ubhcs ) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires - 7 -

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

TO BE COMPLETED BY CLERK

Date rec wacf and filed w:!h munigipal cli [ate reported to counci/board Date license granted
(il 20, 20l
License number |ssued _ Date license issued Signature of Clerk / Deputy Clerk
20518

AT-115(R. 7-15) Wisconsin Departmeni of Revenue



Ru (4%980

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller's PermilNo |FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456-0000455404-05 | 36-1924025
_ ‘ o } LICENSE REQUESTED p
For the license period beginning:  07/01/2018  ending.  06/30/2018 ) TYPE T FEE
(MM DD YYYY) (MM DD YYYY) B Class A beer $ 100 00
U Town of : : [ Class B beer s
TO THE GOVERNING BODY of the: [] Village of Wisconsin Dells [ Class C wine 5
M City of | Class A liquor 5 500.00
County of Sauk Aldermanic Dist. No. ~ (if required by ordinance) |[] Class A liquor (cider only) [$  N/A
[ ] Class B liquor $
CHECK ONE [ Individual [] Partnership [ Limited Liability Company [ ] Reserve Class B fiquor $ -
B Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. e o 5 14.00
TOTAL FEE $ 614.00

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

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p_VWalgreen Co. — —
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO Box 901, Deerﬂeld IL 60015
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member

130 Homewooc_l Ave,

____________________ — _ Libertyville, IL 60048
Treasurer/Member
Agent p _Dana Weiland, Store Manager

Directors/Managers _

C.1. Trade Name p Walgreens #06885 o ___ Business Phone Number _608- 254-5760
2. Address of Premises p 300 Hwy 13 Post Office & Zip Code p Wisconsin Dells, Wi 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [l Yes [ ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
inctude all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) druq store with sundries in a one-story building of
5. Legal description (omit if street address is given above): 15,120 sq ft

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ! . . [JYes M No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ) [JYes [l No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. - ] S - HEyYes ONo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] . ; - DK T WR . M Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ; : - B vYes []No
11 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? (JYes M No

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

of Limited Liability Companies must sign ) o "
|

SUBSCRIBED AND SWORN TO BEFORE ME Ameha egu

: ASS|stant Secretary

th l s —_— L S _R—— N N R R ——— A S A v AR O —
dyaémaé;rp—-m o

TO BE COMPLETED BY CLERK

OFFICIAL SEAL
_Naﬁfcmo_‘] RAM[F{EBE of Qyrporation/MemberdManager of Limiled Liabiity Company /Partner)
NOTARY PUBLIC. STATE OF jLd

My Comy B

My commission expires

artner(s)/Member/idanager of Limited Liability Company if Any)

Date received and ﬁﬁ with munlclpal clerk Date reported o council/ooard Date license granted
prit 19 zoi& I
License number issued § ﬂ OLQ ‘ % Date license Issued i Signature of Clerk / Deputy Clerk
p —

AT-115(R 7-15) . Wisconsin Depariment of Revenue
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NOTICE OF APPLICATION FOR RENEWAL OF CLASS “B” FERMENTED MALT BEVERAGE LICENSES
HAVE BEEN FILED WITH THE CITY CLERK OF THE CITY OF WISCONSIN DELLS AS FOLLOWS:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Bridgeview Corporation

Andrew Waterman, Agent

PO Box 513, Wisconsin Dells, WI 53965
Timber Falls Adventure Park

1000 Stand Rock Road

Edytka’s Polish Restaurant Inc

Edyta Kapusta, Agent

3901 River Road, Wisconsin Dells, WI 53965
Edytka’s Polish Restaurant

221 Broadway

GSR LLC

Aaron J Troxel, Agent

1035 W Haseltine Street, Richland Center WI 53581
Dells Game Show

411 Broadway

Harold B Larkin Post 187

Gary Thompson, Agent

609 Wisconsin Avenue, Wisconsin Dells, WI 53965
American Legion Post 187

609 Wisconsin Avenue

Juan C. Medrano

324 '; Broadway, Wisconsin Dells, WI 53965
Colotlan Mexican Restaurant

324 Broadway

Sherwood Forest Dells, LLC

Bradley Gussel, Agent

1211 Stand Rock Road, Wisconsin Dells, WI 53965
Sherwood Forest Camping & RV Park

2852 Wisconsin Dells Parkway

Stromberg Wei LLC

Michael Stromberg, Agent

W1838 Co Road J, Wisconsin Dells WI 53965
Weis Chinese Restaurant

630 S Frontage Road

Time Fantasy Productions LLC

William Nehring, Agent

819 Elm Street, Wisconsin Dells, WI 53965
Hideaway

2255 Wisconsin Dells Parkway

Wisconsin Dells Home Talent Baseball — Rivermen
Kevin Donnelly, Agent

3629 State Rd 13, Wisconsin Dells, WI 53965
Wisconsin Dells Rivermen-Home Talent Baseball
510 Veterans Memorial Drive

Woodside Sports Complex Operations LLC
Lance Massey, Agent

510 Elmberta Street, Mauston WI 53948
Woodside Sports Complex

1770 S Hwy 13



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION
Submit fo municipal clerk. Read instructions on reverse side.

For the license period beginning: 07 01 2018 ending: 06 30 2019
(MM DD YYYY) (MM DD YYYY)
(L] Town of }

TO THE GOVERNING BODY of the: [ ] Village of
~ Aldermanic Dist. No.

WISCONS IN DELLS

v City of

County of _SAU_K_ (if required by ordinance)

—

[} Individual [ ] Partnership [ ] Limited Liability Company
¥} Corporation/Nonprofit Organization

CHECK ONE

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address

RalLzio

B. Full Name of Corporation/Nonprofit Orgamzatlon/lelted Llablllty Company p BRIDGEVIEW CORPORATION

Address of Corporation/Limited Liability Company (if different from licensed premises) p E PO BOX 513 WISCONS IN DELLS
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Lumlted Llablllty Company.

Title Name (Inc. Middle Name)
President/Member MR. ANDREW W WATERMAN

Home Address
441 ALCAN DR.

Applicanl's Wi Sailar's Permit No.:{ FEIN Number:
§600001 6314604 [ 391646468
LICENSE REQUESTED }
] TYPE FEE
|[] Class A beer R
[ Class B beer 5 100
[] Class C wine B +'§ -
I:] Class A liquor s
D Class A liguor (cider only) l_ NA
D Class B liquor s
D Reserve rve Class B liquor $ -
] Class B (wine only) winery l$
Publication fee [$ 14
TOTAL FEE s 114
Post Office & Zip Code
_WI

Post Office & Zip Code
BARABROO, WI 53913

Vice President/Member MRS JUDITH A WATERMAN

Secretary/Member MR . JOHN D WATERMAN

Treasurer/Member
Agent }MR ANDREW W WATERMAN

Directors/Managers

411 ALCAN DR. _
1011 WEBER AVE.

441 ALCAN_ﬁR._

BARABOO, Wl 53913

W1 DELLS,

BARAROO,

C.1. Trade Name pT IMBER FALLS ADVENTURE PARK
2. Address of Premises p 1000 STAND ROCK ROAD

Business Phone Number 608-254-8414

Post Office & Zip Code pWI DELLS 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? V) Yes
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consum
(Alcohol beverages may be sold and stored only on the premises described.)

SCRAPER

OOTH, GOLF

T.IOI'I and/or storage of alcohol beverages and records.
UILDING,

I 5391

_WI 53965

3

7 No

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

(CQN_‘I_‘ D) COASTER BUILDING, GOLF COURSE

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

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

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

.'(uﬂmw},jor questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

0\\\‘ Lﬁas@;@ r&‘ayon for this license? If yes, explain. - .
3-‘ %@ & Wasthe | or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
§‘ ancmsb lﬂurn of the licensee? If not, explain. -
_’:5 _. anphcagt understand they must hold a Wisconsin Seller's Permit?
£ Jp.p_nesoepesynej ............................. U8 SRR et G R SR T
..:-_ . 0. Does apblzei understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
'-’,-' ~ Uy vm@a‘gd made available for inspection by law enforcement? ...... ... ... ... ... i
"o,"?,\ -1 ls the appli ndebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ........... ... ... ... .. ...
% L -

’4'
“u, E
)

1 Yes
[ Yes
[J Yes
[V} Yes
V| Yes

[V Yes
] Yes

vl No
¥ No
V1 No
[} No
{ ] No

] No

V] No

Qiﬁ Om&uﬂ:‘l’ BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
nfﬂ\m&'owledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

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

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
N
this

rcromw.a Gy i s
My commission expires m i‘i_

i borange: of Limited [ unbﬂ::y Company /FPariner)

fAdditional Parinar(s)iM

ger of Limited Liabilty Company i Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

H-13-2 068

Date reported to council’lboard

Date license granted

Date ficense issued

License number issued
%01-19

Signature of Clerk / Deputy Clerk

AT-115(R 7-15)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CATION Applicant’s Wl Seller's Permit Na. | FEIN Numbar:
Submit to municipal ¢clerk. Read instructions on reverse side. 466 1629 1157 8- 0 $1-%091/66
k i o i LICENSE REQUESTED )
For the license period beginning: 07 01 2018  ending: 06 30 2019 T
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
L] Town of —Te 7
Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of } WISCONSIN DELLS E‘fa:i TS 5 =
V] City of [ Class A liquor |$
County of _(IQLUMBIA ___ Aldermanic Dist. No. __ (if required by ordinance) __E(_:I_ass Aliquor (cideronly) $§  N/A
D Class B liquor $
CHECKONE [ Individual  [] Partnership  [] Limited Liability Company [JReserve Class B liquor | $
K| Corporation/Nonprofit Organization [ ] Class B (wine only) winery 5
Complete A or B. All must complete C. poalicaionios 13 14
" . TOTAL FEE $ 114
A. Individual or Partnership:

_Full Name(s) (Last, First arLd":!-i\dd!e Name) Home Address Post Office & Zip Code

P ETHYR CARUR S G5 OACHILL WY WondNIA L SAAGS
B. Full Name of Corporation/Nonprofit Organization/Limited Lial Liability Company }E’)H\\Q@\\e _\"E'_‘,_\_;—'b\'ﬁ Q.tc}j\ﬁ\:}w‘%;b\c

Address of Corporation/Limited Liability Company (if different from licensed premises) p "2\ CROETDIE L R SRR ﬁv;\_).“:a W
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

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

President/Member t Q\“ v R e\Luestr

Vice President/Member
Secretary/Member

Treasurer/Member ) S ] __ = _-_ ==
Agent p Ct {_CL i i@ g"ﬁ.

DlreclorsfManagBrs ‘1_

C.1. Trade Name P z‘,’kﬁts Egl ,SV] R&S*‘QW&_M Business Phone Number \ (_EQQ-S = 2 "3 73 L\‘Q b
2. Address of Premises O’JT Post Office & Zip Code p 'D’{)C\ @‘j -
3. Does the applicant understand that they must purchase aleohal beverages only from Wisconsin wholesalers, breweries and brewpubs? K Yes 1 No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of glcohol beverages and regords.
(Alcohol beverages may be sold and stored only on the premises described.) WmLKin CQQL._QJF ot (ot f_[
5. Legal description (omit if street address is given above): _ o
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, offcer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [_| Yes fH”No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverse side ........................ (1 Yes @No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. - o o ~ [lves ‘@"NO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wlsconsm Income or
Franchise Tax return of the licensee? If not, explain. o & Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (808) 266-2776] .. ... vvi e ereae e ens s R U e ArYes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the _ N
date of invoice and made available for inspection by law enforcement? ... ... . ... . .. . E'{'Yes 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... .........cooioninno... [ Yes 2FNo

VI,
READ CAREFULLY BEFORE SIGNING: Under pen@l{)‘) P ] &the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agr,pé eratedbis ?eg according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. ( Indl\@ual pplicants andea ber of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) 3 SERS] 7 "\

8
SUBSCRIBED AND SWORN TO BEEORE ME <. /)cw :

i

this | SM ay -‘- MM N d’{y .20 IJ 3 - A
1 = (0 ‘Z O N 1 3 (Officer of Ci ion/Mamber/Manager of Limited Liability Company /Partnerindividual)
‘ 0N B
= = Y . A __ o e —— —
TR om: Puldic ‘e ‘( ----- \é\y “ ( Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires r )Zof'g N ™ IQ‘:{
"l'u“ Y ul\‘ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date receved and filed with pupicipal clerk | Date reported to counciliboard Date licanse granted
g | 2018
License number issued 1 ,5 2 E | Date license issued Signature of Clerk / Deputy Clerk
6 — )

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LlCENSE APPLICATION Applicant's W1 Saller's Parmit No. F-'ElN Number: ,_) 35%4%
Submit to municipal clerk. Read instructions on reverse side. '1 i
i _ o _ 20— ,q LICENSE REQUESTED }
For the license period beginning: T -1 ending: — TYPE FEE
(MM DD YYYY) (MM DD YYYY} [ Class A beer $
[ Town of Wt E_Class B beer ' “_13
TO THE GOVERNING BODY of the: [ | Village of \S (_,MS)Y\ X1\ S ] []Class C wine 's =
% City of Itl Class A liquor $
County of ( 0 l_\! wJoo Aldermanic Dist. No.  (if required by ordinance) |[_] Ciass A liquor (cider only) |$ N/A
v [] Class B liquor $
CHECK ONE [ Individual [ ] Partnership X] Limited Liability Company [ Reserve Class B liquor |$
["1 Corporation/Nonprofit Organization [[1 Class B (wine only) winery |$
Complete A or B. All must complete C. Flblicationtfes 3
. . TOTAL FEE $ | .00
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p 66 ﬁ LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p B
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Posl Ofﬁce & Zip Code
President/Member /\/IGL;H-J'\.M | A '5@5‘ Kin Er\,_;_,.'\ R(, i) K (C ?'CF
Vice President/Member A\ery~ ko H j P() Bex ”"l’?

Secretary/Member Qﬁm _HOHUI?S} LL (_ ({3.3 é,“q 51L 0_{‘6..,]0(1‘) sy S- 3‘:1 f3
Treasurer/Member - _
Agenth _Aarca T Jyoxel (035 W Haseltine SY; Richland Cir wil $357%1
Directors/Managers o R S
C.1. Trade Name p Qt_l,b sg e &&_} o Business Phone Number Q;@ji*-é 7?_5_‘(_;;3 SQ
2. Address of Premises p_L{ | (o I _ Post Office & Zip Code p S, §‘? ¢S
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? B Yes [ ] No

4. Premises desctription: 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 starage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) _{ 'fcnbf}’_il‘_cm_@:f‘ﬁ%

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

w

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [1Yes X No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your _
last application for this license? If yes, explain. - S  [ivyes PANo
8. Was the profit or loss from the sale of alcohol beverages for the prewous year reported on the Wlsconsm Income or
Franchise Tax return of the licensee? If not, explain. _ R_sness <tortecdd /1% _ [JYes X No
9. Does the applicant understand they must hoid a Wisconsin Seller's Permit? B
[PRONE (B0B) 2BB-2776] . . . . . v vttt et e e e e e e e Pyes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the _.
date of invoice and made available for inspection by law enforcement? ... ... ... ... 0 oo oo %Yes Ll No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ... ... ... ... ........ [JYes R No

LU

READ CAREFULLY BEFORE SIGNING: Under p ‘ q.zif?igw the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agféa to 0 t ss according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. Inch‘bldual,apﬁﬂc:anls LT @} ember of a partnership applicant must sign; corporate officer(s). members/managers

of Limited Liability Companies must sign.) 3 0
n

SUB%{ED ND SWORN ‘ﬂ%
c, °* W9 3
this da of 3 ; ) L4y =

L=
My commission expifes

(Officer of Corporation/Mesm anager of TLimitgd Liabiiy Campany artnorindividual)

(_Ofﬁce_r of_Corp_oraffon/Me_mber/Manager of Limited Liability Company /Partner)

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

TO BE COMPLETED BY CLERK
Date received and filed \I lmumaf c!ar%—
o g

Ticanse numbar TBEusa? L{r{ o | ? Date license i5sued Signature of Clerk / Deputy Clerk

Date reported to council/board Date ficense granted

AT-115 (R 7-15) Wisconsin Department of Revenue



ek 4168 $50 Luke b 4-0UI

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apptlcanl'awlsalars% T No JFETN Number ‘
Submit to municipal clerk. Read instructions on reverse side. -‘ff?ﬁ" gﬁ?NSE REQUESTEDa‘:f_—Qﬁ_g' 79—Z'
For the license period beginning: 07 /C>l /‘ Sendlng 0“/3@ / 1 ‘f T Twwee T FEE
T (MM DD YYYY) (MM DD YYYY) r Class A beer '$
______ £.] Town of ) O —(. ¢ fllassBoeer 5 lobO_O
TO THE GOVERNING BODY of the: D Vilage of § WiScows W VELLS T Clss C wine -——-—Ig LA
C) U’L(ity of [I Class A liquor $ N
County of L@l v w[ﬁ A Aldermanic Dist. No. (if required by ordinance) | Class A liquor (cider only) |$ N/A
. I: Class B liquor $
CHECK ONE [ Individual [ Partnership [ Limited Liability Company ,: Reserve Class B liquor |8 |
| § Corporation/Nonprofit Organization [ Class B (wine only) winery |$ o
Complete A or B. All must complete C. Publication fee :{q@f
E
A. Individual or Partnership: TOTAL FE I$ L
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporatlon/Nonproft Organlzatlon/lelted Liability Company } H Aﬂc;w B L(AQK\IO f’cx e j_g it}
Address of Corporation/Limited Liability Company (if different from licensed premises) p G0 Y 5. AvE Lt .‘s‘-_ _mmj
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Mlddle Name) Home Address Post Office & Zip Code
President/MemberCUmm N OETR R_n_ LOC 2 ASW e rew A v E ] 3’1 (oS

Vice Pre&dent/Member lr"lC.E.' &;‘ rd g.ﬁ Las l"]a K‘ W Syt Oﬁ LLU N (2 :}3 G ¢
L; Q

Secretary/Member e) Mﬂfﬁca 3751 LLaSe 0;...{. w PKY  S3Ge¢
Treasurer!M@! = 5 L—L}K‘ <2 &35&'. 1 3‘!‘4‘4"5‘ FoX Roep 20O == 53 QQ?S
Agent p ArY H(ﬂm PSO

Directors/Managerg

C.1. Trade Name b 47 Gk- <A VU L..(:'G LoW fer&"r f ’z Business Phone Numbe ,25}\53024
2. Address of Premlses [ Géﬂ_{_b\m.&_{ Avi= o Post Office & Zip Code p .ELL.S_ '3(};} Q
3. Does the applicanl understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? | {/¥es || No

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

(Alcohol beverages may be sold and stored only on the premises described.) 2. SRORY Conke el BUILD | pé

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . ........ ........... ... Clves [ixo
7. Except for questions 6a and 6b, have there been any changes in Ihe answers to the questions as submitted by you on your o B
last application for this license? If yes, explain. ebnlh'\-u\df.f Viee (Ummand o - febYes ] No
8. Was the profit or loss from the sale of alcohol beverages for ine prewous year reported on the W|scansm rncame or -
Franchise Tax relurn of the licensee? If not, explgin. o ) o i_Q‘Yes £ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] .. ........ v il ST -+ 61 B E i S e S . Y A CEI I
10. Does the applicant understand that alcohol beverage invoices musli be kept at the licensed premises for 2 years from the S -
date of invoice and made available for |n5pacllop b}e law enforcement? ... saereremsn Fonamn DamaG i S h i e .. LlYes [
" . =
11. Is the applicant indebted to any wholagﬂ*beyw@}édﬂgs for beer or 30 days for liquor? ... ...... L s JYes [ 0

- .'
READ CAREFULLY BEFORE SIGNING: le%r gerfatty prowaed ﬂa Lhe applicant states thal each of the above questions has been trulhfully answered to the
best of the knowledge of the signers. Sigu‘eﬁ to o le Ihg idess according to law and that the righls and responsibililies conferred by the license(s),
if granted, will not be assigned to anolhel (@ﬂVldLSﬂ aqfhca.ég any qgcimember of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies musl S|gr: y L } 3 '
i

i

o

SUBSCRIBEp AND SWOR Toﬁgfpms%e\ o ;M =

/,_\ ..... &ﬁﬁ [Gﬂn:or_ Eb!_aiab _umr:;per of Limited U’abmy éo%y /Partner/individual)
A s

Ubirc) ﬁm,,:'[i_lqul e {Officar of Corporation/M Manager of Limited Liability Company /Partner)

My commission expir

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

TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk Dale repored 1o council/board Dale license granted

License number iss.]ljé‘ T l Z 1] l 8
| o1& |

AT-115(R. 7-15) Wisconsin Department of Revenue

Date license issuad Signature of Clerk / Depuly Clerk




L o8

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION AppicanT's Wi SeWar’s Farmil No JFEIN Numbar 27— 015105
Submit to municipal clerk. Read instructions on reverse side. 5L 027702219 30> f
LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 = TYPE T FEE
(MM DD YYYY) T (MM DD YYYY) [] Class A beer $
[ Town of [/ Class B beer '$ 100
TO THE GOVERNING BODY of the: [ ] Village of L WISCONSIN DELLS [ ] Class C wino - s —
v City of IJ Class A l.iquor _ . $
County of COLUM]§IA o Aldermanic Dist. No. (if required by ordinance) |[_1Class A liquor (cideronly) |§ ~ NA
_ [} Class B liquor $
CHECK ONE X Individual [ ] Partnership [ ] Limited Liability Company [] Reserve Class B liquor | $
[_} Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
TOTAL FEE $ 114

