CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description: COMMON COUNCIL MEETING
Date: MONDAY, JUNE 15,2020 Time: 6:30PM Location: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI

MAYOR COUNCIL MEMBERS
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT
Edward Wojnicz Jesse DeFosse Mike Freel Ben Anderson
Brian Holzem Terry Marshall Dan Anchor

OPENING

1 | Call to Order & Roll Call Attendance

2 | Pledge of Allegiance

Approval of Consent Agenda Items:
a. May 18, 2020 Common Council Meeting Minutes
b. Schedule of Bills Payable dated June 15, 2020
¢. Applications for Bartender Licenses

AGENDA ITEMS

4 | Public Comment/Citizen Appearances for Any Non-Agenda Item

Update on City Services

6 | Public Hearing on Final Resolution to Vacate the cul-de-sac Portion of Jones Road in Sauk County

Discussion/Decision on Applications for Renewal of the Following Alcohol Licenses for the Licensing Period of
July 1, 2020 Through June 30, 2021:
a. Class A Beer Licenses (1)
7 b. Class A Beer & Class A Liquor Licenses (6)
c. Class B Beer Licenses (9)
d. Class B Beer & Class C Wine Licenses (9)
e. Class B Beer & Class B Liquor Licenses (23)

Discussion/Decision on Applications for Renewal of Cigarette & Tobacco Products Retail Licenses (13) for the

8 Licensing Period of July 1, 2020 Through June 30, 2021

: Applications for Renewal of Mobile Home Park Licenses (2) for the Licensing Period of July 1, 2020 Through
June 30, 2021

10 Applications for Renewal of Seasonal Workforce Housing Facility Licenses (2) for the Licensing Period Through

April 30, 2021

RESOLUTIONS

Resolution to Approve the Second Amendment to the 920 Race Street Affordable Housing Development
Agreement with Movin’ Out Inc.

11

Resolution to Approve a Conditional Use Permit to Stony Acres LLC/Duane Kleinsasser in Order to Allow
“Residential Multi-Family” and a Building in Excess of 45 ft in Height at 801 Jones Road

12

Resolution to Approve the Site Plan Application Submitted by Stony Acres LLC/Duane Kleinsasser for the
Construction of Two 4-Story Apartment Buildings at 801 Jones Road

13

Resolution to Approve the Site Plan Application Submitted by Brad Preissel to Move a 4-Unit Seasonal Motel
Rental Unit from the Indian Trails Property on to the All-Star Motel Property at 1311 Broadway

14




15

Resolution to Approve the Site Plan Application Submitted by Preissel Enterprises to Move a Garage Unit from
the Indian Trails Property on to the Long Life Roofing Site at 808 Business Park Road

16

Resolution to Approve the Request of Mark Brown, for New Doors to be Installed at Chalet Lanes, 740 Elm
Street, that When Open will Encroach into the City’s Right-of-Way

17

Resolution to Approve Extending the Conditional Use Permit Issued to Kyler Royston for Itinerant Sales and
Night Markets at the Riverfront Terrance, 15-27 Broadway

18

Resolution to Approve the 2019 Compliance Maintenance Annual Report (CMAR) for the Sewer Utility

19

Resolution to Approve a Parking Stall Agreement with DUKW LLC

20

Resolution to Approve Moving the July Common Council Meeting to Tuesday, July 21, 2020

21

Final Resolution to Vacate the cul-de-sac Portion of Jones Road in Sauk County

ORDINANCES

None

CLOSING

22

Business for Referral to Subsequent Meetings

23

Adjourn

Nancy R. Holzem
City Clerk/Coordinator
Posted: 06/11/2020

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




CITY OF WISCONSIN DELLS ITEM 5 z
APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

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

FOR OFFICE USE ONLY

.00 (&
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ C@ 0 P Receirt No. 73 s l
— - .’ - N - ~ ;
Council Date Granted: Police Dept Verification; ‘(f{( / Z (4 By: ? ( <4 ( {’!'
License #: Date Issued: Police Chief Recommendation: Approve: fg.;{})eny:
_-” ‘:I/T - .. .

= >

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

Name }ﬂs { ard QTOdOP TCI wlmo

Last —_ ) First —_ Middle
Home Address 2()2 N ‘ E— i A S"j"t A(MVM S ('d ‘L 5 5? /O

Mail License to (if different from Home Address):

Street Clty State Zip

Date of Birth: O?);/;?Q///gé‘?{mivers License # A’ 4[95 801(13 5/87 O.S— Stateﬁ
Phone Number: (008_40 3 — 79 74

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

License to be used at (Name of Wisconsin Dells Business): LOOY\ L—C{, ke d l\ﬁa [

i ——

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

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

Date Nature of Offense County State

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

parameters for denial of thi
Date: /fé//f/; 6

Signature of Applicant:

bl



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

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

FOR OFFICE USE ONLY ’ 20
nf~ - € = =
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (ﬂ O ?ecei tfo. 7 DL 7 v / l[%
| Z 0 sy: Z 4 "'FC—-

License #: Date Issued; Police Chief Recommendation: Apprmfé':"-_'_ )‘? Deny:
// _ ___a’/_;,,;-‘?,-—-'—\.p

Council Date Granted: Police Dept Veriﬁcation:r)’

‘ <
] New $60 (attach Beverage Server Training Cert.) jﬁ\Renewal $60 [_] Temp. $10 (Event Dates: )
Name ‘5&40’ Jg //U /7(
‘_1ja5t First ) Middle
< ; . el P -'7(1 ~
Home Address C é/ Z/‘){"('"//? = ?*7Z A-U%f’) (/U i 5D /é/f(),
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: /) 2:/3////{/‘9 (7 Drivers License # Bﬂv (7/) = Z/:_%B C/‘ (}f 7 7/ “‘O Q State___
Phone Number: @(}/Q - Y32 - GG
List any other State(s) resided in within the last 5 years:

N /
License to be used at (Name of Wisconsin Dells Business): B/‘/'jﬂd{ﬁ J/t/:’: //?ﬂ LC/M(U“F

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

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

Date Nature of Offense County State

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

f .';' ' 5 P S
Signature oprpIicant:‘k /( /(/f/f’?%- ) C,C Date: ‘—5 //:)/;;?0
g % =

/ (-
4

]



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

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

FOR OFFICE USE ONLY
B = 12922
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ @D = Receipt No. 2@2
Council Date Granted: Police Dept Verification: —5/_/ 3?/ .Q;" By: 5 S
License #; Date Issued: lice Chief R dation: A I :
icense ate Issue Police Chief Recommendation w ‘;‘{ ‘_’7eny
Q’ ;:/,':—-ﬁ\_
[] New $60 (attach Beverage Server Training Cert.) M Renewal $60 [ | Temp. $10 (Event Dates: ~~ )
bee VZ I

Name € med ) DA

Last First Middle
Home Address 202 /"IO/V\ZS’%{J A{‘\c"? LS5O0 WT 9371 f

Street LI 74 City State Zip
Mail License to (if different from Home Address): %\ /’/07""3]1‘&&) ﬂﬂx . M 607 wl 537 “

Street City State Zip

Date of Birth: / ‘l/ (73// 991 Drivers License # gs« SO '&76'—9 - 9“17'1'/3 hy Ob{ State \/\jI
Phone Number: 6% - L/?Sw'-\?)él/"’/

List any other State(s) resided in within the last 5 years: /4!‘) 2N

License to be used at (Name of Wisconsin Dells Business): <410 ,JAO{;j ' 54 /0‘7/‘ |

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

Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_ No X_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ _  No K

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

Date Nature of Offense County State

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

Signature of Applicant: %ﬂz/ éM/"‘\' Date: \q/}{ ,/m




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

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

FOR OFFICE USE ONLY

X
Current Licensing Period: luly 1, 2020 to June 30, 2022 Amount Paid: § Lﬂ O receipt ro. 7 ”’l 7 5- / IL'[
Council Date Granted: Police Dept Verificationg | ?(_(7 ! /7 (/_By: Z_C, 1(/(
License #: Date Issued: Police Chief Recommendation: Approve: ,:(7- Deny:
o

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

- g AN 4
Name %ﬁﬁf S \;\,\ So0- %se'\ N

Last First Middle
Home Address 38[.0 L\ 8 — \\Q‘\LQ’ - e SR Qt\-\&\ i 535{ (o =

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

Date of Birth: O 0\ _0% "'\O\Lo '-'Drivers License # @-’Z a‘ O - 53\ \Q—F\QB\% 0 O\ Statewl
Phone Number: \DOZ\" L‘\ ?53\'- a‘(&q ?

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

License to be used at (Name of Wisconsin Dells Business): \\_D\SS"QK" Q‘Q\\% oA oy \S‘ﬁﬂ\

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

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

Date Nature of Offense County State

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

Sy
Signature of Applicant: Mh}‘é\h %Q&J“@' Date: 5*’0@’8‘09—0




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

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

FOR OFFICE USE ONLY

e
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (170 Receipt No. 72 (—075
Council Date Granted: Police Dept Verification:j ~l Ll 'C;(-—‘ By:f\ﬁ
License #: Date Issued; Police Chief Recommendation: Approve: '5"-- Deny:
/ - L]

[

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

Name B@/ N\ \/lh(% \\ ‘((M

Last R First Middle J
Home Address EQ%&B ’n’\\\ﬂ% E_& L—&Uaup UJE: 53 QL//
Street City State Zip
Mail License to (if different from Home Address): 300 \’\kL)uI‘ 1N e Nells Lo 53 QQ;%
Street City State Zip

Date of Birth: __ (O — G ~ 77 | Drivers License # __ B -R717 ~I18LG - 09 state {3 )T
Phone Number: (O % ’3Q3 il 383
List any other State(s) resided in within the last 5 years: N/’At

License to be used at (Name of Wisconsin Dells Business): LL’)CLKQ’ VYOOI S

Have you been convicted of a felony? Yes___  No 7(

Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ _ No X
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes__ No T
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No_ 7™

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

Date Nature of Offense County State

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

Signature of Applicant: \Aﬁ:J@L K \_&.,0\_/\\\ Date: \6/5 !&O




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

Per Wis. SS 125.32(2) and 125.63(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY 00
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ CD O ‘ Receipt No. ng L‘-S
Council Date Granted: Police Dept Verification: Q ,! / ZQ By: é
License #: Date Issued:; Police Chief Recommendation: Approve: Deny:
_
[—

("] New $60 (attach Beverage Server Training Cert.) R Renewal $60  [] Temp. $10 (Event Dates: )
Name B/\e«d( Magin [k w

Last First Middle 7

7, . B 2

Home Address )I)—(A (v RI\ A. WIS [)LHG \A.) \ (3 ?QQ

Street ~ City State Zip

Mail License to (if different from Home Address): 6 l‘lg//li C—/ﬁ'\ ED A WS P

Street C State Zip

Date of Birth: 3 / 2 ? f/‘/f‘ggﬁri\.ﬂers License # 9626,"0778 ‘g) iO“—I 'ZVO State \}.)T,
Phone Number: éDS Lf3l [L[Q S'/

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

License to be used at (Name of Wisconsin Dells Business): 6"\0\» lba'r S“J ooin

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

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

Date Nature of Offense County State

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

Signature of Applicant: ‘K / Date: 5/ Z?/ 20
w




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (OO 'OO !leceipt No. I"7 2?3%
Council Date Granted: Police Dept Verification: 4/ // ?f) By: [7/
License #: Date Issued:; Police Chief Recommendation: Appge;?% ; Deny:
: ——
[] New $60 (attach Beverage Server Training Cert.) w Renewal $60 [ | Temp. $10 (Event Dates: )
Name BoRoWSKT JEFFRE Y DAVID
Last First Middle
Home Address _,D ‘-—l W ﬂ' 3 HIN(\TON ‘A\lé WL DﬁLLS (WYY 6 3 Ol Q)S
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: O\ lgs l lq_l L‘ Drivers License # B*OLO - L\ZL‘ 1 'L\O'ng . OL( State 'T
Phone Number: (008 - q Q)'Z’ = q (Dq (ﬁ

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

License to be used at (Name of Wisconsin Dells Business): Sh Owb Da, "\‘ bc‘, ““ SEm)

Have you been convicted of a felony? Yes X No__
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes é No_
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes No__
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  NoX

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

Date Nature of Offense County State
L CWET  3%° JANK wT -
3]!‘{ Dserdel Canduch Bl W
‘_/'/ 12 Qwi 2" SKv)C Lugr
' A00g, dwr 172 Col) M bay Wy
/43 Floorsy, Office Degrse Lo

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

Signature of Applicant: ()\ Date: O ) I z)q '} 2 0/2 0

=




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (QO ?ecei‘pt No. \79\7’5/ #
Council Date Granted: Police Dept Verification:; &[Zf) By: ZC == C, '

License #: Date Issued: Police Chief Recommendation: Approve: _,% Deny: —
=l

—_ -

-

L

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

Name rﬂP‘) OA‘D\,( () (%&I(\\C\\ E] <,

Last First Middle

Home Address lk)li{q XJ nBQ (Y QU Lk)(ﬁ(:(\ﬁ Qﬁﬂiﬁ%\ /\A- \%. BSQ.\'\S/ \9‘)\ : 3(}\L(‘£:—)

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: \(\ 3 \\;' = \(\! \L\\CS#Drivers License # E 273(\3 o qgkov* 6gjkf) Oa State g A ) l
Phone Number: \()D? ’9%3) O\ \ \’5

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

License to be used at (Name of Wisconsin Dells Business):/g\ % (‘311 - \‘((_‘\Ql Q\ Q‘\\CL@W

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

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

Date Nature of Offense County State

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

Signature of Applicant: S\jw \K\! Date: F) "\%/ao a (}




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

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

FOR OFFICE USE ONLY O
' ° wEN f—’ii)
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ C()( Rece%No
Council Date Granted: Police Dept Verffication: S 2 20 By: Q
License #: Date Issued: Police Chief Recommendation: Approve eny _5,_
[_] New $60 (attach Beverage Server Training Cert.) I_E\_Renewal $60 [ ] Temp. $10 (Event Dates: )
¢
Name O/Ob"g‘\ W\\ C)/\(‘Jv‘Q_J ﬁ
Last First Middle
Home Address W éD,% oz-b (A) v O Con be/\ \5 63 C?@S
Street City State
Mail License to (if different from Home Address):
Street Clty State Zip

Date of Birth: _ /D <O 67 Drivers License # (/ ! \l% 555 ln fl 2; (60 07 StateM
Phone Number: 70 y 53(0 "‘60)"8/ .

—

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

License to be used at (Name of Wisconsin Dells Business): Q/\/hk l G \/ [ é"('l( Rﬁ&O/ '7‘—

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

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

Date Nature of Offense County State

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

Date: \( 2’—) AO0Z70

Signature of Applicant:




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

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

FOR OFFICE USE ONLY

3 6)0 — iy
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (6’ O Receip\No. /‘:/ 75_7 - \//\/
Council Date Granted: Police Dept Verificationé \ 7,(,€ ! ? O By: ZL/ ‘/('
License #: Date Issued: Police Chief Recommendation: )chlprcnit;.:-"";‘(’x7 Deny:
4 e s
N
D New $60 (attach Beverage Server Training Cert.) B/Renewal $60 |:| Temp. $10 (Event Dates: )
Name COCJP ER Df?/lc Vi /-?/'m
Last First / Middle
— /_—— - - -
Home Address W13 %0 | RowT EJ WJﬁ&:ﬂ/’)SIVI De//S W/ 53965
Street City State Zip
e i/ P a——
Mail License to (if different from Home Address): ?O& X 7é3 M/)Q(—?)i//ﬁ W} 5 2) ! (0 >
. Street City State Zip
2 y ,
Date of Birth: /LO//@ ( Drivers License# ./ L O -/ o /o )5(, O ¢ ¢ State L \V/

Phone Number: /00@ 565 %/ 55

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

. \ j
License to be used at (Name of Wisconsin Dells Business): ; /’We,/Ma/%T 3/7/(_1 C

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

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

Date Nature of Offense County State

“///QUDD— 5 T HE  Jureac W

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

R i
/ é«ﬁ 7 )
Signature of Applicant: ) )(/ Date: b ) /0‘)" FO

W




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § (,QB-DD Receipt No. f'] 217 /) f?
Council Date Granted: Police Dept Verification: ] E 1L 2& > By:¢ } S
License #: Date Issued; Police Chief Recommendation: Approve: é;z Deny:
'
-~ e
O f/

[] New $60 (attach Beverage Server Training Cert.) [gkenewal $60 [ ] Temp. $10 (Event Dates: )
Name DoYosse (\ Afﬂ)n— M

Last First Middle

Home Address M%g 2, 5 NQLL L{llf \" Df W\ ().Q.\\Q A <'3‘7(o§
Street City State ~Zip

Mall License to (if different from Home Address): Mo QA cdogve.
Street State Zlp

Date of Birth: o 2' 7 Q /(:(O Drivers License # Dl ZD =1 l ?)% (:6-(99 0% State lAA _
Phone Number: 100? L‘f%h BSC?\T

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

i
License to be used at (Name of Wisconsin Dells Business): A? 19 S D)O//

Have you been convicted of a felony? Yes Ngg
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ = No <~
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_  No __5_(_)
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ _  No

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

Date Nature of Offense County State

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

i i [‘AW\/ ‘@M Date:
Signature of Applicant A ate




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ CPO Recelpt 0. ‘7 a 7 6
Council Date Granted: Police Dept Verifi catmn [’/

License #: Date Issued; Police Chief Recommendation: Approve: _'X:r;' Deny:
1/46‘_’49!-—""\

[] New $60 (attach Beverage Server Training Cert.) ‘ﬂkenewal $60 [_] Temp. $10 (Event Dates: )
Name M‘ q')u'\‘\‘u" -\.Q(Ej}\ou_ 5 LL"| N

Last First Midtle

< ¢ o 7 -

Home Address &?Lﬂq _-fo'_\L (':-\\ne_ ¢¥ Lays D_lh Lo\ % Squﬁ)

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 0\6‘)‘2&0‘/ Qj Drivers L|cense#/>z5(_p / 72 ‘? Q)Lpbéo (_56 State L&-)\l
Phone Number: UD% VL/SZ'/Q?S#

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

License to be used at (Name of Wisconsin Dells Business): \x- O\ N\ G~ \Q

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

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

Date Nature of Offense County State

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

Signature of Applicaﬁt;‘\\\.,ag% ,-Z/ (\(DMWL‘L‘L Date: F)’/ / \’5/ ZC)




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ é’ ﬁ @ Receipt No. r’% 45.
Council Date Granted: Police Dept Verification: Y - lo By: <-)5
License #: Date Issued: Police Chief Recommendation: Approve; ’/'*'-'/ ’ Deny:
A

[_] New $60 (attach Beverage Server Training Cert.) [] Renewal $60 [[] Temp. $10 (Event Dates; )
Name E rickson Brandon Jaceb

Last First Middle
Home Address E£9916  Trod 24 W rscengn Dol WI 5395

Street City State Zip

Mail License to (if different from Home Address):

({ / C/ / Street City State Zip
Date of Birth: ¢ 1l Drivers License # E‘ 6 Z 5- 07 09~ / I (719[" 03 State LUI
Phone Number: 60 3 -443- qu’(

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

License to be used at (Name of Wisconsin Dells Business): S }‘Owkoﬁ S 1) ,a:h

Have you been convicted of a felony? Yes___ No _i(__
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes % No_
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes No___
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ _ No _X_
if you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State
//lS/J% O\;\ﬂ_ ,08 Samk Wig eon $in

JO/'Z[/]Q Operd’f,,cf %_Mo‘)b;, UeL;'Ja en %’ S'{,L;?erderl “(U‘fo Green e he Wlsconsin

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

Signature of Applicant: ﬁ/(/ &"_ Date: 5/3 /Z oco




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

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

FOR OFFICE USE ONLY

60 s
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ (QO TeceipTNo. 7 2 75 / . [,\/
o “ ™\ T -
Council Date Granted: Police Dept Verification: /9 | Z(,-f \Z(/ By: z (- '
License #: Date Issued: Police Chief Recommendation: Approve:—| De&v:
] New $60 (attach Beverage Server Training Cert.) Renewal $60 [ | Temp. $10 (Event Dates: )
Last First Middle
Home address __ 294 Coonty LA f Oxclod WL S39sz
Street - City State Zip
Mail License to (if different from Home Address):
Street City State Zip
Date of Birth: _ 07 /@ /] 23 Drivers License #_ £~ 2L O - S/26-8756 - ©F state A/
Phone Number: [0 Dg’j 7 28 70?5
List any other State(s) resided in within the last 5 years: __ X101
— S, . N
License to be used at (Name of Wisconsin Dells Business): | { el Nz t - Sw + Mob, /
Have you been convicted of a felony? Yes No X
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes X No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes No X
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No x
If you answered yes to any of the above questions, please list information below or on a separate page:
Date Nature of Offense County State
b 7
3/1444 Quw T - \>= SMK O

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

Signature of Applicant: {/\—'A(%———Z———\ Date: 4 2,271 20220




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

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

FOR OFFICE USE ONLY

&L’J e o " —_—
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (_['C} ecelpt o. 71)\ 7 S / ’}'
Council Date Granted: Police Dept Verification i( By: E =§ £5 I

License #: Date Issued: Police Chief Recommendation: Approve: f Deny:

//

-

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

Name 6 |EPYEL S{ﬁphaﬂ \é, -l&ﬂn

Last First Middle

Home Address 7]5 BY& %t. %FGL) o]6) \)\(‘ 55_})63 LB

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: /// 3 /8 / Drivers License # G \No (\Cé\% 4S5\, o5 State k iz,l_
Phone Number: éo 8 (} éﬂ ’5 9 /73)

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

—0
License to be used at (Name of Wisconsin Dells Business): / Y ke /L/afa)’T 8/7%‘1'- [
Have you been convicted of a felony? Yes___ No i
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes__ No~"
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes_ No ~~
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes ~  Nov—

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

Date Nature of Offense County State

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

;:;__/ / ]

Signature of Applicant:




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ LQ O ﬂecz’p[ No. 7 R 7 b—// - k*’
9 Z lf’?\o By:“?c;_ ‘/C, .

Council Date Granted: Police Dept Verification: !
License #: Date Issued: Police Chief Recommendation: Appru\ge:-""':,x Deny:
Pl "ﬁ.'t"j—-—/ F
, >

[ ] New $60 (attach Beverage Server Training Cert.) m Renewal $60 [ | Temp. $10 (Event Dates: )
Name GRET FENRAGEN SAmmT TJ0

Last First Middle
Home Address a 0D Nixon Ad WIrsconsiny Delts  wWo SAGLS

Street City State Zip
Mail License to (if different from Home Address): P O ’E)OX b \_o(.Q (,Q KE DCLTONS bUI 5561“{'0

Street City State Zip

Date of Birth: 5 ’ 2\ - \q85 Drivers License#_@,LQl 5-7q0‘8 5[90‘ - 0_‘ State LL)I
Phone Number: LQO 8“’\ ‘{&8‘8()_‘

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

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

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

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

Date Nature of Offense County State

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

Date: B’LOQ\DQD

Signature of Applicant:




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

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

FOR OFFICE USE ONLY
(L0 °° /] 27%Y9
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ Recelpt No.

Council Date Granted: Police Dept Verification: 5 FLS- 20 By: _¢ ES

License #: Date Issued:; Police Chlef Recommendation: Approve: __Z~— Deny: __
V4 N
& 4

\-C_ _::-'- o

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

Name If:buj—lf‘ Wf‘?, b‘/l 6(”(1_/ <}2‘

Last First Middle
Homeaddress __ Qo | < ot vy W S
Street | : City State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: (\{ LQ‘-H_ AL Orivers License # State
Phone Number:
List any other State(s) resided In within the last 5 years: ]2\ och~ &\ (A~ 1\ -0

License to be used at (Name of Wisconsin Dells Business): ( \'hl la \/ \%JYZL (/{_7 Sh@,ﬁbw

Have you been convicted of a felony? Yes No 5
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes E N

Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes _ Nod
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No ¥

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

Date Nature of Offense County State

1% HW | S leplunbia W

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

e 5| 27] 20

Signature of Applicant:




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

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

FOR OFFICE USE ONLY o
‘O
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (0 D Receipt No. 7‘27/ O
Council Date Granted: Police Dept Verification: 51:2// F By: g
License #: Date Issued; Police Chief Recommendation: Appro ove: ﬁ{? Deny:
LS o
[C] New $60 (attach Beverage Server Training Cert.) m Renewal $60 [ | Temp. $10 (Event Dates: )
Ha T
Name [ % hf’ (VAVA) }
Last “First Middle
Home Addrest _ \\J 0S4 P\\Luc. TRV L Mem- L«llm\ WA SR¢KO
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: q’a (s} “?,’}' Drivers License # H 200 - 5 ’ x ?’ ’7‘3 L/O - Oc\ State M1
Phone Number: (..., C’% - S L’ L ,/O ?9‘
List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): 51? oW })oq% 5‘?/ 484

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

Have you been convicted of a felony? Yes_  No |Z -
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes _)Q_ No _
No
No

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

Nature of Offense County State

’5/()?’ 1{01’\\ COMDlleto/ Cl\f‘\‘\ L‘ik& he f‘?Jr\ 1/\/,l/:

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

Signature of Applicant: K\QVQ/Z// Date: S - {q/ VQO




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

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

FOR OFFICE USE ONLY

o ‘
Current Licensing Period: Jjuly 1, 2020 to June 30, 2022 Amount Paid: 5, (0 O Receipt No. '/] Zg L"O
Council Date Granted: Police Dept Veriﬁcation:ﬁ/ .{//_ 20 By: ﬁ
License #: Date Issued; Palice Chief Recommendation: Approve: _7% Deny:
c-..;‘ﬁ_x-.;éa—'“' .
[] New $60 (attach Beverage Server Training Cert.) #\Renewal $60 [ | Temp. $10 (Event Dates: )
Name \)(\\ (N\Q VO\ \(\ ENOA Jé‘
: Last First Middle
Home Address /100 ?YDQ'JU\L) (‘j\’ Ha(rvon WT “3a | 5
Street b City State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: \OJZ\& ] | O\&\Ej privers License # | 400 ~ &7]0) - 288w - o4 state YN [
Phone Number: __ QD - W), - 71\v%

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

License to be used at (Name of Wisconsin Dells Business)iDP’G[ N§L /’P\’\") E‘{’J {'\ﬂ g ~Show\non t .TU""}\ SNOMAS

(30\:‘0%)6
Have you been convicted of a felony? Yes Noé,
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes _~ NoX
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_ No %
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes.  No,

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

Date Nature of Offense County State

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

Signature of Applicant: \jLA- \{l/-\ Date: E}/ Z '?)! ZD?/G




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ @ D x Receipt No. r?;lg 2'
Council Date Granted: Police Dept Verification: ;EZ ﬁ‘zg & By: é'i

License #: Date issued: Police Chief Recommendation: Approve: Deny:
o=
-~ P -
— =

[] New $60 (attach Beverage Server Training Cert.) mnewal $60 [ ] Temp. $10 (Event Dates: )
Name Hn’z eyv] “POv}r 1k jCO‘IL L%

Last First Middle
Home Address ng?s p?naﬂTr¢Dr: v KJRS@R&;/? DG/NJ \\/l/ I S3 9¢S

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: O’L/“’l) 1992 Drivers License# _H4Y25-¢719-2.054- 07 state |4/ [

Phone Number: _éQ‘B -Y32-11t§

List any other State(s) resided in within the last 5 years: /4? [ 120N

License to be used at (Name of Wisconsin Dells Business): 5 }nou \90"*’%’ 5‘*«[ S / M LNt S’ écff’f‘j <

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

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

Date Nature of Offense County State
8-3- 20\ O! Sau A

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

SignatureoprpIicant:/ﬁlg/l)/,J)ﬁ/k/ Date: S — 2§~ O

L



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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ ({;DDO /)leceiTt No. r7 217 57 _ H
Council Date Granted: Police Dept Verification: 5 l Z& ZO By: ?C, - C
License #: Date Issued: Police Chief Recommendation: Approve: 72():-—;3 Deny:
[ ] New $60 (attach Beverage Server Training Cert.) [0 Renewal $60 [ | Temp. $10 (Event Dates: )
Name 4‘3‘\4 cClL -f—\‘Q\ AN —

Last First Middle
Home Address U249 boomon Vdb LS eonsia ded LT 5396%

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip
Date of Birth: || [Oq (194914 Drivers License # Q—\\_)QC EA* Q9% 87 state _WJA
Phone Number: __bOR Ruu OU 45
List any other State(s) resided in within the last 5 years: Q\A'(Q ’ \/\)QS\.«.M{\.\O?\_

License to be used at (Name of Wisconsin Dells Business): _ AAOAY'S Bnr oad Gl

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

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

Date Nature of Offense County State

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

Signature of Applicant: 7\5\(\}(\‘}%{\9, Date: Os-2 { -J020




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

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

FOR OFFICE USE ONLY . =
- ol® g
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § (//_{D Beceiptro. \7 a75( . [’L
Council Date Granted: Police Dept Verification: 2 , Z& | 7 L ) _By: Z_C; sall C
License #: Date Issued: Police Chief Recommendation: Approve: Deny:
i i |
zZ

[] New $60 (attach Beverage Server Training Cert.) m Renewal $60 [_| Temp. $10 (Event Dates: )
Name YoH S0 ) Appe A

Last First I\ffiddle
Home Address ___ 10 7] Myppesera Aoe HY ) mf‘_ﬁe;u_:;. A S 396

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

Street City State Zip

Date of Birth: b- [ - {C\lj“LDriversLicense# T<AS - OY (|5 LT[R -09 -
Phone Number: Q;OdO ' ‘-{j 5— (0%77 —

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

License to be used at (Name of Wisconsin Dells Business):rr.r(f AVEC A AT ALoADWA Y

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

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

Date Nature of Offense County State

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

Signature of Applicant: C?bb{—l@ ﬂ g-\(u[{_“ ﬁ.f{\.) Date: Mn.,;v{, (3 Jo 20
o . T



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

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

FOR OFFICE USE ONLY . ) 3
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § (.0 C) ?eceipt No. 79”7 5 /
Council Date Granted: Police Dept Veﬁﬁcation:§ { (7(, / Z//’ By: H = [ CLIZ
License #: Date Issued: Police Chief Recommendation: Approv/e_:‘-Tﬁ-ﬁl?Deny:
[C] New $60 (attach Beverage Server Training Cert.) \g]/ Renewal $60 [ _| Temp. $10 (Event Dates: )
"N . .
Name UONGS Mﬁ Q\ﬂﬁ&\(k 5 :
;i Last First Mi_ddle ‘

Home Address \ ')\6(\; f’i(ﬂ.ﬂ \ (IL(\U}C\(\ Dl". D(w’ \Q % Q‘(}J((Lx\ﬂ(\ \&K 6)\({ \ R

Street A\ City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 0’\ ! 7,1 Mq Drivers License # _( ]62.6 _ 66161 _ q%og State I_L-
Phone Number: % \ 6 _ \?)0 ()\ - 7—6\ \m

7

List any other State(s) resided in within the last 5 years: 1\ \\ \(\O\S

License to be used at (Name of Wisconsin Dells Business): Q){ G(lf‘i\'\\_&}\?\:\ Tf (H(Q\ NQU’»‘T

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

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

Date Nature of Offense County State

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

Signature of Applicant: %M @9‘@ Date: 6/ ‘?J/Zﬁf )

7




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

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

FOR OFFICE USE ONLY
XY,
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ CJO

ceipt No. ‘7275_0

- - -
Council Date Granted: Police DeptVeriflcation:§ Z& I ?0 By: _}ZC —(

License #: Date Issued: Police Chief Recommendation: Approve: ‘Af Deny:

e —

//’/ 8.

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

Name /<’? }r\ pA 7(0 l l@_())/\. f%}'r'ﬂl

Last First Middle
Home Address 250 | ’kl Ver R&')Ovd- ujl.ﬁl'eh-ﬁir\m s WIT 534b5
Street City State Zip
Mail License to (if different from Home Address):?= DI%OX 45 WS eans nh’ fLs or 539LS
Street City State Zip
Date of Birth: (O & _[OZ!l 9538 Drivers License # _{1- Ol - 294 R0 State CQ

Phone Number: 43 D % = 553 B 552 5

. ’
List any other State(s) resided in within the last 5 years: _ (4J/sScon.Jw

License to be used at (Name of Wisconsin Dells Business}): Al’ﬂ \?)‘((':E;-l\ L{) (&f’}l + éb\d’t’.f""-

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

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

Date Nature of Offense County State

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made

complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances

regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature oprpIicant:_?_@Q’Q-UJ\-/_rh Uf@v*————-——“ Date: m%@ QOQO

J



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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (90 M o Recelpt No. WZg%(-O
Council Date Granted: Police Dept Verification: 6}///.9(’) By: ﬁ
License #: Date Issued: Police Chief Recommendation: Approve: f;"",: d_j'jlbeny:

(L] New $60 (attach Beverage Server Tralning Cert.) @ Renewal $60 [ | Temp. $10 (Event Dates: )

Name Krutz 'Ra‘(\dk/ Franklin

Home Address 2 Ol L/'Z- —RV—DKAU\)M \MSCOV‘L%W\. D.P {(S lAI 539uL5

Street \) City State Zip

Mail License to (if different from Home Address):

State Zip

Date of Birth: “ !7—-7-‘ Iq (.0 0 Drivers License # \{ KQ 3 2 - ‘7& LD (.D OL{'QD\" 0(0 State \A/:L
Phone Number: b OY - L\«Bz, L‘\'L\"Z- O

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

A
License to be used at (Name of Wisconsin Dells Business): ‘}\\‘ a g

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

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

Date Nature of Offense County State

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

5-29-2020

Signature of Applicant: Date:




y 5 CITY OF WISCONSIN DELLS
“ APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

Per Wis. SS 125.32(2) and 125.6&(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (90 Receipt No. 7 a / H/
Council Date Granted: Police Dept Verification: = C) By C
License i#: Date Issued: Police Chief Recommendation: Appro!{g;-_f_i@_ Deny:
/-' e —
—
D New $60 (attach Beverage Server Training Cert.) Renewal $60 [ | Temp. $10 (Event Dates: )
-
)/ 5 g :
Name /{/’/9//1/)() Q?C//L L/ /{(QZ-/
Last irst Middle/
% a0 /““/ A A
Home Address /8'4// //’7 H (ITVE. A /W?q Aw)/ )jQ/O
Street City State Zip

Mail License to (if different from Home Address):

State Zip

Date of Birth: ‘Z/’/ = /'Zé/" Z/jﬂ_ Drivers License # /{Zﬂ/ﬁ - ’7¢/Z_ﬁ7 714/ ()/) State /A 2(
Phone Number: /ﬂ[)g - QZ/% - Q_Q§7g

List any other State(s) resided in within the last 5 years: P / QL')

License to be used at (Name of Wisconsin Dells Business): //:)/1) / //- Z/J///‘/)F /7/7/}/@/ / i} f/’,@yg/ﬂ%‘?/é
Have you been convicted of a felony? Yes No

Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No

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

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

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

Date Nature of Offense County State

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

Signature of Applicaht: %//Z(’ /z//& ///z X )/ Date: mofjf // ZZ)ZO




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

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

FOR OFFICE USE ONLY - %
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Pald: § (OO Receipt No. ‘7 2 —1 %
Council Date Granted: Police Dept Verification: 5 ‘1510 By:JS
License #: Date Issued: Police Chief Recommendation: Apprgva:—**'fé{'? Deny;
Y i f—a.-——J
l;‘,_-.

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

Name f}?W N %\ C L\W :/ Q:,LM' C(

Last First Middle
Home Address /5)/0 (AW‘@ L <S#. ["/"ﬂw pf//5 l/(../l S79¢¢”
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zip
Date of Birth: C] -20 - 5’5 Drivers License # _M {3}1 QS? L/’?"* é 340 "05’ State _bg_

Phone Number: Z//"/ -Z2l- /ol €&

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

License to be used at (Name of Wisconsin Dells Business): /V/ﬂ_'i 228

Have you been convicted of a felony? Yes Nq)i
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes __ No>
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes___  No

Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ = Nox<=>

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

Date Nature of Offense County State

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

Signature of Applicant: 5,&04’? W Date: ,S‘/Z 7/2()




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

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

FOR OFFICE USE ONLY i =
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § (_f) O ceipt No. .7;7 ‘D / H
Council Date Granted: Police Dept Verlficatiun:_5 Z:(’ (Z() By: Z,C/ il C/ :

License #: Date Issued: Police Chief Recommendation: Approvs:'__ ﬁg—-ﬂ;fDeny:
[ ] New $60 (attach Beverage Server Training Cert.) Renewal $60 [ ] Temp. $10 (Event Dates: e )
Name MrGQOr\ c})e |5€CC Iﬂ el
Last First Middle .
Home Address 426?_ cDF KOFFOL L_./\/ \/\)\\Cﬂ(\S\(\ DG\\SI\/\/XSEO.&S
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 05’/0 3{/(’?—! Drivers License # N\ 7 Cj O —\09‘1\ — 1466 > ~0O°L State SAZ I
Phone Number: {,; DR — QL,Li - 3572 717

11 o -
List any other State(s) resided in within the last 5 years: __[_ H ! ﬂ O \S

License to be used at (Name of Wisconsin Dells Business): R & (f” Tra Ue,(WM. r

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

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

Date Nature of Offense County State

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

Signature of Applicant: (/Zﬁ fép(?/,i_, fY'\,‘,f)c—/r\ Date: 6 B (C)) ’ZC)?(\J




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § ( ()G receip; No. 7 } 7 5// #
Council Date Granted: Police Dept Veriﬁcation:rj’/i <9, [ Z( ) By: ?L - C
License ii: Date Issued: Police Chief Recommendation: Approv:ix‘ f{(f Deny:
l——;:-- j — ~

[ ] New $60 (attach Beverage Server Training Cert.) [E] Renewal $60 [ ] Temp. $10 (Event Dates: )
Name N]m Em ma M .

Last First Middle

3 . .