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Postffﬁce & Zip Code

Medran® Joan ¢ (;_’ZLI_’/Z»&OQW g Dells 52965

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p I
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member _j:_-,m C [’\f\&dfc\ﬂu 5 2‘_‘1‘ 'f/z B \'MLAW (51[ LL)I’& 0?/5 LUZ— 5—39@‘

Vice President/Member
Secretary/Member
Treasurer/Member
Agentp o
Directors/Managers

. Trade Name p __ —ngﬁa ;_‘f"\_—_ th-g)(l_(qﬂ_ R:eﬁmm-,{'ﬁl.l_siness P?]one Number Q;g@__zg'ﬁ{_:_%’—ZQ_
. Address of Premises p 32.‘{' E{Lﬂ:d ____ PostOffice & Zip Code p _ GI1HCONS(Y). Ddb _ Zq@

1
2
3. Does the applicant understand that they must purchase alcotol beverages only from Wisconsin wholesalers, breweries and brewpubs? fYes [ ] No
4

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol heverages and records. /
(Alcohol beverages may be sold and stored only on the premises described.) HCQ_I/V_l_L?_(g-_f g[o & By Mﬁ_ Z@/ﬁ( I_Z@

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

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

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal U'/
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes | No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ’U/
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ [1Yes [MNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your ) ) “’(
last application for this license? If yes, explain. o e [1Yes | 0
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or _ _
Franchise Tax return of the licensee? If not, explain. - B _ Ues [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? B/
[Phone (B08) 266-2776] . . . . . i e e e "Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ‘/(
date of invoice and made available for inspection by law enforcement? .. ... ... . e [Yes | No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liQUOI? . .. .. .. .vooue i, [Yes ¥ No

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

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

if granted, will nol be assigned to another. (Individual applicants and each mmsﬂf a partnership applicant must sign; corporate officer(s). members/managers
L)

of Limited Liability Companies must sign.) \\‘“ 73

o . BERRY %,
SUBSCRIBED AND SWORN TO BEFORE ME ‘S-"' e T LA

/ Dy
s L1 sayor Aprid ST o).
- _" e rporal B
/ 4%’& ‘ééww §ﬂ.-.o¥~0"’£ S o
:‘%zgo ry Publ, : . E R c{mg,z;— iMambarManager of Limited Liability Company /Partner)
My commission expires /25-2—/{)01- = S
/ '9-}‘* ., 'PU? “ 'R\&:@fﬁaﬂnérfs}ﬂsmborfm'ahabor of Limitad Liahility Gompany if Any)
TO BE COMPLETED BY CLERK “UOTATE OF &
Uate received and filed with municipal clerk Date reported to counﬂhﬁ'"““l“ Date license granled
horil 25, 2oi®

Licensa number lssyed

Date license i1ssued Signature of Clerk / Deputy Clerk
|

204-1%

AT-115 (R, 7-15) Wisconsin Depariment of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Saller's Permit No. [FEIN Number

Submit to municipal clerk. Read instructions on reverse side. 567047875246 p _g p-070 ﬁ )/?
) ) o ) LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 v — e
(MM DD YYVYY) = ) [IClass A beer $
L] Town of W - —
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS ] Class C wins CEEE—
v Gyl [} Class A liquor o $_ o
County of SAUK_ ~ AdemanicDist. No. (i required by ordinance)  |[_] Class A liquor (cider only) $_ NA
[ ] Class B liquor |5
CHECK ONE [ individual [} Partnership m Limited Liability Company [ Reserve Class B liquor _|$ 1
] Corporation/Nonprofit Organization [ I Class B (wine only) winery |5
Complete A or B. All must complete C. Publication fee $ il
- , TOTAL FEE $ 114
A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) ome Address Post ice & Zip Code

Y NEHRIN & L) iy L BERT P9 ect m ST, £, 401 53F6S

B. Full Name of Corporatlon/Nonproft Organlzatlon/lelted L|ab|I|ty Company 3 7’/4%’;: FMfﬁf) /%2110(24 275/4/’5 ‘Z LQ.
Address of Corporation/Limited Liability Company (if different from licensed premises) p i .,
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Po Office & Zip Code
President/Member a3 /£ £ ¢ .4-,4,, A /Lfé_‘,fw/t/é: 9/9 L D ]‘— Loy [ &l S ¢ &y 55? .
Vice President/Member é
Secretary/Member
Treasurer/Member
Agent) U~ fs o A2 A/f,—r“l‘ft? e

Directors/Managers .

C.1. Trade Name b+ i DE AL A‘P ) - - ___- Business Phone Number 602 "ﬂ?g'%—yﬁ_é’
2. Address of Premises p ul_&f_‘;_@t_&&(j_&ﬂ[{ﬂd’f Post Office & Zip Code p M azf 5:5,9"5

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? XYes (I No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) /* @A/G Zsbe PNV S TARD &ATTE P ACKLCECT, .
5. Legal description (omit if street address is given above): - _Ff;‘e. = F"ﬁﬁ:ﬁ'é <
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (exctuding traffic offenses not related to alcohol) for violation of any federal ,
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes m No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ....... ... ... ........... [ Yes 'ﬂNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your ,
last application for this license? If yes, explain. S [ 1 Yes %\No

8. Was the profit or loss from the sale of alcohol beverages for lhe previaus year re, ned on the g—sc sin Income [e]
Franchise Tax return of the licensee? If not, explain. 2 N A E 52/ 0 é/ S (4] /f ﬁ /..'L— [ Yes
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

(KNO

[PhONE (BOBY 266-27T6] . . .+« e e e e e et e e e e e e e e gves T No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. .. ... .. . i P§Yes 1 No
11. Is the applicant indebted to any wholesaler bey.qn;i. 15 days for beer or 30 days for liquor? .. ... ... ... . ............. [ Yes 'g No
\\ "ﬂ
READ CAREFULLY BEFORE SIGNING: Unqa’r fo {a. the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signefs
if granted, will not be assigned to another.gl
of Limited Liability Companies must S|gn§ (3

g-td Opara‘.'eU‘l uéiness according to law and that the rights and responsibilities conferred by the license(s),
:d'[lal a%lﬁags ang ea rnember of a partnership applicant must sign; corporate officer(s), members/managers

l
L]

IBED AND SWORN Togai'FpR? ME-’ : 3&" o

nnl“

5‘ {otﬁmu of Corporation/MemberManbger m‘ Limited Liabiity Cnmpan agtnar/jndivig 8l
o
p e - ,u__ S‘
£ Whiary Pu!:n?rc (Officar of Corporation/Mi ger of Limited Liability Company /Parner)
My commission expires 10/ 2{ 2 7:9...““ B
(Additional Partner(s)/Member/Manager of Limited Lisbility Company if Any)
TO BE COMPLETED BY CLERK
Date receivegand i I‘IF d, with mun|c|pa( clark Date reported to councii/board [ Date license granted
,Z 20l
License nUmbdr |ssued ' Date license Issued Signature of Clerk / Deputy Clerk
?)oﬁ 4 I

AT-115 (R. 7-15) Wisconsin Department of Revenue



Qu (419 BEO Lote Tee BGHIY
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’'s Wi Seller's Permil No. JFEIN Number

Submit fo municipal clerk. Read instructions on reverse side.

A5l - 102611 5549024k -24 352 9
LICENSE REQUESTED p

For the license period beginning: 07 01 2018  ending: 06 30 2019 SYPE —
E(A;—M DD Y\;YY) (MM DD YYYY) [] Class A beer $
i Town o T e A 00
TO THE GOVERNING BODY of the: [ Village of} WISCONSIN DELLS 5‘5::22 E :vel:; : : L
¥ City of ["] Class A liquor $
County of SAUK - Aldermanic Dist. No.  (if required by ordinance) [ Class A liquor (cider only) s NA
[ Class B liquor $
CHECKONE [ Individual [ Partnership g Limited Liability Company [ ] Reserve Class B liquor  '$
[l Corporation/Nonprofit Organization [ Class B (wine only) winery |$ B __ﬁ
Complete A or B. All must complete C. Eublicationifee L 14
. ) TOTAL FEE $ 114
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporatlon/Nonproft Organlzatlon/lelted Llablllty Company )Sw F'bﬁf;f:’f W L
Address of Corporation/Limited Liability Company (if different from licensed premises) » e
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company )
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member N ) ) - B o
Secretary/Member - e ) - - o
Treasurer/Member ——— — — — — =
Agent pPBEADLEY  LETAARD GussaL. 12U STAUD €nt BD WHSUEID DELLS , D39S
Directors/Managers - o S o
C. 1. Trade Name PSHER WD FoReST CAMPILG « ?-U PMX- Business Phone Number (oC8-254-1080
2. Address of Premises }2__65__4__%})_599._.‘_@_.},_1_ ;:.pr\*w\f _ PostOffice & Zip Code p WiSLOWSIA DS SBUD
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? RvYes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) (guAf SToEe jogjgi__jl_zgﬂ j CORLESSI O BLDGS
5. Legal description (omit if street address is given above): ) - - -
6. a. Since filing of the last application, has the named licensee, any member of a partnershlp licensee, or any member, officer,

10.

1.

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

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

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

last application for this license? If yes, explain. - [ 1Yes M No
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. E{Yes “ ] No
. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[Phone (B08) 286-2776] . . ui. - wwwibiismm sim.srwscn acaisesin o s 4isalsn aris iszas's o aiis « - S58/RI0E <0 418 oo+ + o 1o 7w+ wiEbaLE e Pwl e [KYes "1 No

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

date of invoice and made available for inspection by Iﬁmﬁﬂ(g{psmenl? ........................................... B yes ) No

Is the applicant indebted to any wholesaler beypt\ﬂ @\c@ygq%)éw or 30 days for liQUOr? . .. .o vvvee v, Yes T No

- ,

READ CAREFULLY BEFORE SIGNING: Under penﬂ'!lﬁ)rpvfded %an he aﬁplfa‘pnl states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agregto o ass
if granted, will not be assigned to another. (InleldtgiI apg ica
of Limited Liability Companies must sign.) = ~ea

SUBSCRIBED AND) SWORN TO BEFORE ﬂé

My commission expires

ess~a rging to law and that the rights and responsibilities conferred by the license(s),
isand e EI a partnership applicant must sign; corporate officer(s), members/managers

_,/
(/B \ ) :
3ot oo honl m lci R A
] o/: "“ é (Officer of Corporalion/Mem /’E
— Wi OCO

f a.‘ar)' Pub]i; f D ' q '”‘“’l!'“‘ (Ocher of Corporation/Member/Manager of Limited Liability Company /Partner)

!“
KT

s,

o/,

imited Liability Company /Patinarfindividual)

/7

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

TO BE COMPLETED BY CLERK

Date recelveAnnd ﬁled with munlc%a‘I clerk Dale reported to council/board | Date Ticense granled
License number |ssued ,5 (1 % Dale license issued Signature of Clerk / Depuly Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



R (2932

RENEWAL ALCOHOL BEVERAGE LICENSE APP LICATION Applicant's Wl Seller's Parmit No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side.
_ o . LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE T FEE 7
(MM DD YYYY) _ (MM DD YYYY) E] Class A beer $
L Teuier o7 Class Bbeer - s 100
TO THE GOVERNING BODY of the: [ Village of & WISCONSIN DELLS hﬂ Class C wine s —_—
it/ o~y = i
/] City of [] Class A liquor $ __
County of §AUK _ Adermanic Dist. No.  (ifrequired by ordinance) [] Class A liquor (cider only) '$ NA
[[] Class B liquor $
CHECK ONE [ Individual [_] Partnership Limited Liability Company O Reserv; (:‘,Ia_ss_B liquor | |
[ Corporation/Nonprofit Organization [j Class B (wme only) wmer-y ‘$
Complete A or B. Alt must complete C. ublicetioniice ,$ 14
- . TOTAL FEE $ 114
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liabilty Company p S ¥ p ,qd; L:_.l(,. L f.C,
Address of Corporation/Limited Liability Company (if different from licensed premises) ) LJE V.})b Q /QJ 'j W ey ﬁt“ﬂ!’_} LWF 5??6_5"

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Llablllty ompany:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember Mithac/ -gfff"{k? Loy fo”ﬁﬁét/ wel Wts3s (sw( wl T ‘Ufﬁitn’v’kkzﬂ:}) Wi }jﬂ-‘/j‘

Vice President/Member

Secretary/Member o e L S R
Treasurer/Member S S L —
Agent p Michge | SWUW‘J)EVE
Directors/Manage -
C.1. Trade Name P %‘/‘“-‘ ?_}_’f_' 1Cde /“CITQ‘*VM T ___ Business Phone Number 665 ftf!{ ,?_57?
2. Address of Premises )63’0 % Fi"D'I th [ /H:[ Post Office & Zip Code bﬁ/b‘&ﬂﬂ'}v ﬂ/b W.'r 5—3’?55_

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? VV&S L] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, cons&nphon and/or storage,Pf alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) £ ¢ ree o+ Fa {.-Cr o

(1]

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

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [Cyes “MNo

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

[o2]

last application for this license? If yes, explain. [)WA&Ts (¢ T Yes {.] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. ;ms {1 No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 266-2776] .. ... .ot

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the s
date of invoice and made available for lnspaqmn'tm law enforcement? . iiuaii, wuhiisie s diie s ol Siaisee vosvdi e i 'Wes {1 No

11. Is the applicant indebted to any whoi@ﬂa&@@ﬁg WS for beer or 30 days forliquor? . ............ .o [ Yes [&TNO
READ CAREFULLY BEFORE SIGNING ecl"pen‘é.llly y , the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Sl guree t e t busﬁess according to law and that the rights and responsibilities conferred by the license(s),

if granted WI|| not be ass@ned to anuth@' gmd pp}anls a g member of a partnership applicant must sign; corporate officer(s), members/managers

I:Fsbi.r_lr;«_‘(fompany /Partner/Individual)

ety Pur;cj rui"g,r? " (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

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

TO BE COMPLETED BY CLERK

Date recelvedﬂd filed,) V\rh municipal cTerR ‘ 2 Date reported to council/board Date license granted
License number r‘sued O’—] ‘% Date license 1ssued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



Lk Lyl oY

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s W! Seller's Permit No.:} FEIN Numbar '4
Submit to municipal clerk. Read instructions on reverse side. KE MPT 112158 364
, _ , _ LICENSE REQUESTED )
For the license period beginning: 07 01 2018  ending: 06 30 2019 o TYPE T
D(MM DD YYYY) (MM DD YYYY) [T} Class A beer $
Town of — ™
Class B b $ 10
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS E i WT:; 's =
I City of [_] Class A liquor 3
County of COLUMBIA ~ Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) '$ NA
(] Class B liquor L
CHECKONE (] Individual [ Partnership  [] Limited Liabiity Company | Reserve Class Bliquor _|$
i Corporation/Nonprofit Organization [ Class B (wine only) winery '$ o
Complete A or B. All must complete C. Publication fee 3 14
TOTAL FEE $ 114

A. Individual or Partnership:
Full Name{(s) (Last, First and Midd}éame Home Address

» Wisconsin Pells ¢ Jalent Bos i) ~Elverm

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p )
Address of Corporation/Limited Liability Company (if different from licensed premises) p - -
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Mlddle Name) Home Address Post Office & Zip Code

President/Member (L '{J A m DG/) 3629 Sm /3 Ors M &/ S3965
Vice President/Member 5-2 7 M “ 7 ﬂ!? D&c’lsh’/ﬁq 65-
Secretary/Member &ﬂ / G JdJ;G}(G 2 7[" @m ’ 0" M W 53'565"

Treasurer/Member

rgenth KRwin M Donnelly
Directors/Managers — . —
C.1. Trade Name b )i gbmﬁ,@_; D‘-é_é‘ ZWM Business Phone Number
2, Address of Premises p SIO_W Memeriel Pﬂ‘y'e Post Office & Zip Code p W {'s M wl 5-3"&;-’

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? xYes ) No
4, Premises description: Describe building or buildings where alcohol beverages are tc 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 be»rerages and records
(Alcohol beverages may be sold and stored only on the premises described.) ‘a1 ﬁ

Post Office & Zip Code

w

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ..................... ... [} Yes E No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. o [] Yes M No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. . = — [dYes M No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (608) 266-27T6] . . oawer @15 .7 « o oG 6 « 2. -G+ o BT A R A AR T A B AR R Xl Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the "
date of invoice and made available for inspection by law enforcement? .. .. ... .. ... . e Pves [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ... ..ciiuevnvrnnnn. .. (I ves A No

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

SUBSCRIBED AND SWORN TO BEFORE ME

~

this ___z_y%ay of W/_/ y Zo‘éf

- Q—/ p
- (ClerkiNotary Public]

My commission expires 22—~ - 20},

Managar of Limited Liab i€ ompany /Partner/Individual)

M of Limited Lisbility Company /Partner}

('A'ddifior-fe-l' Pa/fnar(s_)/Member/Maneg_er of Limited Liabitity Company_ifAny)

TO BE COMPLETED BY CLERK
Date race;\?nd ﬂlef with municipal clerk Date reported to council/board I‘Dale Ticense granted
bel

el 27 2clX
' 263-18

AT-115 (R, 7-15) Wisconsin Department of Revenue

|
License n Date license issued Signature of Clerk / Deputy Clerk




R& L4019

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Sefler’s Parmit No,-]!:"Em Number.
Submit to municipal clerk. Read instructions on reverse side. =[o2335204 0°0640113
, , o ) LICENSE REQUESTED )
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE FEE
D(MMDDYYYY) (MM DD YYYY) [ Class A beer $
Town of
Class B beer $ 100
TO THE GOVERNING BODY of the: [ Village of } WISCONSIN DELLS % Class C wine s
V] City of [[] Class A liquor $
County of ADAMS Aldemmanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
[[] Class B liquor $
CHECKONE [] iIndividual [ Partnership [/] Limited Liability Company [ Reserve Class B liquor _ |$
D Corporation/Nonproﬁt Organization [[JClass B {(wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
. . TOTAL FEE 3 114
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liabilty Company p WOODSIDE SPORTS COMPLEX OPERATIONS LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p W4217 50TH ST MAUSTON, WI
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember DAMON R ZUWALT 6061 S FT APACHE DR STE 140 LAS VEGAS, NV 89148
Vice PresidentMember LANCE MASSEY 510 ELMBERTA ST MAUSTON, WI 53948

Secretary/Member
Treasurer/Member
Agent p LANCE MASSEY
Directors/Managers
C.1. Trade Name p WOODSTDE SPORTS COMPLEX Business Phone Number 800-517-8360
2. Address of Premises p 4177 S HWY 13 WISC DELLS, WI Post Office & Zip Code p 53965
3. Does the applicant und sPhurchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described) BLDGS & GROUNDS @ 4177 S HWY 13
5. Legal description (omit if street address is given above):

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ Clves WINo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [J Yes ] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax retumn of the licensee? If not, explain. ¥ Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
fphone (B08) 266-2776] . . ... ... . . e 1Yes [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by faw enforcement? ................. ... .. . ... ) Yes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... .............c..oovvunn. [JYes ] No

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

of Limited Liability Companies must sign.) A
SUBSCRIBED AND SWORN TO BEFORE whristina Krotzman

ve A5 oot Al Notar Publicg%w“/%

= } . {Officer,of Corporation/Member/Manager of Limited Liabilly Companyl/Perineyincividual)
f isconsin ~—
(Cle i Public) {Officer of Corporation/Member/Manager of Limited Liability Company /Pariner)
My commission expires
& L2 o 7P : ; T 1N (2 [3OFonal Partrior{syh /Manager of Limited Liability Company If Any)
TO BE COMPLETED BY CLERK v
mmmpr@d derk Date reporied to counci/board Dale licanse granted
Apnl 2L 2eig
License number issued Date ficense issued Slgnature of Clerk / Deputy Clerk
Bo9-1§

AT-115 (R. 7-15) Wisgcoensin Department of Revenue



TEN
NOTICE OF APPLICATION FOR RENEWAL OF CLASS “B” FERMENTED MALT BEVERAGL-I;QDW

“CLASS C” WINE LICENSES HAVE BEEN FILED WITH THE CITY CLERK OF THE CITY OF
WISCONSIN DELLS AS FOLLOWS:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant

Location of Premises:

CheeseCake Heaven Inc

Nancy Kimps, Agent

2673 Bay Port Lane, Green Bay, WI 54313
CheeseCake Heaven

231 Broadway Street, Wisconsin Dells WI 53965

Familyland Enterprises Inc

Nicolas Morse, Agent

924 Capital Street, Wisconsin Dells WI 53965
MACS Wisconsin Dells

208 Broadway

Hulbert Creek Lodge & Suites LLC

Michael Kaminski, Agent

995 S Grouse Lane, Wisconsin Dells, W1 53965
Americlnn Lodge & Suites

550 State Hwy 13

Mama Z’s Grill LLC

Lance Massey, Agent

1401 Valley Drive, Wisconsin Dells, WI 53965
Mama Z’s Country Grill

1101 Broadway

MZ Food LLC

Miroslav Karov, Agent

1023 Race Street, Wisconsin Dells, WI 53965
Pizza Villa

737 Superior Street

The Pizza Lab LLC

Burak Akbeg, Agent

33A Grand Canyon Drive #212, Baraboo, WI 53913
Dells Pizza Lab

332 State Hwy 13

Rib Kings of America Inc

Leon Agami, Agent

429 Broadway, Wisconsin Dells, WI 53965
Famous Dave’s BBQ

435 Broadway

San Antonio Mexican Restaurant LL.C
Luis Martinez, Agent

415 61 Avenue, Baraboo, W1 53913
San Antonio Mexican Restaurant

740 & 742 Eddy Street

3d.
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Sellsr's Permit No.: |FE1NNumbqr
Submit to municipal clerk. Read instructions on reverse side. L '\?)"k%_l»].}-,
o LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE FEE
(MM DD YYYY) - (MM DD YYYY) [] Class A beer $
[ | Town of —= A7
e [A4 Class B beer $ 100
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS [Class Cwine s 100
] City of [ ] Class A liquor '$
Countyof COLUMBIA  Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
I:, Class B liguor $ -
CHECKONE [ individual (] Parnership [ ] Limited Liability Company [ | Reserve Class B liguor  |$
zLCorporatlon/Nonproﬁl Organization [] Class B (wine only) winery |$ - )
Complete A or B. All must complete C Publication fee 3 14
. TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B. Full Name ofCorporatlon/Nonprc;f:’(_(_’)Em_lzatlon/lelted Liability Company P _E]\_ & _C.c_.‘{_-c., \\k (A.U én ‘_‘"L(. -

Address of Corparafion/Limited Liability Company (f different from licensed premises) } ACTE SO Selaras .)'l C{g&fl\%@\é,\“l 5"‘2{)’»

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc Middle Name) Home Address Post Office & Zip Code

President/Member M;\\\ép_% Qr\\r\. QF Y ]5&\(5}3(—\- L‘l\f (_u(it.\’\. Y3 s
Lo

Vice F'ramdenUMambar_'[ Ay % Cr 2 s oy NETBE C.t..l&‘il ;*l:’;.l
Secretary/Member \\) . _i)_:____ \S)
Treasurer/Member .
g iy tﬁ‘m Cinmps _ac1> e LN CreenBay S92
Directors/Managers
C.1. Trade Name U}.{f‘_&,‘_ __5_ \T e (; \\ 3(\(:‘ *&u%musmess Phone Number-% [A1esd '.;155 ('\it "'\
2. Address of Premises p oL A\ kﬁh_o\? _ Post Office & Zip Code P\,S\5S QZ_\\P_ _b_.f,)(‘x
3.

Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? }L‘r’es [J No
. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumptlo and/o| storage o alcoh01 bevarages and recc:rds

(Alcohol beverages may be sold and stored onty on the pren'us s das beg %{_; Jalve Q] Coo\egs (,.C&,_‘_____ A

5. Legal description (omit if street address is given above] Lh 170 LT i LT AL lj;_c,s;- b\k{_iﬁ
6. a. Since filing of the last application, has the named hcensee, any member of a partnership licensee, or any mémber, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofil organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal 2
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [_] Yes ‘__‘7,.1‘3]'0

-

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ......... . ............. [ Yes iNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitied by you on your
last application for this license? If yes, explain. = - - - [ !VYes FiNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 7
Franchise Tax return of the licensee? If not, explain. N ) o - lYes {JNo
9. Does the applicant understand they must hold a Wisconsin Sealier's Permit?
[Phone (B08) 266-2776] . . . .. ittt e B e e KRIEE e e« @ oS TR iYes [ ]No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the .
date of invoice and made available for inspection by law enforcement? .. .. ... . ... ... i XYes L] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ... .......oouoi .. [ Yes ﬁ'\No

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

if granted, will not be assigned to another. (Individual applicants and each member rinership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) ~
SUBSCRIBED AND SWORN TO BEFORE ME
this jﬁ day of A 20 S i
o - coManagenal Linbtag. Liabiily Sempany /P arinerindividual)

CY J. . =
TBrkiNON wordtion/Mi IpEinpger gitimifed Tradility Company /Pariner) B

ST | stareoF

TO BE COMPLETED BY CLERK

Sartner(s)iMemYegMadager of Limlted Liability Gompany if Any)

Date receivad and fled with municipal clerk Date reporied to councilfboard Date Ticense granted
pill 27,2018
License number &suad Date license issued Signature of Clerk / Deputy Clerk
" b ‘ = I @

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Sellers Permit No. [FETN Number
. . ) . ) 456102816127102 | 461885784
Submit to municipal clerk. Read instructions on reverse side. — —
) LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE FEE 1
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
(] Town of o el
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS [ Class G wine —Ts 100
City of [] Class A liquor $
County of COLUMBTA Aldermanic Dist. No. - (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[l Class B liquor $ |l
CHECK ONE [} Individual ~ [] Partnership  [] Limited Liability Company [ JReserve Class B liquor _ |$
Corporation/Nonprofit Organization [ Class B (wine only) winery |$ :
Complete A or B. All must complete C. bicTakoe $ 14
TOTAL FEE $ 214
A. Individual or Partnership:

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

P | . e e
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company § FAMILY LAND Jgﬂ}érﬂ)( 1028 AN L,,
Address of Corporation/Limited Liability Company (if different from licensed premises) p 807 VINE ST WI SC DELLS 53965
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member IECOLAS J MORSE 8924 CAPITAL ST WISC DELLS, WI 53965

Vice President/Member QACQUELINE M”_MORSE 92 4.___CAPITAL ST, WISC DELLS, WI_ 53_96_2 o
Secretary/Member

Treasurer/Member ) —
Agen»NICOLAS J MORSE 924 CAPITAL ST, WISC DELLS, WI 5396—5_‘ _

Directors/Managers

C.1. Trade Name pMACS WISCONSIN DELLS Business Phone Numper (608) 678-2300
2. Address of Premises p 208 BROADWAY Post Office & Zip Code pWISC DELLS 53965
3

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

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

include all rooms including living quarters, if used, for the sales, service, consum tion, and/or storage of alcohol beverages and records,
(Alcohol beverages may be sold and stored only on the premises described.) DINING ROOM PATIO, DRY/COLD STORAGE

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ..................... ... [JYes Wl No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [(JYes WM No
8. Was the profit or lass from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. B o B Myes [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] .. .. ...\ e cieivin. MYes [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ) B
date of invoice and made available for inspection by law enforcement? . ... .. ... .. ... .. ... e e A Yes I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .......................... [JYes & No

READ CAREFULLY BEFORE SIGNING: Under penalty provid? 't”.- law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to oggﬂ\ﬁ | Hﬂﬂm'ss according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual 3 $. w ﬁﬁﬁjnber of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) & N emme= U, ™

& . e
SUBSCRIBED AND SWORN TO BEFO& ME \\O
= [

- TA |
e

.

-

»
W
A
Ppanast?

\
1] -
i) 55 daypr » . 77 -
-y 2o {/ :‘ 3 rw Corporal ‘Mentr)@fmfj er of Limited Lisbilly Company /Partnerindividual)
_Wv‘i Ao L ALAAALAN 2 AL VRI\G [/ 3§ (NI PN A 7% 7] _
[Clerk/Notary Public) z ;’1’?\“ 7 > F //-TD e ﬂ&‘;‘r tion/MamberManager of Limiled Liabiily Company Pariien
My commissioridxpires ) [= 2= % i reun s’ S &
"f,,;’lf* w1sce ."‘;..‘_&' \___/(Addtional Partner(s)/MembarManager of Limited Liabilty Company 1 Any)
RLE TR LAA
TO BE COMPLETED BY CLERK
Date received and fliigq with municipal clerk Date reporied to councillboard Dale Ticense granted
JAd | ZolR
License number isBled J ‘mq— KB Date |icense issued Signature of Clerk / Depuly Clerk
<10
AT-115 (R, 7-15)

Wisconsin Deparimeni of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Saller's:Parmit No.:|FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 6"'00009335{?‘/'53 /2 4/'?33577[
) . o ] LICENSE REQUESTED }
For the license period beginning: 07 01 2018  ending:t 06 30 2019 ' TYPE FEE
(MM DD YYYY) {MM DD YYYY) .
i Class A beer $
. S o\ WISCONSIN DELLS ﬂ%@S_B_LeF s 100
TO THE GOVERNING BODY of the: [_] Village of - [ Class C wine s 100
¥ City of ["] Class A fiquor $
County of SAUK Aldermanic Dist. No.  (if required by ordinance)  |[_] Class A liquor (cider only) § NA
_ ] Class B liquor $
CHECKONE [ Individual [ Partnership )X Limited Liability Company [~ Reserve Class Bliquor |8 |
L] Corporation/Nonprofit Organization T Class B (wine only) winery '§
Complete A or B. All must complete C. Publication fee 3 14
N . TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited I:iability Compa_ny > /fdpR(’Q.T CJQE(, .(__ - Lt,ﬁ(_—p & 3 51- ?'.-E.'_B
Address of Corporation/Limited Liability Company (if different from licensed premises) p . - B LL c
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Co_df.
PresidentMember  /MI1kE KRmMINEL] ?? §;v £b 7,»@& lane  wiS e t[;} W S326S
Vice PresidentMember /Afas LA miUSky 775 oo (anp  wyS DAMSiWE  S3P ST
Secretary/Member _ JEFL  fL19M ISk /aa B u’r&’s:c{.e éawrf W Dedls, i £y 3 7e8
Treasurer/Member TEFF L ANMIMNSKA - N
Agent b AIEE  fAMISK
Directors/Managers L e . — e —

C.1. Trade Name b AT NWERIC) NS __ng&-f:— <+ E ITES  Business Phone Number @g:ﬁﬁ'; - /260
2. Address of Premises p 550 H\&’l{ N 3_ o — Post Office & Zip Code p Ri,\’ KA 53?@5—
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? M Yes [ No
4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) /‘b_@ é OM)’“ i gpﬂpgm,cg %.{,:7‘)&3

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

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

8.

10.

11.

best of the knowledge of the signers. Signefs adrge to
if granted, will not be assigned to another. fnejvidual

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes H4 No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [lYes M No

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

last application for this license? If yes, explain. o B - R  [lives ¥INo

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

Franchise Tax return of the licensee? If not, explain. = B - 'Yes [ No
. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[phone (B08) 266-2776] . . . v oot ittt it e e e o . S W - W AU cisw s, D) Yes [ No

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

date of invoice and made available for mspecll%m l?w enforCement? .. e e g Yes ] No

Is the applicant indebted to any whoIangha)fgd 15 d’ﬁ?a,;or beer or 30 days for liguor? . . ... .ot [] Yes E No

-~
.:\ " -

raledjtis bugnegg according to law and that the rights and responsibilities conferred by the license(s),
5), members/pranggers

READ CAREFULLY BEFORE SIGNING: Uny psﬂly ?rovldedb.yﬁ\p me applicant states that each of the above questions has been truthfully answered to the

Fic?ntsa'nd é@@ rdember of a partnerslrj_l_;')_ipphcant must sign; corporate of

of Limited Liapility Companies must sign. )._ 7] v —~ ¢ 5 ' . = - .
e : _:
SUBSCRIBEP AN . BEFpREqu"' SN <

My commission expire

Y

76)2¢ /zo/?

{Clficer of Carparatlg .ianager of Limited Liability Company /Pariner/individual]
(O_fﬁcer of Corporation/Member/KA;sg_ervo_f_LITnited Liisy_ Company /Pa'r'fner)_

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

TO BE COMPLETED BY CLERK

Date received and filed m municipalglerk ; l gz Date reported to councii/board Date license granted

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

e,

AT-115 (R, 7-15) Wisconsin Depariment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apﬂlcam'sm(fol:t%iig: :?;‘Ebﬁnwfu;kt &

Submit to municipal clerk. Read instructions on reverse side. 450 02974 Yol S0 8- 4352794
. ' o . LICENSE REQUESTED )
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer $
Rty WISCONSIN DELLS LAClass B.bear 3 o
TO THE GOVERNING BODY of the: [] Village of e s 100
V] City of [ Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
[ Class B liquor $
CHECKONE [ Individual [] Partnership /] Limited Liability Company [ Reserve Class B liquor _ |$
[ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must compiete C. Eublication foe 3 ad
L . TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p MAMA Z'S GRILL LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p 1101 BROADWAY WI DELLS, WIT
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
PresidentMember DAMON R ZUWALT 6061 S FT APACHE DR STE 140 LAS VEGAS, NV 89148
Vice President™Member LANCE MASSEY 510 ELMBERTA ST MAUSTON, WI 53948
Secretary/Member
TreasurerMember
Agent p LANCE MASSEY
Directors/Managers

C.1. Trade Name pMAMA Z'S COUNTRY GRILL Business Phone Number
2. Address of Premises p 1101 BROADWAY WISC DELLS, WI Post Office & Zip Code p 53965
3. Does the applicant understand that they must purchase alcohol beverages onty from Wisconsin wholesalers, breweries and brewpubs? ¥l Yes [JNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, cunsumﬁﬁon, and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described) BLDGS & GRO [ﬁN DS @ 1101 BROADWAY

5. Legal description (omit if street address is given above):
6. a. 8Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

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

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

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [JYes ] No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ....... ... ... ... ...... [dves KlNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [dYes [INo
8. Was the profit or loss from the saie of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax retum of the licensee? If not, explain. ¥ Yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PhONE (BOBY 268-2776] . . . . oo et e e e e ] Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for ingpection by law enforcement? .. ... ... ... ... L e W Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ........... .. .. ... ... ... .. [JYes ] No

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

of Limited Liability Companies must sign.) Ch r|st| na Krotzman
SUBSCRIBED AND SWORN TO BEFORE ME

ws /St cayor_ATauq Notagy Eubl[ Y pd— ,
) = . i /)’Lstate Of Wlsc afi ger of Limited Liabillfy Colnpany /Partner/individual)

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

(Clerk/Notary Rliblic)
My.commission expires A /
. ) § — ) 7, o F LWﬂm! Partner(s)/Member/Manager of Limited Liability Company If Any)

TO BE COMPLETED BY CLERK

ate receivi unicipsl derk Date reported to coundi/board Date license grantea
Mmq 3 2013

License number issued '%5_ ‘ g Date license issued gnature of Clerk / Depuly Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CATION Applicant's W| Sallnrs Parmit LﬁE‘;N Ni"gaéq W
Submit to municipal clerk. Read instructions on reverse side. ‘16l 'MQED 4 YL[ 0 T o
_ . o LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 - TYPE "FEE
(MM DD YYYY) (MM DDYYYY) [] Class A beer $
[ ] Town of i N — — le els
Class B beer % 100
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS [l Class C wine 5 100
] City of [} Class A liquor ":$
County of CQ%UMB IA - Aldermanic Dist. No. ~ (if required by ordinance) [ Class A liquor (cider only) 's ~ N/A |
_ {J Class B liquor $
CHECK ONE  {] Individuat [ ] Partnership [V Limited Liability Company ] Reserve Class B liguor  |$ )
[J Corporation/Nonprofit Organization [ Class B (wine only) winery § o
Complete A or B. All must complete C. AT T $ 14
- ) TOTAL FEE 3 214
A. individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. FuII Name of Corporat|on/Nonproft Orgamzatlon/lelted Llablllty Company } ?E;‘ 2 F‘;.?'O C’i L— Lo
Address of Corporation/Limited Liability Company (if different from licensed premises) p ?.Z_ _‘) 1/1_!')5 5_% ) B
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home ddress Post Office & Z|p Code
President/Member M L VO ‘Q,Du/ 1'(_05‘\!‘ (@1 102-3) E 5"2‘ é?
Vice President/Mamber Z.o\T @/ MO _}_Y; 20MGoy ?‘&5 ]/j f)\;
Secretary/Member _ —

Treasurer/Member

Agent p lf@a.v Ka VOV’

Dlrectors!Managers

C.1 TradeName b Piz2ZzA Vi " Business Phone Number 608 251? E)S_Lf
1 N !Lﬁq Bus ii ﬁ

2. Address of Premises p '?-5‘:5- S Lo G..-B- Post Office & Zip Code p
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ZYes

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

(Alcohol beverages may be sold and stored only on the premises described.) BASE€ MmNt _C_QQ - I%:ﬂ

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

ﬂNo

o

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ............. ........... [ Yes
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. _ o o - . []Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain.  [WYes
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] .. ... ...... A R A v L R R e K e T Y L W Yes
10. Does the applicant understand that alcohol bgm; invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for |[qeb Qg szapforcemenp .......................................... gYes
11, Is the applicant indebted to any whoke’s;;ﬁﬁw-w da)ﬁ %gr beer or 30 days for iqUOr? . .....o.veiiiioiiieiiaii.. [ Yes

Uflo
Ao
L¥No
I No
{1 No

"1 No
MNo

READ CAREFULLY BEFORE SIGNING: Sn r,ben tbprmﬂged by-%w e applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Sigfi % ghre opgrat€This Bu&_n$s according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to anothe

dl}ndu
of Limited Liability Companies must sign

"-f

SUBSCRIBED AND SWORN TO E%REOME Y S2F

ay of A_P{ l R @%SP%

pp ant&pnd bach:member of a partnership applicant must sign; corporate officer(s). members/managers

“\“ “(Officer v of Gy rpo-'a mrlMemherfMaﬂeger aof Limited Liability Company /Partner/individual]
""lm T

' oriNolary Public) - wherManager of Limited Lisbility Company /Pariner) .

My commission expires 10|25 ] 2019 e i
berManager of Limited Liabiity Company it Any)
TO BE COMPLETED BY CLERK
Dale received angd filed with municipal clerk Date reported to counciifboard Date license granted
License number issued 5_OL [ Date license issued Signature of Clerk / Deputy Clerk
R |

AT-115 (R, 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Zrm.mm SaﬂarsP mun FEIN Nurber = "
Submit to municipal clerk. Read instructions on reverse side. 02 Y7410/ 7
) ) o : LICENSE REQUESTED )
For the license period beginning: 07 01 2018 ending: 06 30 2019 - TTIYPE FEE
(MM DD YYYY) - (MM DD YYYY) - [] Class A beer $
L] Town of — e e 00
[V Class B beer $ 100
. ; WISCONSIN DELLS ~
TO THE GOVERNING BODY of the: 9 Vl'Ilage of} MCIass C wine $ _l O 0
¥ City of [] Class A liquor $ -
County of SAUK Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$  N/A i
/ [ Class B liquor $ B
CHECKONE [ Individual  [] Partnership | Limited Liability Company [ Reserve Class B liquor |$
L1 Corporation/Nonprofit Organization [ Class B (wine only) winery ' $
Complete A or B. All must complete C. Publication foe $ 14
. . TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
»RLEES . BULAL 2aA" P Uil D 212, SEAD 5313
\BE2,, TASHE: BN CAND CANN a\uzﬁ 27 | BOC53 13
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ° ] HE-‘P
Address of Corporation/Limited Liability Company (if different from licensed premises) P ?25 2 5’{'}:{&}\] \a \M&Dﬁ,{é 6’3;—‘?&1‘3
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member M
Vice President/Member - - - o
Secretary/Member - - - - S o
Treasureriddgmber
oy W ARy
Directors/Managers ) - N S P
C.1. Trade Name p_ D% p]__ L L,Qc‘_ﬁ ) _______ Business Phone Number (a L(E s 253 Qi ;C}r
2. Address of Premises > M J\/ ) Post Office & Zip Code p \WI S DEILLS & i‘?(og
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? I_/(’— £ No
4. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consum tion, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) (- ,M[W %YDM KW‘W
5. Legal description (omit if street address is given above): — — N I
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member ofﬁcer
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal B
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [ /No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named j)/
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [} Yes Nb
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your /
last application for this license? If yes, explain. - - [} Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or V/
Franchise Tax return of the licensee? If not, explain. - o B M Yes L1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? =
[phone (608) 266-2776] .. . ..ot i G0~ - o B L« B $e A sl B e e e e s YEl S LR . LfYes I No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for inspection by law enforcement? ... . . . ... . .. . / Yes ;IVEO/
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........... . coiiinianan.. [1Yes i

READ CAREFULLY BEFORE SIGNING: Under penalty pro“wﬂﬂwﬁwvﬁ’ﬂppllcant states that each of the above guestions has been truthfuily answered to the
best of the knowledge of the signers. Signers agree to ope @gw rdmg to law and that the rights and responsibilities conferred by the license(s),
|

if granted, will not be assigned lo another. (lndwldual
of Limited Liability Companies must sign.)