Home Address D10 C.ﬁd(lr éh’@eﬂl‘ wl DQ[ LS Wi 52965

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

Street City State Zip

Date of Birth:®5 -15- ’q (00 Drivers License#_mnb - \S(n - Oia75 == O :7 State LU f.
Phone Number: ( [-008) 454 = | & l q

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

License to be used at (Name of Wisconsin Dells Business): R g G TFQ \/Q/‘ VVI(Lr'i

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

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

Date Nature of Offense County State

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

Signature of Applicant: MW . YV\—QMM _ Date: 06 . 07 - QO&O




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

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

FOR OFFICE USE ONLY o) O @
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ {.(20 Recelpt No. 78 7 q

Council Date Granted: Police Dept Verification: (‘\ Z87D By: ¢ \‘)

License #: Date Issued: Police Chief Recommendation: Approve: _&?_ Deny:

=

D —

——

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

Name M 4 hP ] A (IR MUI’! ¢

Last | First Middle
Home address 130 . Naimes  Pue /\%eaﬂﬂiburj WI %3959
Street City State Zip

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

Date of Birth: \ | "O(\S B i% Drivers License # M 2"" O _O qu = ?qOB —'Q& State SQI
Phone Number: GOR “L’| I(\ - ?)7%3

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

License to be used at (Name of Wisconsin Dells Business): S%OI\I BOC’\"’

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

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

Date Nature of Offense County State

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

Signature of Applicant: m S~ "'{ Date: R ’2 }"‘ 2 O




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ @D.w Receipt No. F” 2' %LH
Council Date Granted: Police Dept Verification: ,é/ [ / 20 By: /§§
License #: Date Issued: Police Chief Recommendation: Approve: Deny:
"‘""--55-_""_;;
["] New $60 (attach Beverage Server Training Cert.) [N Renewal $60 [] Temp. $10 (Event Dates: )
Name N “o\ﬁ} /3’«\#0‘0 \EOb@H
Last First Middle
Home Address Py | Ro»«.\,er St{ee + O sorsia De s
Street City State Zip

Mail License to (if different from Home Address):

Street Ci State Zip

Date ofBirth:JﬂjZZ/ Mq”l Drivers License # MLKO?)" \JI 360} B C’B?Z -0 g State y! E
Phone Number: QJO? - (//31" 32C07/

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

License to be used at (Name of Wisconsin Dells Business): S [’\O\DLAOW\’ SG‘JG o\

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

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

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

Date Nature of Offense County State

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

Signature oprplicant:%/[‘//' W\/ Date: S//Zg/za




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

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

FOR OFFICE USE ONLY

N > (] -~
Current Licensing Period: July 1, 2020 to June 30,2022 Amount Paid: $__ (2" Receipt No. 72275/ - H
-
Council Date Granted: Police Dept Verification;"> Z—Cf (_7 (> By: ?( - L’
License #: Date Issued: Police Chief Recommendation: Apprave: _ K“’) Deny:
» all "
A

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

Name v e naney 'Yngrf‘ue
Last First ' Middle

Home Address L\ R ooty Rodd A ey mpesh wi S 395¢
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip |

Date of Birth: ‘.,mlﬂ't‘l(,‘/ Drivers License # ™M 400,33 (, - Y63 -0 state _{a }|
Phone Number: [, DR ~H{DR ~ @53'3

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

License to be used at (Name of Wisconsin Dells Business): %awu D 1 b0 %M

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

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

Date Nature of Offense County State

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

Signature of Applicant: fDM{A?; mw Date: j—’ 8 ’;O&D



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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $§ (0 O i OO Receipt No. ‘.7 g\ QO' g O
Council Date Granted: Police Dept Verification:w{/ﬁ/ao By: /55
License #: Date Issued; Police Chief Recommendation: Apprg,ve:':f:‘i; Deny:
>

[[] New $60 (attach Beverage Server Training Cert.) D Renewal $60 [ ] Temp. $10 (Event Dates: )
Name MG LtL SONL

Last First Middle

Pl : . N . y

Home Address l 2 5\3 K\VQ/& Kb(\d \)\\\& tb\(\%\ﬂ C}\Q\k\ W\ 5%0\\06

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: _O 3'22)! \C‘q% Drivers License # m L\\DB '_l %00‘ - 3)\0(33 - 08 State ! ﬁ k
Phone Number: ('—llm - 862' 75(gg

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

License to be used at (Name of Wisconsin Dells Business): [ZN QQ_&?_WQ( TQV—Q-O\LD-

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

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

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state thdt | am the person named in this application and that | have read and made
complete and truthful answers to each questio 4 agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverégdes if a licgnse is granted to me. | have read the back of the application and understand the
parameters for denial of this licegisel i

pate: (05 /272020

Signature of Applicant:




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

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

FOR OFFICE USE ONLY . @
0 °° 12315
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ Rec?pt/ﬂo. J _{
Council Date Granted: Police Dept Veriﬁcation:5 7 ( I 7 C) B_y: ZC/ "0{
License #: Date Issued: Police Chief Recommendation: Apprgve‘.‘?;"\ Deny:
prss—
&
] New $60 (attach Beverage Server Training Cert.) <] Renewal $60 [ ] Temp. $10 (Event Dates: )
Name Myh ey DUSaN }'”} NN
Last First Middle
Home Address 275 Rpep h 1 ( ,MJ{"(’_‘JI'/[ L) 5395 2
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip
Date of Birth: lt.'/j | 4 I!'(f 59 Drivers License # }V) L2~ 78IS - Q27 9-0 g State
Phone Number: [b@%’ D72 -09 Y R
List any other State(s) resided in within the last 5 years:
License to be used at {(Name of Wisconsin Dells Business):Bﬁ_{:xﬂ Loy }; i.\"'\c bu \
Have you been convicted of a felony? Yes___  No X
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes X No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes__ No Z
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No X
If you answered yes to any of the above questions, please list information below or on a separate page:
Date Nature of Offense County State
2000 Ol Ad amg L)/

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

Signature of Applicant: Q&L«bm [:J, )Wji Jm Date: f)j;'%)g{y;(/
T



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

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

FOR OFFICE USE ONLY . o
. —
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (Z O ' eceipt No. ’7 51 7 5 , _ / 1{
Council Date Granted: Police Dept Veriﬂcation:_: é EL i 2/ t 222 By: Z Q utll C
License #: Date Issued: Police Chief Recommendation:A}ouE%/( Deny:
/ B
;;...
[] New $60 (attach Beverage Server Training Cert.) X7 Renewal $60 [_] Temp. $10 (Event Dates: )
Name \Q (‘i\f“; OO Q( \S ‘L\\\. Q, A\f\ 0
Last ‘_, \ First Middle
N— . ' . AN \ A0 5
Home Address N Q\{".J RN \ 6\ S &\\}« L8 \3\& - W)ie '\bn\ 5 W | N ALH
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: W~ \o=3R Drivers License # K) U\&V\*&Q\o\% ”gq O~ 0 state _L) |
Phone Number: L OR  AAY  \ADR

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

‘:{1 e ued o T
License to be used at (Name of Wisconsin Dells Business): \\(‘ S aduJ o i _‘ Con \j-f*\ \\‘\C\(\

Have you been convicted of a felony? Yes No 3
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes _ No_ ¥
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes No XX
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No _\_(t
If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

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

Signature of Applical&\\‘;db'{-\x\ﬂut\‘\f\t\m\&ﬂjﬁ\'\ Date: 6‘ \(5" rb\b&t}




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ Q)D - .S Receipt Np. (] /_’ gﬁ é'[
Council Date Granted: Police Dept Verification: 5 l::z Vi !Z_C) By: E '( = C

License #: Date Issued: Police Chief Recommendation: Approve;,_~r‘>$ Deny:

-

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

Name >a.? «X\ﬁe \Dmt d M‘\Q\'\O\e«\

Last First Middle
Home Address & 5“( (9004(0\%:& S""‘CC& Ne o L sSe im Lwor S 29 SO
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: ' Z//o//q g 3 Drivers License # ?Cﬂ g 2- (1 58 - 3"/50 o7 State _&J
Phone Number: (g c8 - SYS ~ro 36

N

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

AN
License to be used at (Name of Wisconsin Dells Business): M ( ‘“‘13 Eo\(‘

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

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

Date Nature of Offense County State

SephzenS  owLSL [alwec 4 o

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

ol Zo
SignatureoprpIicanmq\_.O ’m—- Date: OST/Z(O’/ZO




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

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

FOR OFFICE USE ONLY (ﬁ

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (OO‘ Receipt No. 79\ 7 % %

Council Date Granted: Police Dept Verification: é . L{‘D) : 2@ By: \)S

License #: Date Issued: Police Chief Recommendation: Apprgge: -tf{=) Deny:

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

Z Dhy [~

Name ec<con aVin -
Last First Middle

Home Address } 705 é Bf‘c‘amc‘ Way L\ff f}' [ (S' WJ— 53% 6 5
Street ~ City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth:Oé:A@ /72 Drivers License # PC; 2. S—}75—7’?7' O/OZ State M
Phone Number: éO?"‘é/ 7—9 21/

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

) /
License to be used at (Name of Wisconsin Dells Business): S Lm;)ioc‘.‘/' e Maﬁ’\ds Gar sl

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

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

Date Nature of Offense County State

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

Signhature of Applicant:@m fiwm Date: @57’2 O!/Z 20




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

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

FOR OFFICE USE ONLY

: Lo “
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: 5 ([’ O Receipt No. 7 9\ 75/ s
Council Date Granted: Police Dept Verification_:_é ]ZZ :z# 2(_) By: Z C — C
License #: Date Issued: Police Chief Recommendation: Apprg:’} K Deny:
—

[C] New $60 (attach Beverage Server Training Cert.) [& Renewal $60 [ _| Temp. $10 (Event Dates: )
Name ‘p low Qi —L)\ clhaus K

Last ' First Middle
Home Address A 136 YNealb Ly Porasy L) {4 1T De //( (8y= SA6

Street City State Zip
Mail License to (if different from Home Address): > (e U ;AL Do }‘lUVL LW S3940

Street City State Zip

Date of Birth: 0%, /25'7/1 459 Drivers License # PL\\D -151S- 3185~ 00 State lJJ L

Phone Number:(0OR - MY - qe IND

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

License to be used at (Name of Wisconsin Dells Business): Bepad 6 ;&f s Wj M ALT

Have you been convicted of a felony? Yes____ No _‘-*_/
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes__ Noz—
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes____ No

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

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

Date Nature of Offense County State

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

Signature of Applicant: /// Date: 5:%“0/20 20




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

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

FOR OFFICE USE ONLY

Q0
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ /&‘(D ol ?eceiptfl 7 97 “*—l 7 _ H
Council Date Granted: Police Dept Verification:?ﬁ | Zﬁ’ 020 By: &; ’CI
License #: Date Issued: Police Chief Recommendation: Approve 1‘% Deny:
—
o
[ﬁew $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [ ] Temp. $10 (Event Dates: )
Name ‘ ’Y’{r{ \Ou W“ [AV4 Sl_L(}
quj Q A\J Q{ First g _ Middle
Home Address Jl \ 7) &‘}Oﬂ p 4 O('MJ T&Dﬁ Sm(q U)* 6%18 i
Street City State Zip

Mail License to (if different from Home Address):

City State

Date of Birth: O%IO,\ ‘ LOPI'_T Drivers License # ﬁ;lﬂ | B D')’[q d-lS"KP-[ (M State&lﬂ
Phone Number: (U ch\ L\_’L/\, GAO)L‘\’

List any other State(s) resided in within the last 5 years: M?(ﬁ;

License to be used at (Name of Wisconsin Dells Business): Mﬁﬁ (':Iﬂ (\ ‘0\6 U\l“’\(‘)\m I’Y\

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

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

Date Nature of Offense County State

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

Signature of Applicant: 6;/[‘,_;; ﬂzj/ a/j}‘{ C d}fi Date: g ! l O I/ &C@O




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § (0 0.00 Receipt No. Qﬁ‘ ngz",’

Council Date Granted: Police Dept Verification: 5/29/20 By: ys

License #: Date Issued: Police Chief Recommendation: Approve: _%_ Deny:
A

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

N Loy '@raé\\l{q Rober 4+

Name
Last First Middle
Home Address E i l 7010 SkaAH Lam(, Rm(l Eo\rp\bUO \ﬁ)j: 3261 (%
Street City State Zip

Mail License to (if different from Home Address):

Street State Zip

Date of Birth: \ 2— / “ / q qQ, Drivers License # P(Q%O O 7 6 q Q’ H 5\ - State ﬂ.
Phone Number: (60%\ QB q C()C’

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

e

License to be used at (Name of Wisconsin Dells Business): .D(’/‘ |.5 ,DIQ“"’ |\U

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

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

Date Nature of Offense County State

2015 '\}r\&uug? Dr"(\]/ﬁti;i La CrosSC wl-

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

Signature of Applicant: \_@/%/\A// /fafzc’g/; B S/Z’L/j 2.0




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

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

SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY CD
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ w* Receipt No. r’l ng 2—

Council Date Granted: Police Dept Verification: é/ ;{/.?0 By: ;65
License #: Date Issued: Police Chief Recommendation: Approve: z:_“,_': Deny:
2 e s

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

Name @/&é/p“/fé\ 4” aﬁ%ﬁ“ﬂ

First Middle
Home Address 33 B ym(/!d &'2-%{,/{7(/1 U{f /BQH;?*&L) ) W/ 5393
Street ~ / City / Stéte / Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: (76//'?:/ [@Qf Drivers License # PVL ylb/4 b 053Z-p State l"//)’
Phone Number: 5%’(‘545‘ ZJZA

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

License to be used at (Name of Wisconsin Dells Business): 5% {‘/576 %Oﬁ{ g;mu HDQJ %

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

Have you been arrested or convicted of any State, Federal or Local Laws {(other than speeding tickets)? Yes_ _  No _K

Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ _ No_ X

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

Date Nature of Offense County State

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

Signature of Applicant: ‘ﬁ%gglw Date: 05 /xgjclo




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

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

FOR OFFICE USE ONLY

' .00 -,
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (0 O Eceapt No. 7&76 #

Council Date Granted: Police Dept Verification: <

License #: Date issued: Police Chief Recommendation: Approve: _#~ Deny
/ 'r‘;-—“)-"""‘\
e
[C] New $60 (attach Beverage Server Training Cert.) ﬂRenewal $60 [ ] Temp. $10 (Event Dates: )
) A
Name /{ 2 fra (’//'fl/ ;If.. e,
“Last First  * Middle
i Ia - ) - e <
Home Address AN / ._/! polpl Al AAOLRA e \t Ldy Ll LRGLS
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zip
Date of Birth: //'// //{]Z}/) Drivers License # _ /e A U -AF3L 15D State //7
Phone Number: /(/A - </% K= i (D
List any other State(s) resided in within the last 5 years:
License to be used at (Name of Wisconsin Dells Business):
Have you been convicted of a felony? Yes No_~—
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ No_+»
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes__ No_~—"
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes  No_—
If you answered yes to any of the above questions, please list information below or on a separate page:
Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.
ﬂ
J 3 7 A

7 A = o 4 < v 1N
Signature of Applicant: //34 /'r'--)f-,},.‘.- &) /’(J{/ 225 // Date: A2 f///, /-;;i _ ,2/' ,Z/
)




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

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

FOR OFFICE USE ONLY .
—_—— e © o g
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (-0 o Receipt No. Z 'j‘ /1 _ :
Council Date Granted: Police Dept Verification: 5/ }J / 24'0 By: /Sj
License #: Date Issued: Police Chief Recommendation: Approye: B i~ Deny:
P
[C] New $60 (attach Beverage Server Training Cert.) MRenewal $60 [ ] Temp. $10 (Event Dates: )
we _Hoqeys ~ Roberd r
Lasd) First Middle _
N . L

Home Address gbzg { I +\(\ L\/\ L\Brﬂht’-’“s L&)(S .51?)(;(.(’3‘b

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

Street City State Zip

[

Date of Birth: gl I D / 7 O Drivers License # _R“Z LOZ 77(9‘{ OZQD o LQ State Lb_\_
Phone Number: QO é? LI 32 3«’? 74

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

License to be used at (Name of Wisconsin Dells Business): Q\/\ Q \ o -I L\. G Ae DS

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

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

Date Nature of Offense County State

M Jd'\\wr f\.\&-'u_s 5. NCE Qf‘&d\'ou_s L\.\(’evme_

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

e -—
Signature of Appli : el Date: \3 / , 3/} ZD




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (00 i eceipt No. ; & 7::) / . f {
-
Council Date Granted: Police Dept Verification:j) Z ) By: E (- — C’
Y

License #: Date Issued: Police Chief Recommendation: Approg;ﬁfe—g}eny:
' :

I(____J_f- A )

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

Name ‘SLY\\ Q@CL QEG\X YI/& / UI’W\

Last ; First Middle
Home Address [qOB HCUCMU‘/;/ APJf /O \,\X\g D{*“S L/\)\ 5)?(70‘3_#

Mail License to (if different from Home Address):

Street State Zip

City
Date of Birth: /&/::QU//[)«?(/ Drivers License # ':‘3 7)()(\ S0 ,}(Q ﬁ ’(/(’7(/)&) /) R( State \J\JI
Phone Number: ([/U e?’ (‘/Ugy__ 7’)75._,
List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business):'Tﬂ}[ [/‘(': ’ ﬂ’\(l,/ “/ SW l

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

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

Date Nature of Offense County State

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

Signature of Applicant:CS( ,J(\WECM Date: 6 ” (ﬂ &O& D




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ MC . - Receipt No. \7&75-1 A
| - cation'> | 71, —Ctt
Council Date Granted: Police Dept Verification=> | ([ / 2 Q) By: Z[ .
License #: Date Issued: Police Chief Recommendation: Approve: __;9,_ Deny:
=
[ ] New $60 (attach Beverage Server Training Cert.) Iﬂ(Renewal $60 [ _] Temp. $10 (Event Dates: )
P ;

Name Qm\\_h HO\\ \1 e E

Last First Middle
Home Address \’HDQ P{Oﬂﬁe‘( Df e Ap* 56\ WBCOMSV] Deus Wl qub}g

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: ()(1 ! l% L\qq"{ Drivers License # State

Phone Number: (Q OP) 61 52. ] 8 45_5

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

License to be used at (Name of Wisconsin Dells Business): T( CKU@\ ot

Have you been convicted of a felony? Yes____  No %
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes____ No 7
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes_  No

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

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

Date Nature of Offense County State

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

Signature of Applicant: wjﬁ %m,dﬂl Date: Sl/l l/:ZC)




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

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

FOR OFFICE USE ONLY =0
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ ( i b Receipt No. _7 a/% S S

Council Date Granted: Police Dept Verification: 4{/ //)M’/ QO By: p

o

License #: Date Issued; Police Chief Recommendation: Approve: @v:
{ e
/5"

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

s St vt (e [sip Doniele

Last . First . M-i:idle
Home adaress = 1U0Y Batin P Reoddooin, Wi SO
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: O_,/l l&g Drivers License # g?)w - [ DU(K ‘g_\g l — Oa\ State M_
Phone Number: (_DDY'L‘Z \Q‘ 3%8\8

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

License to be used at (Name of Wisconsin Dells Business): ﬂ/\U\,Q\DOO\{‘ gC\ l()(ﬂ’\

Have you been convicted of a felony? Yes___ No __k
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes No

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

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

Date Nature of Offense County State

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

.Q\MQ)U @-/ (/L‘\ 'QL Date: %—/ 9\8/ 30

-

Signature of Applicant;




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ (f)n ) ceipt No 7 :27 L"q H
Council Date Granted: Police Dept Verification: 6 Z(f ?(,) By: == C
License #: Date Issued: Police Chief Recommendatlon App% Deny:

D —

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

_—
Name . \ a,d“f"{_x/f Q{A"\A
Last First fVLUW\fT_W -
Home Address {7{5 ’I;Jf"@éi" (\_OUC D A—j?ﬂLZDM 2z Q% :

Street City T State Zip_w
Mail License to (if different from Home Address): _la(‘) /), D e Sy W), A 00 V/j ng / }
Street City State Zip

Date of Birth: 4/.2/61‘5' Drivers License # @ bD N 7? SOI b 4- [ - 6 01 State Wf_
Phone Number: C,OX = 4’?)9\ - Clq m
1,

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

" i - \ 5
License to be used at (Name of Wisconsin Dells Business): Eﬁ'kz_%’\ - bp"e e "/ Q WerRwAallk

Have you been convicted of a felony? Yes___ No X_
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ NoX
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes___ No _75_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No _)d_

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

Date Nature of Offense County State

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

Signature of Applicant: — z Date: MM D—Dd
e




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

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

FOR OFFICE USE ONLY Lo®

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ o o Receipt No. ‘70’2 L07 7
Council Date Granted: Police Dept Verification: 5 - / L‘(" Z(-’ By: —E
License #: Date Issued: Police Chief Recommendation: Approve: \: Deny:

e

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

Name We\and Dona Lee

Last First Middle
Home Address , ‘L} @l‘ \Olriﬁ\ DF- :H:f) \A)]SCOﬂSir\ DQ“S Wi 5 39C05
Stredﬂ City State Zip
Mail License to (if different from Home Address): &D H Loy |2 \A)\SCDF\S,‘.‘\ D?" S (WL .53(,}@_‘3
Street City State Zip

Date of Birth: O._))" Qc:) "83 Drivers License # (JLJ L|'(5 < | 13 F‘B "SCQDrQ -O4 State.{&zl
Phone Number: ( ng - 5“[7 ’LO/ 7 ’

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

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

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

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

Date Nature of Offense County State

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

Signature of Applica@ﬁ’?’?ﬁ [/( jjj’i/é%// Date: 5"5:_770520




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR'S (BARTENDER) LICENSE

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

FOR OFFICE USE ONLY ;

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § woo ';. Receipt No. r) 2 b/’l—fl

Council Date Granted: Police Dept Verification: S" LZ’ ZO’ZO By: c_') g

License #: Date Issued: Police Chief Recommendation: Approve: {( Deny:
=

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

Name wendock Samandan

Ann

Last First Middle
ome address  \ZED MNG CANYOA DC AX2N RaYaOD Wi 53013
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: _4 [\ | 9 Drivers License # ANS%\D' ] %\% -4%33 -0

State M_

Phone Number: (,‘QO&W SL\_I '%\ 0%\[

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

License to be used at (Name of Wisconsin Dells Business): MO“K\S Q‘ﬁf & @(\\.\

Have you been convicted of a felony?

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

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

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

Date Nature of Offense County

Yes No Y\

Yes No :L

Yes No X

Yes Nojg_
State

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

parameters for denial of this license.

Signature oprpIicant(_}nm Mb Date: 5{\2_/2_02.0



CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR'’S (BARTENDER) LICENSE

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

FOR OFFICE USE ONLY Lo . (ﬂ
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: § (p 0 Receipt No. 7 ;2 U 7
Council Date Granted: Police Dept Verification: S L{ "239 By: SS
License #: Date Issued; Police Chief Recommendation: Approve: ?‘f Deny:
(] New $60 (attach Beverage Server Training Cert.) Zr Renewal $60 [_] Temp. $10 (Event Dates: )
Name Lt;)h te CLkEf ?Ql’)-@@(’_&, Al’} /]
Last First Mlddle
Home Address 30' /U Loa*‘@ %{. Q{} (0 gsg)@z_ F*G« LZ)I \D ’7[/09 (ﬂ
Street Cit State

Mail License to (if different from Home Address): SO O H Uf’u l :)) w w CMS /) d E/HS L();

Street City State 2 530 Yy
Date of Birth: OLf 0 / /9 7/71Dr|vers License # L\)\B’q)(ﬂ’ %t;’ 7 L{ (G-QI -O q State L()éo (q‘)
PhoneNumber/OO ? %D 7 7%/ 9

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

License to be used at (Name of Wisconsin Dells Business): LO Q‘ g f%ﬂs

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

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

Date Nature of Offense County State

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

Signature oprpIicantﬂM wbbmﬁfu Date: 5 -/ 5~ 050




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

Per Wis. SS 125.32(2) and 125.68(2}

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ l’,ﬂf’ U/Q Receipt No.
Temporary License Period (Bona Fide Clubs Only): — [rnt more than 14 days) Hr
Council Date Granted: Police Dept Var'rﬂr:ation?{) \7{ { 7f f IL(_/
License #: Date Issued: Police Chief: Approved: = é enied:
br
l\ -,/_:( — =
. . j’ =
& New $60 {attach Beverage Server Training Certificate) [ ] Renewal $60 (] Temporary $10
f \
Name (.A.)* “42/’15 C(j (\‘7,8,l9-‘-'-{’{1 L
Last First Middle
Home Address E’ l 1 € W\&m S+ R{IASE(AJL . (k)j: 4") 7499
Street Gty ) State

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: "F/ _%0/ (993 Drivers License # Q\?Sé 8?0 state (_ 2 g
License to be used at (Name of Wisconsin Dells Business): Ry G Treuel ek

Have you been convicted of any felony? (If Yes, per State Statute 125.04(5)(c) a license cannot be issued.} Yes__  No X
Have you been convicted of any law or ordinance pertaining to the sale or consumption of alcohol? Yes ___  No £
Have you been convicted of any State, Federal or Local Charges (other than speeding tickets)? Yes__  Nox
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ . No X,

- If you answered yes to any of the above questions, please list information below:

Date Nature of Offense County State

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

Signature oprpIimnt:CﬂJ/fq 9) Date: 5// Y /2070




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ MO eceip} _7(2, 76 H/
Council Date Granted: Police Dept Verlflcatlon’—’l 2(/ By: Z_( '{’C.
License #: Date Issued: Police Chief Recommendation: Approve: fcx;v Deny:
il S =
[] New $60 (attach Beverage Server Training Cert.) ﬁenewal $60 [ ] Temp. $10 (Event Dates: )
Name WRIGHT Q\;pf‘(f\ M ichacl
Last First Middle
Home Address q ZO M;[/U/\eﬁ()do\ AUQ wl S Dé”S l/\)I ggq é (
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

4 92 . 07

Date of Birth: /ZZ/7 ’/ Drivers License # (A)éZS (137 792 State (/\)I
Phone Number: éOQ~ ngm ois A
List any other State(s) resided in within the last 5 years:
License to be used at (Name of Wisconsin Dells Business): me.' Mur+ SLt I l
Have you been convicted of a felony? Yes x No
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes )‘ No
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes )( No
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No X

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

Date Nature of Offense County State

95/a7 Byraclcy /fossi sio~ Celumbie [ K ot
! 7 ]

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

Signature of Applicant: __ % L@’F—’_—_ Date: 7~ 7-20




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

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

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ GO 03 eceipt No. 72732

.-/ r
Council Date Granted: Police Dept Verificatiom"? r?({'L ZC«’ By: —I\Zf, -

License #: Date Issued: Police Chief Recommendation: Approve: Deny:
—

_2

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

Name Z’ f=/l 3"/6.{ m G A /,‘eﬂ

Last | First Middle
Home Address 437  Aoiipan R, liscansia Dells W SS9 S
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: /O/L//SJ Drivers License # 2(&52" u.Ql% . Z%Leq" O O State \'U—I«
Phone Number: /7/5’) ‘79 A~ DOO%’

List any other State(s) resided in within the last 5 years: 2 /b%_

[ '8 : (
License to be used at (Name of Wisconsin Dells Business): _g’%/‘."l k}’\" oo g (‘J {‘;'/

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

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

Date Nature of Offense . County State

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

Signature of Applicant:qﬂ_r;_?wx/ ;};_ L . Date: _3://3;/_3()@30



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

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

FOR OFFICE USE ONLY :
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $ ('.Z O - ceipt 70. / 02 7 S / #
- ~
Council Date Granted: Police Dept Verification: 5 Z(,( ! ZC,‘ By: lZC, + c
License #: Date Issued: Police Chief Recommendation: Approve: Deny: ;S
I", e
[[] New $60 (attach Beverage Server Training Cert.) ﬁRenewal $60 [ ] Temp. $10 (Event Dates: )
;) fﬁ)
Name (O\\J{(s Yonau W
Last First Middle
s P N = e
Home Address r)j AS \\ ot | \ 1') 'j\é.r;»w\% Oy SN O
Street \ City State Zip
Mail License to (if different from Home Address):
Street City State Zip
Date of Birth: S-<AO Drivers License # 12 0=l \%N - olelg- N\ state LO°T
Phone Number:
List any other State(s) resided in within the last 5 years:
License to be used at (Name of Wisconsin Dells Business): \%D Noe ﬂ\x\u |\ Ny \
Have you been convicted of a felony? Yes___  No
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_  No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes_ No_X
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes _  No

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

Date Nature of Offense County State

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

: ) = .
Signature of Applicant: ,r()(\,k,}; ( I T T Date: S' \3 Cold



CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

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

FOR OFFICE USE ONLY

s @O -~
Current Licensing Period: July 1, 2020 to June 30, 2022 Amount Paid: $§ (.QO fcmpt / 9\7 “" Q{ .
Council Date Granted: Police Dept Verification:- ') Z’) By: t! é
License #: Date Issued: Police Chief Recommendation: Approve: Deny: zp\

\S\New $60 (attach Beverage Server Training Cert.) [_] Renewal $60 [_] Temp. $10 (Event Dates: )
- Bndrews Biloer~ F
Last First Middle
Home Address Qlf}<\ V&Vu)tcx f/j J:{’Z u_) SQCMS //] {Y' Ig (/U\ ggﬁ(@g‘

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

Date of Birth: 2,/('{,/ 5/?' Drivers License # ﬂf S—‘)(( 00(08(’75 \/L/— OX State (A |
Phone Number: (Log - (Q /'7_ [ ﬁ 7 \'/ "
List any other State(s) resided in within the last 5 years: /4 Z

License to be used at (Name of Wisconsin Dells Business): j‘/}]:/}/\e V| Q \mf’,\ / O(ﬂl 5 (L) ‘%( S %(‘\-fg

Have you been convicted of a felony? Yes____ No IA\
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes

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

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

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

Date Nature of Offense County State

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

(0

f ’\ '.', , - (.‘— . . e
Signature of Applicant: (jfi'__,t.,vd/'},{/t (JM/U AL N Date: __ <D /Cf /’)



®

ITEM_5_

Update on City Services

Municipal Building. The Municipal Building reopened to public on Tuesday, May 26
with social distancing practices in place for the lobby area, meeting spaces and for
Municipal Court. Hand sanitizer is available in the building. The city is still encouraging
residents to continue using the secure depository box on the front of the building for
payments whenever possible. Absentee ballots for the August and November elections
can be requested on-line at https://myvote.wi.gov A link can be found on the city’s
website as well.

Kilbourn Public Library. The library open to the public. Most library services have resumed.
Hold pick-up, computer use and browsing collections of all materials are available. Returns are
accepted during open hours. The children’s area is open for Summer Library Program sign up,
make & take activities and limited browsing. Curbside pick-up is available also. Meeting rooms
are not open at this time. Masks are encouraged and available at the desk if needed. We are
practicing social distancing and room capacity guidelines. Library hours are Monday-Thursday
9am-7pm, Friday 9am-5pm and Saturday 9am-2pm.

Parks & Recreation Department. Parks, playgrounds, park shelters and the basketball
courts opened Tuesday, May 26 with public restrooms open during limited hours. Social
distancing and frequent hand washing or sanitizing should be followed. Limited recreation
programs will be offered in the near future and will be announced via social media and on the
city’s website. Kidz Klub opened June 1% and the municipal pool will be opening June 27™.

Parking Board. After offering free parking during the months of April and May, parking
enforcement began on Monday, June 1%, This is the first year for the $10 local parking
pass that can be used in Lots 3 & 7. Lot 5 (Fisher Lot) has been paved and numbered.
The new and improved Lot 7 (Municipal Building/JAG area) is done with three new
kiosks installed.



7
NOTICE OF PUBLIC HEARING ITEM

NOTICE IS HEREBY GIVEN that the City of Wisconsin Dells Common Council will hold a Public Hearing
on Monday, June 15, 2020 at 6:30PM in the Common Council Chambers of the Municipal Building at

300 La Crosse Street, Wisconsin Dells, WI 53965 to act upon a Final Resolution in order to vacate a
public way:

Legal description of proposed vacated lands:

Being part of the Southeast Quarter of the Northeast Quarter of Section 8, Town 13 North, Range 6
East, City of Wisconsin Dells, Sauk County, Wisconsin, described as follows: Commencing at the East
Quarter corner of Section 8; thence North 00°08'05” West along the East line of Lot 1, Certified Survey
Map, No. 4982, 620.42 feet to the Northeast corner thereof, said point being in the South right-of-way
line of Jones Road; thence North 89°28'57” West along the South right-of-way line of Jones Road,
65.97 feet to the point of beginning; thence continuing North 89°28'57” West along the South right-of-
way line of Jones Road, 152.83 feet; thence Northeasterly along a 50.00 foot radius curve to the right
in the Southerly, Westerly and Northerly right-of-way line of Jones Road having a central angle of
277°24'00" and whose long chord bears North 00°31’03” East, 66.00 feet; thence South 89°28'57” East

along the North right-of-way line of Jones Road, 152.11 feet; thence South 00°06’41” East, 66.00 feet
to the point of beginning. Containing 16,760 sq. ft, more or less.

SAUK COUNTY CERTIFIED SURVEY MAP NO.
GENERAL LOGATION - m"rmw;«
of Lot T G8M, No. 7960 as Reoarded & Vokins 7 of M8 Pages 1660A & 1568
Wmmmm‘ wamzc&ummammmﬂnwwammm
WmaMMWMWMMMWAEVJWMW4MOSEV4¢HMAEV4GI
mqmwwwwmmwwmmawwwmmmadsmadmmsN.RaE.my
of Wisconsin Dalls, Seuk Courdy, Wieconsn Containing 495,402 sq.ft. 11.37 Acres
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Legal Description of lands to which vacated lands will be attached:

Section “A” to Helugus, LLC:

Being part of the Southeast Quarter of the Northeast Quarter of Section 8, Town 13 North, Range 6
East, City of Wisconsin Dells, Sauk County, Wisconsin, described as follows: Commencing at the East
Quarter corner of Section 8; thence North 00°08’05” West along the East line of Lot 1, Certified Survey
Map, No. 4982, 620.42 feet to the Northeast corner thereof, said point being in the South right-of-way
line of Jones Road; thence North 89°28’57” West along the South right-of-way line of Jones Road and
the North line of Lot 1, 150.00 feet to the Northwest corner of Lot 1 and the point of beginning; thence
continuing North 89°28'57” West along the South right-of-way line of Jones Road, 68.80 feet; thence
Northwesterly along a 50.00 foot radius curve to the right in the Southerly and Westerly right-of-way
line of Jones Road having a central angle of 128°39’00” and whose long chord bears North 73°51'27”
West, 90.13 feet; thence North 80°28'03” East, 50.00 feet to a point in the centerline of Jones Road;
thence South 89°28'57” East along the centerline of Jones Road, 111.99 feet; thence South 10°11°03”
West along the Northerly extension of the Westerly line of Lot 1, Certified Survey Map, No. 4982, 33.48
feet to the point of beginning. Containing 5715 sq. ft. more or less.

Section “B” to Riverview Boat Line:

Being part of the Southeast Quarter of the Northeast Quarter of Section 8, Town 13 North, Range 6
East, City of Wisconsin Dells, Sauk County, Wisconsin, described as follows: Commencing at the East
Quarter corner of Section 8; thence North 00°08’05” West along the East line of Lot 1, Certified Survey
Map, No. 4982, 620.42 feet to the Northeast corner thereof, said point being in the South right-of-way
line of Jones Road; thence North 89°28’57” West along the South right-of-way line of Jones Road and
the North line of Lot 1, 65.97 feet to the point of beginning; thence continuing North 89°28’57” West
along the South right-of-way line of Jones Road and the North line of Lot 1, 84.03 feet to the Northwest
corner of Lot 1; thence North 10°11°'03” East along the Northerly extension of the Westerly line of Lot
1, 33.48 feet to a point in the centerline of Jones Road; thence South 89°28'57” East along the
centerline of Jones Road, 78.04 feet; thence South 00°06’41” East, 33.00 feet to the point of beginning.
Containing 2470 sq. ft, more or less.

Section “C” to Stony Acres, LLC:

Being part of the Southeast Quarter of the Northeast Quarter of Section 8, Town 13 North, Range 6
East, City of Wisconsin Dells, Sauk County, Wisconsin, described as follows: Commencing at the East
Quarter corner of Section 8; thence North 00°08’05” West along the East line of Lot 1, Certified Survey
Map, No. 4982, 620.42 feet to the Northeast corner thereof, said point being in the South right-of-way
line of Jones Road; thence North 89°28'57” West along the South right-of-way line of Jones Road,
65.97 feet; thence North 00°06’41” West, 33.00 feet to a point in the centerline of Jones Road and the
point of beginning; thence North 89°28'57” West along the centerline of Jones Road, 190.03 feet;
thence South 80°28'03” West, 50.00 feet to a point in the West right-of-way of Jones Road; thence
Northeasterly along a 50.00 foot radius curve to the right in the Westerly and Northerly right-of-way
line of Jones Road having a central angle of 148°45’00” and whose long chord bears North 64°50'33”
East, 96.30 feet; thence South 89°28’57” East along the North right-of-way line of Jones Road, 152.11
feet; thence South 00°06’41” East, 33.00 feet to the point of beginning. Containing 8574 sq. ft, more or
less.

All interested persons will be given an opportunity to be heard at the Public Hearing. With reasonable
notice the City will provide appropriate auxiliary aids and services when necessary to afford individuals
with disabilities an equal opportunity to participate in the Public Hearing.

Dated this 14" day of May, 2020 Publications Dates:
Nancy R. Holzem May 28, 2020
City Clerk/Coordinator June 4, 2020

June 11, 2020



mem_ e

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



P4 71740}

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Rermit Number
(Submit to municipal clerk. Read instructions on page 3.) "FEIN Number — -
For the license period beginning: 07 01 2020 ending: 06 30 2021 = S RS
(mm dd yyyy) {mm ad yyyy) TYPE OF LICENSE o
REQUESTED
[} Town of . . V] Class A beer $ 100
To the Governing Body of the: [] Vi.IIage of} Wisconsin Dells —— [[JClass B beer s
¥ City of [[] Class C wine $ A
County of Columbia Aldermanic Dist. No._____ | Class Aliquor _ s
(if required by ordinance) [J Class A liquor (cider only) |$ N/A
[] Ctass B liguor $ ]
Check one: P&Individual [] Limited Liability Company [ ] Reserve Class B liquor  |$
(] Partnership [ Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 114

A. Individual or Partnership:
Full Name (L.ast)

(Fir (Middle Name}) Home Address (Street, City or Post Officg, & Zip Code)
I\QRR*\*\N (itwc)\/ Lege  hwsod Huwy 3 Vio Wi S0

Full Name (Last) (First) (Middle Name) Home Address (Street, City br Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

All corporations/organizations or limited liability companies applying for a license to seil fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) {(Middle Nams) Home Address (Street, City or Post Office, & Zip Code)

Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
_§ecretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information

—

. Trade Name LOON‘ Li\\{-\ﬁ, C)\O\P(Q\ C\,D Business Phone Number @D% asi\ %q%
2. Address of Premises 2 | SL}{‘)Q,{\O? =0 Post Office & Zip Code \/\)if; D@f“ S \"l‘ Sscf&;
3

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

.................................................................. Yes W[ [(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, consumption, and/or stora of alcohol beyerages and
records. (Alcohol beverages may be sold and stored only on the premises described.) R“ {‘) G ‘wng 00{1

oc 12\ S/Qow;f St Wis el WL 83905

AT-115 (R. 5-19) Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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 page 3 . ... ... . .. . . [1Yes

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 page 3. ... .. [] Yes

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? Ifyes,explain .. ... ... ... ... ... . ... . ........, ] Yes

. 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? K not, explain .. ... ... . ... ... .. . . . . . . . ‘$ Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]

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
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... [] Yes
12. Does the applicant owe municipa!l property taxes, assessments, or otherfees? . ...... ... .. ... ... ...... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

Mo
Mo
oro

[INo

[1No
'?No
ﬂNo

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

Contact Person's Name (Las

M e Sanigy L o MR " U o- 2D

loon) e ChaAl@

Signw d\\‘\’w PEBEES\‘_ @59@ Email Address

QM Gau-RAAb- 8781  PWPRnel\To

A

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to councit / board Date license granted

L}~20'2 o2 o

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-




TEM_"1b

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
Jeff Maurer, Agent
Address of Applicant: 216 Washington Avenue, Wisconsin Dells, WI 53965
Location of Premises: Maurer’s Market
216 Washington Avenue
Name of Applicant: Travel Mart Inc
Paige Caves, Agent
Address of Applicant: 802 Broadway, Wisconsin Dells, WI 53965
Location of Premises: Broadway Travel Mart
802 Broadway
Name of Applicant: Travel Mart Inc
Darcy Cooper, Agent
Address of Applicant: 710 Trout Road, Wisconsin Dells, W1 53965
Location of Premises: Lower Dells Travel Mart
710 Trout Road
Name of Applicant: Travel Mart Inc
Emma Mews, Agent
Address of Applicant: 611 N Frontage Road #2, Wisconsin Dells, WI 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: 2415 Wisconsin Dells Parkway, Wisconsin Dells, WI 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 page 3.)