SU_BSCRI;ED AND SWORN TO BEFORE ME: QOTAR P

thi

of a partnership applicant must sign; corporate officer(s), members/managers

Feg,
\
W

—2ol¥

M da i _
3 -c,

My commissionupjres

i
""lmuun\‘“

; o - B
romcv::pr lonfMemberManag or:x:?uammy Company /Padnodindividual)
‘(Officer of _;: janMember/Manager of Liriiled Liabilily Company MPartaer]

eyl g e

RN

M | T AU v &
ST B PO R

[k

‘.
)
(‘,‘

C- & _
"" é‘ OF W\e o (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

ate received and Nled with municipal Gierk Dale reported to council/board Date license granted

& o 92X '

License number issded

5 Oq l ? Date license issued | Stgnature of Clerk 7 Doputy Clerk

AT-115 (R 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin
i Seller‘sPermilNumber:OOO40000041345
Subm:t *o municipal clerk. Read instructions on reverse side. Federal Employer |dentification
41-1913876
For the license period beginning: 7/1/18 ending: 06 30 2019 ey LFEm;E STED ) =
(MM DD YYYY) (MM DD VYY) LICENSE REQUESTED
L1 Town of 3 : [] Class A;:E $ EE
TO THE GOVERNING BODY of the: [ Village of § Wisconsin Dells
) Class B beer $ 100
V] City of :
, [y] Class C wine $ 100
County of Columbia Aldermanic Dist, No. (if required by ordinance) |"[7] Class A liquor $
. . . e Cl B li
CHECK ONE [] Individual [] Partnership [] Limited Liability Company ] Class B lquor = .
= cC ion/ it O ! [ ] Reserve Class B liquor | $
orporation/Nonprofit Organization Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Noerroﬁt Organi—z‘ation/Limited Liability Company p Rib i(”ings Of America INC
Address of Corporation/Limited Liability Company (if different from licensed premises) p -
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (inc. Middle Name) Home Address Post Office & Zip Code
President/Member Leon Agami 429 Broadway Wisconsin Dells WI 53965
Vice President/Member Shlomi Fedida 429 Broadway Wisconsin Dells WI 53965
Secretary/Member -

Treasurer/Member . i i .
Agent p Leon Agami 429 Broadway Wisconsin Dells WI 53965
Directors/Managers
C.1 Trade Name p Famous Dave's BBQ : Business Phone Number (608) 253-6683
2. Address of Premises p 435 Broadway Wisconsin Dells Post Office & Zip Code p 533965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? /] Yes [ ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or stqrage of algphol-beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) € h7) ré zrw ﬁEﬁ ng ﬁ}— YrT Be Mwa’{ﬁ/
J L

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ..................... ... [IYes [/]No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] o [JYes [l No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. VIYes [JNo
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B0B) 266-2776] . . . . .. ..\ttt ] Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ................... ... e V] vYes [JNo
11. is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .............. .. civiinoo yes A No

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

if granted, will not be assigned to another. (Individual applicants and each membei of a parinership applicant must sign: corporate officer(g), members/managers
of Limited Liability Companies must sign.) it '"m," e /
GE 4 7
SUBSCRIBED AND SWORN TO BEFORE ME N A\ ,..-m-’:ﬂ ev”l AT
. Z . 4 "y ."' ‘QOTAQ“ ‘,”’ 5 ”/ g o
this 3rd day of Mewch %, i

! ’ - My COmrn, (Office afgpration/Me o D, imitgd Listifty Company /Partner/individizal)
Q’\hu Cunlelo  Bue e o, LXDies

;‘CIsmﬂ?B Puble). ‘.‘ No. GG 1'1 21::8 Combratidr naglt of lLimitgd Liability Company /Partner)
My commission expires ] % 4 i
: (] ,'mer & net(s)/MembariManager of yimitad Lisbility Company if Any)
TO BE COMPLETED BY-CLERK % OF gy O™
Date received and fNled with municipal clerk 5 Date reported o counrﬂm' T "““\ * Date lcense granied
L'}“’ & “‘2 of g
License number [ssued Date llcense fssuad Signature of Clerk | Depuly Clerk
507-18

AT-115 (R. 1-12) Wisconsin Department of Revenue



% L 53

RENEWAL ALCOHOL BEVERAGE LlCENSE APPLICATION Applicant's W1 Seller's Permit No.:| FEIN Number l
Submit to municipal clerk. Read instructions on reverse side. qstﬂzl%gﬁs\ggégté%m :‘5"39{03@5
For the license period beginning: 07 01 2018 ending: 06 30 2019 T UYYPE “FEE
’_|{MM DD YYYY) (MM DD YVYY) D Class A beer $
= Toguiel W _[E”j(_ilas_s B beer - _$ B 100
TO THE GOVERNING BODY of the: T Village of ISCONSIN DELLS U(:ra_ss me— ————— 100
! City of |

$
8
County of COEUMB IA - Aldermanic Dist. No. _ (if required by ordinance)  |[ ] Class A liquor (cider only) _$ N/A
$
$

[_] Class B liquor
CHECKONE [ ] Individual [ ] Partnership X Limited Liability Company [ ] Reserve Class B liquor

[ ] Corporation/Nonprofit Organization (! Class B (wine only) winery $
Complete A or B. All must complete C. Publication fee $ 14
- ) TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » S¢iin A—{‘f‘rog““o ?C]e)cmﬁ Res-}m)ro_nb e
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO &))\ é’qs L\)\b(_ D@l[s 536“95
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limnited Liability Company:
Title L Name (Inc. Middle Name) Home Address Post Office & Zip Code
UAS

5.’::'.:?:@;?@_ A Plartuer Gt Ave Pavab WISIHIZ

Secretary/Member
Treasurer/Member o P
Agent p Lus A NQ!"H}\QZ,
Dlrectors/Managerq e I I ey S—
C.1. Trade Name ) n R{)h}ﬂw M&if_ﬂﬂ Re_‘;—}u{)mﬂt “Business Phone Number (@%_&Eg_ﬁqg
2. Address of Premises }_"'-}_f-j_&ﬁjd&l &M \SC [& l\S_N_\ Post Office & Zip Code p 53_‘3_195______

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? %Yes 1 No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must o a(@g
include all rooms including living quarters, if used, for the sales, service, consum%lon and.‘ r storage of alcohol beverages and records\9| nnmfj

(Alcohol beverages may be sold and stored only on the premises described.) 0 s jh;f(.\gﬁ_m[lm tm&\\ ms N

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

6. a. Since filing of the last application, has the named licensee, any member of a partnership hcensee or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes 7&

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named '
licensee or any other persons affiliated with this license? If yes, explain fully on revarseside ........................ [ Yes ﬁNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. - - [ Yes mo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wlsconsm Income or
Franchise Tax return of the licensee? If not, explain. B - [%(Yes T No
9. Does the applicant understand they must hoid a Wisconsin Seller's Permit? y
[phone (B08) 2B86-2776]5 il . . . . M et N ST ST e dial. SANEs - Gl (3 - M aaVa 58 S . BT L \gkYes ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for mspeglmkmw,gnforcamenl” ........................................... Q}(_Yes I No
11. Is the applicant indebted to any wholasal@? &dewg‘h" beer or 30 days forliquor? .. ... ...t [TYes [ANo

best of the knowledge of the signers, Slgne@ agr is bus %accordrng to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be aSS|gned to another [Eﬁdwlrﬁral appllcanls &mbar of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Cf z

SUBSCRIBED A

" St : 20@\5 ——
{Officer of Corporati
> s 1).

(Officer of Corporation/MemberWanager of Limited Liabiﬁry_Compsny7Pa-r1ne7)

READ CAREFULLY BEFORE SIGNING: Un@r pend'l i DQ{? appllcanl states that each of the above questions has been truthfully answered to the

fanager of Limited Liabilty Company /Partner/individual)

My commission expires

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

TO BE COMPLETED BY CLERK

Dale received and jiled WT munlcrpal clerk g | Date reported to council/board Date license granted
E o 20
License number Issded bg ! Daile license 1ssued Signature of Clerk / Deputy Clerk

AT-115 (R 7-15) Wisconsin Department of Revenue



ITEM_Se-

NOTICE OF APPLICATION FOR RENEWAL OF “CLASS B” FERMENTED MALT BEVERAGE
AND INTOXICATING LIQUOR LICENSES HAVE BEEN FILED WITH THE CITY CLERK OF THE
CITY OF WISCONSIN DELLS AS FOLLOWS:

Name of Applicant: 505 Broadway LLC (Quota Plus)
Leon Agami, Agent
Address of Applicant: 429 Broadway, Wisconsin Dells, W1 53965
Location of Premises: Carvelli’s Pizza and Pasta House
505 Broadway
Name of Applicant: American World Inc (Quota Plus)
David Makowski, Agent
Address of Applicant: 111 Sweet Briar Drive, Wisconsin Dells, W1 53965

Location of Premises:

American World Complex
399 Hwy A & 2040 Wisconsin Dells Parkway

Name of Applicant: Apple Hospitality Group LLC
Aaron J. Myott, Agent
Address of Applicant: 2120 Pewaukee Road #200, Waukesha, WI 53188

Location of Premises:

Applebee’s Neighborhood Grill & Bar
340 Hwy 13

Name of Applicant: Chula Vista Inc
Michael Kaminski, Agent
Address of Applicant: 995 S Grouse Lane, Wisconsin Dells, W1 53965

Location of Premises:

Chula Vista Resort & Conference Center
2501 River Road

Name of Applicant: DeFosse Properties LLC
Jesse DeFosse, Agent
Address of Applicant: PO Box 92, Wisconsin Dells, WI 53965

Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Showboat, Tug’s Kitchen, MaMa’s Garage
24,26 & 30 Broadway/731 Eddy Street

Douglas E. Fisher

4191 9% Avenue, Wisconsin Dells, WI 53965
Fisher’s Tavern

719 Superior Street

Name of Applicant: Helland Food Group LLC
Eric Helland, Agent
Address of Applicant: PO Box 626, Wisconsin Dells, W1 53965

Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Mexicali Rose/Dockside Grill
2370-2390 Wisconsin Dells Parkway

Hellers Ltd

Thomas E. Heller, Agent

PO Box 660, Wisconsin Dells, WI 53965
Monks Bar & Grill

220 Broadway
Name of Applicant: High Rock Inc
Wade Bernander, Agent
Address of Applicant: 696 Gulch Avenue, Wisconsin Dells, WI 53965

Location of Premises:

High Rock Cafe
232 Broadway



PAGE 2 - “CLASS B” FERMENTED MALT BEVERAGE AND INTOXICATING LIQUOR

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

JAM Food & Fun Inc

Jeffrey Motrris, Agent

PO Box 68, Lake Delton, WI 53940
Dells Distillery

206 Broadway

Stage III LLC

Mark Brown, Agent

N540 County N, Wisconsin Dells, WI 53965
Chalet Lanes & Lounge

740 Elm Street

Logging Camp Inc (Quota Plus)

Trevor Hickey, Agent

N9946 River Road, Wisconsin Dells, WI 53965
Paul Bunyan Restaurant

411 Hwy 13

Skybox, LLC

Antonio Angelini, Agent

1608 Cliffview Avenue, Onalaska, W1 54650
Gino’s Pizzeria & Bar

701 Broadway, Wisconsin Dells, WI 53965

Myrt and Lucy’s Chat & Chew LLC (Quota Plus)
Marijo Zietlow, Agent

1017 Race, Wisconsin Dells, WI 53965
Myrt and Lucy’s Chat & Chew

414 Broadway

Nigs Inc

Pennelope Connors, Agent

858 S Grouse, Wisconsin Dells, WI 53965
Nigs Bar

201 Broadway

Polynesian Acquisition Partners LLC
Robert Rognrud, Agent

E13681 Cty Rd U, Baraboo WI 53913
Polynesian Water Park Resort

857 N Frontage Road

RRAD Development LLC

Rich Makowski, Agent

1124 Clara Avenue, Wisconsin Dells, WI 53965
River Inn Resort

1015 River Road

Silver Spruce Resort LLC

Gary Lee Hanson, Agent

4124 River Road, Wisconsin Dells, WI 53965
Rubbs Steakhouse

4124 River Road



PAGE 3 — “CLASS B” - FERMENTED MALT BEVERAGE AND INTOXICATING LIQUOR

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Six Ks Keg Inc

Keith Koehler, Agent

237 Capital Street, Wisconsin Dells, WI 53965
The Keg

732 Oak Street

Travel Mart Inc (Quota Plus)

Richard Christensen, Agent

PO Box 120, Wisconsin Dells, WI 53965
El Asador

452 Broadway

Timber Falls Food LLC
Andrew W. Waterman, Agent
441 Alcan, Baraboo, W1 53913
Kickers

951 Stand Rock Road

T R Nelson Inc

Patrick Steffes, Agent

PO Box 590, Wisconsin Dells, WI 53965
Trappers Turn Golf Club

2955 Wisconsin Dells Parkway

Uptown Sand Bar Corp

William Farmer, Agent

N8457 Fox Run Road, Wisconsin Dells, WI 53965
Uptown Sand Bar

130 Washington Avenue

Woodside Sports Complex Operations LLC (Quota Plus)
Lance Massey, Agent

510 Elmberta Street, Mauston, WI 53948

Woodside Sports Complex

2100 River Road

Y Knot 2 LLC (Population Reserve)

Dennis Leonhardt Jr, Agent

20 Rivers Edge Road, Wisconsin Dells, WI 53965
River Walk Pub & Restaurant

911 River Road



U ode Vigs Q%, eI l

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin
i i A . . Seller's Permit Number;456— 1027369809
Submit to-municipal clerk. Read instructions on reverse side. Fedaral Employar Identification =l
For the license pericd beginning: 7/1/18 gnding. 06 30 2019 Marmoer (TEIRY 32-0340770
' (MM DD YYYY) ' (MM DD YYYY) LICENSE REQUESTED p |
[ Town of : [] Class AI)ZZE $ e
TO THE GOVERNING BODY of the: [ Village of { Wisconsin Dells -
] City of l¥] Class B beer $ 100
) (] Class C wine $
Countyof Columbia Aldermanic Dist. No. (if required by ordinance) [ Cass A liquor T3 -
. E s Class B liquor
CHECK ONE [] Individual [J Partnership PR Limited Liability Company - - > 500
] Corporation/Nonprofit Organization L] Resarve Class B lquor }§
P P g Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A.  Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corp-oration/Nonproﬁt Organization/Limited Liability &)mpany p 505 Broadway LLC -
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Leon Agami 429 Broadway Wisconsin Dells WI 53965
Vice President/Member B
Secretary/Member -

Treasurer/Member . - .
Agent p Leon Agamil 429 Broadway Wisconsin Dells WI 53965
Directors/Managers .

C.1. Trade Name p Carvelli's Pizza and Pasta House Business Phone Number (608) 254-6156

2. Address of Premises p 505 Broadway Wisconsin Dells Post Office & Zip Code p 53965

3. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries and brewpubs? /] Yes [ No

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

ords.
(Alcohol beverages may be sold and stored only on the premises described.) & f’}f‘) a4 »'fg:ﬂ Vi L ‘ﬁe}— /)9”91’11(“_)‘1“{4/
o

. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,

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

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

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ | Yes [/] No

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

BN

[$;]

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . .. . faw [(Jves [ No
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [Y]No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain  Myes ONo
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] ... . ... ... .. ... ..., ERe— T — 2 i ] Yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. .. ... .. ¥l Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ... . . . Jves [V No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above qugstions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this y§1EERIgpegrding to law and that the rights an +esponsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants h partnership applicant mus{,&ign; corporate officer(s), mémbers/managers
AWl /7

of Limited Liability Companies must sign.) @‘\ e oanens (A A

S RIOTARY T 2, 77
SUBSCRIBED AND SWORN TO BEFORE ME = Q:'\-'. S O A
this /}/ Y da Y\’\M(‘/{« S <5 Exphf kA i //

P y of - ‘2021 : - I 4
w C\)/LAL‘Q{,Q_Q %‘;yz : ure 3 o : r o!Cﬁ»mfaTrfMe n VCompany /Partner/individual)
— . G oS W] &
ey (Clark/Natary de\}} \c:k.' Q‘ cer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires B O O~ W (=%
OF ?\r\\\TAm’.’n‘onaa Partner(s)/Membdridanager of Limiled Lisbilly Company If Any)

‘4, E
CUTTITINS

Date reporied to councii/board Date license granted

TO BE COMBLETED BY CLERK——
I'Dﬁe received and unicipal clerk
H-2-208

License number ssued L1 ' IB ] Date ficense issued Signature of Clerk / Deputy Clerk

|
AT-115 (R 1-12) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiicant's Wi Saller’s Permil No. | FETN Number A2
Submit to municipal clerk. Read instructions on reverse side. 494 - oocvAAL - OA 3% -}z
_ , _ _ LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE i “FEE
(MM DD YYYY) ~ (MM DD YYYY) D Class A beer s
[ ] Town of 7 i S
Class B beer I 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS tmwme = s
] City of [..] Class A liquor $
County of __SAUK_ _ Aldermanic Dist. No. ~ (if required by ordinance) ] Class A liquor (cider only) $_ N
. mIaSS B liquor L 500
CHECK ONE  [] Individual [ ] Partnership  [J Limited Liability Company LI Reserve Class B liguor | $
g Corporation/Nonprofit Organization [ ] Class B (wine only) winery ' §
Complete A or B. All must complete C. Eublication fag 3 14
. . TOTAL FEE $ 614
A. Individual or Partnership:

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

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p A-mxrz.lc.ﬂ N WD Q_L.D_//NC
Address of Corporation/Limited Liability Company (if different from licensed premises) p L0 £ oVNTY P_.Qﬁ Wis Drles,
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: s 34

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

President/Member R1‘- AR m%WSKii Gpp Ty 2D A, WIS, DﬁLLS WL %325
Vice President/Member nRM P BEowsSK(, [V SW}‘:{.’T EEJ&_Q{_Q_&_ _\:_\J}_é f)}:_’,{.Lﬁf WE 55_6_;'5
Secretary/Member _mjk,'vw SKy |, d 1 kd
Treasurer/Memmbex ks mArgwsks , 111 PWEES [Brmn De. wis. DELS,WESP1LS
agenty VANJID m Ak OPWSKL,
Directors/Menagess [AMEHANRL D 1Y) 4 KD W"’:&’l e % CoualTv ﬂ. b A. R \-Uiﬁ Piél.‘_")_ _lf(_)_.,l— 5_5965

C.1. Trade Name >&n_’1£.'(?_ AN \WORLLD C Dm PLE ¥ Business Phone Number (‘d& ?65 s /

2. Address of Premises p 'ﬁ_(t *WUE_ A ¥ 20RO WS . LS PKWMPost Office & Zip Code p MU VS . DELL ‘5 ULJ_._J,:__,S?‘?LS

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? € Yes 1 No

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

(Alcohol beverages may be sold and stored only on the premises described.) AVERAcany WORLD RESoRT, BARS
5. Legal description (omit if street address is given above): EP Li R- gve s < HeT R‘ijfs F\ES_L AUMN [

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [(IYes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your N
last application for this license? If yes, explain. {H© T ﬁﬂCK"'D F\Ef; TAVEANT yes [ 1No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or _
Franchise Tax return of the licensee? If not, explain. XKvYes lNo

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

[PhONE (B08) 266-27T6] . v .« i v v v v w ali e e e s el o GRIF + H00 o R B e e e e e e e e R e e e R CEEREE . h . S M Yes ] No

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

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... ... ... ..o iiinnn [ Yes E No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this, hysi £ss according to law and onsibilities conferred by the license(s),

if granted, will not be assigned to anather. (Individual appllcanw%ﬁ Hw;)ber of a partn orate officer(s), members/managers
of Limited Liability Companies must sign.) % Q:"\ ety SO "(,

SUBSCRIBED AND SWORN TO BEFORE MEL?
this ‘a_\ day of p:.@(‘\ \ 3‘35- 0 \%

E ar of C ji Manager of Limifed Liability Company /Partnerindividual)
. ~ ' G i JAVID WIA—KO\,U&K: i
Public)| ] «EB\} ‘.' < (Officer of Corpo Manager of Limited Liability Company /Paringr)
My commission expire fé\ \ KL -g _‘_- * o _ S .
* 7 1 ——" -‘;_.00\..\"\ {Addiliona/ Partner(s)/Member/Manager of Limited Liability Company if Any)

b s a5

L k' By
TO BE COMPLETED BY CLERK ‘ pAAES
Date received and fled with municipal clerk | Date reported to council/board _i Date license granled

il 27, 2018 |

License ndmber issued ‘*t 02 g Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Departmenl of Revenue



Py (3430
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

pplicant & W Salior 3 Permit No - FETN Muniber
Submit to municipal clerk. Read instructions on reverse side, 456-102042096002 Sl
‘ . o JU LICENSE REQUESTED b
For the license period beginning: ©7 01 2018 ending. 04 TYPE FEE
) i Class A beer $
Town of RTECONS L1 +” Class B beer $ 100
TO THE GOVERNING BODY of the:  Village of SSCONS IR Class C wine $
v City of Class A liquor §
County of SAUK Aldermanic Dist, No, (if required by ordinance) Class A liquor (cider only) § A
. _ foIass B ligquor $ 500
CHECK ONE Individual Partnership % Limited Liabinty Company Reserve Class B liquor & =
Carporation/Nonprofit Organization " Class B (wine anly) wmery $ )
1A
Complete A or B. All must complete C. Publication fee E i
. . TOTAL FEE 9 614
A, individual or Pannership