For the license period beginning: 07 01 2020

ending: 06 30 2021

e

Applicant's Wisconsin Seller's Permit Number

?EIN Number

(mm dd yyyy)

] Town of

TYPE OF LICENSE
REQUESTED

W] Class A beer
(7] Class B beer

(mm dd yyyy)

To the Governing Body of the: [_] Village of} Wisconsin Dells

W City of
County of Columbia

[ Individual
(] Partnership

Check one: X Limited Liability Company

Complete A or B. All must complete C.
A. Individual or Partnership:

Aldermanic Dist. No.
(if required by ordinance)

[ ] Corporation/Nonprofit Organization

[[] Class C wine

] Ctass A liquor

[ ] Class A liquor (cider only)

[] Class B liquor

["] Reserve Class B liquor

[_] Class B (wine only) winery

Publication fee

TOTAL FEE

P|h N R P P A R A

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) - |
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Ky isHe's Fonds Dcl\g e

Address of Corporation / Limited Liability Company (if different from licensed premises)

ANb W&S“ o[ Ave

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating

Agent Last Name

Mawnrs~

(First)
x) m("\

(Middle Name)
ek

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

33370 Fox Nee b, Banabog 5 39)3

All Officer(s) Dlrector(s) of Corporation And Members / Managers of Limited Liability Company:

President / Member Las|

Lﬁf&h-un

(First)

J ey

Quraf]

(pddle Name)
Q:l»'f (,k

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

$2330 Fax N Rey [Ranalovo 539)3

Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) 'Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) - (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ]
Directors / Managers Last Name (First) (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name MW m%m\ {SH4

Business Phone Number @0 %~ 2§5L~ ¥3(3

$39(5”

. Address of Premisesa/ NQJA.',\F\M Awo

w N

and brewpubs?

4. Premises description:

Post Office & Zip Code _iee. DJ/;-I,_W

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

I No

Yes \Q

Describe building or buildings where aicohol 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.)

S«Mmlcd\‘{%?t (s 20,000 T 4 I*"F/Ooffoml L'Qucx_tlw \*md‘

IS hod 3000#‘ and_is P Rouathoit> NE cdlm'\d

MHAW

We do r\o STy gn? A eory fpdun'g‘ @M‘Hm K} ﬁ‘nd"‘!l#u N n QM)JY

AT-115 (R. 5-19)
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10.

11.

12.

. Legal description (omit if street address is given on previous page):

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, 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 page 3 . ... .. ... . . .. . [ Yes 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 on page 3. . .. .. [ Yes MNO

. 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? Ifyes,explain ... ............ ... ... ... .. ... .. ] Yes XI 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 . ... ... ... .. . . .. ... ... . . . . m Yes [1No
Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ... ... ..o, MYes 1 No

[phone (608) 266-2776]

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? ............. ... ... ... ... xYes [ No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [] Yes NNO
Does the applicant owe municipal property taxes, assessments, or otherfees? . ... ... ... ... ... .. ..... [ Yes wNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

be
ap
an
VO
thi

en truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
plication; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
d correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
id, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
s application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person's Name (Last, First, M.l.} Title / Member Date

Manrs, Joley P Sole Intien S[o f20

Signature

7 Phone Number Email Address

%Q Mo, 6o¥=063-(1) \;mmwv oy urkan

PWINKCE, Com

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

H-1-2020

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2 =




(Submit to municipal clerk. Read instructions on page 3.}

To the Governing Body of the: | : Village of

County of COLUMBIA

& 12464

Check one: | | Individual
["] Partnership

Renewal Alcohol Beverage License Application fipollzant'a Wisrrnsin SIar's PArit NambaT
FEIN Number
3
ending: 06 30 2021 : T
(mmdd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
"t Town of 7] o
WISCONSIN DELLS [ ClasgA beer ; 100
Vi el — (] Class B beer 5
V' City of [ Class C wine $
Aldermanic Dist. No. | I Class A liquor $  500]
= (if required by ordinance) [] Class A liquor (cider only) |$ N/A
[.] Class B liquor §
i} Limited Liability Company ["] Reserve Class B liqguor  |$ o
it Corporation/Nonprofit Organization [.] Class B (wine only) winery |$
Publication fee 5 14
TOTAL FEE $ 614

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) — wEmsy (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
Fuli Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

TRAVEL MART INC

Fult Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Address of Carporation / Limited Liability Company (if different from licensed premises)
PO BOX 120 WISCONSIN DELLS WI 53965

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
CAVES

(First)
PAIGE

(Middle Name)
MCKENZIE

Home Address (Street, Cily or Post Office, & Zip Code)
155 W ADAMS ST APT #3 WISCONSIN DELLS 53965

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) | (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
|
ALSAKER JEREMY | 1100 TURNBERRY CT WAUNAKEE 53597
Vice President / Member Last Name | (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code) = ]
|
GUSSEL DAVID | N897 1ST RD BRIGGSVILLE 53920 -
“Secretary | Member Last Name (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
GUSSEL JOSEPH 1421 CHURCH ST WISCONSIN DELLS 53965 |
Treasurer / Member Last Name | (First) “|Middle Name) ' Home Address (Street, City or Post Office, & Zip Code) |
CHRISTENSEN _ RICHARD | !646 GILLETTE DRIVE WISCONSIN DELLS 53965
Directors / Managers Last Name (First) | (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
|
1
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name BROADWAY

TRAVEL MART

Business Phone Number 608-253-2091

. Address of Premises 802 BROADWAY

Post Office & Zip Code WISCONSIN DELLS 53365

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpUDS? . .. ..o 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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) CONVENTENCE STORE

AT-115 (R, 5-19)

Wisconsin Depariment of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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 page 3. ....... ... .. ... ... dYes [/]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 page 3. ... .. [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? Ifyes, explain . ... . ... ... ... .. .. ... ... ... ... ... [/ Yes [JNo
NEW PRESIDENT
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 .. ... ... ... . ... ¥ Yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ......... i . MlYes [INo
[phone (608) 266-2776]
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 [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .............. JYes []No
12. Does the applicant owe municipal property taxes, assessments, or other fees? . ... ..................... [1Yes [INo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

than $1,000.
Coniact Person's Name (Last, First, M.1.) Title / Member Date
CHRISTENSEN, RICHARD H TREASURER Lf 'ZO ‘ 20

SignaturZ _ \J\

Phone Number

6083936081

Email Address

richc@travelmartinc. cg

3

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

4’23'2. o2 o

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

Ry 12457

| Applicant's Wisconsin Seller's Permit Number

FEIN Number
For the license period beginning: 07 01 2020 ending: 06 30 2021 S -
(mm dd yyyy) T (mmddyyyy) TYPE OF LICENSE | FEE
REQUESTED {
L. Town of |1 Class A beer :$
| 100
i . i WISCONSIN DELLS S re—— ;
To the Governing Body of the: | Vl.llage of} o _D__Class B beer !$ |
v/ City of (I Class C wine :$
County of SAUK - Aldermanic Dist. No. i) Class Aliquor ___|$ 500
(if required by ordinance) {7 Class A liquor (cider only) |$ N/A
[_] Class B liguor _[5
Check one: [_] Individual Limited Liability Company [ Reserve Class B liquor  |$ -
Partnership  {/: Corporation/Nonprofit Organization || Class B (wine only) winery |$ _
Publication fee [$ 14
Complete A or B. All must complete C. TOTAL FEE Is 614

A. Individual or Partnership:

Full Name (Last)

Full Name (Last)

{First)

(First)

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

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

Full Name (Last)

(First)

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

B. LLC or Corporation (and Agent):

TRAVEL MART INC

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

PO BOX 120 WISCONSIN DELLS WI 533965

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Lasl Name (First) (Middle Name) Home Address (Street, City or Post Office. & Zip Code)
COOPER DARCY W1526 TROUT RD WISCONSIN DELLS 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
ALSAKER JEREMY 1100 TURNBERRY CT WAUNAKEE 53597
Vice President / Member Last Name | (First) (Middle N_am_e) Home Address (Street, City or Post Office, & Zip Code) o T
GUSSEL _DAVID ] - N8S7 1ST RD BRIGGSVILLE 53920
Secretlary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
GUSSEL JOSEPH 421 CHURCH ST WISCONSIN DELLS 53965
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
CHRISTENSEN |RICHARD 646 GILLETTE DRIVE WISCONSIN DELLS 53965
Directors / Managers Last Name | (First) (Middle Na_n;é) i |Home Address (Street, City or Post Office, & Zip Code) T N
= . . I e — ——— —
Directors / Managers Last Name (First) | (Middle Name) |Home Address (Street, City or Posl Office, & Zip Code)
|
I

C. Business Information

1. Trade Name LOWER DELLS TRAVEL MART

Business Phone Number 608-254-~7097

2. Address of Premises 710 TROUT ROAD

Post Office & Zip Code WISCONSIN DELLS 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

ANd DrEeWPUDS ? . . o . Yes [/

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.) CONVENIENCE STORE

AT-115 (R. 5-18)
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5. Legal description (omit if street address is given on previous page):

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, 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? ifyes,complete page 3. ... .. .. ... .. [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 onpage 3. ..... [JYes [/INo

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? Ifyes,explain ... .. ... .. ... ... .. .. ... ... ... ..., ¥ Yes [JNo

NEW PRESIDENT

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? fnot,explain .. .. ... ... . . ... ... . . . . . ... ... ... ... ..... ] Yes []No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ... ... . ... ... .. ....... ¥l Yes []No
[phone (608) 266-2776]
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? ... .. ... ... ... ....... YIYes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .............. [JYes []No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ........ ... ....... ... ... [JYes [/]No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

than $1,000.
Contact Person's Name (Last, First, M.1.) Title / Member Date
CHRISTENSEN, RICHARD H TREASURER H-206 - 20
Sighature Phone Number Email Address
WO = . .
e 6083936081 richcetravelmartinc.cé

DM

TO BE COMPLETED BY CLERK

License number issued | Date license issued

Date received and filed with municipal clerk | Date reported to council / board Date license granted
4/ 23-2020 i |
Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) -2-



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

(x 12450

(mm dd yyyy)

i 1 Town of
To the Governing Body of the: |

7, City of
County of SAUK

Check cne: [} Individual
[} Partnership

“¢ Limited Liability Company

/¢ Corporation/Nonprofit Organization

Apnlirant’e Wieransin Saller's Permit Number
FFIN Nyt
ending: 06 30 2021 —————————— ey
it o TYPE OF LICENSE .
REQUESTED .
Vi s T ———
[ ] Class C wine B 's -
Aldermanic Dist. No. |yl Class Aliquor 8 00}
(if required by ordinance) L] Class A liguor (cider only) |$  N/A
("] Class B liquor 1
[] Reserve Class B liguor 1§
[] Class B (wine only) win_éfy $
Publication fee $ 14
TOTAL FEE B 614

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)

Full Name (Last) | (First) “|(Middle Name)

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

Home Address (Streel, City or Post (jfﬁce, & iip Code)

"Full Name (Last) (First) (Middle Name)

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
TRAVEL MART INC

Address of Corporatian / Limited Liability Campany (if different from licensed premises)
PO BOX 120 WISCONSIN DELLS WI 53965

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

MEWS EMMA MARY 1411 MARTINY CT APT #1 BARABOO 53913
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name [ (First) (Middle Name) Home Address (Street, City or Post Office. & Zip Code)

ALSAKER JEREMY 1100 TURNBERRY CT WAUNAKEE 53597

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office. & Zip Code) .
GUSSEL B DAVID !N897 18T RD BRIGGSVILLE 53920 )
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) B
GUSSEL JOSEPH 421 CHURCH ST WISCONSIN DELLS 53965
Treasurer / Member Last Name (First) '(M-i-ddle Name) | Home Address (Street, City or Post Office, & Zip Code)
CHRISTENSEN RICHARD 646 GILLETTE DRIVE WISCONSIN DELLS 53955
Direclors / Managers Last Name (First) (Middle Naﬁ) Home Address {Street, City or Posi Office, & Zip Cod‘éi_‘“

Directors / Managers Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

|

C. Business Information

1. Trade Name R&G TRAVEL MART

Business Phone Number 608-254-5077

2. Address of Premises 611 N FRONTAGE RD #2

Post Office & Zip Code WISCONSIN DELLS 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? .. .. ... ..

Yes

Vv [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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) ~oNVENTIENCE STORE

AT-115 (R. 5-18)
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5. Legal description {omit if street address is given on previous page):

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, 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 ardinances of any county

or municipality? Ifyes, complete page 3. .. ... .. . . . ... e .. [Yes [/INo
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 page 3. . .. .. [JYes [/INo
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? Ifyes,explain . ... ... ... ... .. .. .. ... .. ... ... [Vl Yes [No
NEW PRESIDENT
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? not,explain . ... ... ... . ....ccoviiiin... ceiieio.. WYes [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......................... [MYes []No
[phone (608) 266-2776]
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? .. ... ... ... ... ......... ¥1Yes [ INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... []Yes [/]No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ... ... ... ... ... .. ... . ... [JYes [{]No

(Note: Renewal of licenses may be denied pursuant to a local ardinance, if the licensee owes municipal taxes,

assessments or other fees).

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

than $1,000.

Contact Person's Name (Last, First, M.L.)

CHRISTENSEN, RICHARD H

Title / Member
TREASURER

Date
Y ‘20{1-:;

Signature

Phone Number

6083936081

Email Address

richc@travelmartinc. cg

L\

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

U.23-2020

[Date reported to council / board

Date license granted

License number issued

| Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19)



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020 ending: 06 30 2021

~ (mm dd yyyy) (mm dd yyyy)
I Town of
To the Governing Body of the: [ Village of} WISCONSIN DELLS
W/ City of

County of SAUK Aldermanic Dist. No.

(if required by ordinance)

Individual
[} Partnership

Limited Liability Company
i Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

R 124 59

IAppIicsnl's Wisconsin Seller's Permii Number

FEIN Number
TYPE OF LICENSE | CEE
REQUESTED |
i Class A beer - _Q$_ 100
REETS E——
['] Class C wine :$_
|/} Class A liquor IE3 500
[ Class Aliquor (cider only) |$ N
[.] Class B liquor It
[1 Reserve Class B liquor $ B |
L] Class B (wine only) winery |$
Publication fee 1:$ 14
TOTAL FEE |$ 614

Full Name (Last) (First) (Middle Name)

Full Name (Last) (First) | Middie Name)

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

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

Full Name (Last) (First) (Middle Name)

Home Address (Stireet, Cily or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
TRAVEL MART INC

Address of Corporation / Limited Liability Company (if different from licensed premises)
PO BOX 120 WISCONSIN DELLS WI 53965

liguar must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) {Middle Name) Home Address (Street, City or Past Office, & Zip Code)
COOPER DARCY W1l526 TROUT RD WISCONSIN DELLS 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code) 1
ALSAKER JEREMY i 1100 TURNBERRY CT WAUNAKEE 53597
Vice President / Member Last Name | (First) [ (Middle Name) ‘| Home Address (Street, City or Post Office, & Zip Code) o
GUSSEL DAVID ! N897 1ST RD BRIGGSVILLE 53920
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
GUSSEL JOSEPH 421 CHURCH ST WISCONSIN DELLS 53965
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
CHRISTENSEN RICHARD 646 GILLETTE DRIVE WISCONSIN DELLS 53965
Directors / Managers Last Name (First) _rﬁmaile Name) | Home Address (Street, City or Post Office, & Zip Code)
|
Directors / Managers Last Name "(Firsl) ;(Middle Name) " |Home Address (Street, City or Post Office, & Zip Code)
|
1

C. Business Information

1. Trade Name TRAVEL MART SHELL

2. Address of Premises 2415 WIS DELLS PKWY

Business Phone Number 608-254-4488

Post Office & Zip Code WISCONSIN DELLS 533965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . .

Yes [/ [J 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

AT-115 (R. 5-19)
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5.
6.

10.

1.

12.

Legal description (omit if street address is given on previous page):

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, or nanprofit
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 page 3. .. .. ... . ... [ 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 page 3. . . . .. [] Yes

. 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? Ifyes,explain .. ... ... ... .. .. ... ... ... .. ... ... .. [¢] Yes
NEW PRESIDENT

. 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 . ... ... .. .. ... . ... ... . . ... .. ... ... ....... /] Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ... .. ... ourun.n... V] Yes
[phone (608) 266-2776)

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
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... []Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? .. ....................... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[¥] No

/] No

1 No

[ No

[1No

I No
] No
¥1 No

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

than $1,000.

Contact Person's Name (Last, First, M.1.) Title / Member Date

CHRISTENSEN, RICHARD H TREASURER 4 ‘ Z0 ‘ o

Signature Phone Number Email Address
Q,LL\J\CQ‘:\ 6083936081 richc@travelmartinc. cg

P

TO BE COMPLETED BY CLERK

T

Date received and filed with municipal clerk | Date reported to council / board Date license granted

Y.23-2020

License number issued

Date license issued Signature of Clerk / Depuly Clerk

AT-115 (R. 5-19) -2-



Renewal Alcohol Beverage License Application

{Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020
(mm dd yyyy)

To the Goveming Body of the: [] Village of

Countyof  Sauk

(] Town of

¥ City of

__ending: 06 30 2021 —

0y 24 LY

Applicant's Wisconsgin Seller's Permit Number
! i ]

-y

—FEIN Number _ =

TYPE OF LICENSE
REQUESTED

¥ Class Abeer
[] Class B beer

(mm dd yyyy) FEE

Check one: [_] Individual
[_] Partnership

[] Limited Liability Company

¥] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

p&ﬁumgnmum

Aldermanic Dist. No.
(if required by ordinance)

T:] Class C wine

i] Class A liquor

(] Class A liquor (cider only)

[] Class B liquor

| [] Reserve Class B liquor

[ ] Class B (wine only) winery
Publication fee

TOTAL FEE

|
I A A A ARk 2

614

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First_) (Middle Name) Home Address (Street, Clty or Post Office, & Zlp Code)

Full Name (Last) (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
|

B. LLC or Corporation (and Agent):

Walgreen Co.

Full Legal Name of Corporation / Nonprofit Organization / Limited Liabllity Company EAddrnss of Corporation / Limited Liablllty Company (if different from licensed premises)
iPO Box 901, Deerfield, IL

60015

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Mliddle Name) Home Address (Street, Clty or Post Office, & Zip Code)

Weiland Dana 114 Pilgrim Drive Unit #5, Wisconsin Dells, WI 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middie Name) Home Address (Strest, City or Post Office, & ZIp Code)
Ashworth Richard Mark I15 Twin EBagles Ct, Hawthorn Woods, IL 60047
Vice President / Member Last Name | (First) (Middie Name) | Home Address (Street, City or Post Office, & Zip Code) )
Badgley Lisa Dawn 5 Plymouth Ct, Lincolnshire, IL 60069
“Secretary / Member Last Name (First) (Middie Name) Home Address (Street, Clty or Post Office, & ZIp Code)

“Treasurer / Member Last Name (Firsty (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First)y (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)

Directors / Managers Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

o

Business Information

—_

. Trade Name Walgreens#06885

Business Phone Number 608-254-5760

. Address of Premises 300 Highway 13

Post Office & Zip Code Wisconsin Dells,WI 53965

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpUb S ? . . ... e

Yes (¢ 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.)

Retail drug store with sundries in a one-story building of 15,120 sqgq. ft.

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

6.

10.

1.

12.

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, 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? Ifyes, complete page 3 . ........ ... ... . . i [] 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 page 3. . . ... ] Yes
. 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? Ifyes, explain ................................ ... [ Yes

Officer changes

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? Ifnot,explain ................ ... ... .. ... ... ... .. .0 ... v Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... Yes
[phone (608) 266-2776]

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? .. ....................... V] Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ []Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... ] Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

¥l No

I No

JNo

[JNo

I No
V] No
VI No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and cormrect. 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. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
Hora, Lisa Vice President o //1 /}ﬂ)iﬁ/

Signature Phone Number mall Addres:
: 'ene%n]s@ al,
[ %mé/&/ sy penmbgwipme

Lisa Badgley, Vice Pre5|

TO BE COMPLETED BY CLERK

Date recsived and flled with municipal clerk Date reported to council / board Date license granted
4.23-2020
License number issued Date license issued Signature of Clerk / Deputy Clerk
|

AT-115 (R. 5-19) -2.




ITEM_ "]

-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:

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

221 Broadway, Wisconsin Dells, WI 53965
Edytka’s Polish Restaurant

221 Broadway

Lucy Hai LLC

Hongyan Li, Agent

630 S Frontage Road, Wisconsin Dells WI 53965
Wei’s Chinese Restaurant

630 S Frontage Road

Harold B Larkin Post 187

Mark Cobb, Agent

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

609 Wisconsin Avenue

Juan C. Medrano

324 2 Broadway, Wisconsin Dells, W1 53965
Colotlan Mexican Restaurant

324 Broadway

Sherwood Forest Dells, LLC

Bradley Gussel, Agent

2852 Wisconsin Dells Parkway, Wisconsin Dells, W1 53965
Sherwood Forest Camping & RV Park

2852 Wisconsin Dells Parkway

Time Fantasy Productions LLC

William Nehring, Agent

2255 Wisconsin Dells Parkway, Wisconsin Dells, WI 53965
Hideaway

2255 Wisconsin Dells Parkway

Wisconsin Dells Home Talent Baseball — Rivermen

Aaron Van Schoyck, Agent

510 Veterans Memorial Drive, Wisconsin Dells, WI 53965
Wisconsin Dells Rivermen-Home Talent Baseball

510 Veterans Memorial Drive

Woodside Sports Complex Operations LLC
Michael Fadness, Agent

1770 Hwy 13, Wisconsin Dells, WI 53965
Woodside Sports Complex

1770 Hwy 13



(372443

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) |
For the license period beginning: 07 01 2020 ending: 06 30 2021 —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE | ceE
REQUESTED |
[] Town of = i ==
. } ) . [ ] Class A beer '$
To the Governing Body of the: [ ] V{Ilage of} Wisconsin Dells — [ Class B beer s 100
W City of [IClassCwine |8
County of Sauk Aldermanic Dist. No. _ DLSSA'W_UM _ E
(if required by ordinance) L | Class A liquor (cider only) |$ N/A
[] Class B liquor [$ o
Check one: [ ] Individual [J Limited Liability Company [] Reserve Class B liquor  |$
[] Partnership 7] Corporation/Nonprofit Organization L Class B (wine only) winery |$
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE s 114
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Lasl) - (Firsty (Middle Name) Home Address (Street, City or Post Office, & Zip Code) T
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company i Address of Corporation / Limited Liability Company (if different from licensed premises)
Bridgeview Corporation {PO Box 513 Wisconsin Dells, WI 53965

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Laslt Name (First) (Middle Name) Home Address (Street, City or Post Office. & Zip Code)

Waterman Andrew W 414 Alcan Dr. Baraboo, WI 53913
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) IHome Address (Street, City or Post Office, & Zip Code)

Waterman Andrew W |414 Alcan Dr. Baraboo, WI 53913

Vice President / Member Last Name | (First) (Middle Name) fHome Address (Street, City or Post Office, & Zip Code)

Waterman Judith A (411 Alcan Dr. Baraboo, WI 53913

Secretary / Member Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) N
Waterman John D ilOll Weber Ave Wisconsin Dells, WI 53965
Treasurer / Member Last Name (First) (Middle Name) . Home Address (Street, City or Post Office, & Zip Code}

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
C. Business Information

1. Trade Name Timber Falls Adventure Park Business Phone Number 608-254-8414

2. Address of Premises 1000 Stand Rock Rd. Post Office & Zip Code Wisconsin Dells, 53965

3. Does the applicant understand that they must purchase alcohol beverages cnly from Wisconsin wholesalers, breweries

and brewpubs? .. L Yes (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 fiving 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.) Skyscraper Booth,

Golf Course, Golf Building

AT-115 (R. 5-19) Wisconsin Department of Revenue



10.

11.

12.

. Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, cr any
member, officer, director, manager or agent for either a limited liability company 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 page 3. . .. .. ... .. ... (] 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 page 3. .. ... []Yes
. 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

. 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
Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ........................ []Yes

[phone (608) 266-2776]

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
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .. ....... ... ... [] Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ... ... ... ... ... .... [] Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

] No

¢l No

vl No

[ No

[ 1No

[INo
V] No

V] No

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

than $1,000.
Contact Person's Name (Last, First, M.1.) Title / Member Date
Wateﬁman, Andrew W. Member 04/08/2020

A A
"

Signatr, 0 I‘ / Phone Number Email Address
/{% 608-963-1441 andy@watermanlogcrafte

7 i

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

H-21-2020

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) -2-




X it B B

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEINNumber ]
For the license period beginning: 07 01 2020 ending: 06 30 2021 —
{mm dd yyyy) o {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of - [ ] Class A beer $ o
To the Governing Body of the: [ ] Vi‘llage of} Wisconsin Dells ) Class B beer $ 100
M City of [J Class C wine $
County of Columbia Aldermanic Dist. No.____ [LJClassA quuor | $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
[JClass B liquor $
Check one: [ ] Individual [] Limited Liability Company [)Reserve Class B liquor $
U] Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 114
A. Individual or Partnership:
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name {Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

3 Z

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Corfly ddress of Corporation / Limited Liability Company (if different from licensed premises)

EDMIAYS PO @AV AN~ A0 ER AN WS i & W 84S

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

(SR (gAY

VAPLVSTR

S G5 ORY WL U WGkt S¥%S

Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Qretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managgrs Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

o

Business Information

—

. Trade Name ETD\/\‘\‘(P}% VO\;\Q{\—\ X1

Business Phone Number \@ OR 290~ WG5s

2. Address of Premises {141\ %Y@}’-\’D:Oﬁh AN YY) )8Post Office & Zip Code 6’{'5:( =
3

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs?

.................................................................. Yes X O No

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

AT-115 (R. 5-19)

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.) \ADB&,\(_ A\ ‘LDD\@" ‘\

Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

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 ticensee, 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 page 3

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 onpage 3. ..... [JYes [yNo

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 BENo

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? i not, explain ...... ... .. ... . . . . . . . . . . . . o i [ZYes ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ... ... ................. NYes O No

[phone (608) 266-2776]
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? . ........... .. ... ... ... KlYes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. [dYes [dMNo

12. Does the applicant owe municipal property taxes, assessments, or other fees?

...................... [ Yes [gNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

than $1,000.

Contact Person's Name (Last, First, M.1.)

EOUWT A VAPV A

Title / Member

oV NLT

Date

ou- \g- 2010

Phone Number

S0 UWBQ S10|

Email Address

()

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

A/30 [acso Wi gE73HAL

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)




Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020
(mm dd yyyy)

ending: 06 30 2021
(mm dd yyyy)

[} Town of

| So i G A2

q,

Applicant’s Wisconsin Sellar's Ba-i & e

FEIN Number =

TYPE OF LICENSE
REQUESTED

FEE

[] Class A beer

To the Governing Body of the: [] Village of} WISCONSIN DELLS
City of

County of SAUK Aldermanic Dist. No.

(if required by ordinance)

Check one: [ ] Individual
[ Partnership

X] Limited Liability Company
[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

] Class B beer

[J class C wine

(] class A liquor

D Class A liquor (cider only)

N/A

f /] Class B fiquor

[[] Reserve Class B liquor

[} Class B (wine only) winery

Publication fee

TOTAL FEE

Al4R (P | h RN |eh |[H | |h

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Address of Corporation / Limited Liability Company (if different from licensed premises)

lucy How LLc

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented matlt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Y ) i . P .. -
- oG Yo 74w mulhe Yry St Delws WL 62942
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
L Hongyom yAY \A)Mu\be,wy 5t Powahor WL €3913
Vice President / Member Last Name | (First) = (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
g | Hau: 1876 Dene S . powaber Wi 5313
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information )
1. Trade Name 4 Wn (2 anv Business Phone Number éﬁg« Q({—lf f%ﬁ? (/«

2. Address of Premiseséza S, mﬁtﬂ% ﬂﬁi j anJCE,'g'a'lﬁ‘l m)@“’f\’)st Office & Zip Code ggz i é_S‘

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, bre
and brewpubs? . . . ..

4. Premises description:

Yes

weries
ﬁ [JNo

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.)

(W) ‘(.C‘vnn_n'éu“ﬂ _’D{)/}é o ad 2

£39
4

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

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, 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 page 3 . ... ... ... . (] 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 affitiated with this license? If yes, explain fully on page 3. . . . .. ] Yes XfNo

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 .. ... ... ... .. .. . . . . . . . wYes [ No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ........ .. ... ...cvonenn m Yes []No
[phone (808) 266-2776]

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? . ... . ... .. .. NYes 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. %'Yes I No
12. Does the applicant owe municipal property taxes, assessments, or other fees? . ... ... ... .. ... .... [ Yes &No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.1.) Title / Member Date
 Li, HenTyom Pies:dent 59 - 20)0
Signature Phoné Number i Email Address . )
i3l A 23] =264 \luey|: 19 u@iclud &

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
Hl-202 0
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2 -



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020
(mm dd yyyy)

To the Governing Body of the:

County of Columbia

[] Town of

OJ Village of} Wisconsin Dells

¥/ City of

ending: 06 30 2021 =

R 12509

Applicant's Wisconsin Seller's Permit Number

!
~cIN Number

T -
AU ST S
o (I RN

TYPE OF LICENSE
REQUESTED

[ Class A beer
[yl Class B beer

(mm dd yyyy) FEE

Aldermanic Dist. No.

Check one: [ ] Individual
(] Partnership

(if required by ordinance)

(] Limited Liability Company

[m Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

100

["] Class C wine

("] Class A liquor

[ ] Class A liquor (cider only)

[ Class B liquor

[[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

N/A

14
114

R PR (AR |6H PP P & P

Full Name (Last} (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name {Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

/f'/f"‘f/) /// 3.

Full Legal Name of Corporation / Nenprofit Organization / Limited Liability Company

jprtia /}Me’f{/xfﬂ

Address of Corporation / Limited Liability Company (if different from licensed premlses)

Coq Pisiinsn gve s Pols ek k

liquor must appoint an agent.

All corporatlons/organ|zat|ons or limited llabihty d’orrgames ap‘%ly’mé ?&'? license to sell fermented malt beverages and/or lntox1cat|ng

Agent Last Name

C QB3

(First)

Mok

(Middle Name)

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

Q95 prerload TRLS W 5¢ Deffs Wik

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

(34,

39¢

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
W Cobp WMork L |97y guerfoag Tls nrspans iy £ell
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 53 &J
~ ) .
JONT LA ChHrey _ ML FLlingd Bve Wis¢ Dells. g 539,
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
AR / = i - gl -G,
Sieile k |G les 5 Yy [ ighody (5 wise Qo5 Wz
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) o {‘ ",r,/7 (‘;"‘
L ps /e ABrpn L D055 Clocs e Lel 9 5o pills py
Directors fﬁ\/lanagers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) é 3(‘1‘
J
Directors / Managers Last Name (First) (Middle Name) Home Address (Strea,_City or Post Office, & Zip Code)

C. Business Information

Fo)y Ly

1. Trade Namek@r,q/{{ B Lotin fmer fon Leq i Olisiness Phone Number (%23 -5302

2. AddressofPremnseséQ{z jac iig“s 71 Al PostOfﬂce&leCodelt::u; Qﬁ({’j 5 252@ 2

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . . . .

4. Premises description:

Yes

X

[ No

Describe building or buildings where alcoho! 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.)

y N /Lf(

iy 4 6}@(;”

M2/

, Le

gfonn §fpirs  Bea

AT-115 (R. 5-19)
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10.

1.

12.

Legal description (omit if street address is given on previous page):

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, 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, completepage 3. . ... ... . .. ... ... [ Yes 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 on page 3. ... .. ] Yes &‘ﬂ 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? Ifyes, explain ... ................. ... .. ... []Yes 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? K not, explain ...... ... ... ... . . ... . ... [OYes [No
Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ........ .. ... .o oo w Yes [JNo

[phone (608) 266-2776]

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 []No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. [ Yes M No
Does the applicant owe municipal property taxes, assessments, or other fees? . ........................ []Yes y] No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

be
ap

en truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
plication; 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. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.|.) Title / Member Date

Cobl mpaf L Commaoader Y26 - 242D

W u:)' [’/% eCy 103 TPt 2 ﬁ;r[wél 2&@}[@(4

&

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
Y-20-202020
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



2599

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FLIN Number ~ s .. —2
For the license period beginning: 07 01 2020 ending: 06 30 2021 — — TP
(mmad yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of (] Class A beer $
; . ; i in Dell —
To the Governing Body of the: [] V|.Ilage of} Wisconsin Dells W] Class B beer $ 100
¥ City of (] Class C wine $
County of Columbia ~ Aldermanic Dist. No.______|LJClassA liuors $
(if required by ordinance) [ ] Class A liquor (cider only) |$ N/A
/ [_]Class B liquor $
Check one: Individual [] Limited Liability Company [] Reserve Class B liquor $
(] Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 114
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street City or Post Office, & Zip Code) 5"'2(,:\(35
i
o oo | Codles | 324% Braadunay), pus ele, |
Full e (Last) i: Flrs-t—’ T (Middle Name) Home Address (Street, City or Post Office, & Zi d_ua‘ +
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.

AT-115 (R. 5-19)

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) —l
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) -

Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) -

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ;
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information

1. Trade Name C, ST\GY ! G e Business Phone Number (r\oﬁ Q‘QLL S( ZO)Q\
2. Address of Premises 3 2.4 P raacto ves 2 Post Office & Zip Code (\)|S \}J\\F, ‘-""; ZC{ S

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweri

and brewpubs? . .. .. e 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 sales, service, consumption, and/or storage alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) ( C\’Y\QT % ('JG,(/

Paox\cjnr_&) REXNTZ DAY <ame localhion

Wisconsin Department of Revenue



10.

11.

12.

Legal description (omit if street address is given on previous page).

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 iicensee, 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, completepage 3. ...... ... .. .. ... [ Yes No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against m(
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [] Yes 0

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? Wyes,explain ................................... (] Yes 0

. Was the profit or loss from the sale of alcohol beverages for the previous year reportad on the Wisconsin Income
[LYes [INo

or Franchise Tax return of the licensee? If not, explain ... ... ... ... .. . . . . . . . . ... ..

. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ......... ... ... ............ Mes I No

[phone (608) 266-2776]

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 [ ]No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes @6
Does the applicant owe municipal property taxes, assessments, or otherfees? . ......... ... ........... ] Yes W

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Contact Person's Name (Last, First, M.1.) Title / Member Date

Medrano _ Joon QuNER /marage)l - 29~ 2070

Phone Number i Email Address

Si@,al 0 ]
i/—»Z;/}M/I‘ / /,V)ﬁ/aé{v ayQ G0B -~ 254 ~X 208 | THaaCan\h - med

WO

adg i\ covv\

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

2020

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) -2 =



Gk T8 74 45D Lak Fee

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) - EIN Numhar i E—
For the license period beginning: 07 01 2020 ending: 06 30 2021 — ; -
{mm dd yyyy) (mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
[] Town of 0] =t ===
. - . . _1Class A beer $
To the Governing Body of the: [] Vu.llage of} et Do X(ClassBbeer |5 |C m_
W City of [_] Class C wine $ )
County of Sauk ) . __ Aldermanic Dist. No. Qﬂ?_w W
(if required by ordinance) ) Class Aliquor (cider only) |§ ~ Nma |
[] Class B liquor N ~
Check one: [ ] Individual Limited Liability Company [ JReserve Class Bliquor [$ |
{_] Partnership  [] Corporation/Nonprofit Organization [.) Class B (wine only) winery [$
Publication fee 5 CA
Complete A or B. All must complete C. TOTAL FEE $  {d.ob
A. Individual or Partnership:
Full Name (Last) (First) (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
Full Name (Las_) (First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code) -
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Sherwood Forest Dells,LLC

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Address of Corporation / Limited Liability Company (if different from licensed premises)
2852 Wisconsin Dells Pkwy

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Lasl Name (First)
Gussel Bradley

(Middle Name)
L

Home Address (Street, City or Post Office, & Zip Code)
1211 Stand Rock Rd. Wisconsin Dells 53965

All Officer(s) Director(s}) of Corporation and Members / Managers of Limited Liability Company:

President / Member tast Name |r(First)

[(Middle Name)

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

Vice President / Member Last Name (First)

| (Middie Name)

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

§Ecretary / Member Last Name (First) 'I {Middle Name) Home Address (Street, City or Post Office, & Zip Code) ]
Treasurer / Member Last Name (First) é(MiddIe Name)  |Home Address (Street, City or Post Office, & Zip Code) h
Directors / Managers Last Name ) (FirsT' o F_(MImél_ﬁé_) — L-Hgn}_e_Kd_c]ress (_Sirégt, C_ity or Post Office, & Zip Code) ) T
|
Directors / Managers Last Name (First) i(MiddIe Name) Home Address (Street, Cily or Post Office, & Zip Code) i
C. Business Information
1. Trade Name Sherwood Forest Camping & RV Park Business Phone Number 608-254-7080

Post Office & Zip Code Wisconsin Dells 53965

2. Address of Premises 2852 Wisconsin Dells Pkwy
3

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs?

.................................................................. Yes v [ 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.)

concession building

Camp store, office, pool,

AT-115 (R. 5-19)

Wiscansin Department of Revenue



x\

5. Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to aicohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3 ... ... ... .. .. [1 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 page 3. ... .. [JYes l¢lNo
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 . ...... ... .. ... ... ... .. .. ... ..., [1 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? lfnot, explain .. ... .. ... ... . . .. . . . . . . Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. . ... .ot M Yes []No
[phone (608) 266-2776]
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 []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [JYes [ No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .. ....................... [Yes #iNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

than $1,000.

F

Contact Person's Name (Last, First, M.I.)

Title / Member

SUSSEL  BRADLESF Oters E72

Dalef/7/2'0

/M/

Phone Number

LT~ BT BER

Email Address 7

TO BE COMPLETED BY CLERK

Date: received and filed with municipal clerk

H-8-Z6R0

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application P oo s Woiarmmein Fatars Parm Nobo:
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number -
For the license period beginning: O ?‘/ 01 [ 2620 ending: OG’ / 50( 4‘ == —
(m dd Wyyyl (mm dd gypy) TYPE OF LICENSE | FEE
REQUESTED
1 Town of e 5 ‘D i ( = :
__} Class A beer |$
To the Governing Body of the: ] Village of}_ U)_(S@V\CJ’\ ) e,] S ¥ Class B beer _ s joo |
X City of | Class C wine E
. i_| Class A liquor $
County of l( Aldermanic Dist. No. o q —
~ CL'W (if required by ordinance) ', Class A liquor (cider only) [$ N/A
- —‘ | Class B liquor 5 .
Check one: [ Individual g Limited Liability Company Reserve Class B liquor $
]} Partnership ] Corporation/Nonprofit Organization E 4 " Class B (wine only) winery '§ i
Publication fee ' ]4
Complete A or B. All must complete C. TOTAL FEE $ 174

A. Individual or Partnership:

Fuil Name (Last) (First)

Full Name ZLast) _'(First)

(Middle Name)

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

| (Middle Name)

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

Full Name (Last) (First)

{Middle Name)

Home Address (Street, City_c;r Post Office, & Zip Code)_ h

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofil Orgam

um&

Fantasy Y

n / Limited Liability Company Address of Corporation / Limited Liability Company (if different from licensed premises)

odi cnns (L

liquor must appoint an agent.

All corporations/arganizations or Ilmlted liability companies applying for a license to sell fermented mait beverages and/or intoxicating

53765

ﬂasl $|\ (First) ) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)

f\V\O\ Wi lewn er 8(? E[m S‘l" L Iscensia Df//s wi
All Officer(s) Dlrector(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (Fust) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Neneing Willlam: A\her# BT Elm St Lot Defls wi S35
“Vice President / Membgr_ﬂast Name | (First) (Middle Name) Home Address (Street, City or Pdst Office, & Zip Coda]

nrina | ra. | Nean | B9 alm st cofﬁlzlls Wy 53765 |
Secretaryl Member LasQ’ame (First) (Middle Name) Home Address (Street, City or PosiOche & Zip Code
Treasurer / Member Last Name (First) (Middle Name) __1!_Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (F_lrst)_ | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
|

“Directors / Maﬁggers Last Name (First) '—('Middle Name) Home Address (Street, City or Post Office, & Zip Code) -

C. Business Information

1. Trade Name "% /ﬂu, Hm‘f

Business Phone Number bo 8 25-(71 ’.‘7(5_%/

<

2. Address of Premises Z_Z

(5

L

Post Office & Zip Code W1 L€ (/5 53765

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and DrBWPUDS ? L L L

4. Premises description:

[ No

Yes

X

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 o (255i0n _Stand  ardfor  container Stand

AT-115 (R, 5-19)
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5. Legal description (omit if street address is given on previous page):

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, 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 page 3 .. ... . ... . ... []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 on page 3. ... .. []Yes N 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? Ifyes, explain ............. ... ... ... . ... . [ Yes )ﬁ 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? Ifnot,explain ........ ... .. ... . . i )é Yes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ............ ... .. .00t yj Yes []No
[phone (608) 266-2776]

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? . ........................ MYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ {Yes /%No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? . ........................ [] Yes MNO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Conmper on's Nz_:l_l:ne (Last, First, _l.) . A Title / Member Date
eENinG IUQCLW\ e mber Nty (,2¢ 220

Signature Phone Number Email Address

&/Mw.i A~ e Alpe o 605 443 -8027  \Watrwehecitrn 6
7/ R H#ID , COM

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
H-8-2020
License number issued | Date license issued Signature of Clerk / Deputy Clerk

1 |
i
AT-115 (R, 5-19) L%




(Submit to municipal clerk. Read instructions on page 3.)

To the Governing Body of the: {_] Village of

B City of
County of COLUMSIA

Check one: | Individual
[} Partnership

Renewal Alcohol Beverage License Application Applic=r?™=41=== === ~ller's Permil Number
[FEIN Nimhar '1_'-_ B N
For the license period beginning: O?’ Of- &@ ending: 5630 QOZI E . ; N
(mm dd yyyy) {mm dd yyyy} o TYPE OF LICENSE FEE
REQUESTED |
] Town of w jT o B
i . ass A beer R | )
} — S_COh\s”d b"/“‘s | A Class B beer _$lo0- -00
Q_Qlﬁs C wine 8 )
_ Aldermanic Dist. No.______ |LJClass Aliquor s
(if required by ordinance) | L] Class A liquor (cider only) 45 N
| Class 8 liquor il -
[} Limited Liability Company T Reserve Class B liquor  |$
Jxi Corporation/Nonprofit Organization |~ ] Class B (wine only) winery |$ _
Publication fee $ 14
TOTAL FEE $ 114. 00 |

Complete A or B. All must complete C.

A. Individual or Partnership:

R¥ 12523

[Fun Name (Last)

Full Name (Last)

(First)

lFiesy

(Middle Name)

_Wiﬁle_N_a?ne)_

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

Home Address (Street Clty or Post Ofﬂce ) le Code) o

Full Name (Last)

(First)

(Middle Name)

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

B. LLC or Corporation (and Agent):

Full ligal Name of Corporation / Nonprofit Organ

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.

Bt -~ Rivienty)

lion / Limiled Liabilily Company - Address of Corporation / Limited Liability Company (if different from licensed premises)

Agent Last Name

S K

(First)

Pl

(Migglle Name)

\

Home Address (Street, City or Post Office, & Zip C
I8 Sufttop 1. WG Detis, Wi 53%S

Al Officer(s) Director(s) of Corporation and Members / Manage

r

s of Limited Liability Company:

President / Member Lasl Name

[ Vice President / Member Last Name

CAMZ0N

Secretary / Member Last Name

gOSOL

(First)

PAoeon

T(Riesty

_(‘I_Eirst)

Coecy

| (Middle Name)

i (lm
[ (Middle Name)

"~ T{Middle Name)

Mz

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

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

W Supeaoe S, Wi NXL& Wi 53‘765

527 Zacc sv Ao 7, wlscbw ol 5%%5

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

H3) WATER St APr Wb, Temerr DuSh WY 63575

Treasurer / Member Last Name (First) I (Middle Name) “[Home Address (Street, Cily or Post Offce & Zip Code)
Directors / Managers Last Name ' (First) i (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

S ‘ N -
' Directors / Managers Last Name (First) I (Mlddle Name) Home Address (Streel, City or Post Office, & Zip Code)

1. Trade Name

C. Business Information NSU)V\SW\ u“s Q\V{Vmav\ "\’OW\{. Tﬂ“ﬂ/\* ‘BdSLbCL“
LTSS ISt

Business Phone Number 608""32"639

. Address of Premises SHO VGTEZAMS ’ DRive”

Post Office & Zip Code W€t Deg w' 53%S

w N

. 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.) QMCGSSIWS

STAnD

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

AT-115 (R 4-19)
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5. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manage or agent for either a limited liability company 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 page 3 ...... ... .. ... . ... e [ ves 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 page 3. . .. .. [1ves No

6. 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? fyes, explain .......... . ... ... . ... ... . [1Yes ﬁNo

7. 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? Ifnot, explain ....... ... .. ... . .. .. . i gYes INo

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

9. 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? . ............ ... .. ... .. dYes [INo

10. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ., .............. []Yes jXNo

11. Does the applicant owe municipal property taxes, assessments, or otherfees? . ............... ... ... ... []Yes ﬁ No
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Contact Person’s Name (Last, First, M.1.) Title I Member Date

Vo duneace , Aatw ( TRESIDENT q/'gb | 24620
S Phane Number Email Address
()M/(A & 0%"’%7: YS! b rsavansche ﬂbu@d\w-.hw\

VT

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
‘4’ 50-2o02©
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R 3-19} 5 D



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

ending; 06 30 2021

| Applicant's Wisconsin Seller's Permil Number

FEIN Numher

{mm dd yyyy)

(] Town of

TYPE OF LICENSE
REQUESTED

[] Class A beer

(mm da yyyy) FEE

To the Governing Body of the: [ Village of} Wisconsin Dells

City of
County of Adams

Check one: [] Individual
[J Partnership

Limited Liability Company

Compilete A or B. All must complete C,
A. Indlvidual or Partnership:

Aldermanic Dist. No,
(if required by ordinance)

(] Corporation/Nonprofit Organization

|i] Class B beer 100. 00 |

[ Class C wine

] Class A liquor

[] Ctass A liquor (cider only)

[] Class B liquor

(] Reserve Class 8 liquor

[[] Class B (wine only) winery
Publication fee

TOTAL FEE

N/A

R RR- AR AR APt AR- - AR-Cd

$ \4.00
$ L4 .00

Full Name (Last) {Flrat) (Middle Name) Home Addrese (Street, City or Post Offica, & ZIp Coda)
Full Name (Last) (Flrst) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)
Full Name (Last) (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organlzation / Limited Liability Company
Woodside Sports Complex Operations LLC

Addraas of Corporatlon / Limited Llabliity Company (If different from licensed premises)
1770 Hwy 13, Wisconsin Dells, WI 53965

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Strest, Clty or Post Office, & Zip Code)

Fadness Michael Clyde 1111 River Rd #209, WI Dells, WI 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limlted Liability Company:

President / Member Last Name (First) (Migdie Name) Home Address (Street, City or Post Office, & Zip Code)

Zumwalt Damon Ray 2400 Ferncreek Rd, Orlando, FL 32835

Vice President / Member Last Name | (First) (Middie Neme) Home Address (Straet, City or Post Office, & ZIp Code)

Secratary { Member Last Name (Flrst) (Middle Name) Home Address (Street, Clty or Post Office, & ZIp Code)

Treasurer / Member Last Name {Flrst) {M!ddle Name) Home Address (Street, Cily or Post Office, & Zip Code)

Directors / Managers Last Name (Flrst) {Middle Name) Home Address (Street, Clty or Post Office, & Zlp Cods)

Directors / Managers Last Name (First) (Middle Nams) Home Address (Street, City or Post Office, & Zlp Code)

C. Business Information )
1. Trade Name Woodside Sports Complex

Business Phone Number 608.316.1556

. Address of Premises 1770 Hwy 13

Post Office & Zip Code WI Dells, 53965

W N

and brewpubs?

. Doess the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

Yes [ONo

4. Premises description: Describe bullding or buildings where alcohol beverages are to he 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.) 1he main building at the

Wisconsin Dells Complex and around the complex at each sports field.

AT-116 (R. 5-18)
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10.

1.

12,

. Legal description (omit if street address is given on previous page):

. a. Since filing of the last application, has the namaed licenses, any member of a partnership licensee, or any

member, officer, dlrector, manager ar agent for either a limited liahility company licenses, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcchol)

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

or municipality? Ifyes, complete page 3 . ............. .ttt [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not refated to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. . . . 1 Yes

. 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? Ifyes, explaln .. .........coii i ins s iareennan (1 Yes

. 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? Ifnot, explaln ...... ... ... . .. ... ... . . . . . . . V] Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? .. .....ovinr oo, . Yes
[phone (608) 266-2776]

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 avallable for inspection by law enforcement? . ........................ Yes
Is the applicant indebted to any whalesaler beyond 15 days for beer or 30 days forfiquor? . ... ............ [ Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [ Yes

{Note: Renewal of licenses may be denied pursuant to a lacal ordinance, if tha licensee owes municipal taxes,
assessments or other fees).

¥l No

¥l No

¥l No

O No

[ No

[ No
/] No
] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the slgner. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and comract. 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 applicatlon, Any person who knawingly provides materfally false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Nama (Last, Firat, M.1.) Title / Member Date
Fadness, Michael, C Director of Sports 05/18/2020
Signeture Phone Numbar Emall Address
608.548.2367 mfadness@woodsidesport

TO BE COMPLETED BY CLERK
Date raceived and filed with municipal clerk Date reported to council / board Data licanse granted

S-20-2020
License number issuad Date license issued Signature of Clark / Deputy Glerk

AT-115 (R. 5-19) -2 -



ITEM_14.

NOTICE OF APPLICATION FOR RENEWAL OF CLASS “B” FERMENTED MALT BEVERAGE AND
“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:

Name of Applicant:

Address of Applicant

Location of Premises:

Asgard Axe Throwing LLC

Dennis Mitchell, Agent

714 Oak Street, Wisconsin Dells, W1 53965
Asgard Axe Throwing

714 Oak Street

Familyland Enterprises Inc

Nicolas Morse, Agent

208 Broadway, Wisconsin Dells WI 53965
MACS Wisconsin Dells

208 Broadway

Hulbert Creek Lodge & Suites LLC

Michael Kaminski, Agent

550 State Hwy 13, Wisconsin Dells, WI 53965
Americnn By Wyndham

550 State Hwy 13

Mama Z’s Grill LLC

Adrian Pentell, Agent

1101 Broadway, Wisconsin Dells, WI 53965
Mama Z’s Country Grill

1101 Broadway

MZ Food LLC

Miroslav Karov, Agent

737 Superior Street, Wisconsin Dells, WI 53965
Pizza Villa

737 Superior Street

The Pizza Lab LLC

Burak Akbeg, Agent

332 State Hwy 13, Wisconsin Dells, W1 53965
Dells Pizza Lab

332 State Hwy 13

Rib Kings of America Inc

John Petrowitz, Agent

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

435 Broadway

Riverfront Green LLC

Jade Royston, Agent

17-29 Broadway, Wisconsin Dells, W1 53965
RiverFront Tetrace

17-29 Broadway

Taco Loco LLC

Abel Villarreal, Agent

808 River Road, Wisconsin Dells, WI 53965
El Taco Loco

808 River Road



AR

Renewal Alcohol Beverage License Application Applicant's Wisconsin Saller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number_
{
For the license period beginning: 07 01 2020 ending: 06 30 2021 ——=
(mm dd yyyy) (mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
[ Town of . . (] Class A beer $
To the Governing Body of the: [ ] Vi.IIage of} Wisconsin Dells W] Class B beer $ 100
WV City of ] Class C wine $ 100
County of Columbia Aldermanic Dist. No. L] Class A liquor : $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [ ] Individual & Limited Liability Company [ ] Reserve Class B liquor $
L] Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) _
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Yegal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed pramises)

cotd Axe—dt—Frrthrowing LLC | 274 o0k S v pdls T 390

All cor}it))rationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

AT-115 (R. 5-18)

Agent L;sl[:ar’r (First) (Middle Name) Home Address (ﬁeet, 7ity or Post Office, & Zip Core)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name {First} {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
areum /I/DL'U{‘Y“’ &2*]4’1 976 CU“(‘V /< W dcgarn ‘/)"(/)/Lf/[ Sjgég
Vice President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) ]
Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) T
Directors / Managers Last Name (First_)- - (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name /4\6’\ C{?A Ay,. & Tap Business Phone Number (1 - G3) - I
<7 . i \ l .
2. Address of Premises ] X/ guk  $) Post Office & Zip Code 5396
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubS? . . L. Yes [K [ 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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) I&Z‘, & T P 7f
Q.D}‘-? }35 Sul(/( o Ma-k up f\lﬁ” *p[ouf, ~L+ '—J‘/ !34 Squ'r:f/ in L”;,ufv

4 £

UJnj‘\é:r P
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5. Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for vioiation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3 . ... ... ... .. ... []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 page 3. ... .. JYes [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 application for this license? Ifyes,explain .. ... ... ... .. ... ... ... . ... ..., (JYes [X¥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? Hnot,explain ... . ... ... ... ... ... . .. .. .. . . . . .. i Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ... ... ... o oot (dYes []No
[phone (608) 266-2776]
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? .. ....................... dvYes []No
11. Is the applicant indebted to any wholesaier beyond 15 days for beer or 30 days for liquor? .. .............. (JYes [No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... OYes [MNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

than $1,000.

Contacl Person’s Name (Last, First, M.1)

/M%LJ/ Oe 4 E

Title / Member

OW/\H

Date

5= -d00

T

Phone Number

Email Address
éUY’Séq’ /éé‘( ’m‘;ﬂh‘{‘q!f@qméﬂlt

<7 e

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

S-l-20  me

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application [Applicants Wizrnnsi-mm 27 + er

(Submit to municipal clerk. Read instructions on page 3.) O —
For the license period beginning: 07 01 2020 ending: 06 30 2021 ;
T (mmdd yyyy) (mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
[ Town of ] Class A beer $ -
To the Governing Body of the: [] Vi'llage of} WISCONSIN DELLS _ il Class B beer $ 100
W City of Class C wine $ 100
County of COLUMBIA — Aldermanic Dist. No. _____ [J Class Aliquor _ $
(if required by ordinance) L] Class A liquor (cider only) |$ N/A
[_] Class B liquor $
Check one: [] Individual Limited Liability Company [[J Reserve Class B liquor  |$ |
(I Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214
A. Individual or Partnership:
Full Name (L.asl) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Las{) =SB '('F-i-rgt)- S (Tldd_ki Eme) ~|Home Address (Sireet, City or Posl Office, & Zip Code)
Full Name (Last) T (First) T (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
FAMILYLAND ENTERPRISE 807 VINE ST, WISC DELLS, WI 53965

Al corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
MORSE NICHOLAS 807 VINE ST, WISC DELLS, WI 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
MORSE NICOLAS 807 VINE ST, WISC DELLS, WI 53965
Vice President /| Member Lasl Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) _
MORSE [JACKIE 807 VINE ST, WISC DELLS, WI 53965
Secreléry/ Member Last Name "["(I;irsl) T (Middle I\Té?n_é)" Home Address (Street, Cily or Posl Office, & Zip Code) T
Treasurer | Member Lasl Name N (F_nsﬁ o lI(Wdle Nan{e) """ |Home Address (Street, City or Post Office, & Zip Code) T
|
= i
Ereclor_s_-/m-a_rgg_e_rs_L_agr_;\];}r}ae- = ;I:_i'rst] == '(‘I\-"'Ii-c'!“dTe 'Nar-ﬁe)m_ " |Home Address (Street, City or Pos| Office, & Zip Code)
Direclor-s'm}_nagers Last Name (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name M.A.C.S. WISCONSIN DELLS Business Phone Number 608-678-2300
2. Address of Premises 208 BROADWAY Post Office & Zip Code WISC DELLS, WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubBS? . ... 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.)

LIMITED SERVICES RESTAURANT, OUTDOOR CAFE SEATING, WALK-IN COOLER

AT-115 (R 5-19) Wisconsin Depariment of Revenue



5. Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses (exciuding 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 page 3 ... ... ... .. . . . .. e [ 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 page 3. ... .. [(JYes I[¥lNo
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 ... ... .. ... .. . . . . . . . i, Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... ... ...cviitiiieunnnnnnns V]Yes [JNo
[phone (608) 266-2776]
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 []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... []Yes No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? . ......... ... ... ... ...... (] Yes No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

than $1,000.

Contact Person's Name (Last, First, M.1.)
MORES, NICOLAS

Title / Member
MEMBER

Date
04/22/2020

Phone Number

608-253-0556

Email Address

nick@macandcheesehop.d

Signature ?
?

TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk

Y-24.72020

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020
{mm dd yyyy)

To the Governing Body of the:

County of Sauk

[ ] Town of

ending: 06 30 2021

Ck- 12405

(mm dd yyyy)

Applicant's Wisconsin Seller's Permit Number

*FtIN Numhear "

TYPE OF LICENSE
REQUESTED

i

FEE

[ Class A beer

] Village of} Wisconsin dells

i/ City of

Aldermanic Dist. No.

[ individual
(] Partnership

Check one:

(if required by ordinance)

K{ Limited Liability Company
] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

] Class B beer

100

¥ Class C wine

100

(] Class A liquor

{7 Class A liquor (cider only)

N/A

[l Class B liquor

[ ] Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

14

TOTAL FEE

PN | H P (PP PP A&

214

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Fult Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Cleefs Lopge 3Sus

ss of Corporation / Limited Liability Company (if different from licensed premises)

f;LLQ- 550 STHTE Hew ) 73 4 D€

VZZS

liquor must appoint an agent.

All corporations/organizations or limited liability companies applymg for a license to sell fermented malt beverages and/or intoxicating

Ay

Agenl Last Name . (Flrsi} (Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
; : 4
JBM 1 Y5k .4 M. 795 S. Grouse Ln WisaDells Lk 535
Ld
All Officer(s) Director(s) of Corporatlon and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Kpmmsk) | Mil | F
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
NSk A M
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
JEFE Kamisid
Treasfﬁ?Member Last Name (Firsl? (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors_/ﬁanagers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) N

C. Business Information

1. Trade Name

w N

4. Premises description:

Ja1100 b
. Address of Premises 5 52 ) 52&?& ﬂ gt Z 3 Post Office & Zip Code

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . . . e

Business Phone Number @5 2‘5;!/7&0

9375

Yes

X I No

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

HSTEL, LePGe, prof, fpnferesle FmeilerV
7/ 7 7 7

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

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, 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 page 3 . . ... ... . .. L [JYes X]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 page 3. .. ... (] 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? Ifyes,explain . ...... ... ... ... .. ... .. ... .. ..., [ Yes [2 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 .. ... ... ... .. . . . . . . BYes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ... ... .. .. ... ciooun. @Yes [ No
[phone (608) 266-2776]
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 liquor? .. .............. [JYes K]No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? .. ......... ... .. ... ... ... ] Yes @’No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

than $1,000.

Contact Person's Name

(

st, First, M.1.)

WIS,

Title  Memb

611 /OpET

Date

4/ 3/zsz0

A

Phone Nurfiber

Lo 2584 /700 G40 Be i pndells cob

Email Agfiress

- )

TO BE COMPLETED BY CLERK

4))5

Date racai7d and filed with municipai clerk

2030 7T

Date reported to council / board

Date license granted

License dumber issued

Date license issued

Signature of Clerk / Deputy Clerk

ATA15(R.519) R\ ) upg



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020 ending: 06 30 2021

't [ -t

(mm dd yyyy) (mm dd yyyy)

[] Town of

ApDlinants Win-a=cin mong T

[FEIN Numhar

TYPE OF LICENSE
REQUESTED

FEE

To the Governing Body of the: [] Village of} Wisconsin Dells
M City of

County of Columbia Aldermanic Dist. No.

(if required by ordinance)

Check one: [] Individuai
[] Partnership

(] Limited Liability Company
) Corporation/Nonprofit Organization

Complete A or B. All must complete C.
A. Individual or Partnership:

(] Class A beer
[/] Class B beer

©“

] Class C wine

[ Class A liquor

[] Class A liquor (cider only) |

N/A

[] Class B liquor

[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

14

TOTAL FEE

R EEEEICGIEE

214

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) T [(Firsty (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Mama Z Grill LLC

liquor must appoint an agent.

Address of Corporation / Limited Liability Company (if different from licensed premises)
015 Shie Vond B2 F Maucton WE 53

WYol5 S

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
Pentell Adrian Adonis 220 S Burrit Ave, Wisconsin Dells, WI 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zumwalt Damon Ray 17101 Superior St, Northridge, CA 91325
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (Firsty (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
“Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name Mama Z's Country Grill

. Address of Premises 1101 Broadway

w N

Business Phone Number 608-254-7969

Post Office & Zip Code Wisconsin Dells 53965

Yes

[v]

. 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 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.) Single story building with open

dining room seating in 3 sections with capacity for 160 including coffee-counter seating for 16, plus outdoor fenced

patio seating with capacity for 50. Full service kitchen plus a separate pizza kitchen, storage room, staff and customer

restrooms and office.

AT-115 (R 5-19)
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5. Legal description (omit if street address is given on previous page):

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, 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 page 3 ... .. ... ... ..

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 page 3. . . . ..

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 . .. .. ... ... ... ... ... ..... ... .....

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? Hnot,explain .. ... ... ... ... .. . ... . .. .. . . . ... ... .. ... ... ..

Restaurant was closed for business during remodeling for the 2018 year, so no sales occurred
in 2019.

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? .. ........ .. ... ... .........
[phone (608) 266-2776]

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? ........ ... ... ... ... .. ...

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ...............

12. Does the applicant owe municipal property taxes, assessments, or otherfees? ... ... ........ ... .. ... ...
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes

] Yes

] No

[¥] No

¥l No

] No

O No

I No
V] No
V1 No

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

than $1,000.
Contact Person’'s Name (Last, First, M.].) Title / Member Date
Pentell, Adrian A. General Manager 04/23/2020

Signature Phone Number Email Address
A /“J/‘W P bﬂb&ﬂ 608-347-5135 apentell@woodsidesports.cor

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
H.z24-2020
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) 223



LA S

Renewal Alcohol Beverage License Application Apnlicant Wisrnnsin Salia’s Pormit Number
(Submit to municipal clerk. Read instructions on page 3.) e N,m'w : =
For the license period beginning: 07 01 2020 ending: 06 30 2021 = ———
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of , , [ Class A beer $
To the Governing Body of the: [ ] Vi.llage of} Wisconsin dells o] Class B beer $ 100
v City of ¥ Ciass C wine $ 100
County of Columbia ~_ Aldermanic Dist. No. [] Class A quor_ $
(if required by ordinance) L] Class A liquor (cider only) |$ N/A
(] Class B liquor $
Check one: [] Individual [E\J/Limited Liability Company (] Reserve Class B liquor $
[[] Partnership  [] Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) R (Middle Name) Horme Address (Street, City or Post Office, & Zip Code) o ]
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):

Full Legal Name of CorporatloY/f‘J{gprort Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Y2 FOO

ARO Frzeh e d |725 he %4, wise /?*4/> bw 53349

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
. - . ~ R N — A
AARIV IMiROSCA | T3Aa <9V 102D RACE S¢ wiSC DELLS wih e
7 - )
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
AR oy IV ROSCAY |JS3SOut0v|102% ROCE S A\ SCONS. M Pree 2 w459
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
A2 POV Lel-vvao | Dfhprwowv |7125 Vive oL, w;SC petrs W, ‘)3 SCT
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City of Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
‘Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) S
C. Business Information (603) 440-5373
1. Trade Name /)’)Z FOOD  NDHo = 274 47, ¢ O Business Phone Number @Oy 2 ‘)(l ?3 > 2’
2. Address of Premises 7 %7 St«f’(r/ s ${ Wi'SC Dyt S Post Office & Zip Code Las i 45569
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . . . Yes [ CINo

AT-115 (R. 5-19)

. 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 alcoho! beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) Whe & w CoD 1e/~

R estauvant OVea
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5. Legal description (omit if street address is given on previous page):

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, 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 page 3 ... .. ... ... . .. [JYes F]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 page 3. . .. .. [(dYes [UINo

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? Ifyes, explain . ......... ... ... ... . ... ... ..... [lYes [ANo

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 ......... ... . . . .. . . . . ..., PlYes [1No

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

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 [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... [1Yes [UMNo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ........................ [(JYes [[No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Contact Person's Name (Last, First, M.l.) Title / Member Date
ABROV hiROScRV, T NMANBT € 5~D-29)
Signature 7 Phone Number / Email Address
A GOF- 4o~ 53F S ImtLorovlf) podle
_ il
(Vg

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2



(Submit to municipal cierk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

ending: 06 30 2021 »

[FEIN Mimies

{rm od yyyy)

¥ Town of

TYPE OF LICENSE
REQUESTED

] Clags A beer

(mm dd yyyy) FEE

To the Governing Body of the: [ Village of} Wisconsin Dells

) City of
County of Sauk

1 1 Indivig.al
artnership

¥ Limited Liability Company

Compilete A or B. All must complete C.
A. individuat or Partnership:

Aldermanic Dist. No.
(if required by ordinance)

[ Corporation/Nonpro:it Organization

] Class B beer

—ﬁ] Class C wine

[[] Class A liquor

[ ] Ciass A liquor (cider only)

[[] Class B liquor

[ ] Reserve Class B liquor

[] Class B (wine only) winery

Pubilication fee

TOTAL FEE

160
100

N/A

14
214

L R A AR R AL AL AR kg

Fuli Name (Last) {First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Fuil Name (Last) {Firet) {Middis Name) Home Address (Street, City or Post Office. & Zip Code)
Full Nama (Last) (First) (Mid\“fe Name) Home Address {Streaet, City or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):

Full Legal Name of Corpux 2tion / Nonprofit Organization / Limited Liability Company
The Pizza Lab [L.C-

Address of Corporation / Limited Liability Company (if different from licensed premises)
332 State Hwy 13, Wisconsin Dells, WI 53965

Ali corporations/organ:zations or limited liability compa iies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.

Agent Last Name {First) (Mk!iﬁe Namre) Home Address (Street, City or Post Office. & Zip Code)

Akbeg Burak 33A Grand Canyon Dr 212, Baraboo, WI 53913

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Nome (First) (Middie Name) Home Addraess (Street, City or Post Office, & Zip Code)

Vice Presidait / ienaer LAt Name | (First) (Mi-'d ¢ lvame) | Home Adcrass (Sueat, City o Post Office. & Zip Code) o
| Secrelary / Member Last Name (First) (Middie Name) | Home Address (Streel, Gty or Post Ofice, & Zip Code}
Treasurer / Member Lav: Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
| Directors / Managers Last Neme (Eirst) M 15ie Namey Home Address (Street, City or Post Office, & Zip Code)

!
‘Directors / Managers Last u: = i T T [(Micdie Name) | Home Address (Streel, City of Post Office. & Zip Code) -

0

Business Information
1. Trade Name Dells Yizza Lab

Business Phone Number 608-253-0305

Address of Preamises 332 State Hwy 13

Post Office & Zip Code Wisconsin Dells, 53965

w N

and brewpubs?

. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries

Yes A I N

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of aicohol beverages ant
records. (Alcohoi bevérages may be sold and gtored only on the premises described.)

We are a fast-casual restaurant i1 a commercial strip-mall space. Beer and wine may

oniy be purcased and congumed by guests in our dining room area or on our

patio area. it may not be taken uff-premises.




8. 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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses nol related to alcohol)
for violation of any federal laws, any Wisconsir laws, any laws of other states. or ordinances of any county
or municipality? If yes, completepage 3.... ... . .. ... . ... .. ... . .. .. e (] Yes No

b. Are charges for any offenses presentiy 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 page 3. . .. .. [JvYes [No

7. Except for questicas 8a and 8b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? ¥ yes,explain .. ... ... L [(JYes [lNo

8. Was the profit or loss from the sale of alcohoi beverages for the previous year reported on the Wisconsin income
or Franuiuse Ta return of the licensee? If not, explain . ... .. D Wives [[INo
9. Does the applicar: understand “ey must hold a Wisconsin Seller's Permit? . ... .. ... s s Yes [ ]No

[phone (608) 266.27 78)

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? .. ... .. .. . ... ... .. ... MyYes [ INo
11. Is the applicant indebted 1o any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ....... ... . [] Yes No
12. Does the applicant owe municipal property taxes, assessmenis, or other fees? ............... .. .. . [JYes No

{Note: Renewal of licenses may be denied pursuant to a locai ordinance, if the licensee owes municipai taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the undersigned states that each of the above questions has
been truthfully answerud to the best of the knowledge uf the signer. The signer agrees that he/she is the person named in the foregoing
application; that the anplicant has read and made a conplete answer to sach 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. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contaci Person's Name {Last, First, M. ) Title / Member Date
Burak Akbeg Owner 5/7/2020

Signature - = : Phone Numbar Email Address
Bh\_,.}‘/ 510-388-9679 bakbeg8yahoo.com

\

TO BE COMPLETED BY CLERK
Date received and filed witt municipat clerk Date reportsd to council 7 board Date license granted

H-Q-zez o

License number issued = . Oate license ssued Signature of Clerk / Deputy Clerk




Q412364

Ren-ewal Alcohol Beverage License Application

Applicant's Wisconsin Seller's Parmit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Moo '
For the license period beginning: 07 01 2020 ending: 06 30 2021 -
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L1 Town of A€ass A beer $
To the Governing Body of the: [] Vi.llage of} Wisconsin Dells [ Class B beer $ 06 |
V) City of /] Class C wine $ 100
County of Columbia Aldermanic Dist. No.___ |LJClass Aliquor _ $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
(] Class B liquor $
Check one: [] Individual [[] Limited Liability Company [CJ Reserve Class B liquor $
[ ] Partnership &Corporation/Nonprofit Organization [] Class B (wine only) winery [$
Publication fee $ /Y
Complete A or B. All must complete C, TOTAL FEE $ A/ Yy
i

A. Individual or Partnership:

Full Name (Last)

(First)

(Middle Name)

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

Full Name {Last)

(First)

(Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
RIB KINGS OF AMERICA INC

Address of Corporation / Limited Liability Company (if different from licensed premises)
435 Broadway Wisconsin Dells

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
Petrowitz

(First)
John

{Middle Name)
Patrick

Home Address (Street, City or Post Office, & Zip Code)
90 Fieldstone Dr#1213, Wisc.Dells WI 53965

All Officer(s) Director(s) of Corporation and Members / Manage

rs of Limited Liability Company:

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Agami Leon 20201 E Country Club Dr#1208 Aventura,FL 33
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Fedida Shlomi 8653 Keeler Ave Skokie,IL 60076

Secretary / Member Last Name (First) {(Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cods)

Directors / Managers Last Name

(First)

(Middle Name)

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

C. Business Information

1. Trade Name Famous Dave's BBQ

Business Phone Number (608) 253-6683

. Address of Premises 435 Broadway Wisconsin Dells

Post Office & Zip Code WI 53965

w N

and brewpubs?

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

................................................................... 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 sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Entire buliding at 435 Broadway, Wisconsin Dells WI 535965

AT-115 (R, 5-19)
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I

.

6.

Legal description (omit if street address is given on previous page):

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, 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 page 3. . ... . .. ... ... [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 on page 3. . .. .. [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? Ifyes, 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? Ifnot, explain . ... ....... ... .. . . . . . . . . . . . . .. . . .. VYes [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .................ooov..... ¥1Yes [1No
[phone (608) 266-2776)
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? .............. ... .. ... ... ViYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor? . ............... JYes []No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .............. . ... ...... [JYes K]No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

than $1,000. i
Z] z
Contact Person’s Name (Last, Ffr};(, M.1) Title / Member Date
Agami Leon /" OWNER 03/31/2020

Signature

Phone Number

(954)

7 Email Address

232-5831

)51 %5 e izfﬁ//zf

¢ 1

A . e
"l A”é’ z'(ﬁft/p’
e /7 (!/’
/ /

I

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

H |1 0-2020

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Nimhar
{Submit to municipal clerk. Read instructions on page 3.) FEIN Niimber
For the license period beginning: 07 01 2020 ending: 06 30 2021 =
(mm dd yyyy) - (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
() Town of [] Class A beer $
To the Governing Body of the: [ Villlage of} Wisconsin dells ] Class B beer s 100
v City of i/ Class C wine $ 100
County of _Columbia Aldermanic Dist. Na. [] Class Aliquor __ $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
7] class B liquor $
Check one: [ ] Individual g(Limited Liability Company ["]1Reserve Class B liquor $
(] Partnership [ Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name}) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First)_ - {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

“Aiverfea:

~EFi

Full Legal Name of Curgfration ! Nonprefit Organization / Limited Liability Company

LL C

Address of Corporation / Limited Llabilityéorirny (if different from licensed premises)

20p [ o Cfa%‘v@

liguor must appoint an agent.

Al corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Nam
5 j_
oy 6ton

(ﬂs_l)_ {Middle Name)
> cl,j_e/ W) Arcq S

Home Address (Street, City or Pos‘l Oﬂlce,}

/
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

Zjp Code) . i -~
73V /a Qupérior ot W o Dells 234

President / Mambe:LLast Name (First) \ (Middle NarKi) Home Address (Street, City or PostOffice, & Zip Code)
\ : D\ £t
VAN AN ‘LY - mb']{? : e W\ lo 9
Vice Presiddnt / Member Last Name (First)’ (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middie Name) " |Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Wd(ﬁe Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name R\\V{"(“Cﬁﬂ‘\" ’T_f’(\(\l;\,(',e,

Business Phone Number @0%\ 4.{3& “a o 5:{ c;

2. Address of Premises ’7*‘ 3 (_‘)_ g r“vr:U?(:f"U/

Post Office & Zip Code ) 63 -6 9 Q 6

3. Does the applicant understand that they must purchelse alcoho! beverages only from Wisconsin wholesalers, breweries
and DreWpUDS? . . o o Yes ﬂg\ 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 al jol beverages and
e

records. (Alcohol beyerages mfy be sold and stored only on the premises described.) /%G ]L 1 oy

ﬂJ—-. R oA D LI f, .

acy

™S

. SJ?w’cgﬁ. *\V\ d’!/k-'m Coo M= 1+
}QW'{’?’_ A~

= 'Jl'e ~on € [_!,(r’[/\.hq
2 )
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5. Legal description (omit if street address is given on previous page):

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, 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 municipatlity? If yes, complete page 3

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 page 3. ..... []Yes [Eﬁdo

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

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 . ...... ... ... .. ... . . . ... . .. . . . .. .. ... es [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ........ ... ... ... ....... BYes [ No

[phone (608) 266-2778]
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 I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. (1 Yes M\No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ................ .. ...... (] Yes @.No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant hias read and made a complete answer to each guestion, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of 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. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Perspn's Name (L. irst, M.1.} Tltle ! Member Date
Regiives | (er D. Mo be— /5?‘//80

S|gnatl1fZ 4 /Z ,-é'

Phone Number

Cos) 13- 0% \‘T:j;;:«s M\WJ&Q’M

TNamol. Comm

TO BE COMPLETED BY CLERK

Date received ang filed with municipal clerk

/%0 /o TR

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

ending: 06 30 2021

Need fud of g21y

Annlinansi- tar- -

[T

277 Barmit Number

FEIN Number

(mm dd yyyy)

] Town of

TYPE OF LICENSE
REQUESTED

[ Class A beer

(mm dd yyyy) FEE

To the Governing Body of the: (] Village of} Wisconsin dells

i City of
County of _Columbia

Check one: [ ] Individual
[ ] Partnership

X] Limited Liability Company

Complete A or B. All must complete C.
A. Individual or Partnership:

Aldermanic Dist. No.
(if required by ordinance)

(] Corporation/Nonprofit Organization

] Class B beer

/] Class C wine

(] Class A liquor

[[] Class A liquor (cider only)

(] class B liquor

] Reserve Class B liquor

{1 Class B (wine only) winery

Publication fee

TOTAL FEE

100
100

N/A

14
214

F|PR A |h RN P A |eB &P

Full Name (Last) (First) (Middle Name)

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

Full Name (Last) (First) (Middle Name)

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

Fuli Name (Last) (First) (Middle Name)

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Bl Tolo ool L C

Address of Corporation / Limited Liability Company (if different from licensed premises)

_—

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

BOD ®iute Rn  wikeasiy DALY >']'

Agent Lasl Name

A\ deeen

(First) (Middle Name)

A RcA

Home Address (Street, City or Post Office, & Zip Code) A AD VST
10 W) T R T Cie WUNSoRaS N 1

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

5219

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
! [ 1
Vice President / Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) O
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name)

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

o

Business information

1. Trade Name C1 TOCe Lex O tga

oB) 2S3-07177

w N

. R ENE4? ‘ .
Address of Premises &Q& ﬂ2£ weIL BD QISG 01 {\{gc PV Post Office & Zip Code

1
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . .. ..

Business Phone Number(

23965

Yes 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.)

VNSO &= Loy iy

(oo f@S\ .

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page).

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, 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 page 3 .. ........ . .. .. ... ... [1Yes ﬁNo

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 page 3. ... .. [ Yes ([BKNO

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? Ifyes, explain .. ... .. ... .. ... .. .. ... . ... .. ..., [ Yes gNo

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 MNO

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

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? .. ............. ... ....... KdYes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. []Yes Qj\lo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ............ .. .......... [] Yes QNO
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

Contact Person’s Name (Laist, First, M.1) Title / Member Date

ASE N o\hee s\ O 2y ) 2
Signature | - Phone Number Email Address

\ i 408 886897 faolocowis deie

P

TO BE COMPLETED BY CLERK

A
ihe (o

Date received and filted with municipal clerk Date reported to council / board Date license granted
Y- 24- 2020
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) -2



ITEM_le._

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:

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:

Chula Vista Inc

Michael Kaminski, Agent

2501 River Road, Wisconsin Dells, WI 53965
Chula Vista Resort

2501 River Road

DeFosse Properties LLC

Jesse DeFosse, Agent

PO Box 92, Wisconsin Dells, WI 53965
Showboat Saloon, Tug’s Kitchen, MaMa’s Garage
24, 26 & 30 Broadway/731 Eddy Street

Dells Resorts, Inc. (Quota Plus)

David Makowski, Agent

400 County Rd A, Wisconsin Dells, WI 53965
American Resort, Hot Rocks & BP Store

399 Hwy A/2040 Wisconsin Dells Parkway

Fisher’s Bar Est 1933 LLC

Douglas Fisher, Agent

719 Superior Street, Wisconsin Dells, WI 53965
Fisher’s Bar

719 Superior Street

Helland Food Group LLC

Eric Helland, Agent

31 Broadway, Wisconsin Dells, WI 53965
Mexicali Rose & Bella Goose Coffee
2370-2390 Wisconsin Dells Parkway

Hellers Ltd

Thomas E. Heller, Agent

PO Box 660, Wisconsin Dells, WI 53965
Monks Bar & Grill

220 Broadway

High Rock Inc

Wade Bernander, Agent

232 Broadway, Wisconsin Dells, W1 53965
High Rock Cafe

232 Broadway

JAM Food & Fun Inc

Jeffrey Morris, Agent

PO Box 68, Lake Delton, WI 53940
Dells Distillery

206 Broadway

JillyBeaners LLC

Jillian Campbell, Agent

212 Xanadu Rd, Wisconsin Dells, WI 53965
Riverwalk Pub

911 River Road



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:

Jose’s Authentic Mexican Restaurant LLC
Heather Parra Wilson, Agent

1909 Jefferson St, Baraboo W1 53913
Jose’s Authentic Mexican Restaurant

951 Stand Rock Road

Logging Camp Inc (Quota Plus)

Trevor Hickey, Agent

411 Hwy 13, Wisconsin Dells, WI 53965

Paul Bunyan Restaurant & Dells Lumberjack Show
411 Hwy 13

Myrt and Lucy’s Chat & Chew LLC
Marijo Zietlow, Agent

701 Broadway, Wisconsin Dells, WI 53965
Myrt and Lucy’s Chat & Chew

701 Broadway

Nigs Inc

Penelope Connors, Agent

PO Box 94, Wisconsin Dells, WI 53965
Nigs Bar

201 Broadway

Polynesian Acquisition Partners LLC

Robert Rognrud, Agent

9654 N Kings Hwy, #101 Myrtle Beach, SC 29572
Polynesian Water Park Resort

857 N Frontage Road

RRAD Development LLC

Rich Makowski, Agent

400 County Road A, Wisconsin Dells, WI 53965
Vue Resort & Vue Restaurant

1015 River Road

San Antonio Mexican Restaurant LLC (Quota Plus)
Luis Martinez, Agent

742 Eddy Street, Wisconsin Dells, WI 53965

San Antonio Mexican Restaurant

742 Eddy Street

Silver Spruce Resort LL.C

Gary Lee Hanson, Agent

4124 River Road, Wisconsin Dells, WI 53965
Rubbs Steakhouse

4124 River Road

Six K’s Inc

Keith Koehler, Agent

732 Oak Street, Wisconsin Dells, WI 53965
The Keg Bar & Grill/Kilbourn Cork

716, 720, 732 Oak Street



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:

Stage IIT LLC

Mark Brown, Agent

740 Elm Street, Wisconsin Dells, WI 53965
Chalet Lanes

740 Elm Street

TR 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

130 Washington Avenue, Wisconsin Dells, WI 53965
Sand Bar

130 Washington Avenue

Wisconsin Apple LLC

Kent Billingsley, Agent

1409 Kingsley Avenue #2, Orange Park, FL 32073
Applebee’s Neighborhood Grill & Bar

340 Hwy 13

Woodside Sports Complex Operations LLC (Quota Plus)
Michael Fadness, Agent

2100 River Road, Wisconsin Dells, WI 53965

Woodside Sports Complex

2100 River Road



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

- [ 202
|App|icant's Wisconsin Seller's Permit Number

(mm dd yyyy)

[] Town of

To the Governing Body of the: [] Village of} WISCONSIN DELLS

] City of
County of ADAMS

Check one: [] Individual
] Partnership

[ Limited Liability Company

Complete A or B. All must complete C.