Fuil Name(s) {Last, First and Middle Name) Home Address Paest Office & Zip Code

B.  Fult Namg of CorporationdNonprofit Orgamzation/Limited Liability (‘ornrany > Apple Hospitality Group, LLC
Address of Corporatien/Limited Liabitty Company (if different from licensed premises) p 2120 Pewaukee Rd, #200, Waukesha 53188
Al Officer(s) Direcloris} and Agent of Carporation and MembersManagers and Agerit of Limited Liability Company:

Title Name (Inc. Middle Name} Home Address Post Gffice & Zip Code
Bresideniilembet Mark Louis Dillon 34737 Elm Street, Oconomowoc 53066

Vice President/Member
Secretary/Mernber
TreasurariMember
Agent p
Diraciors/Managers

Aaron Josgpﬁ My_ott 1877 11th Avenue, Friendship, WI 53934

G 1 Trade Name »  Applebee's Neighborhood Grill & Bar Business Phone Number  608-254-6900
2 Address of Premises p 340 Hwy 13 Post Office & Zin Code p  Wisconsin Dells 53965
3 Does lhe applcant understand thal they must purchase alcoho beveraqes onily from Wisconsin wholesalers, brewerigs and brewpubs?  x Yes : No
4 Premises description: Describe building or bulldings where alcohol beverages are 1o be soid and stored. The applicant must
nclude all roorms including living quatters, if used. for the sales, servics, sonsumption. and/or storage of alcohoi beverages and records
{Alcoliol beverages may be sold and stored only on the premises described. ) See attached Exhibit A .
5 Lagal description (omit if slreel address is given abova):
6 a Swnce fiing of the last appication, has the named licensee, any member of a partnership licensee, or any member, officer,
dirgolor, manager or agent for either a limited liability company licensee, corporation licenses, or nonprofit organization
licenseze been convicted of any offenses (excluding traffic offenses not retated to alcohol) for violation of any federal
laws any Wisconsin laws, any laws of other states. or ordinances of any county or municipaiity? (f yes, complete reverse side Yes X Na
0. Are charges for any offenses presently peading (excludmg traffic offenses not related to alcohol) against the named
licensee o any other persons affiliated with this license? If yes, explain fully on reverse side ... ... ... PO ST Yes x Ne
7. Excenl o questions Ba and 6b, have Inere been any changes in the answers 10 ihe questions as submiited by you on your
‘ast apphaation for this licernse? If yes, explain, Yes X No
8. Was the profit or loss {rom the sale of alcoho! beverages lor the previous year reporied on the Wisconsin Income of
Franchuse Tax return of the licensee? If not, explain. o x% Yes No
2. ot the applican! understand they must haid a \l‘uscona-n Seuer s Permn ?
[phone (608) 266-2776] . .. ... o i . E R G R . PIER CENNEE e ) x Yes No
10. Does the applicant understand ihat alcohol beverage invoices musl be kt.pi al the licensed premises (or 2 years from the i
date of inveice and made available for nspection by law enforcement? P — - X Yas No
11 s the applicent ndebted to any wholesaler beyond +5 days far beer or 30 days for quuorr’ .............. Yes X No

the above guestions has bean truthiully snswared (o the
nghis and responsibiliies conferred by the license(s)

best of Ihe kpo»vledgp of the signets Slqnem agree o opefd I'us busmess accordmg 0 iaw an
L musl sign; corporate officer{s). members/managers

if granted, will not be assigned lo another tlr‘dmdua :.h member of & partnershi

ol Livited Liability Companies must sign.) @ 4"{/
SUBSCRIBED AND swtzBN TOB %! i Apple Hospitality(Sroup, LLC
\ # T‘ Z _
this day of = ! \\\OTARZX gz By: X e
E ;' '._ —1 (Qfficor of ComarationtombarManagor of Limiled Liatiine Campany iarinee/indindiogl)
L . Mark Dillon, President
LTS 'N oy v e’a . E [Ctticen of C*;zpomwn'uumm,r‘Mnnaqw of Limted 1 :amiu; Oum'ﬁmy Parines)
—
My commisdior &xgires = )
(Additenal Partiorisiidemtar Manager ot Limeed Labidity Company & Anyj

TC BE COMPLETED BY CLERK

Dt InCuived ana den wWilt Tuncipal etk

| hq{\lllc 2048

“ Calb Gt

[P3tw lcanse granied

“Tite TR men

Y T

Sipnavture of Chark - Dapuly Clare

ISRTES RS

whseungin Depanmasn of Revenie



Exhibit A to Renewal Alcohol Beverage License Application

Applebee’s, 340 Hwy 13, Wisconsin Dells, W1

5,127 SF of mall space, outdoor patio and the sidewalk path to, and including, the dedicated
“Carside ToGo” parking stalls for fulfillment of carry-out orders of food and beverage, including
packaged alcoholic beverages delivered by restaurant employees to customers in their parked
cars: liquor stored in locked cabinet within the Premises interior.



Pap (4252 ot Lake e ik U255

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wi Selier's Permii No|FEIN Number:
) - ) . ) 4%6-0000568508 ) 39-0842365
Submit to municipal clerk. Read instructions on reverse side. —
. , o _ LICENSE REQUESTED p
For the license period beginning: 07 01 2018  ending: 06 30 2019 TYPE FEE
D(MM Do) (MM DD YYYY) [ Class A beer $
Town of }
[/ Class B beer $ 100
TO THE GOVERNING BODY of the: [ Village of } WISCONSIN DELLS cuzss e s
¥ City of [ Class A liquor $
County of ADAMS Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[#"Class B liquor $ 500
CHECKONE [] Individual [] Partnership [ Limited Liability Company ] Reserve Class B liquor _ |$
[V} Corporation/Nonprofit Organization [} Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
e . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p CHULA VISTA, INC.
Address of Corporation/Limited Liability Company (if different from licensed premises) p P.O. BOX 30 WIS.DELLS, WI
All Officer(s) Diractor(s) and Agent of Corporation and Mambers/Managers and Agent of Limited Liabllity Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember MIKE KAMINSKI 995 SOUTH GROUSE LANE WIS.DELLS, WI 53965
Vice President/Member ANN KAMINSKI 995 SOUTH GROUSE LANE WIS.DELLS, WI 53965 o
SecretaryMember JEFF KAMINSKI 1003 HILLSIDE COURT WIS.DELLS, WI 53965
Treasurer/Member JEFF KAMINSKI 1003 HILLSIDE COURT WIS.DELLS, WI 53965

agenty MKl Ko< icd

Directors/Managers ﬁ 3 fal m{%& EE :EN TER. -
C.1. Trade Name pCHULA VISTA RESORT/- Business Phone Number 608-254-8366

. Address of Premises p2501 RIVER ROAD WIS.DELLS, WI  post Office & Zip Code p 53965

1
2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? " Yes [INo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sa.les, serviqe. mnsumftion and/or s}ora}ge of alcohol beverages and records.
(Alcohot beverages may be sold and stored only on the premises described.) ALL BLDGS/GROUNDS @ 25 RIVER RD &

5. Legal description (omit if street address is given above): GOLFCOURSE & ALL CONTIGUOUS LAND/FARM (SEE MAP)
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

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

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [JYes [VINo

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

licensee or any other persons affiliated with this license? if yes, explain fully on reverseside ........................ [JYes W No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explaln. B - [JYes Wl No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax retum of the licensee? If not, explain. ~ MYes [No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PRONE (B08) 268-2776] . . . . oo vttt et ettt ettt e ettt e e e e e e e e v Yes [ ]No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ........ ... ... ... ool Vi Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ......... ... ... .. ... . ... [Jves W No

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

t\i\l’\\l,‘{miiad hhgyg:/ Companies must sign.) o
GﬂUES SERAND SWORN TO BEFORE ME < % Z/ ‘/p
Mo 201D -
N %P%M" e
: Tk =_JC

{Officer of Corpor of Limited Liability Compeny /Partner/individual)
P

" (Officer of Corporafion/Membar/Manager of Limited Liability Company /Parinar)

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

”,
' municipal dérk Date reported to coundiiboard Date license granted

5-21-19

License number issued = Date licanse issued Signa { Clark / Daputy C
7/ / sin Department of Revenue

AT-115 (R. 7-15)
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi SsgarsparmltNo |Fﬁ_‘Numh’m N X
Submit to municipal clerk. Read instructions on reverse side. {50, 19- OL“ 0-%53 13
) ) o . LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 ' TYPE T FEE |
:]{MM DD YYYY) (MM DD YYYY) [ Class A beer $
__| Town of T e 100
W Class B beer $ 100
TO THE GOVERNING BODY of the: ] Village of} WISCONSIN DELLS CclssCwne s |
¥} City of I JCIass A l|quor .$
County of C_OLUMBIA ___ Aldermanic Dist. No. ~ (if required by ordinance) [ ] Class A liquor (cideronly) §  N/A
. . [V Class B liquor '$ 500
CHECK ONE m Individual [} Partnership  [x] Limited Liability Company [ ]Reserve Class B liquor |$ '
|_| Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. fublication)iog 5 14
TOTAL FEE $ 614

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

P oNEssw i Slats PeFosss Soz was\«wﬂm.&n b—-’h‘-—"\w‘\w\‘b bk S35

B. Full Name of Corporatron/Nonproft Organlzatlon/lelted Liability Company ) _DE 1—*..;- u‘: 1 f ‘Tl 25 ),-i——(—' e
Address of Corporation/Limited Liability Company (if different from licensed premises) p [P ¢) (G ; (A D S NS _)k-_]l-‘_‘,‘,\ﬂ"_: ey
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company,

Title - Name (Inc Mlddle Name) Home Address Post Office & Zip Codg
President/Member ’ \2_555_ Q”‘?\'\Nv"\ \ 'r._F IS A o2 \nma ‘;}:.x'. ,P-p S |/ é:r[) Ll\-éj- '3?0%
Vice President/Member o b - S
Secretary/Member I - o o e — [
Treasurer/Member —

agenty  JEsSE Dz oeSss

Directors/Managers = A S e

C.1. Trade Name p ..::3’\.....;500:..4‘{' T'ui,’e.s Lﬁ'qn; W__ _'?_r___. Busmess Phone Number 60% = 7—5_'-2"" 2'52423
2. Address of Premises p lﬂ_)zéfgm.dw»\ 7 @ 2 Post Office & Zip Code p ,530765

3. Does the applicant understand thatkhey must purch%se alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ;&)’es 1 No

4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storag f alcohol heverages and records. P
(Alcohol beverages may be sold and stored only on the premises described.) & ~fyrs raFc &S o éﬁﬁ{ﬁ?}_ =l C

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

6. a. Since filing of the last application, has the named licensee, any member of a pannershlp licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ 1Yes ".‘E(No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named _ ‘
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ..................... ... Cives 7 (No
7. Except for questions 6a and 6b, have there been any changes in the answers fo the questions as submitted by you on your .
last application for this license? If yes, explain. - B - [} Yes ?ﬁ\lo
8. Was the profit or loss from the sale of alcohol beverages for the prevrous year reported on the Wlsconsm Income or
Franchise Tax return of the licensee? If not, explain. - B gYes T No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? s
[PRONE (BOB) 26B-27T6] 1+ . - v o v o e e e et e e e e e e e i PBYes T No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the W
date of invoice and made available for |nspe:(':lmn by law enforcement? . ... ... . e _)7_<Yes LIl No
1 i g
11. Is the applicant indebted to any whoigvé'l“ %1@4;8)(8 for beer or 30 days forliquor? ... ...... ... ... cooo. [ Yes )_(‘No
READ CAREFULLY BEFORE SIGNIN nda; pﬁn;il;ﬁrohde w. the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers.

El‘s,agrﬂ@! erate! lfslness according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to anolher (]rfdwldual acg anh member of a partnefship applicant musl sign; corporate officer(s), members/managers
of Limited Liability Companies must sgrﬂl e Ry E )

SUBSCRIBED AND S Nweero‘ﬁ&j.q ,' : ) /V‘_,_..__
this Z ] . ON ,'fzoéﬂ__g LA

- [Officer bl loniMembiariManager of Limited Liability Company /Pariner/individual)

ot k(D Y, Pubhcj Ja""“ ‘? ?’ {Officer oTCorporatioF/IWr—:-_mber/Manager of Limited Liability Company /Partner}

My commission expires ’D/?
(Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk [ Date reported to council/board I’Dale Ticense granled

.23-2a3
4051 8

AT-115 (R 7-15) Wisconsin Department of Revenue

License number issued Date license issued | Signature of Clerk / Deputy Clerk
\
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ApRlicants W1 Sallor's Permit No. [FETN Number
Submit to municipal clerk. Read instructions on reverse side. Q8-cae 3T0b2=04 | 39-164280Y
_ _ o . LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 T TIYPE — | FEE
(MM DD YYYY) - (MM DD YYYY) [ Class A beer $
[} Town of it -
— F70lass B beer $ 10
TO THE GOVERNING BODY of the: (] Village of} WISCONSIN DELLS TlCmssCwine 1§
v} City of ["] Class A liquor $
County of C_OLUM]§I_A ~ Aldermanic Dist. No. (if required by ordinance) | [] Class A liquor (cideronly) |$ ~ NiA
_ ’Class B liquor $§ 500
CHECK ONE i Individual [ ] Partnership [} Limited Liability Company [ |Reserve Class B liquor | $
[} Corporation/Nonprofit Organization [ Class B (wine only) winery '$ -
Complete A or B. All must complete C. Publication fee $ 14
o ) TOTAL FEE $ 614
A. Individual or Partnership: f
Full Name(s) (Last, First and Middie Name) . Home Address Post Office & Zip Code
P FLSUER  Beufeas & Y1) NIFTIE AVENE (wese. peus wl S S
B. Full Name_of_gorporati_on/Nor;prorrlt O_réarﬁagnhimited Liability Compaﬁy > - -
Address of Corporation/Limited Liability Company (if different from licensed premises) p o B - -
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member - B . -
Secretary/Member - - - o
Treasurer/Member | 8§ —_—
Agent p
Directors/Managers B —
C.1. Trade Name P Fl_[-l&&_s jjﬂ_ﬁ{lad — ~ Business Phone Number (agﬁ‘ 253'
2. Address of Premises p 1191 SUP LRI st Post Office & Zip Code p _(,u LK. QLS wj _{36763

[o%)

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) PIR$T FLusil 1'6@9"{’\@0 T AT ‘jl"l S\J U\U’({ ST

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

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

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 1[2 Yes [ ] No

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1Yes [ No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ [SYes XINo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. - [ 1Yes [kl No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If nof, explain. = o ~ JiYes [JNo
9. Does the applicant understand they must hoid a Wisconsin Seller's Permit? )
[phone (608) 266-2776] w=. it . - - ik i Sarde s 5 alioi aiaiass v sald S S S S & e 54 aa G T NG e e - B Yes " ]No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years fromthe
date of invoice and made available for inspection by law enforcement? . . ........ ... .. o [ Yes i No
11. Is the applicant indebted to any wholesale{‘nayam,JS days for beer or 30 days for iQUOr? . .. . .ot [JYes ¥ No
‘l
ﬁmmc";"d.ly- p:’yf ?‘4aw the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. SIQﬂ gree to cperatB @bfqmess according to law and that the rights and responsibilities conferred by the license
if granted, will not be assigned to anclhmr (JlduaL‘:gglﬁa nis qnd e%h member of a partnership applicant must sign; corporate officer(s), members/manag
of Limited Liability Companies must 5@1

SUBSCRIBED AN, swo N Te BEFOREﬂE’

READ CAREFULLY BEFORE SIGNING: i ﬁ

My commission expires ]L-' 2 b { 2 ‘_‘d ummunl‘
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

(s),

ers

\ W 4 b /ﬂ ’L
of u’? f \PUBMY oD Pl A _
"/ . i -é > (Officer ( i fanager of Limited Liabifity Company /Partner/individual)
‘~._--- CO & S
(Clerk/Notary Fubﬂ'w, (') [ \M\ \“ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

TO BE COMPLETED BY CLERK

Date rec d fiied with municipal clerk Date reported to council/board Date license granted
Aot 24, Zci
License number |ssued "L+ 5 ( ? Date license issued Signature of Clerk / Deputy Clerk
C - | 1

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Saller's Permil No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. Hf?/(k 0006 A52F 2504 2L~ A {v'L,'
. LICENSE REQUESTED }
For the license period beginning: 07 01 2018 ending: 06 30 2019 T IYPE FEE
(MM DD YYYY) B " (MM DD YYYY) [ Class A beer $
[ ] Town of ([AClassBbeer & 100
Class B beer $ 100
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS [lcasscwne 8
----- ¥ City of 7] Class A liquor .$
County of __SAUK __ Aldermanic Dist. No. (if required by ordinance) | [_] Class A liquor (cider only) § NA
_ B{)Iass B liguor $ 500
CHECK ONE [ Individual [ Partnership X Limited Liability Company []Reserve Class B liguor  '$
L1 Corporation/Nonprofit Organization D Class B (wine only) winery $
Complete A or B. All must complete C. Publication fee 3 14
TOTAL FEE $ 614

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

B. Full Name of_C_)orrEation/Nonprof_t_Organlzatron/L|m|ted Lh_’:lb_lllty_Company > \.‘ [\\E:W\d FOD(,{ (Q
Address of Corporation/Limited Liability Company (if different from licensed premises) Fo BQX (a [_Q U\/);g 09_,”_5 VUI:
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title . Name (Inc, Middle Name) Home Address Post Office & Zip Code
PresadertMem {ﬂ.\b Cress fje ’Cl.n;p 205/(/) "'-'3{;7 t ||_I R L’J)SC“'-S“\ ﬂ(”) S 39éj_
Vice President(Member MQ_.".4  Toen b Czll;a.‘iff (_._Q__l_u..( Hal & WU iscousiw Hgls S 35C5
Secretary/Member o S - ) R ) -
Treasurer/Member

Agent p {a.. e C- r—](_ [[ an “I
DirectorsiManagers e

Trade Name N'{"seﬁ(‘ﬁf' &:&/dﬂc_!o J-" ("l ” ) B Busmess Phone Number C‘ ¥ ) 2 S-(') _éo
2. Address of Premises p 2370 ~23%¢ 6 (Uis. !]fl(s ﬁ}(w Post Office & Zip Code p DUJ;,_ Ae lls 394 r

3. Does the applicant understand that they must purchase alcohol beverages 6n1y from Wisconsin wholesalers, breweries and brewpubs? ZYes [ ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

O

include all rooms including living quarters, if used, for the sales, service, consumpllon dlor starage of alcohol bevgr es and records.
(Alcohol beverages may be sold and stored only on the premises described.) J'f By 2}“ 1 < la ' Z,_Qu- ) 44 llj Ef.cc} é. n]n7
5. Legal description (omit if street address is given above): e h...d‘ Ay CUTS m{f SEr v ecal

6. a. Since filing of the last application, has the named licensee, any member of a partnershlp licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal _
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side I ! Yes ;)4 No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . .............. ... .. ... [ Yes g No
7. Except for questions 6a and 6b, have there been any changes in the answers to the gquestions as submitted by you on your -
last application for this license? If yes, explain. - - - [} Yes X] No
8. Was the profit or loss from the sale of alcohol beverages for the prev1ous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. ] i X Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? _
[PRONE (BOB) 286-2776] . 1o . . ottt et e ettt e et e e e e e e e Z?Yes ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ] )
date of invoice and made available for inspection by law enforcement? ... ... ... .o e e M Yes | No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... .. ... ... .. . ... ... ... .... [ Yes E_} No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above gugstions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights 2 ies"Bonferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicA ign: g'offfcer(s), members/managers
of Limited Liability Companies must sign.) /

SUBSCRIBED AND SWORN TO BEFORE ME

this _ 2nd  dayof May 2018 __fF
,\ [Officer pf Cor, Mgo mbdr annger u."rmn‘ﬁ Liability Company /Partner/individual)
@.&%ﬁ‘_— AN 06‘ - - - - NSV A <
tCrurkWutery Publit) (Officer of Corporatio mbearManager of Limited Liability Company /Partner)

My commission expires June -6 2021 -
7

TO BE COMPLETED BY CLERK

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

Data received and fnij\:llh municﬁal clqz | ? Date reported to council/board Date Ticense granled
License number issued L{ d,_l | 8 Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE L|CENSE APPLICATION Applicant's Wi Seller's Permit No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. poie0b0ooDes 0T I 2 LD
. LICENSE REQUESTED 2
For the license period beginning: 07 01 2018 ending: 06 30 2019 - TYPE ~FEE
D(MM DD YYYY) (MM DD YYYY) D Class A beer $
Town of T - "
/) Class B beer $ 100
TO THE GOVERNING BODY of the: (] Village of} WISCONSIN DELLS [ Class Cwine $
¥ City of [ Class A liquor 5
County of COLUMBIA Aldermanic Dist. No, (if required by ordinance) [[] Class A liquor (cideronly) |§  NA |
[¥] Class B liquor $ 500
CHECKONE [] Individual [ Partnership  [J Limited Liability Company [ Reserve Class B liquor _|$
[¥] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
- . TOTAL FEE $ 614
A. Individual or Partnership:
> /Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
N/A

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p HELLERS LTD
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 660, WIS DELLS,WI 53965
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
PresidentMember THOMAS E HELLER 1201 ELM ST, WIS D]E.LLS , WI 53965
Vice President/Member - .
Secretary/Member JANE M HELLER 1201 ELM ST, WIS DELLS, WI 53965
Treasurer/Member

Agent p T1 THOMAS E HELLER
Directors/Managers N / A
C.1. Trade Name PMONKS BAR & GRILL Business Phone Number 608-254-8386
2. Address of Premises p 220 BROADWAY Post Office & Zip Code p WIS DELLS,WI 5396 5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥ Yes [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored onlly on the premises described) 2 STORY BRICK BUILDING (WITH

5. Legal description (omit if street address is given above): BASEMENT AND 3 SERVING LEVELS)

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ................. e []Yes K No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. _ B - JYes ] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. _ ~ [Vl Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (BOB) 26B-2776] . . . .« . o ot e e e e e V] Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
daie of invoice and made available for inspection by law enforcement? ... ... ... .. ... ¥l Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ....................... .. OYes [/ No

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

SUBSCRIBED AND SWORN TO BEFORE ME Co lashin € ud-j

this __(“/_‘___ day bf éﬂgm_\f 20 (§

{ . =

i {C.‘ﬂﬁuNafary _yﬂﬁ)"'" (Officer of Corparali Morrrb
_ i iz
My commissioh-expires———— 5 - ‘-f -~ 5

{Officer of Clorp ? a0l of L mmyrr,:“ Andividual)
ifsqﬁ.;abm\‘y Company /Pariner)

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

TO BE COMPLETED BY CLERK

Dale racalvad m' Tileg with municipal derk Date reponted to council/board Date {Icense granted
Nl |l 20l
License nufnber issued l.' % | g Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



Qi (3970

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Aﬂ;?ni’s\m Suzai‘,sgermllN TFEIN Number. &

Submit to municipal clerk. Read instructions on reverse side. é-" 107 193902 %0~ _az_of_(,_}
LICENSE REQUESTED )

For the license period beginning: 07 01 2018  ending: 06 30 2019 T TYPE FEE |
(MM DD YYYY} (MM DD YYYY) I~
L o o a———f——Ttm
TO THE GOVERNING BODY of the: _] Village of} WISCONSIN DELLS [Noesscwine 15|
1 City of [} Class A liquor |
County of COE'_[{MBIA_ Aldermanic Dist. No. ~ (if required by ordinance) []Class A liguor (cider only) ' $ NA
' Class B liquor '$ 500
CHECKONE [ Individual [ ] Partnership [ Limited Liability Company [ ] Reserve Class B liquor | $
IE Corporation/Nonprofit Organization [ Class B (wine only) winery $
Complete A or B. All must complete C. Elica oce $ 14
y . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liabilty Company b # h ﬁgck gn(. 3
Address of Corporation/Limited Liability Company (if different from licensed premisesT p 232 “QQ(! )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Migddie Name) Home Address Post Office & Zip Code
presiventMemver  (ade. L [grngad. £96 Colch Ave (o idells, 53865
Vice PresicentMember YU fn B [Jeape— il lspis( G4 Wi Aells “53545

Secretary/Member = ———— = === —————————————————————— ———

Treasurer/Member

rgentd  fhacle (- [Zersrado—

Directors/Managers i N I - S
. Trade Name P __ﬂ[ . h_/ig&k Ca - e Business Phone Number (Qg_ Zf'i }_é‘ 77 )
2. Address of Premises ?_212 &-—a & Post Office & Zip Code p _é(_)_.i ._.d_ft___/‘i.__ 53 ?éf—
. Does the applicant understand that they must purchase aldohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 2 Yes 1 No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or stordge of alcohol beverages and records. oj‘dﬁ'
(Alcohol beverages may be sold and stored only on the premises described.) Z B 2 (o erody ._.;7,.‘” eak __f_,_f}__ 737 oot S/, ec
5. Legal description (omit if street address is given above): U_f’_{_][q_;r‘_‘fr_/ 5,2.%4 /-:gug pxs id _égﬁﬂi{_ v df b u!/g/rlg <
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofil organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal B .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ! Yes )CNO

o

w

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes MNO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. - - Yes XINo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. o B - \Yes ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .
[PhONG (BO8) 266-2776] - . .+ + + v e oo e Hives TINo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the i
date of invoice and made available for inspection by law enforcement? .. .. ... i i i e e IE Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... .................oooveon. | Yes @ No

ey

e T

READ CAREFULLY BEFORE SIGNING: 9Adec penS a7 'fdo%rby law, the applicant states thal each of the above questions has been truthfully answered to the

best of the knowledge of the signers. S_i_g“rwt;s reeto up}m AHis business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to anoiﬁe(i‘{lr}dfvidual applicaats-an@.each member of a parinership applican! must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) » . (3 TA » "D
l \"’- . . }.. x

SUBSCRIBED AND SW%N TO BEFOREME

it

M5

Ligggg et

=1
_| y of ph Ry _ /20840 . S
i TR ' = - (Officar of Corporation/Mambar/Manager of Limited Linbility Company /Partner/Individual)
- 5 . >
» % A P e
=an " g . L P fj_‘-ﬁ___ — S 2, . =
; erkiNot ﬂyS&.l 2 C'O‘}. o earn M Manager of Limited Liability Company /Partner)
My commiSsion expires I} 25"{3@ VIS W -
Tl (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date recaiyed and filed with municipal clerk Date reporied to council/board | Date license granted l
el 14,20i18
License number issued Date license issued | Signature of Clerk 7 Depuly Clerk
409-i9 , !

AT-115 {(R. 7-15) Wisconsin Department of Revenue



=
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  icarsw sanegi-mn No_ [FEIN Number:

Submit to municipal clerk. Read instructions on reverse side. 456102791169803 [46-2087797
. . o ; STED
For the license period beginning: 07 01 2018 ending: 06 30 2019 LICENSE REQUE d
(MM DD YYYY) (MM DD YYYY) TYPE FEE
[ Town of (] Class A beer $
TO THE GOVERNING BODY of the: [] Village of § Wisconsin Dells V] Class B beer $ 100
V] City of [] Class C wine $
c f Columbia Ald ic Dist. N - . [] Class A liquor $
ounty o ermanic Dist. No. (if required by ordinance) ] Class B liquor $ 500
CHECK ONE [ Individual (] Partnership [ Limited Liability Company | Reserve Class Bliquor 1§
¥1 Corporation/Nonprofit Organization L] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ N 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p JAM FOOD & FUN, INC
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 68, LAKE DELTON,WI 53940
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member JEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Vice PresidentMember MARCTI MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Secretary/Member MARCI MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Treasurer/Member JEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Agent pJEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Directors/Managers

C.1. Trade Name PDELLS DISTILLERY Business Phone Number 608-254-8100
2. Address of Premises p206 BROADWAY Post Office & Zip Code p 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ves [No

>

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcoho! beverages may be sold and stored only on the premises described) BASEMENT, 1ST FLOOR, 2ND FLOOR, DECK

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

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

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

)]

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ......... ............... OYes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. (JYes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ¥ Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[phone (608) 266-2776] ... ............... MR R 8 S e bR A S G ORI, -G WG e B ) Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the ticensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ................. N T =~ ¥ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... ....... e ... OvYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty prongsd x ‘thi aqpllcant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to opgra b ccbrdmg to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual apgp‘u% a.na-eamm r"bja partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) <

N ~
SUBSC%BED AND SWORN TO BEFOREME © WOTAR P P
this day of Apn R )
= . /0 U B L i MembarManager of Limited Liability Company /FParinet/individual)
. o ;k >~ ion/MembernManager of Limited Liabilily Company /Partner)
My commission expires
’ ‘r, o (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
v 3
TO BE COMPLETED BY CLERK
Dale received and filed with municipal cle, Date reported 1o counciijboard Date licanse granted
-l-201 %
License number issusd 4 ’ D’ I 9 Date ficense Issued Signature of Clerk / Deputy Clerk

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



i Liroid

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT'ON Ap;ﬂuramsWi Sellirs Farmit No.:| FEIN Number:
i : . . 0%
Submit to municipal clerk. Read instructions on reverse side. S~ Seb3Y |
) . o LICENSE REQUESTED )
For the license period beginning: 07 01 2018  ending: 06 30 2019 T Tyee T FEE
(MM DD YYYY) (MM DD YYYY) (I Class A beer $
{ | Town of ' = — = 7]
— [ Class B beer $ 100
TO THE GOVERNING BODY of the: [_| Village of} WISCONSIN DELLS [TClassCwine 18
] City of [} Class A liguor :$
County of _ COLUMBIA - Aldermanic Dist. No. (if required by ordinance) || Class A liquor (cider eronly) §  N/A
— L — ) o o [/ Class B liquor $ 500
CHECKONE ] Individual  {_; Partnership [ Limited Liability Company [ Reserve Class B liquor $
] Corporation/Nonprofit Organization [ 1 Class B (wine only) winery '$
Complete A or B. All must complete C. Publication fee $ 14
. . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
—_— — e e T —- — — ———va e —— — — = = =
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p 2> TALE (L} LeC
Address of Corporation/Limited Liability Company (if different from licensed premises) p . ) - B
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Mazic r.:)tz-(}‘t-'-" b MNEHQ Cou "'\Pj o owis Dells 52665
Vice President/Member SAE AW BECLC: (%] O~ f i -
Secretary/Member S - - - S
Treasurer/Member o o .
Agent p M" i EE.@U\:)M _
Directors/Managers . — e
C.1.Trade Name b CHALET LAN Es I Business Phone Number et ?-5“‘ 9121
2. Address of Premises }_7‘;19__EIJ‘-'A Ly S Post Office & Zip Code p 53R L 5 Pb BB”X \ \
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Dt Yes 3 No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored, The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.)  { hlet ftméz I)(ﬂ_.ff‘_é 2 e f[_pj oy
5. Legal description (omit if street address is given above): — o roa e - P
6. a. Since filing of the Iast application, has the named licensee, any member of a partnership ||censee or any member, offcer
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal B
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .. ...................... [TYes iXNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitied by you on your =
last application for this license? If yes, explain. - - [1Yes ®No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wlsconsm Income or ) _
Franchise Tax return of the licensee? If not, explain. - gYes L1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? X .
[phone (608) 266-2776) .. ... ....... L RREEE AL . ST REEE D . e e SRS e e e SRR L L B L EMEL . Jad RVe . B Yes JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the N )
date of invoice and made available for mspecuon by law enforcement? ............. . ¥Yes [INo
11. Is the applicant indebted to any wholesaléf bayond 15 dbg,s for beer or 30 days for iqQUOFP . .. .o v v [TYes BX'No

\ 1'

best of the knowledge of the signers. Slgr]_h <ag ree&p qperale this business according to law 3 nd g rights and responstbllltles conferred by the license(s),
p - .

if granted, will not be assigned to anothed (in wh:lua ficarits and .each-member of a partnerf

of Limited Liability Companies must 5|gr1§

"'-'u-,. [

SUBSCRIBED AND SWORN TO BEFQRE,:N,EE‘ NI
o
this tif‘p‘. éf’ig; I
i -;_, ———— » I (Officarsi-CaspuggyorTMermbed/ianager of Limited Liability Company /Partnar/individual)
“J
. W& OF YiB _ _
lork/Motary Public) Ty, I “”nt‘ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires l [,rz_gl ?_, (7 ) :
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Dale recalved and N ia:!)ﬁh municipal dalk I'Date reported to councii’board Date license granled
|
| 20 2018 |
Ligense number issued Li , [ g r Date license issued Signature of Clerk / Deputy Clerk
) f.

AT-115 (R. 7-15) Wisconsin Departmenl of Revenue




Lot Pl Qae L% T

REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's WI Seller’s Permit No. | FEIN Number- c
. o ; i . R 2707 AL K
Submit to municipal clerk. Read instructions on reverse side. H5L. 000 "_51{33;@ =5 o1 78
i ] o ) LICENSE REQUESTED p
For the license period beginning: 07 01 2018  ending: 06 30 2019 T TYPE - FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
D osiles DELLS [#Class B beer $ 100
TO THE GOVERNING BODY of the: [ Village of WISCONSIN ] lass C wine s —
v citvof ) = i
v City of [ Class Aliquor 3
County of SAUK ~ Aldermanic Dist. No. (if required by ordinance) [__‘_|Qla_ss_A liquor (cider only) $ N/A
- [/ Class B liquor 5 500}
CHECK ONE [} Individual [} Partnership [ ] Limited Liabllity Company [ Reserve Class B liquor $
¢ Corporation/Nonprofit Organization [ Class B (wine only) winery § o |
Complete A or B. All must complete C. Eublication fee $ 14
. , TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
e — - Fi s - _ —
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p {_,ggjakﬂ Mf LA ‘ ]
Address of Corporation/Limited Liability Compény (if different from licensed premis [ 3 #_Z/ 7 :g ; ;_}_ L)U 0@‘ S' 'AI 57?6’9/
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title ame (Inc. Middle Name) Ho dress, Post Office & Zip Code
President/Member /’7 / ,ZX:(’,)/ _ ”% )Cf | ijj (4 /J’ LJI .
Vice President/Member _/ F@dpr j_ﬁd(ty JAZ%'/‘_ "&! w;.‘_ bir_ 3% _
Secretary/Member ~ © e o S ) .
Treasurer/Me i I
agenty | feuef R Hikey .
Directors/iManaffers el &4 7 é‘le(&k o %_ B L }: !7/_? -
C.1. Trade Name P ¥4\ | - West s el L ) .~ Business Phone Number 403_ 9) '{7_ ——
2. Address of Premises p "&4/ ‘Jy_ /3 — LJ;}__IZ {5 4l Post Office & Zip Code p ——ﬁj{}__—_— -
3. Does the applicant understand tHat they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 9{‘ Yes ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, cons yon, an ."or;lora e of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises descriped.) A&} 'Ej'f_ ; t..?,’g Japj I ,ny Ly
5. Legal description (omit if street address is given above): _1%4, TV MM;@A 5@_4,.{"3 & N feacel 4[2(\
6. a. Since filing of the last application, has the named licensee, any member©f a partnership licensee, or any member, offietr,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal -
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes Q No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ,
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes g No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this ticense? If yes, explain. - - [[1Yes B&No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain B I - K Yes 1_]No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONG@ (BOB) 266-2776 wsiwie s « 4t « - « + «  + <hlitn oaihis < Sa bt 70« - B 0T (6« £ A & o a6 & R+ R Be e S« o o Yes ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the P
date of invoice and made available for inspection by law enforcement? .. ... ... . . @ Yes | ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ... ... i innnn, [ Yes B4No

‘ummm””"

‘\1
READ CAREFULLY BEFORE SIGNING: Und% Iﬁp&\]ﬁp 3% 3w, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signerss ess according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. 25 'ud'l applicants g r@memhar of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)& K OTAQ Oz
& ]
SUBSCRIBED AND SWORN TO EEF@R ME.__
[

- | - by . =
-, % 4 .?. N (Officer of Cory f @ berManag Limited Liatfiit\Company /Parinedindividual)
e LS ¥ !
] —

O of G /

%J:Q;MWMINWHM /Liability Company /Partner)
(A m‘rinbi.'-"annnr{smsmﬁér'm ger of Lifnitad LAahility Company if Any)

My commission expires

A
- '?% ‘Q‘ f'
_'{-C‘EB_I’RWOF .‘;Ei‘ipﬁﬂ, o ;“‘- ._-..C'_%GJO “‘ﬂ‘—
Lo :45[.26;%0 L

»
T

TO BE COMPLETED BY CLERK

Dale recelved and wgﬁurcipalﬁg 2 D‘ q

[Date Ticense granled
|

Date {icense 1ssued

f Date reported to council/ooard
|
|
1

License number issued |
H17-%

;Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wisconsin Departmenl of Revenue



Re (39l

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ‘))pllmnlsWI Soller’s Parmil No. | FEI 7um£7‘%m7/ 7
Submit to municipal clerk. Read instructions on reverse side. % [02924 864702
. . L LICENSE REQUESTED }
For the license period beginning: 07 01 2018 ending: 06 30 2019 T wPe  Fee
(MM DD YYYY) (MM DD YYYY) D Class A beer $
£ ] Town of s
Class B beer $ 100
TO THE GOVERNING BODY of the: [ Village of} WISCONSIN DELLS - -gaass T —
W City of [ Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) |[ ] Class A liquor (cider only) '$ NA
. _ L [ Class B liquor $ 500
CHECKONE | | Individual [ Partnership  [X Limited Liability Company [ 1Reserve Class B liquor | $
[} Corporation/Nonprofit Organization [ Class B (wine only) winery $
Complete A or B. All must complete C. Publication fee 5 14
. : TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Euir\ralme of Co?po-r-a%nmor;proﬂr_OrganizIation/Limited Li;t;Iiw_Company )_ Q_é\) EO

Address of Corporation/Limited Liability Company (if different from licensed premises) p _}Lp_@ﬁ_ a_Lf FF:V | E]\/\f AUE- ONA cﬁS/t

Ali Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {lnc Iddle Name) . Home Address st Office & Zip Co
President/Member NTENI E Z}

AL IS Eq étr’ 50

N | l.?c}[ (’m. i€
Vice President/Member .‘J[Hj_\j_m M ﬂ)ﬁla_gf-:k, ggé’g 3 3 Cf Bfe 7: !-L&L/OIE

Secretary/Member
Treasurar/Me

ponty  PNTERITD ﬁﬂ]émm - &S @.M”

Dlreclors!Managers

C.1. Trade Name b _ (:7 INQE; [”FZZE}Z [ ﬁ'_\j:_m}é_ Busrness Phone Number égﬁ’ "_é? z.-»Z l?t?

2. Address of Premises p 10 f BEGHD‘/L\ &

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

4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consg plion, and/; rstora g alcohol beverages and

cor
(Alcohol beverages may be sold and stored only on the premises described "f LN _7?4_"{‘{;7\} ]_pfg_t72 =N T
o = HUT 5//91:'

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [IvYes {XNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last appfication for this license? If yes, explain. - -  [ives X No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wrsconsm Income or
Franchrse Tax return of the licensee? If not, explain. 'Yes [ ]No
iy o BRI —
.0" 'ﬁh,.g licant understand they must hold a Wisconsin Selier's Permit?
ot 266 BTTO] .+ . saTatas Wt 16 « b e+« o o B e o @ N it SRR Fle M Gy o B o REREDE 1 SR+ R S0 .. JKYes [ 1No
4(/ -'lD Does Phe, I‘I'Gant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
- Wd made available for inspection by law enforcement? .. ... ... . ..ol WYes £ No
i : * 11 Is prh&anl ladebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . ... ...... ... ciiinnrennaas [ Yes X No
‘ . z
< ". READ CA kl.ajBfFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has been truthfully answered to the
% % ,bep our adf the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

ssigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer embers/managers

\\

%%ﬁan ed, \wl |
P

/Ql‘frcer o pamham’.l\.yﬁamgor of Limited Liability Company /Partnet/individual)
(

of Corporation/Member/Manager of Limited Lrab/lu‘y Company rPannm; =

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

TO BE COMPLETED BY CLERK

Dale received and fied with municipal clerk Date reported to counciliooard | Date license granted
/7[ . . |
|
License number rssuad l Date license issued I'Signature of Clerk / Deputy Clerk
-1® |

AT-115 (R, 7-15) Wisconsin Department of Revenue

Post Office & Zip Code p (,U DC_LL ng (55



Quoke Plus Kk (o4 o2

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’'s Wl Sellar's Parmit Mo "FEIN Numbar.
Submit to municipal clerk. Read instructions on reverse side.
, , o ‘ LICENSE REQUESTED >
For the license period beginning: 07 01 2018  ending: 06 30 2019 T TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
D Town of e S | b —
Class B beer $ 100
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS EI-Class T —
] City of [] Class A liquor $
County of COL[_JMBIA _ Aldermanic Dist. No.  {(if required by ordinance) EICIass Aliquor (cideronly) |§  N/A
. Class B liguor 5 500
CHECK ONE [ Individual [ ] Partnership [ ] Limited Liability Company ] Reserve Class B liquor | $ |
[} Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Pblication foc $ 14
TOTAL FEE $ 614

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
> Zietows, Mo Sean 914 ﬁmﬁmﬂ:y Wistemsin Dells (WX 53565
B. Full Name of Corporatlon/Nonproft Organlzatlon/lelted Llablhty Company )u\é‘-\ and M\is Q\'\(L\ ‘5 C,\’\L,L.u L..L..Q
Address of Corporation/Limited Liability Company (if different from licensed premi )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Llabl|lty Company
Title Name (Inc. Middle Name) Home Address Post Office & le Code

President/Member MM\JU m Z_\Qf\()&,.,_) g toU1 2&&3\' m\ &_.\\S lJ-AX STS

Vice President/Member
Secretary/Member ) e ) ] .
Treasurer/ mber .