FFEIN Numhar
ending: 06 30 2021
(mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[[] Class A beer $
A Class B heer $ /08¢
[] Class C wine $
Aldermanic Dist. No. [ Class A tiquor $
(if required by ordinance) L] Class A liquor (cider only) |$ N/A
V] Class B liquor $ €& 6.060
[ ] Reserve Class B liquor  |$
[] Class B (wine only) winery |$
Publication fee $ /&
TOTAL FEE $ (p/H .00

A. Individual or Partnership:

¥ Corporation/Nonprofit Organization

Full Name (Last) (First) (Middle Name)

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

Full Name (Last) (First) (Middle Name)

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

Full Name (Last) (First) (Middle Name)

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
CHULA VISTA, INC.

Address of Corporation / Limited Liability Company (if different from licensed premises)
2501 RIVER ROAD WIS. DELLS, WI 53965

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
KAMINSKI MICHAEL FREDRICK 995 SOUTH GROUSE LN WIS.DELLS, WI 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
KAMINSKI JEFFERY MICHAEL 1003 HILLSIDE CT WIS.DELLS, WI 53965
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zlp Code)
SIGMUND KRISTINA MARIE 51859 DROVER PASS REEDSBURG,WI 53959
Secretary / Member Last Name (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
KAMINSKI ANN MARIE 995 SOUTH GROUSE LN WIS.DELLS, WI 53965
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
KAMINSKI MICHAEL FREDRICK 995 SOUTH GROUSE LN WIS.DELLS,WI 53965

C. Business Information

1. Trade Name CHULA VISTA RESORT

Business Phone Number 608-254-8366

2. Address of Premises 2501 RIVER ROAD

Post Office & Zip Code P.0O. BOX 30 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . . ... e e

Yes O 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.) a11, CONTIGUOUS LAND OF THE

RESORT INCLUDING THE HOTEL/CONDOS/GOLFCOURSE/WATERPARK/ETC...

SEE INCLUDED HIGHLIGHTED MAP

AT-115 (R. 5-19)

Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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? Ifyes, complete page 3. ..... ... . .. . . 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 on page 3. ... .. [OYes [¥INo
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 [ClYes [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 ........ .. ... ... . ... it Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ........................... Pl Yes [JNo
[phone {608) 266-2776]
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 []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [JYes WM|No
12. Does the applicant owe municipal property taxes, assessments, or other fees? ......................... Yes ¥]No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
KAMINSKI, JEFFERY M PRESIDENT 05/07/2020
Signalure . n_y,r-’)' Phone Number Email Address
o y f — 608-448-9622 jeffk@chulavistaresort

/ -

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

5.7, 2020

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19)




Renewal Aicohol Beverage License Application

(Submit to municipal clerk. Read Instructions on page 3.)

For the license period beginning: 07 01 2020

ending: 06 30 2021 -

4 12544

Applicant's Wisconsin Seller's Permit Number

reIN Numnar

(mm dd yyyy)

] Town of

TYPE OF LICENSE
REQUESTED

[TJ Class A beer

(mm ad yyyy) FEE

To the Governing Body of the: [] Village of} Wisconsin Dells

¥ City of
County of Columbia

Check one: [] Individual
[ Partnership

Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

Aldermanic Dist. No.
(if required by ordinance)

[[] Corporation/Nonprofit Organization

[/l Class B beer

[] Class C wine

[T] Class A liquor

[[] Class A liquor (cider only)

/1 Class B liguor

[] Reserve Class B liguor

[[] Class B (wine only) winery

Publication fee

TOTAL FEE

100

N/A
500

14
614

A |ER |€A ([P (A | R | P (R |h

Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Codse)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Offica, & Zip Cods)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
DeFosse Properties, LLC

Addreas of Corporation / Limited Liabllity Company (if different from licensed premises)
PO Box 92, Wisconsin Dells, WI 53965

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license tc sell fermented malt beverages and/or intoxicating

Agent Last Name
DeFosse

(First) (Middle Name)
Jeasse R

Home Address (Street, City or Post Office, & Zip Code)
502 Washington Ave, Wisconsin Dells, WI

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Llabllity Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
DeFosse Jesse R 502 Washington Ave, Wisconsin Dells, WI
Vice President / Member Last Name | (First) (Middle Name) Home Addregs (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Poet Office, & Zip Code)
Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name)

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

Business Phone Number 608-253-2628

C. Business Information

1. Trade Name Showboat, Tug's and Mama's Garage

2. Address of Premises 24,26,30 Broadway, 731 Eddy St Post Office & Zip Code 53965
3

and brewpubs?

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

24, 26, 30 Broadway and 731 Eddy Street. Entire properties including all levels and

outdoor areas of Showboat Saloon, Tug's Kitchen and Mama's Garage.

AT-115 (R, 5-18)

Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

8. 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, 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 statss, or ordinances of any county

or municipality? If yes, completepage 3......................... ... ... .. ... " [ClYes [Z]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 page 3. ... .. [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 [/INo
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? Ifnot, explain ..................... ... ............. Yes [JNo
8. Does the applicant understand they must hold a Wisconsin Seller'’s Permit? ... ... ... ... .. ..., M Yes [JNo
[phone (608) 266-2778]
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? ............. ... ... ... . .. Y] Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [dYes []No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? .................... ... .. [lYes []No

(Note: Renewal of licenses may be denied pursuant to a local ordinancs, if the

assessments or other fees).

licensee owes municipal taxes,

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
the applicant may be prosecuted for submitting false statements and affidavits in connection with

void, and under penalty of state law

this application. Any person who knowin

gly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Pepgon’s Name (Last, Firs, M.1.) Title / Member Date
Jesse/H. DeFosse Owner/Operator
Signaturg \ Phone Number Email Address
I L]
f \ 7N o 608-345-0143 jrdefosse@gmail . com
V Nt N —

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

5-1-202 0

Date reported to councll / board

Date license granted

License number Issued

Date license issued

Slgnature of Clerk / Deputy Clerk

AT-115 (R, 5-18)



(XWord Yo

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Sellar's Parmit Numbe‘rJt
(Submit to municipal clerk. Read instructions on page 3.) FEIN Numbar =
For the license period beginning: 07 01 2020 ending: 06 30 2021 = :
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of []Class A beer $
To the Governing Body of the: [ Village of} Wisconsin dells i Class B beer $ iO_O_
i City of [] Class C wine $
County of _Sauk __ Aldermanic Dist. No. [ Class Aliquor _ $
(if required by ordinance) (] Class A liquor (cider only) |$ N/A
¥ Class B tiquor $ 500
Check one: [] Individual [] Limited Liability Company [] Reserve Class B liquor $
(] Partnership [ ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee 3 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name"(T_-a;t_)‘__ ] (Firsij_ (Middle Na_mé)_ ~ | Home Address (Street, City or Post Office, & Zip Code)}
Full Name (Last}) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legat Name of Co&rallon I Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

DELLS KESOR TS JnC. 400 COUNTY R A, wis.DaLs Wi 5pb:

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name ; (First) . (Middle Name) Home Address (Street, City ar Post Office, & Zip Code)
MAKA SKi DAV ID m. W\ SWEET BRIAR PR . W15 Dfws 234
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) yb 5
MNAKDW 5K, ADnm [0b 5wEE T BRAR DR, Luis D2Lss, W
Vice President / Member La?lNa'me (First) (Middle Name) Home Address Street, City or Post Office, &Z|p Code) 537 [7_5
M Ak bW 5Ki DAVID L1\ SweEeT Bripk DR, pns. ELLS, WT
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ;53 "(’S
M AKoWS £ PoAM 10 SWEET BRiAR DR., WIS . DiisWE
Treasurer / Member Last Name (First) . {Middle Name}) Home Address (Street, City or Post Office, & Zip Code)” s 3?0 5
MAKOWASK; DAVID N SWEE T BRmr VR, Wi, DELS, WT.
Directors / Managers Last Name (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
MA K ow 5K | (Q\ewnR D Q87 5. CRousi LA WIS DEWS, WI 93 S
Directors / Managers Last Name (First) o (Middle Name) Home Address (Street, City or Post Office, & | le Code)
MA KW SKY rmc£ A Q91 5. GROVSELN. WS, tzus,ww?zﬁs

C. Business Information m&q (%LL Hﬂ&&i‘_—-—

1. Trade Name HOT QOCKS d 14 SToRE Business Phone Number 606" 7 53 ~44-51
2. Address of Premises 944 HWY A + ADAO W.D. ?MK\%:;?Ofﬂce & Zip Code WS PEILS',WI- 5%965
3

. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries
and BrewpubS? . . . ... Yes [ 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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

| SToRY weop BVLDING AND ) 9TDRY METAL RVILD /NG
At RicA o) Rfsm—r; Bmzsl. PP LIRVvop 4 hoT ROcKk PRESTAYRANT .

AT-115 (R. 5-19) Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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 page 3 .. ... ... ... (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 page 3. . . . .. [(1Yes B 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? Ifyes,explain . ........ ... .. ... .. .. . . . ... .. X Yes 'No

RICHARD makowsk;

15 vowW TeeE CEFO ¥

ADANM MAEDPWSKT 14 NoW THE RRESI DENT .

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

......................... X Yes [No

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ... ....... ... ¥ Yes []No
[phone (608) 266-2776]
10. Does the applicant understand that alcchol 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? . ...... ... ... ............ M Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. (OYes [XNo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .. ....... ... ............. []Yes M’No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

than $1,000.

Contact Person’s Name (Last, First, M.1.)

MAKPWSKL | ADAM

Title { Member

PRES. ¥ 5 EC . S -2-202p

Date

Signature
N,

Phone Number

— | oB-9L3 - |ADAM @ DELLS REDET,

Email Address

! 7

cory

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

D8-202 06

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-18)



s, At

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3) FEIN Nimhar T ==
For the license period beginning: 07 01 2020 ending: 06 30 2021 = |
s B e T T TYPE OF LICENSE -
REQUESTED
] Town of c
] . ) . . _ | ] Class A beer $
To the Governing Body of the: [] V|.||age of} Wisconsin bells ) Class B beer 5 100
i/ City of [7] Class C wine $
County of Cotumbia o Aldermanic Dist, No.__ [] Class A liquor $
(if required by ordinance) [[] Class A liquor (cider only) |$ e
|V] Class B liquor $ 500
Check one: [] Individual [v] Limited Liability Company [ ] Reserve Class B liquor $
[] Partnership [ | Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE [y 614

A. Individual or Partnership:

-

Full Name (Last) (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) | Home Address (Street, Cily or Post Office. & Zip Code) ) )
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limiled Liability Company

FISHERS BAR EST 1933 LLC

Address of Corporation / Limited Liability Company (if different from licensed premises)

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agenl Lasl Name (First) (Middle Name) Home Address (Streel, Cily or Post Office, & Zip Code)

Fisher Douglas E. 4191 9th Avenue Wisconsin Dells, WI 59365
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Fisher Douglas E. 4191 9th Avenue Wisconsin Dells, WI 53965
Vice President / Member Last Name | (First) (Middle Name) Home Address (Streel, City or Past Office, & Zip Code)

Fisher Jodene K. 14191 9th Avenue Wisconsin Dells, WI 53965
ecrelary | Member Last Name | (First) ' [ (Middle Name) 'Home Address (Street, Cily or Post Office. & ZipCodey
Treasurer / Member Last Name sy |(Middie Name) THome Address (Street, Gity or Post Office, & Zip Code)
“Directors /_F\FﬂgrEéFs_LEt_Néh;e_-_ 1 ('l:'i‘rst-)' .(I\_Aid(ﬂe Néme)ﬂ ) _HOInte_Aadré_s;S (_Slreel. '(':‘lly or Post E)fﬂae, '&'Z_ip-(-')(;de)m |
Directors / Managers Lasl Name (First) (Mid_d_ke_Name)__'T—lo_me Address -(;STr'éTel, 'C'ﬁil_o-r_Posl Office, & Zip Code)

C. Business Information

1. Trade Name Fishexr's Bar

Business Phone Number 608-253-7049

2. Address of Premises 719 Superior Street

Post Office & Zip Code Wisconsin Dells, WI 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? .. ... e

Yes 1% 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, consumplion, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) girst Floor, Basement and

Back Door Patio at 719 Superior Street Wisconsin Dells,

WI 53965

AT-115(R. 5-19)
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Saller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) "FEIN Number ==
For the license period beginning: 07 01 2020 ending: 06 30 2021 -
(mmdd yyyyy (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of 0
) . Class A beer $
; . : Wisconsin Dells
To the Governing Body of the: [] Vlillage of} i) Class B beer $ 100
W City of [[] Class C wine $
County of _Sauk Aldermanic Dist. No. | Class Aliquor $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
Class B liquor $ 500
Check one: [ ] Individual Limited Liability Company [1Reserve Class B liquor $
() Partnership [} Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE 3 614

A. Individual or Partnership:

Full Name (Last) (First) {Middle Nama) Home Address (Street. City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporalion / Nonprofit Organization / Limiled Liability Company
Helland Focd Group LLC

Address of Corporalion / Limited Liability Company (if different from licensed premises)
31 Broadway, Wisconsin Dells, WI 53965

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Helland Eric C 205 Windy Hill Rd, Wisconsin Dells 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) {Middle Name) Home Address (Street, City or Posl Office, & Zip Code)
Helland Eric C 205 Windy Hill Rd, Wisconsin Dells 53965
Vice President / Member Last Name (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
Helland Mary J 205 Windy Hill Rd, Wisconsin Dells 53965
'S'e_cregr-ym?smber Last Name (First) o (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
I
“Treasurer / Member Last Name (First) T |(Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code}
Direclors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Mexicali Rose & Bella Goose Coffee Business Phone Number 608.254.6036

2. Address of Premises 2370-2390 Wisconsin Dells Pkwy Post Office & Zip Code Wisconsin Dells 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . .. ... L

.............................. Yes [A [ 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.)

All Buildings & land area

of "Lower Dells Boat Landing" including outdoor service areas

AT-115 (R, 5-19)
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10.

11.

12.

. Legal description (omit if street address is given on previous page):

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, 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 page 3. ....... ... ... ... ] 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 page3. .. ... [] Yes

. 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
Dropped Dockside Grill as a Trade name and added Bella Goose Coffee.

. 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? I not, explain .. .. ... ... . . . . . v] Yes

. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ... ..., ] Yes

[phone (608) 266-2776]

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
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ................ [] Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? . ... ........ ... . ...... ... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[v] No

vl No

O No

(I No

[JNo

JNo
V] No
V] No

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

than $1,000.
Contact Person's Name (Last, First, M.1, ) Title / Member Date
Helland, Erlc C/7 Managing Member 04/09/2020

Signature ; Phone Number Email Address
/ 608.963.1630 ehelland2011@gmail.con

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Dale reported to council / board Date license granted
"}fl D-2oZzo0
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2




LA

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Numbar
For the license period beginning: 07 01 2020 ending: 06 30 2021
“mmadyyy) (mm 0 yyyy) TYPE OF LICENSE -
REQUESTED
J Town of [] class A beer $
To the Governing Body of the: [] Vi_llage of} WISCONSIN DELLS I/l Class B beer $ 100
W City of [T] Class C wine $
County of COLUMBIA Aldermanic Dist. No._____ |LJClass Aliquor _ $
(if required by ordinance) [ ] Class A liquor (cider only) |$ N/A
W] Class B liquor $ 500
Check one: [} Individual [_] Limited Liability Company [J Reserve Class B liquor $
(] Partnership Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. Al must complete C. TOTAL FEE $ 614

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
HELLERS LTD

Address of Corporation / Limited Liability Company (if different from licensed premises)

PO BOX 660, WISCONSIN DELLS, WI 53965

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
HELLER THOMAS E 1201 ELM ST, WISCONSIN DELLS, WI 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
HELLER THOMAS E 1201 ELM ST, WISCONSIN DELLS, WI 53965
Vice President/ Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Codas)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
HELLER JANE M 1201 ELM ST, WISCONSIN DELLS, WI 53965
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) - (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
HELLER THOMAS E 1201 ELM ST, WISCONSIN DELLS, WI 53965
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
HELLER JANE M 1201 EILM ST, WISCONSIN DELLS, WI 53965

C. Business Information
1. Trade Name MONKS BAR & GRILL

Business Phone Number 608-254-8386

2. Address of Premises 220 BROADWAY

Post Office & Zip Code WISCONSIN DELLS, WI 53865

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerias

andbrewpubs? ... ... ... e

.............................. Yes [V [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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)  5TORY BRICK RUILDING

INCLUDING: 3RD FLOOR LEVEL BAR AND DINING AREA; 2ND FLOOR LEVEL DINING AREA; 1ST FLOOR

LEVEL BAR, DINING AND KITCHEN/GRILL AREA;

BASEMENT LEVEL MULTIPLE STORAGE AREAS

AT-115 (R. 5-19)
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5.
6.

10.

11.

12.

Legél description (omit if street address is given on previous page):

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, 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 page 3 . ...... ... ... . e [] 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 page 3. . .. .. [ Yes

. 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? lfyes,explain ........... .. ... .. .. ... .......... A Yes
MORE DETAIL GIVEN IN #C4 PREMISES DESCRIPTICON AND DIRECTORS LISTED IN #B

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

or Franchise Tax return of the licensee? fnot, explain ... .. ... .. ... . ... ... . . .. . . . . . . . .. Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... ... ...... ... ... 0ovuu.. ¥ Yes
[phone (608) 266-2776]

Does the applicant understand that alcoho! 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
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ ] Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... ] Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[l No

[¥] No

] No

O No

[ No

[ No
V] No

] No

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

than $1,000.
Contact Person's Name (Last, First, M.1.) Titie / Member Date _
HELLER, THOMAS E PRESTDENT 0 7/6’7/&0:’&@

Signatie Phone Number Email Address
% ( 608-254-8386 ckobylskifyahoo.com

TO BE COMPLETED BY CLERK

Dale regeived and filed with municipal clerk Date reported to council / board Date license granted
#
“)a1)2050 e
Licerfse numBer issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) -2-



0412660 A 39D Jak f

Renewal Alcohol Beverage License Application S lanis gl s S5 C Sy et
(Submit to municipal clerk. Read instructions on page 3.) [F iy Number v
For the license period beginning: 07 01 2020 ending: 06 30 2021 = —— " —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
['] Town of _ . [ ] Class A beer $
To the Governing Body of the: [] Village of} Wisconsin dells o] Class B beer $ 100
¥ City of (] Class C wine $
County of _Columbia Aldermanic Dist. No. [ Class A igier $ -
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
] Ciass B liquor $ 500
Check one: [ ] Individual [] Limited Liability Company [l Reserve Class B liquor $
(] Partnership XCorporation/Nonproﬁt Organization [] Class B {wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Fuli Legal Name?Ccrporatlon / Nonprofit Organization / Limited Liability Company | Address of Corporatlon/ Jted Liability Company (if different from licensed premises)

kK Fnc. 232 way s s

All corporatlons/orgamzatlons or limited liability companies applying for a license to sell ferme‘ted malt beverages and/or intoxicating
liguor must appoint an agent.

Agepl Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
nandg v Wede | <o |69l £eleh Ao Lies Jedls w2 5395

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

Pr%ant { Member Last Name (First) (Mlddle Name) Home Address (Street, Crty or Post Office, & Zip Code)
cvm&nobv We(j&/ é?é 60[61, 40«, Qr‘; &[/5 LT 53%I5
Vice President / Member Last Name | (First) (Mld Name Home Addrass Street Gily or Post Office & Zip Code)
 Dvapa— | Jusfen Do U196 Bowe B (s Dutlls iz 3965
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Z|p Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information

—_

. Trade Name N{qlq lQack [azl_, Business Phone Number 40‘3 ?5'9 5¢ 7
. Address of Premises "2 3 7 g “"aoa’ WSy Post Office & Zip Code  [£J/S d{. /lb 53%5/

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubS? . .. . Yes |;2 ] 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.) 737 oa k 5 ,7 39 cﬁk 9;.}

Y1 0qkst aud 232 /;wqdw Opotaes Sh—ced L¢c~¢,/ 69%%?‘5
aud ovidoo~  deck (

w N

AT-115 (R. 5-19) Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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 page 3 . . ... . ... ... ] Yes ﬂNo

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 page 3. . . . .. (1 Yes BNO

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? Ifyes,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 .. ... ... ... ... ... ... ... .. ... ... .. .. ... .. .. Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? .. .. ......... .. .o ... NYes [ No

[phone (608) 266-2776]

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? . ......... ... .. .......... mYes I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . ............... [] Yes [E No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ... .................... .. [] Yes [?No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Contact Person's Name (Last, First Title L Member Date
@.{ahenota/ WCJ‘{, L p&ﬁp#/{‘lf‘" 5/3/20

Signature &Ll/ Phone NUmber Email Address
/Z{,]A/{ bog A[BZ Yo Lu%d»c/}e»nckda@_qw:a]

_’~wt\7

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
S-2020
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) L D%



(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

To the Goveming Body of the: [] Village of

County of Columbia

KX 12372~

Check one: [] Individual
(3 Partnership

Renewal Alcohol Beverage License Application [ Aoplicants Wisnnnsi~ -ti~-= Pormit Number
FEIN Niimhar
L
ending: 06 30 2021 B
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L1 Town of []Class A beer $
i in Dell
. } LRl j/] Class B beer $ 100
2 City of [[] Class C wine $ )
Aldermanic Dist. No. [] Class A liquor : $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
Class B liquor $ 500
[] Limited Liability Company [_] Reserve Class B liquor  |$
W] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ 14
TOTAL FEE $ 614

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name (Last)

(First)

(Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

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

B. LLC or Corporation (and Agent):

Jam Food & Fun -fn(,

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Address of Corporation / Limited Liability Gompany (if differant from licensed premises)
P.O. Box 68, Lake Delton, WI 53940

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
Morris

(First)
Jeffrey

(Middle Name)
A

Home Address (Street, City or Post Office, & Zip Code)
204 Sarrington Road WI Dells, WI 53965

Al Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Morris Jeffrey A 204 Sarrington Road WI Dells, WI 53965
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office. & Zip Coda)

Morris Marci A 204 Sarrington Road WI Dells, WI 53965
Secretary / Member Last Name (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)

Morris Marci A 204 Sarrington Road WI Dells, WI 53965
Treasurer { Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Morris Jeffrey A 204 Sarrington Road WI Dells, WI 53965
Directors / Managers Last Name (First) (Middle Name) Hoime Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name

(First)

{Middle Name)

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

()

. Business Information

-

. Trade Name Dells Distillery

Business Phone Number 608 254-8100

. Address of Premises 206 Broadway WI Dells, WI

Post Office & Zip Code 53965

w N

and brewpubs?

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
.................................................................. Yes (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.)

Basement, 1st Floor,

2nd Floor,

Deck

AT-115 (R. 5-19)
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5.
6.

10.

1.

12.

Legal description (omit if street address is given on previous page):

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 glther a limited liability company licensee, or nonprofit
organization licensee been convlicted 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, completepage 3................ ... . ... .

b. Are charges for any offenses presently pending (exciuding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fullyonpage 3. ... ..

. 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? Ifyes, explain .................... .. .. ... . . ... ...

. 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? Ifnot, explain ................ ... .. .. .. ... .. . . . . .. .. ..

- Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ................. ...

[phone (608) 266-2776]

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? .........................

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

Does the applicant owe municipal property taxes, assessments, or other fees? ................. . .
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

lv] No

vl No

] No

[1No

] No

CINo
[] No
M No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowin

gly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Dale
Morris, Marci Owner 02/20/2020
Signature r L T Phone Number Email Address
i — -
P sl 608 254-8100 info@bobbersislandqr s con

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

O - )3 -2020

License nurhber issued Date license issuad Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) 2.



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: i /l 12 02 O ending: (.0(30‘ 202 |

Applicant’s Wieranein €allocie Por—it Aliimabhar
= . B L
FEIN NamBar

- e —

“(mm'dd yyyy)

[] Town of

To the Governing Body of the: [ ] Village of} MMQ&M

;z City of
County of | {)l“ .I_’_VLDJ f)\

Check one: [ ] Individual
[] Partnership

X Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

Aldermanic Dist. No.
(if required by ordinance)

{1 Corporation/Nonprofit Organization

TYPE OF LICENSE
REQUESTED

[JClass Abeer
QQICIass B beer
] Class C wine
[ Class A liquor
("] Class A liquor (cider only)
g] Class B liquor
[_] Reserve Class B liquor
| Class B (wine only) winery
Publication fee
TOTAL FEE

(mm dd yyyy) FEE

100.°°

N/A
500.©

[o]

140
AL

R EERGE R R

(First (Middle Name)

gﬁ)mdn,___l_.u_

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

Fujl Name (Last)
Vaabess
ull Namé (Last) (First) (Middie Name)

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

Full Name (Last) (First) (Middle Name)

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

B. LLC or Corporation (and Agent):

Full | egal Name of Corporation / Nonprofit Organization / Limited Liability Company
lhyoearcrs LLC

Address of Corporation / Limited Liability Company (if different from licensed premises)

23 Xoaach Bd 4 )n) Wise Dy US W <

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating

Agent Last Narg; (/Fiit) ' (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
mo L || iVl ian e

All Officel(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (Fﬁ) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

z
f f o? ] <2
Jillian | Leo U Xampdu A F10]  S208

Vice Presiddnt / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) ]
‘Directors / Managers Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) T

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Business Information

. Trade Name /Rj\fﬂf WM LM

—_

. Address of Premises 4’// pr‘Wf Qﬂ(

Business Phone Number 2. Z

Post Office & Zip Code W1 [\o | | S N S0

w N

and brewpubs? . .. ...

LA T g “ i “
WYy %

A

.’.l; 1%
LA

/A AL

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

[JNo

Yes

. 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, an
records. (Alcohol beverages may be sold and stored only on the premises described.)

W& of alcohol beverages and
ZZJ!‘S :
(L aLs

il‘q LA 7

AL 4
in the Buol thut [Sid

SRS/ ¥
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5. Legal description (omit if street address is given on previous page):

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, 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 page 3. ... ... .. .. . ... ... .. [1VYes ﬂNo

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 page 3. ..... []Yes ﬁl 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? Ifyes,explain .. ........ ... ... ... ... ... .. ... [ Yes ﬁNo

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 LI No

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? . ... .. ... ... ............ % Yes [JNo
[phone (608) 266-2776])

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 []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ....... ...... (] Yes % No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . .................. .. .... []Yes m No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Coptact Person's Name (Last, First, M.1.) Title / Member Date _
U Tillian | s 518120
! Phone Number Emailfaddreks

d3 Y72 123Y  Tilandg24
/ v Gouil. cor

TO BE COMPLETED BY CLERK

Date raceived and filed with municipal clerk Date reported to council / board Date license granted
bH-g¢-2020
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) D




Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

I_App”canf's Wisronsin Sellar’'s Parmit Number

FEIN Niimhar
For the license period beginning: 07 01 2020 ending: 06 30 2021 —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of |[] Class A beer $
i . d Wisconsin dells
To the Governing Body of the: [ ] Vl.llage of} = SED [/ Class B beer $ 100
¥ City of [] Class C wine $
County of _Sauk Aldermanic Dist. No. [ Class Aliquor _ $
(if required by ordinance) [ ]Class A liquor (cider only) [$ N/A
] Class B liquor $ 500
Check one: [] Individual MLimited Liability Company [[] Reserve Ciass B liquor $ |
[] Partnership  [] Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Slreet, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

\ (.,

Ful{ Legal Name of Corporation / Nonprofit Organizatign / erneﬂ Llabllity Company

05 Aucthetvhie MenaaitResinua

Add'sslm' Corporatlon / L|

0

iability Company (if different fr

o) Steet

licensed prem:ses

A JfI}

liquor must appoint an agent.

All corporations/organizations or limited hablllty companies applying for a license to se!l fermented malt beverages and/or intoxicating

ent Last Name Flr\ (Middle Name) Home Address (Streel City or Post Office, & Zip Code)
(e ioneen | \eather nne 1009 JeBersen < Parabeo 0155313
All Officer(s) Director(s) of Corporation and Members / Managers of lelted Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
ALY W ) \apa J St Ba |2
ove W Nzon  [Heedhey afe 1309 Jeerson rabeo (V1 HANA
Vice President / Member Last Name | (First) (Middie Name) Home Address (Street, Clty or Post Office, & Zip Code)
_Se_cretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ZECode)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Business Information

. Trade Name \)G%le

“‘\k’s(\\ﬂ\‘ﬂc, M)( l|Cfaﬂch{LE&smess Phone Number LO 03 Z‘j%’_] ’57

<

. Address of Premises CTSI %if{m%c/k

Post Office & Zip Code w ‘ DE‘\F) F_)"%C\lﬁ

w N

and brewpubs?

. Premises description: Describe building or buildings where

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

[ No

alcohol beverages are to be sold and stored. The applicant must

Yes

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.)

TJ\CXCng? aea, Ko avea, cudside oo
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5. Legal description (omit if street address is given on previous page):

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, 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? 1fyes, complete page 3 .. .. ... ... ... .. []Yes Ng(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 page 3. ... .. [1Yes 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 . ......... ... ... ... ... ....... ... .. ] 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? Hnot,explain ........ ... ... . . . ... . . .. . }(fas I No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ... ... ... ... .. o0 ~ﬁYes [ No
[phone (608) 266-2776]

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 I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. []Yes Wo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ... .................... ] Yes &No
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

act Person’'s Name (Last, First, M.I. Title / Member Date

G o IO Perther D Oy W 726 720

Phone Number Email Address

{\C‘M,@-ﬁ I M A QIR YT7 20T hpueaGri@outodkgcm
{

e

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
H-a9]acae g < PO
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) <2s
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Renewal Alcohol Beverage License Application Applicant’s Wiaconein Sellar’s Parmit Numhar
(Submit to municipal clerk. Read instructions on page 3.) [FEIN Number — ,,' > o w—
For the license period beginning: 07 01 2020 ending: 06 30 2021 —rr !
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of 0
. ; . Class A beer $
. Wisconsin dells
To the Govemlr:g Body of the: [] \gllag:. of } . 7] Ciass B beer $ 100
M Cityo (] Class C wine $
County of _Sauk Aldermanic Dist. No.______ |1 Class Alliquor $
(if required by ordinance) [_] Class A liquor (cider only) |$ NIA
4 Class B liquor $ 500
Cheék one: [] Individual JXLimited Liabllity Company [] Reserve Class B liquor  |$
[] Partnership  [] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must compiete C. TOTAL FEE $ 614
A. Individual or Partnership: :
Full Name (Last) (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zlp Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name momﬂm / Nonprofit Organization / Limited Llability Company | Address of Corporation / Limited Liabiltty Company (if different from licensed premises)
; .

/Jﬂg_./@ lf Lre 4[//”(7}24', /%c/ /j

All corporations/organizations or limited liability companies applying for a license to sell érmented malt beverages and/or intoxicating
liquor must appoint an agent.

e B T Ll s T cinis

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middie Name) Home Address (§trest, City or Post Office, & Zip 7063]
Lk Mty (heine 53%s
Vice President / Member Last Name | {First) 7 (Middle Name) me Address (Street, City or Office, & Zip Cbde)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zlp Code)
Treasurer / Member Last Name (Flrst) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name _(ﬂ@") {Middie Name) H Address ?ﬁ\ Cw«t Boe. & Zip Code) °
Hrche i | Al fltad) Raec R s RILJT 5385
Directors / Mahagers Last Name {First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Codé)

Dl Loaboyadb it
/

C. Business In ation _ g
1. Trade Name'?;wk Ewm_ns 25t Business Phoms Number 5y &717
2. Address of Premises fzf[[ é‘:{z /7 é J:: Z Z $ Post Office & Zip Code ///{; dr &%

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIEWPUDS? . . . .t vttt ettt ettt e e e Yes R [ONo

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, ang/oj storage of glcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) ! ers

tebunedcy. Lametz /’Zam%(:nj.. Lotietgon Stind G,




5. Legal description (omit if street address Is given on previous page):
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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohot)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ............c..iiiuriiiiiruririiirrrariaaaie e ] Yes ;ﬂ 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, explalin fully on page 3. .. ... [ Yes ENO
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? fyes,explain . ................... ... ... ... (1 Yes ﬂ 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? Ifnot,explain .......... ... .. ... ... ... i i, Yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .............ccovveniinenenn, il Yes [1No
[phone (608) 266-2776]
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 avallable for inspection by law enforcement? . ........................ M Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ OYes [KINo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [JYes al No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

than $1,000.
Contact Person's Name (Last, First, M.1.) Title / Membar Date

‘ [Tevor & arane 4. Zo-9p
8 Phone Numbef Email Address

s

4o8 343 Y549

ﬁ/&&y %/4’[.- <ol

A Dl

TO BE COMPLETED BY CLERK

Date recaived and filed with municipal clerk

474720

Date reported to councii / board

Date license granted

License number issued

Date license igsusd

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-10)
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nomber
For the license period beginning: 07 01 2020 ending: 06 30 2021
T (mmddyyyy) {mm dd yyyy) TYPE OF LICENSE .
REQUESTED
[} Town of , , ] Class A beer $
To the Governing Body of the: [] Vi.llage of} Wisconsin dells i Class B beer $ 100
W City of [ Class C wine $
County of _Columbia Aldermanic Dist. No. [IClass Aliquor _ $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
W Class B liquor $ 500
Check one: [ ] Individual W Limited Liability Company [] Reserve Class B liquor $
(] Partnership [ | Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Pubiication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Straet, City or Post Office, & Zip Code)
(Lo MNac ok St
Full Name {Last) (First) N7 (Middie Name) Home Address (Street City or Post Office, & Zip Code)
TZex\os WMeXNELS | O ST 0w St Wist mmmﬁv‘d&ﬁ—?ﬁb{
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Myt and Lua)s Chat 3 Chew LI 70! Broadunsy Wisconsin Dellr Ur S3%6J5"

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
- ] ) ' ; ; ) .

Zietlos Menjo Jtan (017 Qace st Wisconsin Dells (o) &376 5~
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Ziefloco Meryjo J 1007 &ace st [ Dells (i S35

Vice President/ Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

I r~ -\ . i i

2ietoco patthew | D 107 face St Ly Delly [/ S3G6 S~

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) ]

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Mf@,{,{ [“a_,\j ijqu d% Business Phone Number (0&8 2530888

J =
2. Address of Premises 281 Rrsnri iy Post Office & Zip Code f{ &ggﬁm [}fés az,_t S48
- 7

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewﬂes
[INo

aNd DreWPUDS 7 . . . L 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.) 74 E o7 ii e 17

-

,Bax,_dzmng foom, oufdf)(yl Imim

i e T L T

Bay

AT-115 (R. 5-19) Wisconsin Department of Revenue




5. Legal description (omit if street address is given on previous page):

d

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, 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 page 3

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 page 3. . .. .. [ Yes [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 application for this license? If yes, explain

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

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[phone (608) 266-2776]

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? ....... ... ... .. .. ... ... . es []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ............. [ Yes %o
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ... ....... ... ... ......... [ Yes MNO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

than $1,000.

Contact Person's Name (Last, First, M.1.)

Title / Member

Owonur é?e&dmf 05-01- X020

Date

Zictlow  Manjo Jean

Signalure

Phone Number

Email Address

QXYY 33T | myrtand lucy@gpil.com

TO BE COMPLETED BY CLERK

Date recaived and filed with municipal clerk

H-4-2020

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19)



(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

To the Governing Body of the: [] Village of

County of Columbia

Check one: [] Individual
(] Partnership

Renewal Alcohol Beverage License Application Applicant's Wisconsin Sallar's Parmit Number
[FEIN Nymber
ending: 06 30 2021 T
(mm dd yyyy} (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of
Wisconsin dells L Class A beer $
_ il Class B beer $ 100
M City of [[] Class C wine $
- Aldermanic Dist. No. L Class A '?q“m : $ =
(if required by ordinance) [J Class A liquor (cider only) |$ N/A
V] Class B liquor $ 500
¥ Limited Liability Company [ ] Reserve Class B liguor  |$
(] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ 14
TOTAL FEE $ 614

e 12652

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (Fi , (Middle Name) Home Address (Street, City or Post Ofﬁce, & %ip Code)

: 4
Lot YA A, BFS= - P
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Oﬂ“ce & Zip Code)

B. LLC or Corporation (and Agent):

C)f

Full Lﬁyme of Corporation / hlonproft Organization / Limited Liability Company

Address of Corporation / Limited Liability Company (if different from licensed premises)

liquor must appoint an agent.

All corporahons/orgamzahons or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
o
Cannels

(Figst)
une

Jope

(Middle Name)

144

Home Address ?qeet City or Post Office, & Zip Code)  /

B0~ (orovse T 1)/ Oells LIE £33

./

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
"Vice President / Member Last Name (First) (Middle Name}) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

(2

. Business Informatio
1. Trade Name /Jj o5 /69/

. Address ofPremisesa?g/ /6}’&0?6(1/‘}’}/ /—j/.? df’l’/

Business Phone Number&,’)ﬁbﬁ'f,ﬁ?// é'*f)'d-ef/j’z-zzb

w N

and brewpubs?

Post Office & Zip Code ’ﬂ(l Loy 94 D15 Oells 83 7%

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

................................................................. Yes ‘,g 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.)