Agent p ;m.r\ A.t’t\b\u

DlrectorsJManagers
.1. Trade Name p f,hl’i Q\\m %'.W %mm Busmess Phone Number lobﬁb.?O?gﬁ’
2. Address of Pr bh|:§s 3 tf_f\_‘-}\u > ‘\j B Post Office & Zip Code p U,ll [}tlb LLI 5}?(05_

. Does the applicant understand that they must pirchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? x{es 1 No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

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

(Alcohol beverages may be sold and stored only on the premises described.) I‘M w! ;n L{)L_\(_
5. Legal description (omit if street address is given above): S W\k — e
6. a. Since filing of the last application, has the named licensee, any member of a partnershlp Ilcensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal B s
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes MNO

O

w

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ [ Yes %o
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your -
last application for this license? If yes, explain. - B - o - - []Yes b(wo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. e - [ZYes []1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .
[PRONE (B08) 266-2776] . .+ -+« o v o e e e e e Dkres T No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the R
date of invoice and made available for II"ISpBCtIR(Lhy,l?W ENfOTCEMENT? iiiiuiinen sttt sareral d e & oAV et S A o TR -\%:es _ No
11. Is the applicant indebted to any whelesala'* beyo‘ﬁh 15 da'ys,for beer or 30 days for liquor? ... | Yes 5@30

READ CAREFULLY BEFORE SIGNING: Uﬁa a‘pq,nalty p(t\fldﬂam‘fﬁ)u . the applicant staies that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Slgners@ &e to ate this hudihdss according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another, -’{IndwlduaLR:rpllr?nts{a}ld & fember of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign. E E

AL ;"’aﬁ

[Officar of arparar *" umher

-
aghr of Limited Liability Cahj@ny MParinerindividual)

(Officer of Carpo MembeorManager of Limited Liability Company fPariner)

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

TO BE COMPLETED BY CLERK

Date receivad and wil munuylﬁsrk Q N Date reported to council/board Date Ticense granted
Ware il . 208

Licerise number issush }—j q ) 'g Date license issued Signature of Clerk / Deputy Clerk
— |

AT-115 (R, 7-15) Wisconsin Department of Revenue



R LHSY 550 Lak pe R4 WSS

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Seller's Parmit No.:| FEIN Numbar g 5_1 03
Submit to municipal clerk. Read instructions on reverse side. 456 000042 0kl (04 39-18Y
] o ) LICENSE REQUESTED }
For the license period beginning: 07 01 2018 ending: 06 30 2019 = TYPE FEE
(MM DD YYYY) = (MM DD YYYY) ClecEssynsaar $
3 Town of (GlsssBbosr s 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS il ¢|2_sé e 5
V] City of [ Class A liquor 3
County of COLU_l‘E]?_I:A_ Aldermanic Dist. No. _ (if required by ordinance) [ 7 Class A liquor (cider only) ' $ N/A |
EClass B liquor $ 00
CHECK ONE (] Individual [} Partnership W Limited Liability Company ] Reserve Class B liquor _ |$
y Corporation/Nonprofit Organization [ Class B (wine only) winery ' $ -
Complete A or B. All must complete C. iblicationtice 3 14
- ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address ost Dlﬂce le Code
Y e lopi, My Conedsy  FEB.S. 5)‘9"55’ oy SN Y2 é?f A/g-j
B. FuII _N_am_e of Corporatlon/_N_onproﬂt Organlzatlon/erlted Llabllrty Company ) _}‘ f{‘“ ) __-

Address of Corporation/Limited Liability Company (if different from licensed premlses - -
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of erlted Llablllty Company

Title Name (Inc. Middle Name) Home Address . ost Oﬂ'lce & Zip;Code
President/Member /63;'74\ ne /= 2, C"’-‘ﬁﬂ-‘iﬂt’.f g’fﬂ) 5 /;‘r‘an/“q{(f v /\j % {A’

Vice President/Member
Secretary/Member

Treasurer/Member . - . _
Agent b P{m'r{'lvpe A GOIer’S. Sh0 S oroust. Wb
Directors/Managers

C.1, Trade Name P /V _5' f / _____ Business Phone mberz'_f') _?_‘" a{,)’g)’ ﬁ?‘z’
2. Address of Premises p L%GZ—QJ’ Cf o Post Office & Zip Code }f!} gg(,q ?_‘f f ’; é/_,
ho

3. Does the applicant understand that they must purchase al | beverages only from Wisconsin wholesalers, breweries and brewpubs? I Yes ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consum,gﬂon and/or storgge of alcohol beve nd reco /_
(Alcohol beverages may be sold and stored only on the premises described.) 4‘3' .h,.,e/' 169-4 a 9 ‘;f?/ qfsﬁ(’ _d é’j.:/ <K

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

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named » N
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ................. ... .. . [C Yes #f‘No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitled by you on your _
last application for this license? If yes, explain. - [} Yes /;fT No

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

Franchise Tax return of the licensee? If not, explain. i o B o o ' Yes ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .
[Phone (608) 286-2776] . . . .ttt it et e e e e e e e e ;.;yYes "] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... .. ... . o i Yes { | No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ........ ... ... ... ... ... ... [ Yes 5 No

“n"""lrr,
READ CAREFULLY BEFORE SIGNI Qr"l.lnder ga&ﬁ d;dhf,‘led by law, the applicant stales that each of the above questions has been truthfully answered to the

best of the knowledge of the signersgSigners, agree 16 of Qpelé’{hls business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to amltgr ﬁf\dw:mal apphgaq‘ts ‘and each member of a partnership applicant must sign; corporate officer(s). members/managers

\
of Limited Liability Companies mua'{ﬂgr]'} O) e
v e
SUBSCRIBED AN sworg«ﬁ‘o BEEORE ME 5
£ \ '
this ~ <20 &
5l L) ~ = .
* /O 2" &
= S == (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commiSsion &xpires of, & 7 ant ]
LTI (Additional Partner(s)/Member/Manager of Limited Lisbility Company it Any}
TO BE COMPLETED BY CLERK
Data tacaived and filed with municipal cierk ] Date reporied 1o counciifooard Date license granted
%20 ,2061% |
Licen'!e number issued 1 Lll , 5— | Dale license issued Signature of Clerk / Deputy Clerk
- |

AT-115 (R, 7-15) Wisconsin Deparntment of Revenue



P-(HZWZ. 45D Lot Bu Bibpy7
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [ipitestvomseiirs somi o FERgg,

Submit to municipal clerk, Read instructions on reverse side. 450 1 Di—g 59 3-""@;{‘;6'54291 52
LICENSE REQUESTED b

For the license period baginning: 07 01 2018  ending: 06 30 2019 TYPE FEE
| Class A beer

MM DD YYYY) TN DO YYYY)
. Town of e

|, Class B beer
L ; SCONSI ihe
TO THE GOVERNING BODY of the: ‘.) Z«llltyag? of} W_I ( _N __N DELLS [ Class C wine
V. Lity o

{1 Class A liquor
County of _SE\UK . AdermanicDist. No. __(if required by ordinance) "] Class A liguor (cider only)
. . [v7Class B liquor
CHECKONE [ Individual i Partnership Bl Limited Liabilily Company "1 Reserve Class B liquor

. © Corporation/Nonprofit Organization " Class B (wine only} winery
Publication fee

TOTAL FEE

~10

N/A
500

I I

14
614

Compiete A or B, All must complete C.

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

w

_ Polynesian Aquisition Partners, LLC B
B. Full Name of Corporation/Nonprafit Organization/Limited Liability Company p

Title Name (Inc, Middle Name) Home Address Post Office & Zip Code
President/Member MR PAP HOLDING, LLC- -~ - 1331 4th AVE N, #102 MYRTLE BEACH SC 29577 -- -~
Vice Presidant/Member ) e ) ) S N -
Secretary/Member o ) e
Treasurer/Member - i T R o . IR
Agent ROBERT ROGNRUD, 857 N. FRONTAGE RD, WISCONSIN DELLS, W 53965
Directors/Managers  MGR: SHF MANAGER, LLC 1331 4th AVE N, # 102 MYRTLE BEACH, SC 28577
Trade Name p POLYNESIAN WATER PARK RESORT ) Business Phone Number 608-254-2883
Address of Premises p 857 N. FRONTAQERD, VlSCONS[ND_ELl-E __ Post Office & Zip Code ) 533965

Does the applicant understand tbat they must purchase alcohot beverages only from Wisconsin wholesalers, breweries and brewpubs?
Premises description: Describe bullding or buildings where alcohol beverages are to be sold and siored. The applicant must
include all rooms including living quarters, if used, for the sales, sarvice, consumption, andfor slarage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) RESTAURANT, BARS, WATERPK, HOTEL, POOL

. Legal description {omil if streat address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any meamber, officer,
director, manager or agent for either a limited liability company licensee, corporation licenses, or nonprofit organization
licansee been convicled of any olfenses (excluding traffic offenses nol related to alcohol) for violation of any federal )
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete revarse side " Yes {XNo
b. Are charges for any offenses prasently pending {excluding traffic offenses not related to alcohol) against the named ) -
licensee or any other persons affiliated with this license? I yes, explain fully on revarseside ........................ Yes (XNo

7. Excepl for questions 6a and 6b, have there baen any changes in the answers lo the questions as submitted by you on your ) )
last application for this licanse? If yes, explain. sEn . N e C e L. Yes { ¥XNo

B. Was the profit or [oss from the sale of aicohol baverages for the previous year reporied on the Wisconsin Income or _ ]
Franchise Tax retumn of the licensee? If not, explain. e ~ :XYes . _iNo

9. Does the applicant understand they must hold a WIsconser ée&;f'-s ;;mil;? S . )
IPRONE (B0B) 2B8-2776] . . ..o vttt ie e ettt ittt e e e e 'XYes | :No

10. Does the applicant understand that alcohal beverage invoices must be kept al the licensed premises for 2 years from the ) .
date of invoice and made avallable for inspeclion by law enforcement? ........ ... . . i e nae e “xYss . No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for NQuor? ......... . vveeaiineniores L Yes f No

bW NS

w

READ CAREFULLY BEFORE SIGNING: Under penally providad by law, the applicant slates thal each of the above questions has been truthfully answared (o the
bes! of the knowledge of the signers. Signers agree to operate Ihis business according to law and that the rights and responsibliities conferred by the license(s),
il granted, will nal be assigned 1o anolher, {Individual applicanis and each member of 3 parinership applicant musl sign; corporale officer(s). membersimanagens
of Limiled Lizbility Companies mus! sign.) N

SUBSCRIBED AND SWORN TO BEFORE ME

5218

ager of Lumited Liability Company /Parinarindindui)

_____,2o’j %

P

“{Offcar of CarporationMemberilansger of Limited Lisbifity Company (Pariner)

“(Additional Parinsr(s)/Member/Managar of Limied Lisbiity Company  Any}

TO BE COMPLETED BY CLERK

Dale racelved pnd hled with municios dark Date reponsed (o counciiboard Date license granied
ﬂd’u 3 2¢iY
Licanse nu, Issued 5 q J u ‘ g Date licansa Issted Signature of Clark - Uepuly Clerk

AT-115 (R. 7-15) Wisconsin Deparimant of Revenue
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i - 1748
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION igan's W Sallers Parmil No. [FEIN Number b
. iy ) . ) Ry > 90044&4%,9@ 83403, SL32
Submit to municipal clerk. Read instructions on reverse side.
_ , e . LICENSE REQUESTED )
For the license period beginning: 07 01 2018  ending: 06 30 2019 TYPE FEE
h(MM DD YYYY) (MM DD YYYY) [ Class A beer $
Lo/ owire j’blass Bbeer ___5—_ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS --%a-ss e
¥) City of | Class A liquor '$
County of COL[_JMBIA__ ~ Aldermanic Dist. No. ~ (if required by ordinance) [} Class A liquor (cider only) '$ N/A
,, IE/CIass B liquor $ 500
CHECK ONE  { ! Individual ~ [| Partnership 8% Limited Liability Company [ Reserve ClassBliquor 8
] Corporation/Nonprofit Organization {_ Class B (wine 0n|y) winery I
Complete A or B. All must complete C. Publicsiomice L 14
iy , TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company } R Rﬂ D DL NEL OPm A’. M T LLC_

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

prostienrember R IC HARD M AKOW SKT, 400 €T RD. w:;s Deles, WE 539%5S
Viee-Presidemt/Member D A m N A1 'DW‘SKl 10b SWELT Bamj JLWQS WZ 53945
SeeretamMomber [ICH . MAK OWAK] 1124 CLARA RVE. w:é Deits \wi 53765
Treaeuser/Member p VID MAKoWSK) Y1 BWEET BRIAL D -8 Dzu.s WE 53965
roenth RYCH V. pyAkcowo si; , 1134 CLAf2d AVE,, VOIS Dedds, Wi 5595

Directors/Managers MDA
. Trade Name ) Rlvm INN' Kk’ Dﬂ" 15?2'&?‘4- D—E"Nrg Busfn.gs Pho,ne Number M 53 = Ié;_’

C.1 2
2. Address of Premises p 10‘5_& VW2 E. ﬂQBV Post Office & Zip Code p WV 3 . DA’ZLS WT 53%.5
3, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? BYes "1 No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) § S5ToEw ILD/NE $2 PTEN Y b, ALl FRooRS
5. Legal description (omit if street address is given above): B,\VEE. TN A COMPLEX o) Buin Sibe= PF}z JFKQ R24p
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal B ~
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [  Yes M No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes g No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on you Mﬂ_b?ﬂ‘
last application for this license? If yes, explain. R\YE 2 3 vay REsSORT p[ﬁ A PR INKERsS™ MYes []No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain. ™ yes [INo
9. Does the applicant understand they must hold a Wisconsin Seiler’'s Permit?
[phone (608) 266-2776] . . .. ... .ot Rl © wievrats '« BERHE Gar RS SORRLS {eeteliR K iatashsrins ¢ - maiels b Yes 1 No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the o
date of invoice and made available for inspection by law enforcement? .. ... ... .. ... il [XYes £ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... .. ... ... ... .o [JYes M No

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

of Limited Liability Companies must sign.)
r/é‘gﬁ«{

SUBSCRIBED AND SWORN TO BEFORE ME
this ZS‘%‘ day of _ Ep&j .20 /_g

rorr ar of rurp- jon/h M yer of Limilge Limitgd Lrat:lr:rry r‘ompany #Psrrnwzrr'dmduau
— \LH U' m#cfo___yu‘)m ., S—
“{Officar of Cory qer of Limited LIEDII/ry Company /Partner)

(Additional Pariner(s)/Member/Manager of Limiled Liability Company if Any}

TO BE COMPLETED BY CLERK

Date received and filed with mumcu::al clerk Date reported to council/board Date license granted
Aoril 27,2018
License number issued Lf’q I 8 Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Sallers Permil No.. FEFN?umIm: , _
Submit to municipal clerk. Read instructions on reverse side. Hole 10}7 4T OLs-42 j -ﬂ()/ : -0‘:)
] _ o _ LICENSE REQUESTED. b
For the license period beginning: 07 01 2018 ending: 06 30 2019 T TYPE FEE
_j(MM DD YYYY) T (MM DD YYYY) [ Class A beer $
‘! Town of -cﬁ g 500
lass B beer 3 100
TO THE GOVERNING BODY of the: ___ Village of } WISCONSIN DELLS _ L Tioi a:: Cwne s =
gl ;ﬁ ClassAliquor &
County of _ADM§ o _ Aldermanic Dist. No. (i required by ordinance) | Class A liquor (cider only) § NA ]
_ . _ v’Class B liquor. $ 500
CHECKONE " Individual 7 Partnership 4§ Limited Liability Company [ Reserve Class B liquor  $
" Comoration/Nonprofit Organization L Class B (wine only) winery ‘§
Complete A or B. All must complete C. Publication fee s 14
TOTAL FEE ‘3 614

A. Individual or Partnership:

CHERSER TS e ATRYRev o Rowdk WIS Dells T S3is

B. Full Name of C;)_rp;;ation/Nonproﬁt Organization-/l-.imitea_l:iabilit; Compa-r;y 3 SI f L’__'t-/_ ,S r"(/ C Q i"'- 6} {a—r"“-(__ L C’- (,_,

Address of Corporation/Limited Liability Company (if different from licensed premises) p qz;’\/f Pl ey D Sen gk 3
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabilcty Company:

Title Name (Inc. e Name Home Post Office & Zi
Prostent/Member _.C‘< At é&:(‘_ 7.'?; . VAR "/‘Vﬁﬁ’ f Lesiscein s apjefjﬁéfl

Vice President/Member

Secretary/Member

SFies”

Treasurer/Member

Agent p GCUL)J 7 P‘h‘z’LbL&Lﬂ e =

Directors/Mana:

. Trade Name P _ E b b

2. Address of Premises p _ &

o

W

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

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

_____ Business Phone Number é 0_&2_5_‘3 /M
_ Post Office & Zip Code b _(o/ "y coi St D.;[ 115'“3 7@

d\qv‘rq

{Alcohol beverages may be sold and stored oniy on the premises described.) ﬁ;-r-?.ég .§¢~ oM
5. L i i : ﬁi%CUc/F €. lbﬂ Ll‘fﬁz‘g 25 e B_e Recorls & «**‘5’4

6. a. Since filing of the last application, has the named licensee, any member d?a parlnershm licensee, 0 member, officer, Cs ov
director, manager or agent for either a limited liabitity company licensee, corporation licensee, or nonproﬁt organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes

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

&5)kaum>/

ZNO

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ Cves K No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your =
last application for this license? If yes, explain. ] B [ iYes ¥ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or -
Franchise Tax return of the licensee? If not, explain. S o W Yes ' iNo
9. Does the applicant understand they must hoid a Wisconsin Seiler's Permit? .
[PNONE (B08) 2BB-27 78] . . . . oo\ttt t et et e e e e e e e e ﬂ' Yes _1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the N o
date of invoice and made available for inspection by law enforcement? .. ... ... ... ... .. ..ol X Yes ! No
11. 1s the applicant indebted to any wholesaler bewﬂﬁmga.‘p'»beer or30days forliquor? , ......covoieirneinanrnonnss L Yes Q No
READ CAREFULLY BEFORE SIGNING: Under pﬂwa@\jwﬂm‘bﬂaw " licanl states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers ai pﬁa this buau(l rding to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Indi gpph% an@acﬂ er of a part |p appllcant must sign; corporate offiger(s), membersimanagers
of Limited Liability Companies must sign.) §£< ¢ o /
v

iclual)

Mannper'be' Linfited Liability Company

i (Officer of Corporation/Membar/Managar of L;mrted Liability Company /Partner)

My commission expires  / g/ /‘2 4 /ZO;’?'""""““ [
i " (Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
ate received an munk:lpal clerk [Date reported to counciiooard TDate license granted
o] 26, 2eiR . !
Llcense number issued L{_{g t % "Date license issusd Signature of Clerk / Deputy Clerk

AT-118 {R. 7-15) Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LlCENSE APPLICATION Applicant’s Wi Seller's Permii No |FE£N Number
Submit to municipal clerk. Read instructions on reverse side. AL~ ot0n 3&%’33‘“@1 !%ﬂEHIS/
_ ) o . LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 [ TYPE FEE
(MM DD YYYY) T (MM DD YYYY) [ Class A beer $
[J Town of e AR N 42 —
Class B beer $ 100
TO THE GOVERNING BODY of the: [ Village of} WISCONSIN DELLS [TCasscwine 8 |
/) City of [ Claés A liquor $ )
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) '§  NA |
_ lZClass B liquor $ 00
CHECKONE [ Individual ] Partnership  [] Limited Liability Company |: Reserve Class B liquor ‘% O
& Corporation/Nonprofit Organization L Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
. , TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name} Home Address Post Office & Zip Code
B. Full Name of Cor_po;tloglilonproft Orgaanatlon/Umlted Liability Company } S 114 \4 'S (1{(—1 T;{(_‘ )
Address of Corporation/Limited Liability Company (if different from licensed premises) p N - -
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Llablllty Company
Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
PresidentMember ot rip G ien  Vape nien I3 (APt S WY dewy S
Vice President/Member — —_
SecretaryMember Ritcitia  Lee WKepuien UMy aate A (0T N SYES
Treasurerftnfmber o - o e I o
agenth YOETw  Kpouwon N (R gue S U3 Dy STS
Directors/Managers o . S
C.1. Trade Name p T"‘\it \‘!» € 'L"; o Business Phone Number (§0% 2344y
2. Address of Premises >T$l AN S Post Office & Zip Code b ;330 DE LSS L3406

3, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? LivYes [ JNo

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

(Alcohol beverages may be sold and stored only on the premises described.) |’ 3 } "‘l a0 "‘1_1 lo QAN A “.'.\dmf; ou.J—J_opr’

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

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

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

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side I Yes @ No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ....................... [ Yes ZJ, No

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

last application for this license? If yes, explain. A -‘)1)1;1 11w O AL <j_‘(_‘_ B | JYes i.]No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. B - B - 1@ Yes [ ]No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .

[PhONE (BOB) 266-2776] . . . . ottt ettt e e e e e e . e e .. @ Yes [ ] No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the I
date of invoice and made available for inspection by law enforcement? .. ... ... ... .. . i e LL Yes

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ........ ... .. ... ... ... ..., [ ] Yes @( No

if granted, will not be assigned to another. (Individual applicants and each member of a pi
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TQ BEFORE ME

this f .20 \8

?xmcm of F" 1 ’ a or of Limited L lahmiy L.nmmny J‘Pa'rlno.rﬂndmn‘usi}
Rl (Offcers Cm Jre T‘TL—/Z

- K ¥ (ClarkiNotary Pufiic)
My commission expires  \ * 2\ ’5.3'

TO BE COMPLETED BY CLERK
Date recelved and fled. with minicipal claik
Vate 4 T 25, 2¢ci8

License number ssued | L{ q Q
|41}

L ddilional Partnes(si/M i of Limitad Liability Gompany if Any)

Dale licanse granted

Signature of Clerk / Depuly Gietk

AT-115(R. 7-15) Wisconsin Depariment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CAT'ON Applicant’s W1 Seller's Permil No. |FEIN Number
. N . o ; 456000057815604 391546227
Submit to municipal clerk. Read instructions on reverse side, - ———
. . - LICENSE REQUESTED >
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE FEE
_____ (MM DD YYYY) (MM DD YYYY) B [ Class A beer $
LI Town of Iﬂ Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of § WISCONSIN DELLS [] Class G wine s
) City of [ Class A Ilquor $_ - ;__ N
County of COLUMBIA Aldermanic Dist. No. ~ (if required by ordinance) D Class A liquor (cider only) [$ NA
E] Class B liquor $ 500
CHECK ONE  [] individual [} Partnership  [] Limited Liability Company [JReserve Class B liquor _|$ T
["] Corporation/Nonprofit Organization []Class B (wine only) winery [ |
Complete A or B. All must complete C. Publication fee $ 14
L ’ TOTAL FEE $ 614
A Individual or Partnership:
Full Name{s) (Last, First and Middie Name) Home Address Post Office & Zip Code
B. Fuli Name of Carporation/Nonprofit Organization/Limited Liability Company p TRAVEL MART INC —
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 120 WIS DELLS 53 965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company
Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member GARY GUSSEL 25 SISKIWIT CR _MADISON 53719
Vice President/Memher DAVID GUSSEL N897 lST RD ) BRIGGSVILLE 53 92 1o} ) -
SecretaryMember JOSEPH GUSSEL 421 CEDAR ST WIS DELLS 53965

Treasurer/Member RTICHARD CHRISTENSEN 646 GILLETTE DR WIS DELLS 53965
Agent pRICHARD CHRISTENSEN 646 GILLETTE DR WISCONSIN DELLS 53965

Directors/Managers EEEE—————
C.1. Trade Name p EL ASADOR Busmess Phone Number 708-228-0073
2. Address of Premises p 452 BROADWAY Post Office & Zip Code p WIS DELLS 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥lvYes [INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used. for the sales, service. consu flfl()ﬂ and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ING ROOM, STORAGE AREA,OUTSD PATIO

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

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

. fare charges for any offenses presently pending (exciuding traffic offenses not related to alcohol) against the named

censee or any other persons affiliated with this license? If yes, explain fully on reverse side .. . . . TYes /i No
3 ‘epl for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
5 application for this license? If yes, explain. NEW TREASURER V] Yes [ No

= Al
T.e & Wagg the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Incomeor .
= S 9 Frdnchise Tax return of the licensee? If not, explain. vl Yes [INo
O — - e I S = =

:f -2 Dags the applicant understand they must hold a Wisconsin Seller's Permit?
;&JEE[p One (608) 266-2776] ... .. R S . e e . ¥lYes [ No
< 2?1% aes the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 3 o
g b g of invoice and made available for inspection by law enforcement? . ... ................. s e e ) Yes |1 No
g 11. Is fpe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .. ... ... ..... ... ... LJYes [/ No

mmitet Llablllty Companies must sign )

SUBSCRIBED AND SWORN TO BEFORE ME

this _2 O‘rk day of A or 0/
/

A4 < ;;Q\@»:\

(Officar of Corpe Membar/h gar of Limited Lisblity Company /Parnerfindividual)

K b (Officer of Corporation/Member/Manager of Limited Liabifity Company /Partner)
My commission expires F — > SZ,

(Additional I_DBFner{s)/Mamber/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

[Date received and il nhwu th munlcnpsl clerk Date reported 10 council/board Date license granted
grif 20 20(8
License number issued qg. O ‘ g Date license 1ssued Signature of Clerk / Deputy Clerk

AT-115 (R 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apphranl:WlSp]lertPermllhh:b EIN Number
Submit fo municipal clerk. Read instructions on reverse side. SOENEREEREP L, o JELPRKITX
_ ) o LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE _ FEE
B J‘A‘T'M\:/)ﬁ :);W" (MM DD YYYY) || Class A beer $
= 10 .Z_Class B beer s 100
TO THE GOVERNING BODY of the: [ | Village of} WISCONSIN DELLS [ I Class C wine s
¥ City of (] Class A liquor _ Ts _
County of SAUK Aldermanic Dist. No. (if required by ordinance) || | Class A liquor (cider only) s A
- |f| Class B liquor $ 500
CHECK ONE {] Individual [ ! Partnership iyl Limited Liability Company o Reserve Class B liquor "'$ _'
{ ] Corporation/Nonprofit Organization __| Class B (wine only) winery $
Complete A or B. Ali must complete C. Publication fee S L4
L , TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p TIMBER FALLS FOOD, LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p 951 STAND ROCK RD
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member MARK C. SCHMITZ 140 WHITLOCK WIS DELLS, 53965
Vice President/Member PHILLIP JUDE SCHMITZ 370 ALCAN BARABCO, WI 53913
Secretary/Member ANDREW W. WATERMAN 441 ALCAN BARABOO, WI 53913
Treasurer/Member
Agentp ANDREW W. WATERMAN 441 ALCAN BARABOO, WI 53913
Directors/Managers JOHN D. WATERMAN 1011 WEBER AVE. WIS DELLS, 53965 )
C.1. Trade Name p KICKERS Business Phone Number 608-253- 0921

2. Address of Premises b 46 | Shand  Roll Qg-lﬂ’ _ Post Office & Zip Code pWIS DELLS 53965

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? WIives [No

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or stora Ec%e of alcohol beverages and records,
{Alcohol beverages may be sold and stored only on the premises described) STORED IN BEER COOLER& LIQUOR LOCKUP

- Legal description (omit if street address is given above): SERVED IN RESTAURANT & OUTDOOR PATIO

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

oW

o™ »;

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . .. .. .. N | }Yes IINo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your B

last application for this license? If yes, explain. [1vYes WiNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or ) .
Franchise Tax return of the licensee? If not, explain. [ IYes WJNo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? B B
[phone (608) 266-2776] . .. . . . e . . . - o . . WV Yes [ 1No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the :
date of invoice and made available for inspection by law enforcement? . . e aiaave ¥l Yes [ | No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Inquor? ...... fa e et v swas s L) Yes ) No

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

SUBSCRIBED AND SWORN 10O BI:FORE ME /iA P

(Officer, bager of Limitad Liability Company /Pariner/individual)

this (’g ] day of % ) =g ,
K \&p.ﬁeﬂ?éco%ﬁp Kq.m_b T e ——

e, HN"rery ger of Limited merry Company /Fariner)

My commission expires i | 7 =2EDO _f__ ‘V“/E ,J .
nagar of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

aln raceived anl Med wilmuniopal derk = Cate reparted (o counci/board | [Date Ticense granted | T
i'L!cense number ¢ sp’ed q 02) l g Dnte icense [ssued ISignature of Clerk / Depuly Clerk

i
AT-115(R 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION rm=—rwiememsmminz W?Em Number,
Submit to municipal clerk. Read Instructions on reverse side. 456000045363304 } 33-1475071 1
) i o ) LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE “FEE |
(MMBD; V7YY MDD Y [] Class A beer $
i A WISCONSIN DELLS A Class B beer 3 100
TO THE GOVERNING BODY of the: [ ] Village of l - [ Class C wine $
M City of [] Class A liquor $
County of SAUK Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor (cider only) |$ N/A
[V Class B liquor $ 500
CHECK ONE [ Individual [ Partnership [] Limited Liability Company [] Reserve Class B fiquor _|$
[V Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
. ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & ZIp Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p T . R. NELSON , INC.
Address of Corporation/Limited Liability Company (if different from licensed premises) p P.O. BOX 590, WIS DELLS, WI
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President’Member TODD R. NELSON 835 HWY H, LOT 100 WISCONSIN DELLS, WI 53965
Vice President/Member SHARI L. NELSON, 835 HWY H, LOT 100 WISCONSIN DELLS, WI 53935
SecretaryMember STEVEN M PINE, 407 CLARA AVE #104 WISCONSIN DELLS, WI 53965
Treasurer/Member MARY BONTE SPATH, W8487 NORTH 2ND CT OXFORD WI 53952
Agent p PATRICK STEFFES, 833 HWY H UNIT 13, WISCONSIN DELLS, WI 53965
Directors/Managers
C.1. Trade Name ) TRAPPERS TURN GOLF CLUB Business Phone Number o O 8 253-17 O 0 0
2. Address of Premises p 2955 WISCONSIN DELLS PARKWAY Post Office & Zip Code p WIS DELLS,WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? VI Yes [No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms inciuding 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) CLH, MOBILE & STATION BEV CARTS
5. Legal description (omit if street address is given above): OUTDOOR DECKS, 27 HOLE GOLF COURSE & CART PATHS
6. a. Since filing of the last application, has the named licensee, any member of a partnership licenses, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? i yes, complete reverse side [JYes W No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [(JYes W No
7. Except for questions Ba and 8b, have there been any changes in the answers to the questions as submitted by you on your
iast application for this license? If yes, explain. [JYes W] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain, MYes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (BOBY 266-27T6] . . . .o .ottt et ettt e e e et e e e e e e e e e W Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .......... . ... ... i iiiiii W Yes [INo
11. is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ........................... [JYes Wl No

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

SUBSCRI ND SWORN TQ BEFORE ME .« « /e
this y of \ ; ‘.,0

\
My commision exXRires AR paTH

0 (Officer of Corporsth ger of Limited Liabillty y MPartnerindividual)

Cl bic) * (Officer of Corporation/Member/Manager of Limitad Lisbility Company /Partner)

B (Additional Partner(s)/Mamber/Menager of Limited Liability Company if Any)

TO BE CQMPLETER BY CLERK >
ate received h mui | clerk Date license grented
Aovil 13 2018 OF

License number issu§d

Date | Signature of Clerk / Deputy Clerk

422-1%

AT-115 (R 7-15) Wisconsin Depariment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Fcan W Sezerfpermégpf“@umhm
Submit to municipal clerk. Read instructions on reverse side. L{ o0
_ . o . LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 “IYPE FEE 7
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
[ | Town of e 100
[/ Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of } WISCONSIN DELLS T Class C wine 3 =
W] City of . Class A liquor -$
County of COLUMBIA ~ Aldermanic Dist. No. ~ (if required by ordinance) _r Class A liquor (cideronly) '8 NA |
[+ Class B liquor iE 500
CHECKONE [ | Individual [} Partnership [ ] Limited Liability Company [ Reserve Class B liquor _|$
ﬁ Corporation/Nonprofit Organization [ Class B (wine on|y_) winery |$
Complete A or B. All must complete C. Publication fee 3 14
- : TOTAL FEE $ 614
A. Individual or Partnership:
ull Name(s) (Last Fi rst and Migdle Name) Home Address Post Office & le Code
P Farmer Willigx Mf)&%Fo,aﬁuhM mec! 53765
m‘\{\‘\‘l .)g;ﬁf‘"\ _C; _!) +b¢u,\  loisc 53?_5_ -
B. Full Name of CorporatlonJNonpmﬁt Organlzatlon/lelted L|ab|||ty Company p C G N f)r“ (.\ r Df
Address of Corporation/Limited Liability Company (if different from licensed premises) 1’7L) bqu}:\ 'y fT&i‘l ﬂu ‘( [ﬁu]{}' [ IL}_{J‘FQ:S
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Lompany SCt’S
Title ame (Inc. Middle Name) Home Address ) Post ce & Zip Code
President/Member w Ll\'.-‘-l i Fa [l - R ;\)3"!5?— (? R\.n 'iu‘f un 5(__{){‘ ”5 J?)Qés
Vice President/Member gs.ﬂ@h_E_iL\_s_\n_n_ - as ‘)W(c hiah v wiseells $29¢8
Secretary/Member [, 1\1@ %ﬂ\ﬂ.ﬂﬂ 3 - - e
Treasurer/Membfar g:;; L’-\-k‘ N LS S -

Agentd U)W\ ma rq(mﬁ’_
Directors/Managers__ {,on{ 1% ‘i ﬁ&pmc -~ £ 3050 f‘ ll’\ Me)iny

C.1. Trade Name b 5&‘},\ _____ - Business Phone Number C;_O% 353 )O? 3—
2. Address of Premises p IZHC)UL)C(";I,\ L u\c,f"at‘\ M — _ Post Office & Zip Code p Lojge_[})”_s _&3? T
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? *Yes 1No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages an records.
(Alcohol beverages may be sold and stored only on the premises described.) b__r_f_p_g + GF_ _ﬁl-‘]_&k ' ng .
5. Legal description (omit if street address is given above): Ij;} L(/_-";h V\(I_-fo 9 = 5‘?8 @ Oguﬁ_ e

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ [ Yes &No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your )
last application for this license? If yes, explain. o - o [} Yes %NO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. o E\ZLYes L 1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? i
[Phone (BOB) 268-2776] . /i v v v v v v e it o Mo iiiale o GRMERN . b BT . SR R o . RS T I;J;Yes J No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ........ ... ... i [Z,L'Yes 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquor'? ............................ [0 Yes XHNo
1||it|tr
READ CAREFULLY BEFORE SIGNING: Ung\ﬂ ‘ " fﬁ by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Slg busmess according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to anoth dnal app &gzach member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must si 2

aa IR
SUBSCRIBED AND SWORN 'ﬁ'.) BEF E ME o O ’

u .
Lo, 13 W B e
:_" ? -“ B L‘c ". ; [Ofic r.;{;;[w rager of Limited Liabilily Cormy e individual)
= . : - - L] e h_ bt Ll AN S
' [Clerk/No ?G i e e _G_,\ & fOﬂ?@r of EomporationMembernM of Limited Liability Company /Pariner}

My commission expires (D 2 édlg_@g&%co\:‘“‘m r

T, uumut““\ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received apd filed with municipal clerk Date reported to council/board Date license granted

Pril 2(,, 2013

License number iSsued qg‘a lg Dale license 1ssued Signature of Clerk / Depuly Clerk

AT-115 (R 7-15}) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Seller’s Pormil No.- FETS T
) . ' . ide. #ST -0 7187 Logys =
Submit to mun/ctpél clerk R‘ead instructions on reverse s fie LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 30 2019 TYPE FEE
D(MMDD YYYY) (MM DD YYYY) DC|885 A beer $
Town of
[/] Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS [ Class C wine $
v City of [[] Class A liquor $
County of ADAMS Aldermanic Dist. No. (if required by ordinance)  |[C] Class A liquor (cider only) |$ N/A
[/] Ciass B liquor $ 500
CHECKONE [] Individual [ Partnership  [/] Limited Liability Company [JReserve Class B liquor _ |$
(] Corporation/Nonprofit Organization [J Class B (wine only) winery |$
Complete A or B. All must complete C. Eublication fag $ 14
. . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p WOODSIDE SPORTS COMPLEX OPERATIONS
Address of Corporation/Limited Liability Company (if different from licensed premises) p W4217 50TH ST MAUSTON, WI
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member DAMON R ZUWALT 6061 S FT APACHE DR STE 140 LAS VEGAS, NV 89148
Vice President/Member LANCE MASSEY 510 ELMBERTA ST MAUSTON, WI 53948
Secretary/Member
Treasurer/Member
Agent p LANCE MASSEY
Directors/Managers

2. Address of Premises p 2100 RIVER RD WISC DELLS, WI Post Office & Zip Code p 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes []No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, const'mntinn andinr ctnrana nf airnhal havaranae and ranarde
{Alcohol beverages may be sold and stored only on the premises described) BLDGS & GROUNDS @ 2100 RIVER RD

5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

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

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

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes No

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

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

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

SUBSCRIBED AND SWORN TO BEFORE MECSrigtin Krotzman m

this £5 _ day of @;‘Lu}? r\f& P

TO BE COMPLETED BY CLERK
Date recelved and filed with municipal derk Daite reported fo councillboard Date license gramed
April 2L, 2013

License number fssued L.‘ QL.][— | &7

AT-115 (R 7-15) Wisconsin Depariment of Revenue

Date ficense jssued Signeture of Clerk 7 Deputy Glerk
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_P('-"/»‘U._ [OJLW' o UEK,L/U{ X Q*L G As7
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin

Submit to municipal clerk. Read instructions on reverse side. ' mmumnéu:;;_ 35923 ?:
. . . ) 7 4 . . — e e Number (FEIN): = pa
For the license period beginning: 07 &130;%%2 2 ending:_06 ‘3‘ %o vé)_;.; L7 LICENSE REQUESTED )
O Town of 0O AT.ZZE $ FEE
TO THE GOVERNING BODY of the: [ Village of { Wisconsin Dells E"f? ’I : § 1O
¥ Chy of L 120
C [[] Class C wine $
Countyof C-0 LAUMBAIIF  Adermanic Dist No. (if required by ordinance) [ Class A liquor 3
[FClass B liquor []®)
CHECKONE [ individual O Parnership [ Limited Liability Campany o 2 Ciocs B iy : D0
[J Corporation/Nanprofit Organization Publicsionfee | $ 12
Compiete A or B. All must complete C. TOTAL FEE $ p3.00
A. Individual or Parinership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B Full Name of Corporation/Nonprolfit Organization/Limited Liabiity Company b %/ NOT 2 LLC -D48 nvéiniic Pu b 3765,

Address of Comporation/Limited Lisbility Company (if diffierent from licensed premises) )
All Officer(s) Director(s) and Agent of Cormporation and Members/Managers and Agent of Limited Liabifity Company:
Title

Name {inc. Middie Name) Home Address Post Office & Zip Code
PresidentMember )NWES L FON P AdT . J0 nvERS EH4E Nd W5 dents, 53915
Vice PresidentMember z
Secretary/Member
Treasurer/Member
agentd_ DZ0/Wzs L zon RaaBy G/
Directors/Managers
C.1. Trade Name b ATV ENWALY. PubhS LESTAuMAAT Business Phone Number{(, 82 784 - Z7/5 -
2. Address of Premises b_ G J ] A LUV ER Post Office & Zip Code b _ L) 3%. WAN4 S 374 <
3. Doss the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewesies and brewpubs? A, Yes 5} Nc:ﬁ ;
. Premi iption: i i alcoha! be o be Sold and stored. The applicant must »Z,
s i e e o St S e T R 1

(Alcahol beverages may be sokd and stored onty on the premises described.) 48\ 5 Lu L, o3 GO, -2 Levels— Beot GANHER
5. Legaidesmpﬁm(onﬂifsh‘aatad&assisjvenabwe):
6. a. Sinceﬁlingofﬂwlastappiuﬁm,hasﬁenmmdﬂmmee.anymanbudapmmm,oranymemben oﬁ_icer.

directar, manager or agent for either a limited ligbility company licensee, corporation lime.ornoqpmﬁt organization
ﬁcenseebeenconvictedofanyoﬁeusa(exdudinglrafﬁcoﬂansesnotrelatedtodwhol)forvlolahonofanybdeml
lm.w%mﬁnm_mymmmm.mm-@%dwwmyamw If yes, complete reverse side [ ] Yes @'No

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

licensee or any other persons sffiliated with this license? If yes, expininfullyonreverseside ........................ Oves Bno
7. Except for questions 6a and 8b, have there heen any changes in the answers to the questions as submitted by you on yous lf
last appfication for this license? If yes, explain. [ es No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or E:
Franchise Tax return of the licensee? If not, explain. Yes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued In the same name as that shown
under Section A or B 8bove? [PRONe (808) 266-2776] . .. . - ... o.ove e ee s & ves [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of Invoice and made available for inspection by law enforcement? ... ............................ Bves [INo
™. s the applicant indebted to any wholesaler beyond 15 days for bear or 30 daysforliquor? .................. . ... ..... ves BXNo

READ CAREFULLY BEFORE SIGNING? Undar penally provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree (o operale this business according fo law and that the rights and responsibilities confarred by the ficense(e),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant myst sign; comporate ). members/managers
of Limited Liabify Companies must sign.)

SUBSCRIBED AND SWQRN TO BEFORE ME

this ”?h ay of n“?nl 20 ﬁ ngwmnyﬁmwﬂnﬂMj
< I 2 f c? Wumm«mmwm
K : 2 (o)
My commission expires 10 ! T - i)
TO BE COMPLETED BY CLERK :
(iata recalved and [jed vilh miricnal et Daie reporied to coundlboad
17, 20lR
T Date ficonse lesuad of Clerk { Daputy Clerk
l H25-19
AT-115(R. 1-12) V Deg of Revenue