_/ﬂrgrjmﬂ"" B /@i"&}@dl(/ l/ ‘911/3/ A, ver /?090]

AT-115 (R, 5-19)
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5. Legal description (omit if street address is given on previous page):

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, 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 page 3 ... ...... ... ... ... [ 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 page 3. ... .. []Yes 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? Ifyes,explain ................................... ] Yes m No

8. Was the profit or loss from the sale of alcoho! beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? Ifnot, explain . ... ... .. .. ... ... .. . i ‘XI Yes []No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........... ... .o 000 pﬂ Yes []No
[phone (608) 266-2776]

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{j Yes [ ]No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [] Yes Z] No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ..................... . ... [lYes [JdNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

C:;Eg] Person's Name (Last, First, M.1.) Title / Member D;te
) 4 = P
e 0P Wl Lanners Ay £5-20
Signature 2 / Phone Number Email Address
;éﬂﬂj /P‘W% M
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
N-g-262o
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) _2-




Renewal Alcohol Beverage License Application Appiicant’s Wisconsin Seflor's Parmil Numbar
(Submit to municipai clark. Read instructions on page 3.) RN
For the licensa period beginning: 07 01 2020 ending: 06 30 2021 s ==
{mm od yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of CJClass A bea
r $
To the Gaverning Body of tha: [] Village of} WISCONSIN DELLS E Class B bear $ 100
W4 City of (] Ciasa C wine $
County of SAUK Aldermanic Disl. No. [L] Class A liquor $
(if required by ordinance) D Class A liquor (cider only) |$ NiA
Class 8 liquor $ 500
Check one: ] Individuat (X Limited Liability Company ] Reserve Ciass B liquor $
{J Partnership  [7] Corporation/Nonprofit Organization {J Class B {wine only) winery [$
Publicatian fee $ 14
Complete A or B. All must complets C. TOTAL FEE 3 614

A. Individual or Partnership:

Full Name (Last) (First) (Middie Nams) Home Addrass (Streat, Cily or Post Office, & Zip Coda)
Full Name {Lasl) (First) (Middle Nama) Homa Address (Sireel, Clly or Pos( Office, & Zip Code)
Full Name (Last) {Firsl) {Middle Name) Home Address (Streat, Cily or Post Offica, & ZIp Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Carporation / Nonprafit Onanizalion / Limited Liabifity Company
Polynesian Acquisition Partners, LLC

Address of Corporation / Limited Liabiity Cempany (if differani from licensed premises)
9654 N. Kings Hwy, Suite 101, Myrtle Beach, SC 28572

liquor must appoinl an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented mail beverages and/or intoxicating

Agent Last Name (Fitsl) (Middie Namo) Home Addrass (Sireel, City o Post Office, & 2ip Code)
Rognrud Robert 857 N. Frontage Rd, Wisconsin Dells Wi 53865
All Officer(s) Director(s) of Corporation and Members / Managers of Lirnited Liability Company:
Prosident / Member Lasi Nama {First) {Middle Name) Home Addrass (Streel City or Post Offica, & 2ip Code)
Capital Vacations, LLC 9654 N. Kings Hwy, Suite 101, Myrtle Beach, SC 29572
Vice Prasident/ Member Lagl Nams | (Firsl) (Middla Name) | Home Addrass (Sireet, Cily or Posl Office, & Zip Coda)
Secrelary / Member Lasl Name (First) (Middia Name) Homo Addroas {‘Eﬁul. C+y or Post Dffice, & Zip Code)
Trasauror  Momber Last Nate (First) | (Middia Name) Home Address (Street, City or Post Offico, & Zip Cedo)
Directors ! Monapers Lasi Name (Pirst) (Middle Name) Heme Address (Sireat, Cily or Post Offica, & Zip Coda)
Direclars { Managars Last Name (First) (Middie Name) | Homo Address (Siree! Gily or Pos! Offica, & Zip Gode)

C. Business Information
1. Trade Name Polynesian Waterpark Resort

Business Phone Number 608-254-2883

2. Address of Premisas 857 N. Frontage Rd, Wisconsin Dells, W1 53965

Post Office & Zip Code 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

andbrewpubs? .., ... .o

.........

Yes

....................

CINo

4. Premises description: Describe building or buildings where alcohal 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 alcohal beverages and

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

} - Omn.a 0rasS

AT-115 (R. 5-19)
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5. Legal description (omit if sireet address is given on previous page):

6. a. Since filing of the last application, has the named licensea, any member of a partnership licensee, or any
member, officer, director, manager or agani for either a limited liabllity company licenses, ar nonprofit
organization licanses 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

ar municipality? If yes, complete page 3 .. ..... ... .. i i i e, il GEETTT [ Yes

b. Are charges for any offenses presently pending {excluding trafiic offenses not related to alcohol) against

the named licensee or any other persons affiliated with Lhis ficense? If yes, explain fully on page 3. ..... [J Yes

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

by you on your last application for this license? lfyes,explain .. ......... .. ... .. iiiivivecnnaens ] Yes

8. Was the profil or loss from the sale of alcchol beverages for the previous yesr reported on the Wisconsin Income

or Franchise Tax return of lhe licensea? Ifnot, explain ... ........cvviinninnennrennnnes s e [ Yes

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... . ... ... iiiiiiinnas [ers

[phone {608) 266-2776)

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from tha date of involce and made available for inspaction by law enforcement? ..............coviiiae m Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
12. Doss the applicant owe municipal property taxes, essessmenls, or olherfees? ... ......... veeven. [dYes

{Note: Renewal of licenses may be denied pursuant to a local ardinance, if the licensee owes mumcipal laxes
assassments or other fees).

qNo
&No

[ No

[ No

O No
Ao

ONo

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

than $1,000.
Comact Parson's Name (L Fast. M.} Titla { Mombar Date
ynvud éo\m\' . MWoncan Slultoze

e Fhane Number Emait Address
(12" M (gbﬂ-%?- 0025 vvroﬁnwll /’Qpﬂﬁ(\/md,—zn:.

TO BE COMPLETED BY CLERK

Dale racalved and filed with municipat clerk Date reportnd (o councii / board Date (lcanse granled
51-2020
Licenss number issued Date ficense issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) 2=




Pr12653

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nujmbar ' h
For the license period beginning: 07 01 2020 ending: 06 30 2021 = = = —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of . ("] Class A beer $
To the Governing Body of the: [] Village of } _Wisconsin dells o Class B beer s 100
M City of []Class C wine $
County of _Columbia ___ Aldermanic Dist. No. [ Class A nquor $
(if required by ordinance) L] Class A liquor (cider only) |$ N/A
W] Class B liquor $ 500
Check one: [] Individual ™ Limited Liability Company [1Reserve Class B liquor $
[J Partnership [ ] Corporation/Nonprofit Organization [ ] Class B (wine only) winery [$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
Full Name (Last}) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) - {Middle Name) Home Address (Street, City or Post Office, & Zip Code) -
Full Name (Last}) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ]

B. LLC or Corporation (and Agent):
Full Le?i Name of Corparation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

AD VevELoPMENT, LLC. 400 coVNT CoRD A.,Wis. vEUS Wi D H6

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name ] (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) $39,5%
M AL OWAK: RACH V. W24 CcLARA AVE ., wAS DELLS, WT.
7 7
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: ~
Presidend/ Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 5 3 le S
MAk owski | RLHpeD ART S. GrovsE LN, WIS DELLS W T
viee-Prestdend/ Member Last !\Jame (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) 53' @ 5
Mna KW 5K ADAM |0 SWEE'T BriARe DR.,Wi5. DELLS WL
Seoratany / Member Last Name (First) - _. (Middle Name) Home Address (Street, City or Post Office, & Zip (;'ode) 5’3q ('S
M A Kow) 9K | DAvVID fatl W SweeT BriArR 02, Wis.pass, wi
TFreaewrqr / Member Last Name, (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code) 5 5705
M A OWSK RicH \'4 A cLpna AVE, wWis. pRUS wWT
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Ofﬁ(:e & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name \/UE RESORT y VUE RESTAVRAA)T Business Phone Number (408~ #9323 |

2. Address of Premises | (219 DR\VETZ ROAD Post Office & Zip Code WIS . DELLS W T 6 394S
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesaters, breweries
and brewpUDS? . . . . Yes X O 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.)

5 5TORY ComPrey &2 StorY BLD ~ALl FlookrS
The JUE compPlex on) BoTh S1pes of RavikR RoAD.,

AT-115 (R. 5-19) Wisconsin Department of Revenue



10.

1.

12.

. Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohot)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 .. ... ... .. .. ...

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 page 3. . .. ..

. 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? Ifyes, explain . ... . ... ... ... ... ... .. ... ........

. 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

Does the applicant understand they must hold a Wisconsin Seller's Permit? . ............. .. ... .......
[phone (608) 266-2776]

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? . ......... .. ... .........

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

Does the applicant owe municipal property taxes, assessments, or otherfees? .. ............. ... ... ...
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes

[ Yes

[1Yes

m’ Yes

Xves

R Yes
[]Yes
[] Yes

3¢ No

X No

X] No

[ No

[ No

[ No
™ No
3 No

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

than $1,000.
Contac"( Persan's Name (Last, First, M.1.) Title / Member Date
Ricy V. makeowek Mem Ber 5-2-2020

% / Phone Number Email Address
M L0B-348 4850 | Rick W@ pELSRES0eT:

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
5-§-zoz0
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) 2.
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Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

County of Columbia

ending: 06 30 2021 —

‘} 1N Number

(mm dd yyyy)

[] Town of
To the Governing Body of the: [ ] Village of

V) City of

{mm dd yyyy) TYPE OF LICENSE
REQUESTED

Applicant's Wisconsin Seller's Permit Number

FEE

[l Class A beer

Aldermanic Dist. No.

Check one: [] Individual
[] Partnership

(if required by ordinance)

ﬁLimited Liability Company
(] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

} Wisconsin dells

lv] Class B beer

100

[] Class C wine

(] Class A liquor

[ Class A liquor (cider only)

N/A

W] Class B tiquor

500

[ ] Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

14

TOTAL FEE

| |en A |B N |B P A n

614

Fult Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

liguor must appoint an agent.

Ll

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

ent Last Name

akwneZ.

(First)

Lus

(Middle Name)

A.

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

Yis oth Age Pv\mboo\N\SZOI\B

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name

(First)

(Middle Name)

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

Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Manage?s Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name

2. Address of Premises !Ha Ed

3. Does the applicant understand that they must purchase alcohol b
aNd DreWPUDS ? . . . e e e

Lojﬂ&lmﬁ_&ﬁhu‘#usmess Phone Number (:_(;O% 33 L" ’S’}q 8

Post Office & Zip Code Whise De(ls 539 S

rages only from Wisconsin wholesalers, brewerie
Yes 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

AT-115 (R. 5-19)

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

S(c)

Wisconsin Department of Revenue



10.

1.

12.

. Legal description (omit if street address is given on previous page):

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, 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 page 3 . ... ... ... . . [ Yes KNO

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 page 3. .. . .. (] Yes Sﬁ\lo

. 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? Ifyes,explain ... ... ... ... ... ... ... ... .. ... .... (] Yes wo

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? Ifnot, explain ... ... .. ... . . ... .. . ... .. ... ... ... . . ... ..... ‘ﬁ‘(es [ 1No

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

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? ....... ... ... ... .. ...... ﬁ‘(es (I No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [] Yes mo
Does the applicant owe municipal property taxes, assessments, orotherfees? . ... ... .. ............. [ Yes &No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Contact Person’s Name (Last, First, M.|.) Title / Member Date

Signature

Phone Number Email Addfess

Martinez Loy AL Ouwnes '—-1128)2020

) YUE-B16S  Nerossy—Olvares@

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

4-30-2020

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-18) -2-
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Renewal Alcohol Beve rage License App"cation Anolican*'s Wisransin S-itas's Barmit Nimhar y
(Submit to municipal clerk. Read instructions on page 3.) [ s ; Z Q_Sm ke
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED

[ Town of . ' (] Class A beer $
To the Governing Body of the: [] Village of} Wisconsin dells [ Class 8 beer s 1001

¥ City of [1 Class C wine $
County of Adams Aldermanic Dist. No. [] Class A liguor._ $ |

(if required by ordinance) [] Class A tiquor (cider only) |$ N/A
/] Class B liquor $ 500
Check one: [] Individual [ Limited Liability Company [ Reserve Class B liquor  |$ L
(] Partnership [ ] Corporation/Nonprofit Organization (] Class B {wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
. Individual or Partnership: X .
Full 7;[;{1_350 (Firs (Middle Name) Home Address (Street, City or Post Office, & 2p Code) (LA |
nz N am( |Lee | 9/249R/ o R and) POBIIS7
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office ip Code, =
Wit ecenaSin lJ€

Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, &épﬁ?? é’ _§—/

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprafit Organization /Q!l&d Liability Cumpany Add[ess of C rporali;?Li{'nlled Liability pany (if di
70?1’ Sprvce ecortl (. ‘j//ﬂﬁ’ 1O RoX

T Al corporatlons/orgamzat%ns or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

nt from licensed premises)

Agent Last Name (Fi (X‘ddle Name) ? jfss (meel City or Pojéfﬁca & zpcv
nse 7 OB ™| E{

All Officer(s) Director(s) of Corporation and Members / Managers of lelt‘LMImSy Ma?@_gl f S LL/

President/ Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 9—‘3

>

| Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ]
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

60995'3 /9/5

Post Office & Zip Code

C. Business Infopmation
1. Trade NameoQubL < .S ]Lfalﬁ\HOUJZ(’

. Address of Premise

w N

&S

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

[ No

Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

4. Premises description:

include all rooms including living quarters, if used, for the sales, service, consumption, a@ﬂ!er storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) ay ) R ‘-‘ W,—f 1oUn JS

Voo ms gw Yoo SnackBar, Rook Keen, ng Wa“’mcoo/c’r‘
Liguod& Qfsmcu '%oom Ba s e monttalk, r(Qo/c?fcr*. [Kitchen
(\Q%“AS; ﬂnxr- (‘mc‘\(?r‘k. (rte’f_ﬁﬁ'f BM‘,CBAF“‘ B‘U‘R&t \ S

AT-115 (R. 5-19) /
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5.
6.

10.

1.

12.

Legal description (omit if street address is given on previous page):

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, 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 page 3 .. ... ... .. ... [ 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 page 3. ... .. ] Yes

. 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? Ifyes, explain ........ ... .. .. .. ... .. ... .. ... [1Yes

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

or Franchise Tax return of the licensee? Ifnot,explain . ... ... ... ... ... .. ... .. ... ... .............. MYes

Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ... ... . ... .. W(Yes
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed prem|ses for 2 years

from the date of invoice and made available for inspection by law enforcement? .......... 0 ... .. .. 0. Eﬁ(es
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [] Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? ................ ... ... ... [] Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

I No

INo

[INo

ZNO
ZINO

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

son's Name (L Flrst M.L.)
M

5

Emalf Address

“Tenher [ Hpl5020=

Rubbss feaelforsdclsma,

TO BE COMPLETED BY CLERK

Date re7|ved and filed with municipal clerk Date reported to council / board

Zo 030 WK

O

rmmm‘

License number issued Date license issued ’qudlmeefM{jbepu{y Clerk
’f’ "

\\
W
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Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 7/1/2020
(mm dd yyyy)

County of Columbia

[] Town of
To the Governing Body of the: [ ] Village of
¥/ City of

ending: 6/30/2021 = =i

- 1ZHO

| AnRfirantia s8fane— e e oi- a3 Bermit Number

FETN N

(mm dd yyyy) - TYPE OF LICENSE FEE
REQUESTED

D Class A beer

— - IZI Class B beer

100

} _V_\ﬁsconsin Dells

Aldermanic Dist. No.

Check one: { ] Individual
[ Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

(if required by ordinance)

[_] Limited Liability Company

V] Corporation/Nonprofit Organization

[ Class C wine

ECIass A liquor

] Class A liquor (cider only)

1 Class B liquor

] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

N/A

i
J

14
614

H|eN 6P | P P R |P AP P
g

Full Name (Last)

(First)

(Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

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

B. LLC or Corporation (and Agent):

Six K's Inc

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Address of Corporation / Limited Liability Company (if different from licensed premises)
732 Oak St Wisc. Dells, WI 53965

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.

Agent Last Name
Koehler

(First)
Keith

(Middle Name)
Glen

Home Address (Street, City or Post Office, & Zip Code)
237 Capital St Wisc Dells, WI 53965

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Koehler Keith Glen 237 Capital St Wisc. Dells, Wi 5395
Vice President / Membaer Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code}
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) T
Koehler Roberta Lee 1144 Gale Ave Wisc Dells, WI 53965
“Treasurer / Member Last Name | (Firsty | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Mana@s'Last Name (First) (Middle Namé) Home Address (Street, éﬁy or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, ﬁ; or Post Office, & Zip Code) T il

C. Business Information

1. Trade Name The Keg Bar & Grill —

( bbw U\ QJ)L(K Business Phone Number 608-254-7475

. Address of Premises 732 Oak St

Post Office & Zip Code Wisc Dells, 53965

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

Yes [/ 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.) Al of 732 . 720 & 716 Oak St

AT-115(R 5-19)
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5. Legal description (omit if street address is given on previous page):

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, 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 page 3 . . ... .. ... .. ... ] 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 page 3. . .. .. [1Yes [¥INo

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? f 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 .. ... ... .. ... . ... ... . .. .. ... ... ... .. .. ..., vl Yes [1No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... .. i e SRS S ST FRE ¥]Yes []No
[phone (608) 266-27786)

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? ................ ........ VM Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ []Yes []No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? .. ... ... ... .. ... ... .... . [JYes []No

(Note: Renewal! of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Contact Person's Name (Last, First, M.1.) Title / Member Date
Koemér’ Keith Glen President 4/8/2020
Signal Phone Number Email Address
: 608-434-0888 kkoehler1@charter.net

L™

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
4
H-2b-2020
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R 5-19) -2-



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020
(mm dd yyyy)

(] Town of

ending: 06 30 2021

G 12

Applicant’s Wisconsin Seller’s Permit Number

L
FEIN Numbear

TYPE OF LICENSE
REQUESTED

[[] Class A beer
[l Class B beer

(mm dd yyyy) FEE

To the Governing Body of the: [] Village of} Wisconsin dells

¥ City of
County of Columbia

Check one: [ ] Individual

g’Limited Liability Company
(] Partnership

Complete A or B. All must complete C.
A. Individual or Partnership:

Aldermanic Dist. No.
(if required by ordinance)

[] Corporation/Nonprofit Organization

100

{] Class C wine

[7] Class A liquor

(] Class A liquor (cider only)

V| Class B liquor

[ ] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

N/A
500

14
614

AP R | 6A N | (€P P | A | h

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Fult Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonproft Organization / Limited Liability Company

a.c,e

Address of Corporation / Limiled Liability Company (if different from licensed premises)

NEH0 Counby RdN Wis Bells WL 53605

liquor must appoint an agent.

Ali corporat:ons/organ|zat|ons or limited liability companies applying for a license to sé'|,| fermented malt beverages and/or intoxicating

Agent Lasl Name (Fir!s\t}k& {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Birowwn vl [ NEHD Cwn'h R M whs Dells W 5395
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Llablllty Company
President / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

ChedetLewe s

1. Trade Name

Business Phone Number £0O% 254 71277

2. Address of Premises  THD Elm St

Post Office & Zip Code WIS Delle W 529458

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

andbrewpubs? .. ...

4. Premises description:

Yes [INo

N

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.)

Bowoling Alley 4 Bar

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

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, 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 page 3

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 page 3. ... .. Yes PBANo

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 PBENo
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? fnot, explain ... ... ... ... ... . . . . i i, BdYes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ......... ... ... ...c....... M Yes [JNo
[phone (608) 266-2776])
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? . ... ... ... ... ........ .. PYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. []Yes JXNo
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ... ...................... JYes BNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

than $1,000.

Contact Person’s Name (Last, First, M.[.)

v Brown

Title / Member

Dusnex

Date

g Moy 20

Signature

Phone Number

(oox LUOZF H322-

Email Address

ChokHovesondLounge

gm‘d{l.(,al

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

H-3-peg0

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application Applicant's Wiernnsin Sellers Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN N i
For the license period beginning: 07 01 2020 ending: 06 30 2021 B
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of Cal
. - ass A beer $
To the Governing Body of the: [] V|.Ilage of} WISCONSIN DELLS Class B beer $ 100
City of [] Class C wine $
County of SAUK Aldermanic Dist. No. [ Class Aliquor _ $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
Class B liquor $ 500
Check one: [ ] Individua! (7] Limited Liability Company [] Reserve Class B liquor $
[ Partnership Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE 5 614
A. Individual or Partnership:
Fuli Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nenprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
TR Nelson, Inc. PO Box 590 Wisconsin Dells, WI 53965

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Steffes Patrick R. 833 Hwy H, Unit 13 WI Dells, WI 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President | Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Nelson Todd R. 835 Hwy H, Lot 100 WI Dells, WI 53965
Vice President / Member Last Name | (First) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
Nelson Shari L. 835 Hwy H, Lot 100 WI Dells, WI 53965
Secratary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Pine Steven M. 407 Clara Ave. #104 WI Dells, WI 53965
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Coda)
Bonte Spath Mary L. WB8497 North 2nd Ct. Oxford, WI 53952
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Trappers Turn Golf Club Business Phone Number 608 253-7000

. Address of Premises 2955 Wisconsin Dells Parkway Post Office & Zip Code WI Dells, WI 53965 *

-

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpUDS? . . . .. 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 sales, service, consumption, and/or storage of alcohoi beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Clubhouse, Mobile and Stationary Beverage Carts, Outdoor Decks. 27 hole golf course,

cart paths, food truck

AT-115 (R. 5-19) Wisconsin Depariment of Revenue




5.
6.

10.

11.

12,

Legal description (omit if street address is given on previous page): N/2A

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, 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 page 3 . .. ... ... .. . .. [J 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 page 3. . . . .. O Yes

. 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? Ifyes, explain . ... ... ... ... ... ... . ... ... .. ... O Yes

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? M not,explain ... ... ... .. ... .. .. . ... ... ... . ... .. Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... [?]Yes
[phone (608) 266-2776]

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
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... ........... 1 Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? .. ... ... ... ... ... ... ... ... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[v] No

{v] No

[v] No

I No

[CINo

I No
[¥] No

[¥] No

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

than $1,000.
Contact Person’s Name (Last, First, M.|.) Title / Member Date
Nelson, Todd, R. President 04/17/2020

Signatu Phone Number Email Address
j A%/E A 608 254-3270
t —

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

Y- Zo 2028

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) =9 i




ke 12g9p9

Renewal Alcohol Beverage License Application Applicant's Wiseansin Saliars Parmit Niimbar
(Submit to municipal clerk. Read instructions on page 3.) "FEIN Number ' —
For the license period beginning: 07 01 2020 ending: 06 30 2021 b g
(mm dd yyyy} (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of ; (] Class A beer $
To the Governing Body of the: [] Vitlage of} Wisconsin Dells & Class B beer $ 100
M City of (] Class C wine $
County of Columbia Aldermanic Dist. No. []Class A liquor _ $
(if required by ordinance) [} Class A liquor (cider only) |$ N/A |
V] Class B liquor $ 500
Check one: [] Individual __-Limited Liability Company ) Reserve Class B liquor $
(] Partnership HCorporatloniNonproflt Organization [ Class B {wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
i Fm‘ L}rH'rszﬁ Qi v JL 2976 S
Full Name (Last) (First) (Middle Name) Home Address (Street City or Post Oﬂce & Z|p Code
’ I —t
ez Sosepie  lret— 3 Sortbretar oo i o536 |
Full Name (Last) (First) ! (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

@LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Qeganization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

)i (o) 130 wcﬁkm;ﬁﬂ F)‘Uf’ U)ooDP//S W S3%¢)

All orporatlonsforgamzatlons or limited I‘iablhty companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agenl st Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
(armsC W lgn Retain | NBUST FollunRoad W ise Deolls WG S37677
All Off"cer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
o o , . B . > n i ~— ~
Former Willigm  |[Brign VY57 e Ruus Roue s [hlls W F 53948
Vice President/ Member Last Name (First) (Middie Name) Home Address (Sfreet, City or Post Office, & Zip Code)
% mcl. Yal; :y()%ﬁﬂr\ EN\‘J ab sw'zﬁ"‘brmrﬁﬂot 5(.“?”“5 wJ— 5'3?6 T
Secretary/ mber Last Name (First) {Middle Name) Home Address (Street, City or Post Oﬂ"loe & Zip Code)
&
Yorma s W; u(aw E}’wm NB4SY B fln Roced Wig {ells WL §39¢T
Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Offcé & Zip Code)
;S! SQ}’MQ 30‘53-’31\ ’ENI‘ 25 Juf’&‘f"bncr Drw€ (Rise [)E“{ Wi S 37T
Directors / Managers Last Name (Firsty ™ (Middle Name) Home Address {Street, City or Post Office, & Zip Code) ~
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name i SDY-\GQ BQ [ Business Phone Number (ﬁo b 255:3071\3
2. Address of Premises ]2 O (Vs 5lo\m,;h,, g'y © Post Office & Zip Code p OB{yS?{% f1 ,',4,»“?/!5 539(;(""
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubS? . . . . .. Yes jZ ] 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.) "l'hm? F Ié‘of‘ 5 B( "k 8-'.{'.{

dn ACXQ;;‘: Tw() Coptns Dar* f| ool w\\Daj?an‘/‘ -ﬁar‘b'{'ér‘-n:f“ ptus C OO/W ~ 5

Ae
-__I'

AT-115 (R. 5-19) Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page): & [30 Y. -rf-'\'t_ru-a"'z? A f:} ot

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

10.

1.

12.

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee 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 municipality? If yes, complete page 3. ... ...... ... ... . ... ...

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 page 3. ... ..

. 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? Ifyes,explain ............. .. ... ... ... ..........

. 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

Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]

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

1 Yes

&Yes

EQLYes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. &Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? . ............... ... ......
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[] Yes

No

[ Ne

[ No

[INo
] No

lleo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.].)

@E%Qf Lo ligen> %qwbsﬂﬁﬂ E ‘9@5 Dongr t}70/0&”\%”‘ 3;7_/30/90

[
/ Mt"ﬂ Title / Member

Signature

Phone Number

L

QQ\»M»B ¢M Mo (08 bq}]%g&ﬁ??W%fi‘/‘/ Ufé’mw:e:‘;(?&@udf/;wx

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
4 20-2020
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Renewal Alcohol Beverage License Application Abolicarts Wiarmmein Sallers Parm Namber
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07 01 2020 ending: 06 30 2021 i
(mm od yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of [ Class A beer $
To the Governing Body of the: [] Village of} WISCONSIN DELLS IZ] Class B beer $ 100
/1 City of []Class C wine $
County of SAUK Aldermanic Dist. No. [] Class A liquor : $
- (if required by ordinance) [] Class A liquor (cider only) [$ N/A
1 Class B liquor $ 500
Check one: [] Individual ] Limited Liability Company []Reserve Class B liquor |3
[ Partnership [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Fuil Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nenprofit Organization / Limited Liability Company
WISCONSIN APPLE LLC

Address of Corporation / Limitad Liability Company (if different from licensed premises)

1409 KINGSLEY AVE #2 ORANGE PARK FL 32073

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
BILLINGSLEY

(First)
KENT

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)
W312 S265 WILDWOOD TR., DELAFIELD WI 53018

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name)

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

KASTURI SEENU 103 WOODBRIDGE DR LAFAYETTE LA 70508
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name APPLEBEES

Business Phone Number (608) 254-6900

Post Office & Zip Code WISCONSIN DELLS 53965

2. Address of Premises 340 Highway 13
3

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs?

............................................................... Yes [ [ONo
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.)
STORED in locked cabinet within the premises interior.
SOLD IN BAR AND RESTAURANT. INVOICES STORED in the office.
AT-115 (R, 5-19)

Wisconsin Depariment of Revenue



5. Legal description (omit if street address is given on previous page):

8. 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, 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 page 3........ C . RRNGE SIS RES . R L ST BE T B e B e i e dYes [/]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 page 3. . .. .. dYes [/ 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? Ifyes, explain ... ... ... .. ... ... ... .. .. [OYes [ 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? i not, explain .. .. ... ... . .. .. BT T . IOTRG . [JYes []No

RETURN NOT FILED YET.

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. .. . N ¥lYes [JNo
[phone (608) 266-2776]

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? ....... ... ... . ... .. ... ¥lYes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .......... ... .. [JYes []No
12. Does the applicant owe municipal property taxes, assessments, or other fees? . ... ... ... ... ... ... [Yes WINo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Contact Person's Name (Last, First, M.| ) Title / Member Date

KASTURTI, SEEW g MANAGER 04/24/2020

Signature i ]f———"' Phone Number Email Address
. N 337-654-5747 DEV@ARCGRPINC.COM

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
4.28.20202
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R 5-19) =D



@wm Plus

Renewal Alcohol Beverage License Application

Applicant's Wiscansin Sallar's Parmit Numhar

(Submit to municipal clerk. Read Instructions on page 3) tFEIN Numha.r —_—— —?’—
For the license period beginning: 07 01 2020 ending: 06 30 2020 E
{mm da yyyy} (mm dd yyyy) TY:: glIJ:Eleg'ESSE FEE
(] Town of =
. . “lass A beer $
To the Governing Bady of the: [] Village of} Wisconsin Dells 5 Glass B boer $ 16600
i City of [ Class C wine

County of Adams

Check ane: [] Individual
(] Partnership

Aldermanic Dist. No.

[ Class A liquor

(if required by ordinance) [ Class A liguor {cldar only)

V] Limited Liability Company
7] Corporation/Nonprofit Organization

N/A

M Class B liquor

[JReserve Class B liquor

[] Class B (wine only) winery

$
$
$
$ C60.00
$
$

Publication fee $14.00
Complete A or B. All must complete C. TOTAL FEE $ ol Y.pd
A. Individual or Partnership:
Fuil Name (Last) (First) (Middle Nama) Home Address (Street, Cly or Post Office, & Zlp Code)
Full Name (Last) (First) {Middle Name) Home Addrass (Strast, City or Post Office, & Zip Code)
Full Name (Lest) (Flrat} (MIiddle Name) Home Addreas (Street, City or Poat Office, & Zip Coda)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Woodside Sports Complex Operations LIC

Address of Corporation / Limited Liabllity Company (if differant from licensed premises)
2100 River Rd, Wisconsin Dells, WI 53965

liquor must appolnt an agent.

All corporations/organizations or limited liability companies applying for a license to sell farmented malt baverages and/or intoxicating

Agant Last Name (First)
Fadness Michael

(Middle Nams)
Clyde

Home Address (Street, City or Post Office, & Zip Code)
1111 River Rd #209, WI Dells, WI

53965

All Officer(s) Director(s) of Corporation and Mambers / Managers of Limited Liability Company:

President / Member Last Neme (First)
Zumwalt Damon

(Middle Name)
Ray

Home Address (Straet, City or Post Office, & Zip Cade)

2400 Ferncreek Rd, Orlando, FL 32835

Vice President/ Member Last Name | (Firat)

(Middle Nama)

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

Secratary / Member Last Name (First) {Middla Name) Home Address (Straet, City or Post Office, & Zip Coda)
Treasurer / Member Last Neme (Firat) (Middle Name) Home Address (Street, Clty or Post Office, & Zlp Code)
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name {Flrst) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)

Business Information

Business Phone Number 608,316.1556

. Address of Premises 2100 River Rd

c.
1. Trade Name Woodside WI Dells Center
2
3

Post Office & ZIp Code WI Dells, 53965

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles

and brewpubs?

.................................................................. Yes

O O No

4. Premises desctiption: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, [f used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the pramises described.) Tne auxillery/cafeteria,

the concnession stand and inside the Dome.

AT-115 (R. 5-19)

Wisconsin Department of Revenue



10.

1.

12,

. Legal description {omit if street address is given on previous page):

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

member, officer, director, manager or agent for either a limited liability company licenses, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offensas not related to alcohol)

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

or municipality? If yes, complete page 3. ................virinii [ 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 page3d...... [JYes

. Except for questions 8a and 6b, have there bean any changes in the answers to the questions as submltted

by you on your last application for this license? Ifyes, explaln . ............ .. ...... . .00 ... [ Yes

. 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? Hnot,explain .............. ... .0 000, ¥l Yes

. Does the applicant understand they must hold a Wiscansin Seller's Permit? .. .........c.'ereierersonn. ¥ Yes

[phone (608) 266-2778]

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

from the date of involce and made availabla for inspection by law enforcement? ................... ... .. Yes
Is the applicant indebted to any wholesaler beyond 16 days for beer or 30 days for liquor? .. .............. [JYes
Doss the applicant owe municipal property taxes, assessments, or otherfees? .................oouunis. [ Yes

(Note: Renewal of licenses may be denled pursuant to a local ordinance, If the licensee owes munlclpal taxes,
assessments or other fees).

¥l No

[l No

[l No

[ No

[ No

O No
V] No
V] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that sach of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each quastion, 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. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.].) Title / Membar Date
Fadness, Michael, C Director of Sports 05/18/2020
Signature Phane Number Email Address
608.548.2367 mfadness@woodsidesport

TO BE COMPLETED BY CLERK
Date racelved and fled with municipal clerk Date reported to council / board Datoa license granted

5-20-2020
License number issued Data license Issusd Slgnature of Clerk / Deputy Clerk

AT-116 (R, 5-18) -2-



Application for Cigarette and ITEM g o _
Tobacco Products Retail License

Submit to municipal clerk.

Period Covered

7/1/2020-6/30/2021

Applicant's Wisconsin 15-diait Salas Tax Account Number . ! X Date of issuance
€ This must be issued in the same

Legal Name of the licensee below.

\

) LA 0o
g T tw y W

Legal Name (corporation, limited liability company, partnership or sole propristorship) Federal Employer |dentification No. (FEIN})
PDELLS LESORTS  /NC.

Trade or Business Name (if different than Legdl Name) Telephone Number
AMERICAN WOERLD BFP B 432 -TA46

Business Address (License Location) Business Located In Businaess Telephone

JOAD W\S. DLLls  PARcwAN Vioy [Jviee [Jom |gpp)3§3 - 3700

Municipality State | Zip Code ) , Coun
of Wisconsin Dells %AUK

Wisconsin Dells WI | 53965
Mailing Address (if different than Business Address) Municipality State | Zip Code
Avo covn <Y RopD A, Wibeons IN DELLS |\WT 539L5
Organization (check one)
D Sole Proprietor [Z Wisconsin Corporation — Enter date incorporated: l | 7 Z.
[ ] Partnership |:| Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[ ] other (describe)

[X Yes D No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, 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 608-266-6701. See application form CTP-

129, revenue wi gov/dorforms/ctp-129 pdf.)

m 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 [ ] 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)

K] 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?

[XI 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?

[Z Yes [ ] No 8. Does the applicant understand that only cigarettes and roil-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 m 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 grant?d: canpot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a r L;s(gl tgpermit inspection. Such refusal is a misdemeanor and
d aterially” false information on this application may be

AN
¥

&,
( tion / Member / Manager of Limited Liability Company / Partner / Individual)
Daviv /M. marows<

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

required to forfeit not more than $1,000.

CTP-200 (R. 9-19) Wisconsin Department of Revenue



Ksk 275
Application for Cigarette and e MU U5 O $100
Tobacco Products Retail License

Submit to municipal clerk.

Perlod Covered

7/1/2020-6/30/202}

Applicant's Wisconsin 15-diait Sales Tax Arcniint Number . ) ) Date of Issuance
pPican € This must be issued in the same
L S vy Legal Name of the licensee below.
Legal Name (corporation, limited liabllity company, partnership or sole proprielorship) Federal Employer Identification No. (FEIN)
Stage T LLC QENAS
Trade or Bbdiness Name (if different than Legal Name) Telephone Number
Cholet Lones (603) HOS -H322
Business Address (License Location) Business Located In Business Telephone
THO Blwy St cty [ Jviage [ JTown [(60F) 254 GTLT
Municipality State | Zip Code Wi , Dell County
. . on Wlsconsin e S : < e
Wisconsin Dells WI |53965 Colunbia
Mailing Address (if different than Business Address) Municipality State | Zip Code

Organization {check one)

@' Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
[___| Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes I:] No
D Other (describe)

IE Yes D No

—_

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

IE’ 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 608-266-6701. See application form CTP-

129, revenue.wi.gov/dorforms/ctp-129 pdf.)
Yes I:] 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?

PJYes [ ]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)

P 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?

X 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?

A 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/dlIs/tobacco-directory may be sold in Wisconsin?

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

grounds for revocation of this license. Any person who knowi
required to forfeit not more than $1,000.

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue



$(0C™" MuniciPAL USE oNLY
License Number

Application for Cigarette and
Tobacco Products Retail License
Period Covered

Submit to municipal clerk. T2 o020 — l30] 2021

Applicant's Wisconsin 15-digit Sales Tax Account Number . \ , Date of Issuance
€ This must be issued in the same

Legal Name of the licensee below.

Legal Name (corporatlon, limited liabliity company, partnership or sole prapriatorship) Federal Emplover Identification Na. (FEIN)
CHULA VISTA, INC
Trade or Business Name (if different than Legal Name) Telephone Number
CHULA VISTA RESORT (608) 254-8366
Business Address (License Location) Business Located In Business Telephone
2501 RIVER ROAD WVlcty [Jvilage [ JTown [(608) 254-8366
Municipality State | Zip Code County
WISCONSIN DELLS WI |53965 ot WISCONSIN DELLS |apamMs
Mailing Address (if different than Business Address) Municipality State | Zip Code
P.0O. BOX 30 WISCONSIN DELLS WI 53965
Organization (check one)
|___| Sole Proprietor B Wisconsin Corporation — Enter date incorporated: 01/01/1951
|:| Partnership |:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes [:] No
|:| Other (describe)
Yes I___] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, 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 608-266-6701. See application form CTP-
129, revenue.wi.gov/dorforms/ctp-129 pdf.)

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?

[v] Yes [ 1 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
: g
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?

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?

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/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold IZ 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, cannot be assignejj(m another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusalis a' misdemeanor and
grounds for revocation of this license. Any person who knowingly providgs tefia se information o?" this“application may be
required to forfeit not more than $1,000. ' -

/ ==

7 of Cojpdeation\/. Member / Manager of Limited Liability Company / Partner / Individual)

ApplicabIeLLaws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019;
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19} Wisconsin Department of Revenue
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Application for Cigarette and ———_MUNIGIPAL USE ONLY
] u r
Tobacco Products Retail License
Submit to municipal clerk. oo ammnd !
1] 2620|3622
Applicant's Wisconsin 15-dinit Rales Tav Areniint Numhar € This must be issued in the same Date of Issuance
=R = Legal Name of the licensee below.
Legal Name tc:mpurm limited liability company, partnership or sole proy th:pl F‘e_dalral Employer Identification Na (FEIN)
Trade or Business {if different than Legal Name Telephone Number

VRYLIE Pmmcf | (305) 183 - 104

Business Address (License Localron} Business Located in Business Telephone
gj ﬁ MQIW#)’ city [ Jvilage [ ]Town [( Uﬂig) 283320
Municipality Slate Zip Code” ¢t WISCONSIN DELLS Coun 3 3
o1 g
WISCONSIN DELLS 53965 ) Dbiuw\&m&
Ma:llngy\ddress {if differant than Business Address) 7T #U 7~ Municipality State | Zip Code
oY/ A iscAYrE BLE 13| pvEMTURA FL 33 [60
Organization (¢heck one)
. Sole Proprietor l:] Wisconsin Corporation — Enter date incorporated:
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? & Yes D No

E] Other (describe)

@Yes D No

—_

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

m 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 608-266-6701. See application form CTP-

129, revenue.wi.gov/dorforms/ctp-129 pdf.)

m 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?

@ 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? (https://witobaccocheck.org)

@ Yes I:] No 5. Does the applicant understand that they may not seli, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

m Yes D 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?

EﬂYes [ ] No 8. 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/dlIs/tobacco-directory may be scld in Wisconsin?

Cigarettes / Tcbaeco will be sold [ﬁ\over counter [:] through vending machine [ ] both
T ——

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applica
been truthfully answered to the best of the knowledge of the applicant. Applicant ag
that the rights and respon5|bll|t|es conferred by the license(s), if granted, cannot bg ass
tion of a licensed premises during inspection will be deemed a refusal to prmit msﬁectlo ]
for revocation of this license. Any person who knowingly provides materially falge inf

forfeit not more:than $1,000. ] 7

(Officer of protah’on[ Memper J{MaWad Liability Company / Partner / Individual)

Applicable Laws and' s

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

k of access to any por-
refusal is a ipisdemeanor and grounds
mation pr-this applcation may be required to

CTP-200 (R. 9-18) Wisconsin Depariment of Revenue
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MUNICIPAL USE ONLY &

Application for Cigarette and

. . License Number
Tobacco Products Retail License
Submit to municipal clerk. jeriod Govered
7/1/2020-6/30/2029
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
= RO ro . Legal Name of the licensee below.
Legal Narme (carporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN})
andy L MNARH
Trade or Business Nafne (if different than Legal Name) Telephone Number
Loon Lale Qant Co ()
Business Address (License Location) Business Located In Business Telephone
g ) S\/O(./{ VO K *% J\' City D Village D Town ( )
Munijcipallty State | Zip Code Wi . Dell County
of:
Wlscon51n Dells WI |53965 DS Sk
Mailing Address (if different than Business Address) Municipality State | Zip Code

Organization (check one)

Sole Proprietor [:] Wisconsin Corporation — Enter date incorporated:
D Partnership [:] Out-of-State Corporation — Are you registered to do business in Wisconsin? [:] Yes D No
D Other (describe)

mYes |:] No

'@ 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 608-266-6701. See application form CTP-

129, tevenue .wi.gov/dorforms/ctp-129.pdf.)

ﬁYes ] 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?

—_

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

mYes [:] 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)

EE\YGS [ ] 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)?

'EQ_Yes [] No 6. Does the applicant understand that they may not sell single cigarettes?

ﬂYes []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?

\Q Yes E] 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 Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold ‘E}lover 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
por-tion 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. Any person who ingly provides materjally falsg infor n this application may be
required to forfeit not more than $1,000. ;

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

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Secticns 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wiscansin Department of Revenue



- 2q
Application for Cigarette and —___MUNGIPAL USE onty 100
Tobacco Products Retail License :

Submit to municipal clerk.

[Period Covered

7/1/2020-6/30/202}

Applicant's Wisconsin 15-dlait Salels Tax Account Number € This must be issued in the same Date of Issuance
PO B N 81~ S S Legal Name of the licensee below, -
Legal Name (corporation, limited llability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
) T
Krstie's Foods Dol O
Trade or Business Name (if different than Legal Name) Telephone Number
Qs ' & (6ol 963-/172)
Business Address (License Location) ) Business Located in Business Telephone
2o LWtshinghen Age Mow D (T |(68)) 26¢. 433
Municipallty State | Zip Code WA ) Dell County
of: in De

Wisconsin Dells WI |533965 =Scons 2 Cplupﬁbkk

Mailing Address (if different than Business Address) Municipality State | Zip Code
Organization (check one)
D Sole Proprietor I___] Wisconsin Corporation — Enter date incorporated:
l:] Partnership D Qut-of-State Corporation —Are you registered to do business in Wisconsin? D Yes I:] No
[2] other (describe) LLC = e.m,,oum& ) ]Loig

\ I

Yes [ ] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, 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 permitif purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue.wi.gov/dorforms/ctp-129 pdf.)
>vyes [ ]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? (htips://witobaccocheck.org)

PRlYes [ ]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)?

N 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 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 [ ] 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 E 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
por-tion 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. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000. ’}Y\
B wrin Tolt nendes

(OﬂTc;F cu Nporaﬁén / Member / Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 8-19) Wisconsin Departmeni of Revenue



K412812
Application for Cigarette and MUNICIPAL USE ONLY

. . License Number
Tobacco Products Retail License
Submit to municipal clerk. j oriod Coversd
7/01/2020 6/30/202}

Applicant's Wisconein 15-digit Sales Tax Account Number € This must be issued in the same pete of [ssuance

i Legal Name of the licensee below.

Legal Name (corporation, limited liability company, parinership or sole proprietorship) Federal Emplover |dentification No. (FEIN)

TR NELSON, INC.

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

TRAPPERS TURN GOLF CLUB (608) 253-7000

Business Address (License Location) Business Located In Business Telephone

2955 WISCONSIN DELLS PARKWAY City D Village [___ITOWH (608) 253-7000

Municipality State | Zip Code ¢ WISCONSIN DELLS County

or.

WISCONSIN DELLS WI |538965 SAUK

Mailing Address (if different than Business Address) Municipality State | Zip Code

P.O. BOX 590 WISCONSIN DELLS WI 53965
Organization (check one)
[] sole Proprietor Wisconsin Corporation — Enter date incorporated: 01/01/1984
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? |:| Yes D No
[] Other (describe)
Yes [ ] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, 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 608-266-6701. See application form CTP-
129, revenue wi gov/darforms/eip-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? (htips://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)?

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 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/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.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to pemit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially falge information on this application may be

required to forfeit not more than $1,000. 7 ,M}Z
= ("\A---—-—-—-"'--—-—_—
(Officer of Corporation / Member / Manager of Limited Liability Company / Partner / Individuai)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 18, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R 9-19) Wisconsin Department of Revenue



L4 72400 $100
Application for Cigarette and e MUNICIPAL USE ONLY
Tobacco Products Retail License

Period Covered
T-[-2o20— (o ~D0-202{

Applicant's Wisconein 1&-dinit Qales Tov Ar~gunt Number . ; , Date of Issuance
P € This must be issued in the same

T Legal Name of the licensee below.

Submit to municipal clerk.

Legal Name (corporation, limiled liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
TRAVEL MART INC .
Trade or Business Name (if different than Legal Name) Telephone Number
TRAVEL MART SHELL (608) 254-4488
Business Address (License Location) Business Located In Business Telephone
2415 WIS DELLS PARKWAY Wlcty [Jviage [ Jrown | )
Municipality State | Zip Code ; County
of:
WISCONSIN DELLS WI | 53965 AISCONSIN DEfTS SAUK
Mailing Address (if different than Business Address) Municipality State | Zip Code
PO BOX 120 WISCONSIN DELLS WI 53965
Organization (check one)
[] sole Proprietor [¢/] Wisconsin Corporation — Enter date incorporated: 03 /01/1986
L__\ Partnership l:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[ ] Other (describe)

m Yes D No

—

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

M 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 608-266-6701. See application form CTP-

129, revenue wi govidorforms/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)

[Y] 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?

/] 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?

Y] Yes [ ]No 8. 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/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
por-tion 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. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000. @ ‘c': Q

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

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R 8-19) Wisconsin Department of Revenug



(%1249 5100

Application for Cigarette and MUNICIPAL USE ONLY

. . License Number 1
Tobacco Products Retail License
Submit to municipal clerk. peroc Couered |
P 1|2020— b(zel202|

Applicant'’s Wisconsin 18-dinit @~l-~T3 4~ «* Nymbar € This must be issued in the same Date of Issuance

| B Legal Name of the licensee below.

Legal Name (corporation, limiled liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)

TRAVEL MART INC

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

R&G TRAVEL MART (608) 254-5077

Business Address (License Location) Business Located In Business Telephone

611 N FRONTAGE RD #2 Wlcty [Jviage [Jrown [ )
Municipality State | Zip Code ¢ WISCONSIN DELLS County
of:

WISCONSIN DELLS WI 53565 oS SAUK

Mailing Address (if different than Business Address) Municipalily State | Zip Code

PO BOX 120 WISCONSIN DELLS WI 53965

Organization (check one)

[ ] Sole Proprietor [yl Wisconsin Corporation — Enter date incorporated: 03/01/1986
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[ ] Other (describe)

m Yes l:] No

—_

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

V] 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 608-266-6701. See application form CTP-

129, revenue wi govidorfarms/ctp-129 pdf.)
l¥l1Yes [ ]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?

[Z 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)

[y]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)?

Y] Yes [ ]No 6. Does the applicant understand that they may not sell single cigarettes?

Y] 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?

[Y] Yes [ ]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 Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dlsfobacco-directory may be sold in Wisconsin?

Cigarettes / Tabacco will be sold [¥] over counter (] through vending machine (] ooth

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
por-tion 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. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000.
N N O T

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

Applicable Laws and Rules

This document provides statements or interpretations of the foliowing laws and regulations in effect as of September 19, 2019
Sections 134.65, 134.66, 139,321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R, 8-19) Wisconsin Department of Revenue



. . u. 1245¢  §ioo
Application for Cigarette and —___ NG usE ohy
Tobacco Products Retail License

Period Covered

A [2o20— b [2a]|202/

Applicant's Wisconsin 15-dinit Sales Tax Accaunt Number R R R Date of Issuance
" € This must be issued in the same

Legal Name of the licensee below.

Submit to municipal clerk.

Legal Name (corporation, limiled liabilily company, partnership or sole propristorship) Federal Employer ldentification No. (FEIN)
TRAVEL MART INC
Trade or Business Name (if different than Legal Name) Telephone Number
LOWER DELLS TRAVEL MART (608) 254-7097
Business Address (License Location) Business Located In Business Telephone
710 TROUT ROAD ety [viage [ Jrown | )
Municipality State | Zip Code of WISCONSIN DELLS County
WISCONSIN DELLS WI | 53965 SAUK
Mailing Address (if different than Business Address) Municipality State | Zip Code
PO BOX 120 WISCONSIN DELLS WI 53965
Organization (check one)
[ ] sole Proprietor [¢] Wisconsin Corporation — Enter date incorporated: 03 /01/1986
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

D Other (describe)

@ Yes [:! No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, 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 608-266-6701. See application form CTP-

129, revenue wi gov/dorforms/ctp-129 pdf.)

[¥] 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?

[/lYes [ ]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)?

[y]Yes [ ]No 6. Does the applicant understand that they may not sell single cigarettes?

[/l 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?

[¥] Yes [ ]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 Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold m 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
por-tion 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. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000.
LN =

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

Applicable Laws and Ruies

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Deparimenl of Revenue



R4 72U oo

Application for Cigarette and e HUNCIRAL S OHLY
Tobacco Products Retail License

Submit fo municipal clerk.

Period Covered

7-0)-2020 — Lr%(_}_?_,jiz |

j g sconsin 15.digit Sales Tay Accnnn D f |

Applicant's Wisconsin 15.digit Salas Tax A 1t Number € This must be issued in the same ate of Issuance i
= Legal Name of the licensee below. |
Legal Name (corporation, limiled liability company, partnership or sole proprietorship) Federal Employer ldentification No. (FEIN)

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

BROADWAY TRAVEL MART {(608) 253-2091

Business Address (License Location) Business Located In Business Telephone

802 BROADWAY ciy [ Jviage [Jrown |( )
Municipality State | Zip Code - WISCONSIN DELLS County

of:

WISCONSIN DELLS WI | 53965 COLUMBIA
Mailing Address (if different than Business Address) Municipality State | Zip Code

PO BOX 120 WISCONSIN DELLS WI 53965
Organization (check one)
[ ] sole Proprietor [yl Wisconsin Corporation — Enter date incorporated:  03/01/1986
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

D Other (describe)

I¥] Yes [:J No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?
V] Yes [ ]No 2. Does the applicant understand that they must obtain a Tobaccao 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 608-266-6701. See application form CTP-

129, revenue wi gov/dorforms/cip-129 pdf.)
l¥] Yes [ ]Na 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 emplioyees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

YlYes [ ]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?

(V]Yes [ ]No 7. Does the applicant understand that cigarette and tobacco products invaices 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?

W] 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 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
por-tion 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. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000. @im

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

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 5-19) Wiscensin Deparimenl of Revenue



Application for Cigarette and R ?cii:}fnﬂcm use oney ¢ 100
Tobacco Products Retail License

Submit to municipal clerk.

Period Covered

7/1/2020-6/30/2024

Applicant’s Wisconsin 15-digit Sales Tax Account Numb R i . Date of Issuance
i e - € This must be issued in the same
L - Legal Name of the licensee below.
Legal Name (corporation, limlted llabllity company, partnership or sole proprielorship) Federal Employer Identlfication No, (FEIN})
VP00 A Souncl Do
Trade or Business Name (if different than Legal Name) Telephone Number
~ i
Sand Har— (108 JASA-H0F-D
Business Address (License Location) Business Located in Business Telephone
r R N . o - . = K
130 washadpnn Puoe oty [Juiege [JTown [(p0B 125330713
Municipality L State | Zip Code W . Dell Count
. . onwlisconsin e S g
Wisconsin Dells WI |53965 @&‘umb. G
Mailing Address (if different than Business Address) Municipality State | Zip Code
' ¢ . - i y L2
O-O Pox SUB  Wiscons'n DQHS Wiseons wnlls WI| 539

Organization (check one)

D Sole Proprietor g] Wisconsin Corporation — Enter date incorporated: 6 ' O :?‘

] Partnership E] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes [:] No
D Other (describe)

E Yes D No

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 608-266-6701. See application form CTP-
129, revenue.wi.gov/dorforms/cip-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?

—_

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

&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)

@ 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)?

EYBS [] 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?

g 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 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 to another.Any lack of access to any
por-tion 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. Any person who knowingly privides materially false information on this application may be

required to forfeit not more than $1,000. s ﬂ @ ﬁ?
Ll J L Tonp )" ey

(0:??1‘5?67‘&0:;)0"3!{0:1 / Member / Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue



| € I e RV

Application for Cigarette and MUNICIPAL USE ONLY

. . License Number
Tobacco Products Retail License
Submit to municipal clerk. Peiad Coversd oo
P Wpo20 =1 (3o 202 |
Applicant's Wisconsin 15-digit Sales Tax Account Numbar € Titis s ialiEsiea"n the'Eara Date of Issuance
Legal Name of the licensee below.

Legal Name (corporation, limited liabllity compary, parinership or sole proprietorship) Federal Empioyer Identification No. (FEIN)

Walgreen Co. g
Trade or Business Name (if different than Legal Name) Telephone Number

Walgreens #06885 (847) 527-4208

Business Address (License Location) Business Located In Business Telephone

300 Highway 13 Wicty [ Jviage [ JTown [(608) 254-5760
Municipality State | Zip Code of Wi . Dell County

Wisconsin Dells WI | 53965 pLscons_n ve_-8 Sauk

Mailing Address (If different than Business Address) Municipality State | Zip Code
PO Box 901 Deerfield 1L 60015
Organization (check one)
D Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
D Partnership IE Out-of-State Corporation — Are you registered to do business in Wisconsin? Yes D No
D Other (describe)
Yes [ ] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, 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 608-266-6701. See application form CTP-

129, revenue wi.gov/dorforms/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?
v]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)?

Yes [ ]| No 6. Does the applicant understand that they may not sell single cigarettes?

vl Yes [ ]No 7. Does the applicant understand that cigarefte 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/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [V 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
por-tion 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. Any person who knowingly provigés materially faise jiformation on this application may be
required to forfeit not more than $1,000.

(Officer of Corporation / Mombe ﬁ Limited Liability Company / Partner / Individual)
Lisa Badgley, Vice Pre W
Applicable Laws and Rules
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 8-19) Wisconsin Department of Revenue



City of Wisconsin Dells —
Application for:
Mobile Home Park License

Date Submitted: H/l5 ,,20;10 Fee: $350.00 First 25 Sites or less Lllo S(kfi/ Receipt No. 7 Q_%;] q
¢ $ 25.00 Each Additional Site 8725

Cropoutves

Name of Applicant: bD |€d46w§’ U -
Colbrp & SUI30

sFAddress of Applicant: 5(_’ 20 L B(QM-@_:,__”____
*Daytime Telephone Number: (‘1[{ ) 2206-b20D

Evening Telephone Number: ( ) __ I - o
Driver’s License Nuwber: State:
Legal Description/Address of the Park: b (_Q__ _C_QMM/\Z{_' & L foe. -

%ite Manager’s Name: ____&M__EM_L%‘W - N T
On-Site Manager’s Address & Lot Number: 5 10 Lon LO'V\ S Lot 2% Mouutsn WT
On-Site Manager’s Telephone Number: 608 -5ug-il 15

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

/@wwm%(

Sign_aulre of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.03

0 DateApproved: ___~ Conditions (ifany): ______ o

g Date Denied: __ Reason(s):

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




City of Wisconsin Dells
Application for:
Mobile Home Park License

P 7
Date Submitted: Fee: $350.00 First 25 Sites or less__ 2> Z 2 Receipt No. 7~?_\_0]__7_z_
$ 25.00 Each Additional Site

MU AL (sl lette. alba;
Name of Applicant: _______iwé’-_{],_\i.]_ézy_a—g__________SE}QS__ m HP _
Address of Applicant:_____ PO Pyox 1Y Ao (D] G377
Daytime Telephone Number: ) lo 0 é 1 /) > - % (/0 _3

Evening Telephone Number: ( ) "

Driver’s License Number: fﬁ "f 3 (7 - C)_"‘f 8’7 [1/ OL{___Q__’R ________Srate=_(,A_lZ____

s

r . .
Legal Description/Address of the Park: p / “m - ! L_é_—/_{lﬂlgjt_ Np—

On-Site Manager’s Name: M__ /}4 M/{{ z&éé —

i
On-Site Manager’s Address & Lot Number: ‘ / oY ('f / L(

On-Site Manager’s Telephone Number: &0 £) ?_‘é‘g st Q_p é -

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

N()C/Aﬂv’%

a)/) Sigpdture oprle-_““" .

License subject to compliance with Wisconsin Dells Code Section 16.03

Q DateApproved: __ Conditions (if any): ___

a 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.

Rev01/10




ITEM_10.

City of Wisconsin Dells

Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
O New O Renewal

Date Floms /0/ l 2020 to April 30, 2021 Fee$ 3§O Receipt No. 1“4 72&/ ZZ

(350 each for first 15 sleeping units; $25 each add’l)

AppllcantName \-) Q\J .l\\ [ \\n

Applicant Address: C\ SQ\A\)QL i \Q‘m
Telephone Number: l& C }f BSO O) 3 7 O
Lodging Facility Address: L‘\ \:) \f\l\ 1S CoN STy Y\ Ve .

Number of Sleeping Units: 7

Zoning Classification:
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: [Q, § l ‘5 lg; 5__\3 717 & = 350 "’“Ci 3 'ZQ

Manner in which the facility will be supervised and maintained:_j: \ N C\V\é ‘\A}Ovﬂy\

in Whseoain Dells. T Srequedly oo o Ahe Prespredy

]

Am.l\,\r 507?\139\\%;.\. A T S \hsf’tc\s \.J{Q\_(.\uj o Mq-’l‘\";‘f\

-\"\'\(. \‘Or’gi“?@‘-\g-

T 5o\ ) 2
/{ﬁ:ltcar‘fs syzﬁ]re Date

License subject to compliance with Wisconsin Dells Code Section 16.06

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

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

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

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




City of Wisconsin Dells

Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
O New ® Renewal

o
Date From . to April 30, 20 A~ AJ)  Fee$ 3(1)0 Receipt No. '12- LH‘S—
) . ($50 each for first 15 sleeping units; $25 each add’l)
Hetel

Applicant Name: [,«)OOQ’Slcjﬁ D@ CIPSMJ €s

Applicant Address: | ][4] Brc:a&wo\%

Telephone Number: / 005 (97 S/ 33 gO

Lodging Facility Address: ﬂaw\e

Number of Sleeping Units: l o)

)
Zoning Classification: ( _,l
(Facilities in Residential Areas are grandfathercd facilities only )

Name & Telephone No. of On-Site Supervisor: { ' lT‘eﬂ%f’v? éM Z&()g’ ??53 090?

Manner in which the facility will be supervised and maintained: OCCCL{Q{} }'7—/5 C,d.-' / / /_{Q(’
Suﬁé’r\/i Sﬁc/ bw T; f:aw Qurmaw ﬁ!ﬂ@ LOI / Qiye ‘H«em

V[/J/z‘S /Jma/ Nd/,(,/@r z,ud/ (’}ledi 1/95;7[5

/74/&0/,;202()

/ Date

License subject to compliance with Wisconsin Dells Code Section 16.06

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

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

Reason for Denial:
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CITY OF WISCONSIN DELLS COMMON COUNCIL
RESOLUTION NO.

Approve 274 Amendment to 920 Race Street
Affordable Housing Development Agreement

RECITALS
A.  TheCity is party to a certain Development Agreement, as amended, with
Movin’ Out Kilbourn Wisconsin Dells, LLC and Movin’ Qut, Inc.
(Developers).
B. The agreement, as amended, provides for certain June 30, 2020

performance deadlines.

C. Developers have requested the deadlines be extended to September 30,
2020 with substantial completion by December 31, 2021.

D.  This Resolution approves Developers’ request.

THE CITY OF WISCONSIN DELLS COMMON COUNCIL HEREBY RESOLVES AS
FOLLOWS:

1. The attached Second Amendment to Development Agreement is approved.

This Resolution approved by the City of Wisconsin Dells Common Council June______,
2020 by avote of ____Yes ____ No.

CITY OF WISCONSIN DELLS
Dater .. By:
Edward Wojnicz, Mayor
Date: By:

Nancy Holzem, Clerk/ Administrative
Coordinator



920 Race Street
Affordable Housing

SECOND AMENDMENT TO
Development Agreement

This Second Amendment to Development Agreement (the “Amendment”) is by
and between the City of Wisconsin Dells (the “City”), Movin’ Out Kilbourn Wisconsin
Dells, LLC, a Wisconsin limited liability company (the “Owner”’) and Movin’ Out, Inc., a
Wisconsin nonstock corporation (“MOI™).

RECITALS
A. The City and Mirus Wisconsin Dells II, LLC (“Original Owner”) entered into that
certain 902 Race Street Affordable Housing Development Agreement, dated

May 21, 2018 (the “Original Development Agreement”) in connection with the

development of a 60 unit apartment housing project, of which 51 units will be
income restricted for qualified residents, with related amenities and appurtenances
(the “Project™), on the real property located at 902 Race Street in the City of

Wisconsin Dells and described on Exhibit A hereto (the “Property”).

B. The City, Owner and MOI entered into that certain First Amendment to

Development Agreement, dated November 18, 2019 (together with the Original

Development Agreement, the “Development Agreement”) pursuant to which the
City consented to the Original Owner’s assignment of all of its rights, title and
interest in and to the Original Development Agreement to Owner and MOI.

D. Owner, MOI and the City desire to amend the Development Agreement on the

terms and conditions provided below to extend the closing and construction

4839-8381-5100.2



completion dates. Capitalized terms used herein and not otherwise defined shall
have the meaning ascribed to them in the Development Agreement.

AGREEMENT

1. Extension of Dates. In order to effectuate the foregoing, City, Owner and MOI

hereby agree to the changes to the existing language in the Development Agreement as
provided below.
A. Section 3: Obligations of City
(C). City shall donate and convey the Property to MOI as provided in the
Development Agreement no later than September 30, 2020.
B. Section 4: Obligations of Owner and MOI.
(C). Subject to terms of the Development Agreement, MOI shall acquire
the Property via contribution from the City no later than September 30,
2020, and contribute the Property to the Owner for the Project on the same
date.
(D). Owner shall construct the Project with a start date of no later than
September 30, 2020 and substantial completion by December 31, 2021.
C. Section 15. Obligations of Owner. June 30, 2020 is hereby deleted and
replaced with September 30, 2020.
2. Ratification. Except to the extent modified herein, the Development Agreement
remains in full force and effect. In the event there are any inconsistencies between this

Amendment and the Development Agreement, this Amendment shall control.

*The rest of this page is intentionally left blank.*

4839-8381-5100.2



CITY OF WISCONSIN DELLS

Dated: , 2020.

Edward E. Wojnicz, Mayor

Dated: , 2020.

Nancy R. Holzem, City Clerk/Coordinator

MOVIN’ OUT, INC.

By:

Kathryne Auerback, Executive Director

MOVIN’ OUT KILBOURN WISCONSIN DELLS, LLC
By: Movin’ Out Kilbourn Wisconsin Dells MM, LLC

Its: Managing Member

BY: Movin®’ Out Taxable, LLC

Its: Sole Member

By: Movin’ Out, Inc.

Its: Sole Member

By:

Kathryne Auerback, Executive Director

Dated: , 2020

4839-8381-5100.2



EXHIBIT A
LEGAL DESCRIPTION

Lot One (1), Certified Survey Map No. 6213 recorded in the Office of the Register of
Deeds for Columbia County, Wisconsin on November 19, 2019, in Volume 45 of
Certified Survey Maps, Page 65, as Document No. 920233, located in the City of
Wisconsin Dells, Columbia County, Wisconsin.

New Tax Parcel No. 11291-1008.04 (Underlying Tax Parcel Nos.: Part of 11291-1008.3
and 11291-893.01

The Property is depicted below.

4839-8381-5100.2



ITEM_ .

CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and Juneau
Counties, Wisconsin, based upon the recommendation of the City Plan Commission from their
June 8, 2020 meeting;

IT APPROVES a Conditional Use Permit to Stony Acres, LLC/Duane Kleinsasser, in order to
allow Residential Multi-Family and Building in Excess of 45 ft in height at 801 Jones Road, Sauk
County, with the following contingencies:

1. Developer takes control of the property.
2, Site Plan obtains final approval from city staff.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes hays
Date Introduced: June 15, 2020
Date Passed:

Date Published:




CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

General instructions. Complete this application as it applies to your project
and submit one copy to the zoning administrator along with the required - Office Use Only -

application fee. Before you formally submit your application and fee, you may

submit one copy to the zoning administrator who will ensure it is complete. If Initial application fee _$525.00

you have any questions, don't hesitate to contact the zoning administrator at
50B-253-2542. You may obtain a digital copy of this file from the zoning

administrator. Receipt number _ Fo &2

Application number _
1. Applicant information

Applicant name Stony Acres, LLC / Duane Kleinsasser

Street address 16100 Ridgeview Lane

City Viola

State and zip code WI, 54664

Daytime telephone number 608-604-5778

Fax number, if any 608-538-3003

E-mail, if any deweykleinsasser@gmail.com

2. Subject property information < —
8 (]

Street address Bgé Jones Road
Note: the parcel number can be found on the tax bill far the property
Parcel number | NEW CSM, currently part of 291-0096-20000 or may be obtained frorm the Clty.

Current zoning Note; tha Zoning map can be found an tha "Planning & Zoning* Dapartment
classification(s) C-4 page of the Cily wab-site: www citywd.org

Describe the current use | V@caNt, primarily wooded with relatively steep terrain

3. Proposed use. Describe the proposed use.

The proposed use is a 4-story, 75-unit multi-family building (two) with associated parking lot, storm
water facilities and utilities.

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

This is a multi-family residential development, there are no operating conditions.




CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

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

The City of Wisconsin Dells will be constructing Jones Road (road and utilities) so access to the
development will be provided by Jones Road and Trout Road. Storm water, after particle settling
and detention, will be directed to the existing wetland area. No other off-site impacts are anticipated

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

a. Consistency of the proposed use with the city's comprehensive plan and neighborhood plan cr other subarea plan, if any

The property is zoned C-4 and we have worked with the City on master planning this and
the surrounding property.

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

The City is constructing Jones Road as a part of this project to keep traffic away from the South Frontage
Road area.

c. The suitability of the subject property for the proposed use

Adequate.

d. Effects of the proposed use on the natural environment

The site is currently primarily wooded and will be graded; therefore, the existing site
vegetation will be removed.

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

None anticipated

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

There should be no effect on neighboring properties.

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

None anticipated




ITEM_I2

CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and Juneau
Counties, Wisconsin, based upon the recommendation of the City Plan Commission from their
June 8, 2020 meeting;

IT APPROVES the Site Plan Application submitted by Stony Acres, LLC/Duane Kleinsasser, for
the construction of two, 4-story, 75-unit multi-family buildings at 801 Jones Road, Sauk
County, with the following contingencies:

1.

10.

11.
12,

Vote:

Final approval is granted by City Staff and/or Public Works, specifically in regard to the utilities,
storm water ponds, storm water outflow, and the public road.

Adding some sort of playground or recreational facilities for use by the residents.

Providing 15 ft of separation between the common patio area and the windows to a dwelling
unit. (Appears to have been addressed on 06/03/2020 revision)

If there are issues with the trash pick-up system, the owner will make the necessary
adjustments to accommodate City service. If proper accommodations cannot be made, the
owner will obtain private trash service, at their cost.

The owner is responsible for storm water pond maintenance, which includes: preventing it
from creating a nuisance to the area- including by mosquitoes, orifice blockage causing
unmodeled overflows, removing sediment to prevent infiltration blockage due to long term
sediment build up, preventing trash accumulation in or around the pond. A storm water
maintenance agreement should be on file with the City.

Fencing may be required, if needed, between the pond area and the parking lot.

City Utilities have final approval of the utility plans.

Utilities north of Jones Rd (as indicated in MSA memo) are private and the responsibility of the
developer. A gate valve will be installed near the end of the Jones Road ROW and will be
transition between the public and private water system.

Developer is responsible for instigating the process to obtain electric service.

Developer acquires an access easement to get to their property from S. Frontage Rd. (To allow
closure of Jones Rd for City road and utility construction.

ATC approval of their new access easement to the west.

Verification of the access easements to adjoining properties owners of the Jones Rd ROW to
be vacated.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

ayes nays

Date Introduced: June 15, 2020

Date Passed:

Date Published:



SITE PLAN APPLICATION
Wisconsin Dells, Wisconsin

\lecsion: Eshruany 27 2008

General instructions. Complete this application as it applies to your project
and submit one copy to the zoning administrator along with the required
application fee. Before you formally submit your application and fee, you may
submit one copy to the zoning administrator who will ensure it is complete. If
you have any questions, don't hesitate to contact the zoning administrator at
608-253-2542. You may obtain a digital copy of this form from the zoning
administrator.

1. Applicant information
Applicant name  Stony Acres, LLC / Duane Kieinsasser

Street address 16100 Ridgeview Lane

City Viola

State and zip code  WI, 54664

Daytime telephone number 608-604-5778

Fax number, if any 608-538-3003

E-mail, if any deweykleinsasser@gmail.com

2. Subject property information

- Office Use Only -

Initial application fee
Receipt number

Application number

Street address | 800 Jones Road

Parcel number | New CSM, Currently Part of 291-0096-20000

Note: the parcel number can be found on the tax bill for the property
or may be obtained from the City.

Current zoning C-4
classification(s)

Describe the current use

Vacant, primarily wooded with relatively steep terrain

3. Proposed use. Describe the proposed use.

The proposed use is a 4-story, 75-unit multi-family building (two) with associated parking lot, storm water facilities and utilities.

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

surrounding properties, etc.)

This is a multi-family residential development, there are no operating conditions.

5. Potential nuisances. Describe any potential nuisances relating to street access, traffic visibility, parking, loading, exterior storage, exterior
lighting, vibration, noise, air pollution, odor, electromagnetic radiation, glare and heat, fire and explosion, toxic or noxious materials, waste

malerials, drainage, and hazardous materials.

The City of Wisconsin Dells will be constructing Jones Road (road and utilities) so access to the development will be provided by Jones Read and
Trout Road. Storm water, after particle settiing and detention, will be directed to the existing wetland area. No other off-site impacts are anticipated.




SITE PLAN APPLICATION
Wisconsin Dells, Wisconsin
R —

6. Review criteria. In making its decision, the Plan Commission must consider five factors as listed below. Provide a response to each. (See
Section 19.393 of the Municipal Code.)

a. Consistency of the project with the city's comprehensive plan and neighborhood plan or other subarea plan, if any
The property is zoned C-4 and we have warked with the City on master planning this and the surrounding property.

b Effects of the project on traffic safety and efficiency and pedestrian circulation, both on-site and off-site
The City is constructing Jones Road as a part of this project to keep traffic away from the South Frontage Road area.

c. Effects of the project on the natural environment
The site is currently primarily wooded and will be graded; therefore, the existing site vegetation will be removed.

d. Effects of the project on surrounding properties, including operational considerations relating to hours or operation and creation of potential
nuisances
None Anticipated

e. The overall appearance of the project
Generally, the buildings will only be seen from either Jones Road or the South Frontage Road. Aesthetically, the buildings will look good

with most of the parking level being underground so only a 4-story building will be seen. Also, the property to the west will be higher in elevation than
the top of the proposed building.

. Ifthe project is a multi-family real estate development (more than 3 dwelling units), does the project meet the following
standards:

1. All setback areas fronting on or visible from an adjacent public street, and all recreation, leisure and open
space areas shall be landscaped in accordance with the project plan. Decorative design elements, such as
fountains, pools, benches, sculpture, planters, exterior recreational facilities and similar elements may be
permitted, providing such elements are incorporated as part of the landscaping plan; and, permanent and
automatic irrigation facilities are provided in all planted landscaped area.

A landscaping plan has been completed and provided as a part of the site plan application.

2. Minimum open space is thirty (30%) percent of the net area being developed. The net area shall exclude
dedicated or proposed-dedicated public rights-of-way.
The proposed open space is 47%, which does not include the pavement, sidewalk, building or withing 15-feet of the buildings.

3. Common open space areas are designed and located within the project to afford use by all residents of the
project. These common areas may include, but are not limited to: game courts or rooms, swimming pools,
garden roofs, sauna baths, putting greens, or play lots.

Common open space is provided between the buildings and behind the buildings. There is also proposed common outdoor patio
space for each building on the ground level.

4, Active recreation and leisure areas, except those located completely within a structure, used to meet the
open space requirement, shall not be located within fifteen (15) feet of any door or window of a dwelling
unit.

Active recreation space and leisure areas are provided between the buildings and behind the buildings. There is also proposed
common outdoor patio space for each building on the ground level.

5. Private waterways, including pools, streams and fountains, may be used to satisfy not more than fifty
(50%) percent of the required open space.
There are no private waterways, except the storm water ponds, included in the project.

6. Trash collection areas shall be provided within two hundred and fifty (250°) feet of the units they are
designed to serve. Such areas shall be enclosed within a building or screened with masonry walls having
a minimum height of five feet. Access gates or doors to any trash area, not enclosed within a building, are

20f5



SITE PLAN APPLICATION
Wisconsin Dells, Wisconsin

\lersion: Eebeuan, 27 2008
Site Plan Check List

Project Information

Project name (e.g., business name, subdivision name)

Included ?

Applicant name

Preparation date

North arrow and graphic scale

Address of subject parce! or legal description

Property boundaries

Acreage of subject parcel

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

<
-~
Z|Z2|Z2|Z2

D
=z

Included ?
Yes ! No

Transportation Facilities (Existing and Proposed)

Streets

Driveways and road access onto public and private roads

Sidewalks / trails

Clear visibility triangles (location and dimensions)

Buildings / Structures (footprint, use, etc.)

Existing and proposed within subject parcel @ /I N
(3) /N

Existing within 50" of subject parcel

Signs (Existing and Proposed)

Location vy () /‘égkj‘.“

Specifications for each sign including type, height, Y/ @ A’I’ TN’
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Conditional Use Permit and Site Plan Application
Jones Rd. Multi-family
Staff Report for Plan Commission, 06/08/2020

The City of Wis. Dells has received a Conditional Use Permit application from Stony Acres LLC / Duane
Kleinsasser to allow land use 3.4 RESIDENCE, MULTI-FAMILY and buildings in excess of 45 feet in height on a
portion of current Sauk County, City of Wisconsin Dells, Tax parcels 291-0096-2000 located on the West end of
Jones Rd. This property has been recently described as Lot 1 of CSM 6876 (recorded May 27, 2020) and will
have an address of 801 Jones Rd. Jones Rd is an unused, partially platted public road that extends west off of
Trout Rd. across from the Beaver Springs Riding Stables. The request is to construct two (2) - 75 unit apartment
multi-story apartment buildings. The current zoning for this property is C-4 Commercial — large scale. The multi-
family residential land use is allowed as a Conditional Use in the C-4 Zoning District. The proposed buildings will
be multi-story, and may exceed the normal maximum building height of 45 feet. Buildings in excess of 45 feet in
height are Conditionally Permitted if they are equipped with an automated sprinkler system.

The property that this proposed development will occur on has not yet been sold to the applicant,
Duane Kleinsasser. This approval is for the suitability of this property for the proposed use, and the detailed
Site Plan for this property. However, no development may occur without the approval of the property owner at
the time.

The applicant has submitted both a Conditional Use Permit (CUP) application and a Site Plan application
for this site. The CUP application is for the approval of the use, and generally considers the more broad
concepts of this use in this locations. The Site Plan application then deals with more of the specifics of the site.
This report will address both these applications. In addition, the City has requesting a review by the City
consulting engineer. A memo of that review is attached.

Conditional Use Permit Comments

The current concept plan for this development has two (2) separate 75-unit buildings. The developer
has stated that each building will contain underground parking. It is understood the two (2} buildings will be
constructed in two (2) phases. First the southerly building will be constructed, and the northerly building will be
constructed when there is a market for that additional housing. The site will be grading and the storm water
facilities installed for both buildings. The extra parking will be finished with the construction of the second
building. The proposed building site is 6.77 acres and meets the minimum lot size requirements for a multi-
family development of this size. Each building is proposed to have the follow mix of units: Studio = 4, 1 Bedroom
= 20, 2 bedroom =41, 3 bedroom = 10.

As a use, this area seems somewhat appropriate, as a large undeveloped area. As a large undeveloped
area, many of the concerns of the impact of this type of multi-family development on the surrounding
properties don’t seem to exits. The impact of this development seems more applied to its effect on future
development of this area. Generally, this area had long been considered for large commercial development, but
that has not appeared to materialize. There remains additional lands in this area that could still be developed,
but this project does appear to encroach on some of those lands. As such, this project would appear to impact
the future development of this area. In contrast, housing appears to be the only viable development for this
area at this time. These will be market rate apartments, but still, multi-family residences provide a more
affordable housing option to detached single family homes. It seems that there is a need for this type of housing




in the community. The hope would be that this development will spur future development. Perhaps this
housing would create a market for commercial development directed towards residents rather than visitors.

This development has been part of an on-going negotiation with this land owner and this developer. Part
of this process included the dedication of property east of this development as public Right Of Way (ROW)
adjacent to the property that was sub-divided for this development.

One of the main items of concern with large developments is the storm water management. The storm
water management plan indicates that the post development peak flows will be less than the pre-development
peak flows, up to the 100 yr storm event. The storm water management plan for this development discharges
storm water into two large storm water detention ponds on the east end of the property. The storm water is
then discharged to a wetland between them that runs east, across the new undeveloped City ROW. The
development grading plan appears to include grading within the new undeveloped City ROW, but stops short of
addressing the storm water crossing. The storm water then will turn south and cross the Jones Rd ROW. The
City has agreed to improve Jones Rd to accommodate this development, and that will include accommodating
the development storm water across Jones Rd. Review by the City consulting Engineering points out that the It
seems reasonable for this development to address their storm water crossing of the new undeveloped City
ROW.

After crossing Jones Rd, the storm water will travel continue in the wetlands heading south
approximately 800 ft where it connects with an unnamed stream heading east. This is the stream that crosses
Trout Rd approximately 1000 ft south of Jones Rd. The City will also be addressing this culvert crossing Jones Rd.
as part of a project to redevelop Trout Rd. After crossing to the east side of Trout Rd. the stream then heads
north back towards Hwy 13, where it connects to Hulbert Crk behind the IHOP, which takes it east, under Wis.
Dells Parkway and to the Wisconsin River.

The concept of this development seems reasonable, but there are a couple of key points for the City to
be clear on. These approvals would be the last official approvals required by the City for this development.
Future development of this area may require the construction of the new north-south road along this
development. This road construction must accommodate the storm water from this development.

Any approval of this CUP should have the following contingencies:

1. The developer takes control of the property.
. 2. The Site Plan obtains final approval from City staff.

Site Plan Comments
The Site Plan approval takes into consideration the more specific design elements of the project. This is

a rather substantial project that will be developed in two (2) stages. A development agreement was approved
by the City for this development in February of 2020 along with a CSM created the development parcel and
dedicating road Right Of Way. The CSM was revised in April 2020 to increase the size of the development
parcel. These detailed plans for this development were submitted to the City on May 13, 2020. While every
effort was made to do a thorough review of the development Site plan, it seems reasonable that additional
review may be necessary. City staff would like to retain the right to final approval of the Site plan prior to the
issuance of the final building permit.



During a late stage review of the area as a whole with the recently submitted detailed development
plans, City staff have identified another road and utility option they feel needs to be vetted. During the Site
plan review two (2) significant concerns were identified: 1) Duplicate utilities to avoid public utilities on private
property, 2) Conflicts with Storm Pond outflow and future City road. An option that would address both of
these items would be to move the public road ROW west, so that it is immediately adjacent to the private
parking lot and move the storm water ponds east of the ROW. This would allow the utilities to be placed in the
public ROW and remove the conflict between the storm pond outlets and the future public road. This would
also align the public road with the development and improve the connection of the public road with a potential
future road north of the development. While it is understood that this option will involve changes to the
dedicated public road ROW, City staff believes there enough potential benefits to this option that it must be
further vetted. Therefore, recommendation from City staff is to table the approval of this Site plan until this
option can be further vetted.

It is recognized that the developer would like to be able to move forward with their building
construction. City staff acknowledge that their proposed alternate only affect the storm water ponds of this
development and should have no effect on the building approvals. As Site plan approval is primarily for the
building construction and it is standard practice for early start building permits to be issued to allow
construction of footing and foundations. It is always understood that the developer is responsible for any
changes that may be required from the final approvals if they start work on the foundations.

There should also be a clear understanding of the Phasing of the construction for this project. The
applicant has submitted fully engineered plans for two (2) buildings, but intends to start constructing only one
(1) building. Construction of the second building will not start until it is clear there is a market for those units.
The first building to be constructed will be the southerly building that is closest to Jones Rd. During this
construction the City will simultaneously improve Jones Rd to City Standards. As such, S. Frontage Rd will be
utilized for temporary construction access to the building site.

When the first building is opened there will only be one completed public road access to the site, which will be
Jones Rd. If it is determined there is a market for the second building, that building while be constructed and
occupied with one access from Jones Rd. No other roads will be constructed until additional development
beyond these two (2) buildings occurs.

The final Storm water management plan is generally a significant part of the Site plan review. The storm
water management plan provided indicates significant control of the peak flow out of the development would
be control to pre-development levels up to the 100 yr design storm. This would alleviate some of the concerns
with storm water, but the CUP section described the conflicts of the downstream flow with the new
undeveloped ROW.

The Zoning Code Standards for a Residential, multi-family use call for two (2) parking spaces for each unit,
plus an additional visitor parking space for every eight units. For a 150 unit development, the parking
requirement would call for 319 parking spaces. The current plan shows 200 exterior surface parking stalls with 8
handicapped parking stalls and the plan states there will be 112 interior parking stalls in the underground lots.
This provides a total of 320 parking stalls. It is noted that the eastern row of parking stalls are only 18 ft deep.
The City Zoning Code requires parking stalls to be a minimum of 19 ft deep.



It is also noted that the storm water pond grading begins immediately after the east edge of the parking
lot. It appears there is about 40 ft of an approximately 4/1 slope down from the parking lot to the storm water
pond. There is a 10 wide flat safety shelf along the edge of the normal water level of the pond before the 3 ft
deep permanent pool. Normally fencing is not required, and not always recommended, around storm water
ponds. However, it does seem possible that some sort of barrier near the end of the parking lot may make
sense. The City may allow the project to start without a barrier, but the City retains the right to require a
barrier, such as a short fence, if deemed necessary.

The site plan review should also address following items called out in the Zoning Ordinance:

(a) If the project is a multi-family real estate development (more than 3 dwelling units), does the project
meet the following standards:

1. All setback areas fronting on or visible from an adjacent public street, and all recreation,
leisure and open space areas shall be landscaped in accordance with the project plan.
Decorative design elements, such as fountains, pools, benches, sculpture, planters, exterior
recreational facilities and similar elements may be permitted, providing such elements are
incorporated as part of the landscaping plan; and, permanent and automatic irrigation
facilities are provided in all planted landscaped area.

2. Minimum open space is thirty (30%) percent of the net area being developed. The net area
shall exclude dedicated or proposed-dedicated public rights-of-way.

3. Common open space areas are designed and located within the project to afford use by all
residents of the project. These common areas may include, but are not limited to: game
courts or rooms, swimming pools, garden roofs, sauna baths, putting greens, or play lots.

4. Active recreation and leisure areas, except those located completely within a structure, used
to meet the open space requirement, shall not be located within fifteen (15) feet of any door
or window of a dwelling unit.

5. Private waterways, including pools, streams and fountains, may be used to satisfy not more
than fifty (50%) percent of the required open space.

6. Trash collection areas shall be provided within two hundred and fifty (250’) feet of the units
they are designed to serve. Such areas shall be enclosed within a building or screened with
masonry walls having a minimum height of five feet. Access gates or doors to any trash area,
not enclosed within a building, are to be of opaque material.

The development plan includes a Landscaping plan.

This development itself does not appear to provide significant amounts of green space, although it does
appear to meet the minimum 30% open space requirement for the total build. This concept plan for this
development includes any recreational facilities. There is an approximately 15ft x 30ft patio area on the back
corner of each building. However, this area appears to be within 15 ft of the windows to two (2) dwelling units.
The architect has provided an updated patio design that appears to keep the public gathering area 15 ft away
from the window to any residence. There is about 60 ft of space between the buildings and a sidewalk that
leads to the west where this is about 30 ft of flat space behind the buildings.

There is no recreational or playground equipment provided as part of this plan. Other multi-family
housing projects have included at least a small playground area. It seems reasonable to require that this
development install some playground equipment for the use of the residents.



The trash receptacles will be stored in the basement of the buildings and brought out to pads outside
the building to be emptied. The pads outside the buildings for the trash cans appear to be approximately 20ft x
15 ft. These areas will not be enclosed, as the dumpsters will only be placed out for pick-up and then they will
be returned to the basement of the building. The City has never had this type of trash collections. The Zoning
code would normally require trash dumpster areas to be screened, and those screen system be sized to allow 3
ft of clearance around all dumpster to be serviced by the City. The standard for two (2) dumpsters side-by-side
would be a 23 ft wide access into any enclosure. The City may allow this development to try this trash collection
system, but it is understood that if there are issues, dumpster screens may be required, which may require the
dumpster pads to be increased in size to accommodate City services. If the owner cannot accommodate the City
standard, they may have to obtain private trash collection at their cost. It is understood that a portion of their
taxes are used to fund City Commercial garbage collection, and if this development cannot accommodate City
services, there is no rebate on these taxes.

Review of the utilities plan for this project have not identified any significant issues. It is made clear that
all utility on private property are private utilities. This includes the water main and hydrants located in the
parking lot. However, the City retains the right to exercise the private hydrants, to ensure they are in working
order in case of an emergency. The owner will provide the City access to the hydrants, in the form of a formal
easement if required. While the utilities are private, the utility meters belong to the City, and the owner will
provide the City access to the meters for reading, maintenance, and disconnection if necessary. It is also
understood that there will be individual electric meters, but there will be one master water meter for each
building. The City utilities retains the right to final approval of the utility and meter layout. It is understood that
the developer has not coordinated with the electric utility for that service yet. It is made clear that the
developer is responsible for coordinating their electric service with the utility and is responsible for following all
the requirements of the electric utility. This includes provided the necessary information to procure the
appropriate equipment and the normal costs (per PSC guidelines) for the equipment, the installation, and other
work required to accommodate the development.

Building locations appear to be oriented to align with the grades the rise behind the building, which is
not due n-s. It is assumed this is to minimize the costs of the site grading that will be required to create a flat
buildable area. Given the due e-w orientation of Jones Rd. and the due n-s orientation of the dedicated ROW
east of this property, the buildings do not run parallel with the adjoining ROW. This does not appear to be an
idea layout, but it is assumed the proposed plan is what is considered most economically feasible.

A standard item to consider for these types of developments is the buffering the development from
surrounding properties. In this case, there are not any residents in very close proximity to this development.
There is an existing business across Trout Rd, and this development should not create an unreasonable nuisance
to them. Perhaps more significant will be the aesthetics of this development form Trout Rd. This development
will be expected to abide by the City Standards for property maintenance. General nuisances such as poor
property maintenance, the accumulation of trash on the property and noise issues shall not be systemic.

The City Comprehensive plan call for this to be a commercial zone. The City considered multi-family
residential to be a commercial use.
This development will generate increased traffic on Trout Rd.



The subject property appears to be a suitable location for multi-family housing. It has enough space for
a multi-family development to be constructed and buffered to minimize the impacts on neighboring properties.
This project will develop currently vacant property.

This multi-family development does not appear to have a large potential to create a nuisance with
surrounding properties, as there are no existing developed property adjacent to this property.

This project may have an effect on the development of large scale commercial property in the area,
particularly the land due west of this property and visible from the interstate. However, it is also possible that
this project may spur additional development in this area.

It seems reasonable to expect access to the property west and south of this project would be from an extension
of Jones Rd. To accommodate this project, the eastern end of Jones Rd is being vacated. It is understood that
access easements will be provided to properties currently adjoining the areas of Jones Rd that are vacated at
this time. It has been noted that ATC holds an access easement from the current Jones Rd that is to be vacated,
and the plan shows a new easement from ATC. The City It seems possible that in the future it would be desired
for Jones Rd to continue west as a public road. The City may consider re-dedication of a new western Jones
road, as long as it meets all of the City standards and requirements for a public road. The expectation is that no
accommodation would be provided for the removal of any private road that was constructed in the vacated
Jones Rd ROW.

If the downstream storm water flow is not addressed with the development of this project, it may add
additional costs to future projects that would require the n-s ROW to be developed into a public road.
This project should not have a negative effect on the city’s financial ability to provide public services.

It is recommended that this Site Plan Application be tabled so that the alternate public road option can be
evaluated. Unless otherwise stated by the Plan Commission or City Council, it is understood that construction of
the building footing and foundations may proceed. Any early start footing/foundations building permit carries
the condition that

If the Plan Commission chooses to approve this site plan, it is recommended that any approval of this Site Plan
should consider the following contingencies:

1. Final approval is granted by City Staff and/or Public Works, specifically in regard to the utilities, storm
water ponds, storm water outflow, and the public road.

2. Adding some sort of playground or recreational facilities for use by residents.

Providing 15 ft of separation between the common patio area and the windows to a dwelling unit.
(Appears to have been addressed on 06/03/2020 revision)

4. |If there are issues with the trash pick-up system, the owner will make the necessary adjustments to
accommodate City service. If proper accommodations cannot be made, the owner will obtain private
trash service, at their cost.

5. The owner is responsible for storm water pond maintenance, which includes: preventing it from creating
a nuisance to the area, including by mosquitoes, orifice blockage causing unmodeled overflows,
removing sediment to prevent infiltration blockage due to long term sediment build up, preventing trash
accumulation in or around the pond. A storm water maintenance agreement should be on file with the
City.

6. Fencing may be required, if needed, between the pond area and the parking lot.



7. Utilities have final approval of the final utility plans.

8. Utilities north of Jones Rd (as indicated in MSA memo) are private and the responsibility of the
developer. A gate valve will be installed near the end of the Jones Rd ROW and will be transition
between the Public and Private water system.

9. Developer is responsible for instigating the process to obtain electric service.

10. Developer acquires an access easement to get to their property from S. Frontage Rd. (To allow closure
of Jones Rd for City road and utility construction.

11. ATC approval of their new access easement to the west.

12. Verification of the access easements to adjoining properties owners of the lones Rd ROW to be vacated.

An additional condition of the Site plan:
This development storm water system discharge is updated to remove conflict with the future
construction of the n-s road off of Jones Rd.

Chris Tollaksen
City of Wis. Dells Planning and Zoning



,:D) M SA Memo

To: Chris Tollaksen — Zoning Administrator
David Holzem — Director of Public Works and Utilities
City of Wisconsin Dells
From: Tim Mikonowicz, P.E.
Subject: Stony Acres — Two {2) 75 Unit Multi-Family Development
Date: June 4, 2020

| have reviewed the preliminary site, utility, and stormwater plans submitted on behalf of Stony Acres
for the development of two (2) 75-unit multi-family apartments located on the far west end of the future
Jones Road in the vicinity of Exit 87. The subject property is included in Tax Incremental District #2.
Property creation, zoning, and the conditional use permit acceptance are not included as part of this
review. | offer the following comments and recommendations for City staff to consider.

1. Overall
a. The plans are labeled “Preliminary Plans Not for Construction”. The City should request
final plans issued for construction and reserve the right for further review and amend any
conditional approvals granted during the June meeting cycle.

2. Electric Utility
a. Permanent electric service route is not included with the plans. Developer should

coordinate directly with City Electric on desired route for primary and secondary power
supply, location of transformer, and location of service entrance into the buildings to feed
the individual meter stacks.

b. Developer should provide the City permanent easements for City owned electric facilities
installed on private property.

3. Sanitary Sewer and Water Main
a. It is recommended that all water and sanitary facilities west of the east property line
remain private. The developer should install a new gate valve on the east property line
extended to serve as the disconnect point to private mains beyond. In addition, the
sanitary lateral extending west out of the future manhole at the centerline of Jones Road
should remain a private lateral. See drawing snip below.
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4. Stormwater and Storm Sewer

a. Based on the stormwater report submitted with the plans, it appears that the two
stormwater attenuation ponds included with the design are adequate. There appears to
be approximately 86,000 cu ft of potential storage available in the ponds. A 7” rainfall
(100 yr event) will generate approximately 78,500 cu ft of runoff. The report indicates
that during a 5” rainfall (25 year event) the pond water elevation will not reach the
overflow structure rim. The overflow structure rim for pond 1 is noted at 838.10, and the
rim for pond 2 is 839.50. The pond water elevation during a 100 year event is reported at:
pond 1 — 838.14 and pond 2 — 839.79, both of which are just slightly over the outlet
structure rim elevations.

b. The discharge pipes from both ponds drain to the existing wetland located along the east
property line of the subject site. From there, runoff water will continue overland in a
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southeasterly direction under Jones Road and ultimately to the main crossing at Trout
Road. This overland flow path will be compromised at the time the future N/S City street
is constructed to connect Jones Road to the South Frontage Road. The City should
consider if the developer should be responsible for placing additional fill within the public
R/W and installing a culvert pipe crossing the public R/W in conjunction with the
development now, to address the future “blocking” of the overland flow path from the
proposed stormwater ponds. Or, the City will need to accept that additional burden will
be absorbed into future City projects. See drawing snip below.
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5. Vehicle Access and Circulation

a. The development will utilize one ingress/egress point (private driveway) located off of the
west end of Jones Road. There is no vehicle accessibility to the rear (west side) of the
proposed buildings. The central parking lot between the buildings appears to be large
enough to accommodate EMS vehicle maneuvers. The City intends to construct a
modified “T” intersection at the west end of Jones Road for EMS vehicle turn around in
the event that the central parking lot is fully occupied and would restrict larger EMS
vehicle movements.
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CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and Juneau
Counties, Wisconsin, based upon the recommendation of the City Plan Commission from their
June 8, 2020 meeting;

IT APPROVES the Site Plan Application submitted Brad Preissel to move a 4-unit seasonal
motel rental unit from the Indian Trails Motel property at 1013 Broadway on to the All Star
Motel site at 1311 Broadway, Columbia County Parcel 11291-1292.03.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: June 15, 2020
Date Passed:

Date Published:



SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version: February 27, 2008

General instructions. Complete this application as it applies to your project - Office Use Only -

and submit one copy to the zoning administrator along with the required
application fee. Before you formally submit your application and fee, you may Initial application fee $300.00

submit one copy to the zoning administrator who will ensure it is complete., If

you have any questions, don't hesitate to conlact the zoning administratar at Receipt number #7142 |
608-253-2542. You may obtain a digital copy of this form from the zoning

administrator. Application number

1. Applicant information
Applicant name  Brad Preissel

Streetaddress 717 Race Street
City \_/Visconsin Dells
State and zip code \W\] - 53965
Daytime telephone number _668-393-0876
Fax number, ifany 608-253-7333

E-mail, if any blackhawkmotel@blackhawkmotel.com

2. Subjoct property information

Streeladdiess | 1311 Broadway, Wisconsin Dells

Note: the parcel number can be found on the tax bill for the property
11291-1292.03 or may be obtained from the Cily.

Parcel number

Current zoning .
classification(s) Commercial

Describe the current use | VIOtE! - @accommodating short term overnight guests.

3. Proposed use. Describe the proposed use.

Moving a building 26 x 36 consisting of 4 overnight rental units. Units are recently renovated and
were formerly part of the Indian Trail Motel.

4. QOperating conditions. For non-residential uses, describe anticipated aperating conditions (hours of operalion, conditions that may affect
surrounding properties, etc.)

Building will be an addition to the current All Star Inn & Suites Accommodating overnight guests
from early to mid April - October.

5. Potential nuisances. Describe any polenlial nuisances relating Lo street access, traffic visibility, parking, loading, exteriar storage, exterior
lighting, vibration, noise, air pallution, odor, electromagnetic radiation, glare and heat, fire and explosion, toxic or noxious materials, waste
materials, dranage, and hazardous matenals.

N/A

Page 6



SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version: February 27, 2008

Review criterla. In making its decision, the Plan Commission must consider five factors as lisled below. Provide a response to each, (See
Seclion 19.393 of Ihe Municipal Code )

Consistency of the project with the city's comprehensive plan and neighborhood plan or other subarea plan, if any

Additional building is an expansion to the current use of the property

Effects of the project on traffic safety and efficiency and pedestrian circulation, bath on-site and off-site

Location of proposed site is green space and has no effect of vehicle or foot traffic.

Effects of the project on the natural environment

Not much effect as the property still has ample green space

Effects of the project on surrounding properties, including operational considerations relating to hours or operation and creation of potential
nulsances

Building is an addition to the current business

The overall appearance of the project

Rooms are recently renovated, building is white. Matches existing color of other buildings. Di

If the project is a multi-family real estate development (more than 3 dwelling units), does the project meet the following
standards:

1. All setback areas fronting on or visible from an adjacent public street, and all recreation, leisure and open
space areas shall be landscaped in accordance with the project plan. Decorative design elements, such as
fountains, pools, bencles, sculpture, planters, exterior recreational facilities and similar elements may be |
permitted, providing such elements are incorporated as part of the landscaping plan; and, permaneni and
automatic irrigation facilities are provided in all planted landscaped area.

2. Minimum open space is thirty (30%) percent of the net area being developed. The net area shall exclude
dedicated or proposed-dedicated public rights-of-way.

Page 7



SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version: February 27, 2008

Common open space areas are designed and located within the project to afford use by all residents of the
project. These common areas may include, but are not limited to: game courts or rooms, swimming pools,
garden roofs, sauna baths, putting greens, or play lots.

Active recreation and leisure areas, except those located completely within a structure, used to meet the
open space requirement, shall not e located within fifteen (15) feet of any door or window of a dwelling
unit.

Private waterways, including pools, streams and fountains, may be used to satisfy not more than fifty
(50%) percent of the required open space.

Trash collection areas shall be provided within two hundred and fifty (250°) feet of the units they are
designed to serve. Such areas shall be enclosed within a building or screened with masonry walls having
a minimum height of five feet. Access gates or doors to any trash area, not enclosed within a building, are
to be of opaque material,

7.

8.

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

Appllcant certification

¢

.

| certify that the application is true as of the date it was submitted to the City for review.

I understand that | may be charged additional fees (above and beyond the initial application fee) consistent with the agreement below.

| Bl S 5-28-20

Applicant Signature

Date




Site Plan Application
4-unit seasonal motel unit — Move from Indian Trl to All Star Motel
Staff Report for Plan Commission, 06/08/2020

The City has received a Site Plan application from Brad Preissel to move an existing 4-unit
seasonal motel building from the Indian Trl motel at 1013 Broadway to the All Star Motel at 1311
Broadway. The buildings is approximately 26 ft x 36 ft. All new commercial buildings require Site Plan
approval.

The All Star Motel is in the C-1 Commercial-neighborhood Zoning District, which is not subject to
review by the Design Review Commiittee.

There are 63 parking stalls on this site, and with the 4 new rooms there would be 50 rooms. The
requirement is for 1 parking stall per room, plus employee parking. There is also additional lands on the

property that could be developed for additional parking if required.

This building will be operated as overnight rental April - October and will be closed down for the
winter.

Chris Tollaksen
City of Wisconsin Dells
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TEM_S

CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and Juneau

Counties, Wisconsin, based upon the recommendation of the City Plan Commission from their
June 8, 2020 meeting;

IT APPROVES the Site Plan Application submitted Preissel Enterprises to move a garage unit
from the Indian Trails Motel property at 1013 Broadway to the Long Life Roofing site at 808
Business Park Road, Columbia County Parcel 11291-1497.19.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: June 15, 2020
Date Passed:

Date Published:



SITE PLAN APPLICATION
Wisconsin Dells, Wisconsin

_ 2% D

General instructions. Complete this application as it applies to your project
and submit one copy to the zoning administrator along with the required
application fee. Before you formally submit your application and fee, you may
submit one copy to the zaning administrator who will ensure it is complete. If
you have any questions, don't hesitate to contact the zoning administrator at
608-253-2542. You may obtain a digital copy of this form fram the zoning

administrator,

1. Applicant information

Applicant name

Street address

City

State and zip code
Daytime telephone number
Fax number, if any

E-mail, if any

Preissel Enterprises

1921 Broadway Avenue

Wisconsin Dells

WI 53965-0688

608/254-7948

608/254-6901

longlife@longliferoofing.com

2. Subject properly information

- Office Use Only -

Nel®
Initial application fee 300

Receipt number f@_‘ 7& Ejﬂ ;\

Application number

Street address

808 Business Park Rd.

Parcel number

11291-1497.19

Note: the parcel number can be found on the tax bill for the property
or may be obtained from the City.

Current zoning
classification(s)

I-1 Industrial

Describe the current use

Office building and storage buildings being leased by Long Life Roofing Co.

3. Proposed use. Describe the proposed use.

3-car garage to be moved in from Indian Trails Motel for additional storage for equipment used by Long Life Roofing Co.

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

Same hours as currently open. M-F 6:00 am to 7:00 pm during May to October. M-F 7:00 am to 6:00 pm October to May. Occasional Saturday partial

days.

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

None

Page-15
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SITE PLAN APPLICATION
Wisconsin Dells, Wisconsin

Vorsionn: Eeboyary 27 2008

8.

a.

Review criteria. In making its decision, the Plan Commission must consider five factors as listed below. Provide a response to each. (See
Section 19.393 of the Municipal Code.)

Consistency of the project with the city's comprehensive plan and neighborhoad plan or other subarea plan, if any

Promotes the expansion of Long Life Roofing

Effects of the project on traffic safety and efficiency and pedestrian circulation, both on-site and off-site

None

Effects of the project on the natural environment

None. Placement will be on a currently paved/graveled area.

Effects of the project on surrounding properties, including operational considerations refating to hours or operation and creation of potential
nuisances

There will be only a couple of days of construction when the site is cleared and foundation is poured. Once the garage is in place there will be no
change to the operations currently taking place.

The overall appearance of the project

24’ x 68' 3 — car garage.

If the project is a multi-family real estate development (more than 3 dwelling units), does the project meet the following
standards:

1. All setback areas fronting on or visible from an adjacent public street, and all recreation, leisure and open
space areas shall be landscaped in accordance with the project plan. Decorative design elements, such as
fountains, pools, benches, sculpture, planters, exterior recreational facilities and similar elements may be
permitted. providing such elements are incorporated as part of the landscaping plan: and, permanent and
automatic trrigation facilities are provided in all planted landscaped area.

2 Minimum open space is thirty (30%) percent of the net area being developed. The net area shall exclude
dedicated or proposed-dedicated public rights-of-way.

Page 16




Site Plan Application
3-car garage — Move from Indian Trl to Long Life Roofing yard
Staff Report for Plan Commission, 06/08/2020

The City has received a Site Plan application from Preissel Enterprises to move an existing 3-car
sgarage building from the Indian Trl motel at 1013 Broadway to the Long Life Roofing Contractors yard
at 808 Industrial Dr in the Industrial Park. This property is Zoned I-1 Industrial.

The construction or placement of any new commercial building requires Site Plan approval.

This building would be utilized as additional cold storage for Long Life Roofing. There appears to

be adequate space in the yard for this building.

Chris Tollaksen
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ITEM_IC_

CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and Juneau
Counties, Wisconsin, based upon the recommendation of the Public Works Committee from
their June 8, 2020 meeting;

IT APPROVES the request of Mark Brown of Chalet Lanes to install new double doors on the
side of the building that when open, will encroach into the city’s right-of-way. This is part of
an overall plan to have outdoor seating with food service.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: June 15, 2020
Date Passed:

Date Published:




Propasal for Patio Door Relocation — Chalet Lanes

There is only 1 entrance into Chalet Lanes. There is no outdoor seating available. The Ricks
received approvali from the City and the State to add/relocate/remove doors within the building
They have been generous enough to offer relocating and installing the doubie door set that is
currently located upstairs in the same building at our proposed location.

When fully open, the door is 11 inches from the wall {like is the existing entrance into the
Chalet). Each door is 36 inches wide, with an overal! width of 73 inches. The wall is 9 feet from
the existing post, with an additional 6 feet from the post to the edge of the sidewalk.

This is step one of two of our intention to better service the impending plaza by offering food

and covered seating. !If approved of both steps, we will agree to release our exemption status on
the premiere resort tax.

It is our understanding that, if the door is not approved after it’s installation, we are responsible
for the removal of the door.

Dated this 2 day of June, 2020 /

R‘espec;f 1y
!

L LY -
M,\RWCHALET LANES
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CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, it APPROVES a 6-month extension to the Conditional Use
Permit issued to Kyler Royston in order to allow four Itinerant Sales (Night Market) and
Outdoor Vendors at 15-27 Broadway. After 6-months, the Plan Commission will review
and make a final determination on the Conditional Use Permit.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes and nays
Date Introduced: June 15, 2020
Date Passed:

Date Published:



ITEM_E

CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and Juneau
Counties, Wisconsin, based upon the recommendation of the Public Works Committee from
their June 8, 2020 meeting;

IT APPROVES the 2019 Compliance Maintenance Annual Report (CMAR) for the Sewage
Collection System with an “A” grade for both Financial Management and Collection System:s.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: June 15, 2020
Date Passed:

Date Published:




Compliance Maintenance Annual Report

Wisconsin Dells Sewage Collection System Last Updated: Reporting For:
5/27/2020 2019

Financial Management

1. Provider of Financial Information
Name:

[Ka ren Terry —I

Telephone:

[608-254-2012 1 (XXX) XXX-XXXX

E-Mail Address
(optional):

k(terry@dellscitygov.com ]

2, Treatment Works Operating Revenues

2.1 Are User Charges or other revenues sufficient to cover O&M expenses for your wastewater
treatment plant AND/OR collection system ?

® Yes (0 points) 00O

O No (40 points)

If No, please explain:

2.2 When was the User Charge System or other revenue source(s) last reviewed and/or revised?

Year:

019 | 0
® 0-2 years ago (0 points) OO
O 3 or more years ago (20 points)dO
O N/A (private facility)
2.3 Did you have a special account (e.g., CWFP required segregated Replacement Fund, etc.) or
financial resources available for repairing or replacing equipment for your wastewater treatment

plant and/or collection system?
® Yes (0 points)

0 No (40 points)

REPLACEMENT FUNDS [PUBLIC MUNICIPAL FACILITIES SHALL COMPLETE QUESTION 3}

3. Equipment Replacement Funds
3.1 When was the Equipment Replacement Fund last reviewed and/or revised?
Year:

[po19 |
@ 1-2 years ago (0 points)[1[]
0O 3 or more years ago (20 points)1O
© N/A
If N/A, please explain:

3.2 Equipment Replacement Fund Activity
3.2.1 Ending Balance Reported on Last Year's CMAR $ 456,102.22

3.2.2 Adjustments - if necessary (e.g. earned interest, + $ 6,189.81
audit correction, withdrawal of excess funds, increase
making up previous shortfall, etc.)

3.2.3 Adjusted January 1st Beginning Balance |$ 462,292.03]

3.2.4 Additions to Fund (e.g. portion of User Fee,
earned interest, etc.) + |$ 23,674.00{




Compliance Maintenance Annual Report

Wisconsin Dells Sewage Collection System Last Updated: Reporting For:
5/27/2020 2019

3.2.5 Subtractions from Fund (e.g., equipment
replacement, major repairs - use description box

3.2.6.1 below*) . 0 0.00|
3.2.6 Ending Balance as of December 31st for CMAR
Reporting Year |$ 485,966.03]

All Sources: This ending balance should include all
Equipment Replacement Funds whether held in a
bank account(s), certificate(s) of deposit, etc.

3.2.6.1 Indicate adjustments, equipment purchases, and/or major repairs from 3.2.5 above.

3.3 What amount should be in your Replacement Fund? |$ 249,267.DD| 0

Please note: If you had a CWFP loan, this amount was originally based on the Financial
Assistance Agreement (FAA) and should be regularly updated as needed. Further calculation
instructions and an example can be found by clicking the SectionlInstructions link under Info
header in the left-side menu.
3.3.1 Is the December 31 Ending Balance in your Replacement Fund above, (#3.2.6) equal to, or
greater than the amount that should be in it (#3.3)?

® Yes

O No

If No, please explain.

4, Future Planning
4.1 During the next ten years, will you be involved in formal planning for upgrading, rehabilitating,
or new construction of your treatment facility or collection system?
® Yes - If Yes, please provide major project information, if not already listed below.OJO

O No

Project| Project Description Estimated [Approximate
# Cost Construction
Year
1 [Potential new Lift Station along with second Force Main. Tentative at best, pending 20000004 2022

economic development.

2 Construct ~ 1300 LF of sanitary sewer main, 1300 LF of sanitary sewer lateral and 3200008 2020
ssociated structures as part of Superior/La Crosse Street reconstruction project

EMSA # 85084). 2.8 million dollar praject of which ~ $320,000 is associated w/
anitary sewer work.

3 KConstruct new lift station (LS-7) in association w/ Wiscansin Dells High School 1033000 2020

project. Construct additional gravity sewer main as well as some new force main.

Will eliminate existing LS-7 & LS-8.

4  [Trout Rd./ Jones Rd. Area 700000 2021

Currently in design phases of project that will include constructing a new Lift Station

gnd associated distribution lines. Anticipating a summer bid letting.

5. Financial Management General Comments

Project # 2 has not been closed out so I'm continuing to show it above. Sanitary portion is
completed.

Project # 3 associated w/ new High School is on track to close out by year end. This project
includes the abandanment of 2 LS's and the construction of 1 new LS. Hence the reduction to 18
related to total number of municipally owned LF's.

ENERGY EFFICIENCY AND USE

6. Collection System
6.1 Energy Usage




Compliance Maintenance Annual Report

Wisconsin Dells Sewage Collection System Last Updated: Reporting For:
5/27/2020 2019

6.1.1 Enter the monthly energy usage from the different energy sources:
COLLECTION SYSTEM PUMPAGE: Total Power Consumed

Number of Municipally Owned Pump/Lift Stations:

Electricity Consumed | Natural Gas Consumed
(kWh) (therms)

January 17,653 261
February 18,393 263
March 20,114 194
April 22,579 101
May 29,123 45
June 26,330 11
July 21,116 12
August 20,992 14
September 22,056 11
October 20,044 61l
November 20,645 165
December 19,334 221

Total 258,379 1,359
Average 21,532 113

6.1.2 Comments:

Electricity consumed includes some kWh's used for other purposes, such as heating, etc.. Some
natural gas consumption is for NG powered back-up generation.

6.2 Energy Related Processes and Equipment

6.2.1 Indicate equipment and practices utilized at your pump/lift stations (Check all that apply):
X Comminution or Screening

[] Extended Shaft Pumps

X Flow Metering and Recording
J Pneumatic Pumping

X SCADA System

X Self-Priming Pumps

X Submersible Pumps

X Variable Speed Drives

O Other:

6.2.2 Comments:

6.3 Has an Energy Study been performed for your pump/lift stations?
® No

O Yes
Year:
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By Whom:

Describe and Comment:

6.4 Future Energy Related Equipment

6.4.1 What energy efficient equipment or practices do you have planned for the future for your
pump/lift stations?

None specifically. Each time we complete pump work or station maintenance, we consider
efficiencies that might be gained by replacing equipment w/ newer, more efficient models.

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A
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Wisconsin Dells Sewage Collection System Last Updated: Reporting For:
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Sanitary Sewer Collection Systems

1. Capacity, Management, Operation, and Maintenance (CMOM) Program
1.1 Do you have a CMOM program that is being implemented?
® Yes

© No
If No, explain:

1.2 Do you have a CMOM program that contains all the applicable components and items
according to Wisc. Adm Code NR 210.23 (4)?
® Yes
O No (30 points)
O N/A
If No or N/A, explain:

1.3 Does your CMOM program contain the following components and items? (check the
components and items that apply)
X Goals [NR 210.23 (4)(a)]

Describe the major goals you had for your collection system last year:

Still updating our FSP. Have made some significant upgrades to our GIS mapping that allows
sharing of our facilities w/ outside agencies. Has created some efficiencies in locates and
planning surveys specifically.

Did you accomplish them?
® Yes

o No
If No, explain:

X Organization [NR 210.23 (4) (b)]O0O
Does this chapter of your CMOM include:
X Organizational structure and positions (eg. organizational chart and position descriptions)
X Internal and external lines of communication responsibilities
X Person(s) responsible for reporting overflow events to the department and the public
X Legal Authority [NR 210.23 (4) (c)]
What is the legally binding document that regulates the use of your sewer system?
MDES # 0031402, Wis. Dells Ord. # 7.04

If you have a Sewer Use Ordinance or other similar document, when was it last reviewed and
revised? (MM/DD/YYYY) 2015-12-30
Does your sewer use ordinance or other legally binding document address the following:
X Private property inflow and infiltration
X New sewer and building sewer design, construction, installation, testing and inspection
X Rehabilitated sewer and lift station installation, testing and inspection
K Sewage flows satellite system and large private users are monitored and controlled, as
necessary

Fat, oil and grease control
X Enforcement procedures for sewer use non-compliance

X Operation and Maintenance [NR 210.23 (4) (d)]

Does your operation and maintenance program and equipment include the following:
& Equipment and replacement part inventories

X Up-to-date sewer system map
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Wisconsin Dells Sewage Collection System

Reporting For:
2019

XA management system (computer database and/or file system) for collection system
information for O&M activities, investigation and rehabilitation
P A description of routine operation and maintenance activities (see question 2 below)
(O Capacity assessment program
O Basement back assessment and correction
& Regular O&M training
X Design and Performance Provisions [NR 210.23 (4) (e)]O00O

What standards and procedures are established for the design, construction, and inspection of

the sewer collection system, including building sewers and interceptor sewers on private
property?

State Plumbing Code, DNR NR 110 Standards and/or local Municipal Code Requirements

X Construction, Inspection, and Testing
O others:

& Overflow Emergency Response Plan [NR 210.23 (4) (f)]100O

Does your emergency response capability include:
X Responsible personnel communication procedures

X Response order, timing and clean-up

X Public notification protocols

™ Training

[1 Emergency operation protocols and implementation procedures
X Annual Self-Auditing of your CMOM Program [NR 210.23 (5)]00
X Special Studies Last Year (check only those that apply):

O Infiltration/Inflow (I/I) Analysis

O Sewer System Evaluation Survey (SSES)

(J Sewer Evaluation and Capacity Managment Plan (SECAP)

] Lift Station Evaluation Report

& others:

Updating FSP.

2. Qperation and Maintenance
2.1 Did your sanitary sewer collection system maintenance program include the following
maintenance activities? Complete all that apply and indicate the amount maintained.

Cleaning 15| % of system/year
Root removal 11| % of system/year

Flow monitoring 1| % of system/year
Smoke testing 0 % of system/year
Sewer line
televising 1 % of system/year
Manhole

inspections 10| % of system/year

Lift station O&M 12| # per L.S./year

Manhole
rehabilitation | 2| % of manholes rehabbed
Mainline

rehabilitation | 2] % of sewer lines rehabbed
Private sewer

inspections | 5| % of system/year
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Private sewer 1/1
removal [ .01\ % of private services

River or water
crossings | 1.3:1{ % of pipe crossings evaluated or maintained

Please include additional comments about your sanitary sewer collection system below:

3. Performance Indicators
3.1 Provide the following collection system and flow information for the past year.
46.4) Total actual amount of precipitation last year in inches

34.75| Annual average precipitation (for your location)

25| Miles of sanitary sewer
19 Number of lift stations
0l Number of lift station failures

1| Number of sewer pipe failures

10 Number of basement backup occurrences

10f Number of complaints
.527| Average daily flow in MGD (if available)
1.011| Peak monthly flow in MGD (if available)
0 Peak hourly flow in MGD (if available)

3.2 Performance ratios for the past year:
0.00| Lift station failures (failures/year)

0.04) Sewer pipe failures (pipe failures/sewer mile/yr)
0.00 Sanitary sewer overflows (number/sewer mile/yr)

0.40 Basement backups (humber/sewer mile)

0.40 Complaints (number/sewer mile)

1.9 Peaking factor ratio (Peak Monthly:Annual Daily Avg)
0.0| Peaking factor ratio (Peak Hourly:Annual Daily Avg)

4. Overflows

LIST OF SANITARY SEWER (SSO) AND TREATMENT FACILITY (TFO) OVERFLOWS REPORTED **

Date Location Cause Estimated
Volume (MG)

None reported

**x If there were any S550s or TFOs that are not listed above, please contact the DNR and stop work
on this section until corrected.

5. Infiltration / Inflow (I/I)
5.1 Was infiltration/inflow (I/I) significant in your community last year?
O Yes

® No
If Yes, please describe:

5.2 Has infiltration/inflow and resultant high flows affected performance or created problems in
your collection system, lift stations, or treatment plant at any time in the past year?
O Yes




Compliance Maintenance Annual Report

Wisconsin Dells Sewage Collection System Last Updated: Reporting For:
5/27/2020 2019
@ No
If Yes, please describe:
5.3 Explain any infiltration/inflow (I/I) changes this year from previous years:
Reconstructed 2429 LF of sanitary sewer and associated facilities in 2019 as part of
Superior/Lacrosse street reconstruction project.
5.4 What is being done to address infiltration/inflow in your collection system?
Chimney seals on all new installations and rehabs.
Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A
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5/27/2020 2019
Grading Summary

WPDES No: 0047341

SECTIONS LETTER GRADE | GRADE POINTS WEIGHTING SECTION

FACTORS POINTS

Financial A 4 1 4
Collection A 4 3 12
TOTALS 4 16
GRADE POINT AVERAGE (GPA) = 4.00

Notes:

A = Voluntary Range (Response Optional)
B = Voluntary Range (Response Optional)
C = Recommendation Range (Response Required)
D = Action Range (Response Required)
F = Action Range (Response Required)
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Resolution or Owner's Statement

Name of Governing
Body or Owner:

Date of Resolution or
Action Taken:

Resolution Number:

Date of Submittal:

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO SPECIFIC CMAR
SECTIONS (Optional for grade A or B. Required for grade C, D, or F):
Financial Management: Grade = A

Collection Systems: Grade = A
(Regardless of grade, response required for Collection Systems if SSOs were reported)

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO THE OVERALL
GRADE POINT AVERAGE AND ANY GENERAL COMMENTS

(Optional for G.P.A. greater than or equal to 3.00, required for G.P.A. less than 3.00)

G.P.A. = 4.00




ITEM_I9_

CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and Juneau
Counties, Wisconsin, based upon the recommendation of the Parking Board from their
June 15, 2020 meeting;

IT APPROVES the parking agreement with DUKW LLC.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: June 15, 2020
Date Passed:

Date Published:




Soul of the River
Outdoor Gallery Photography Exhibit

To honor the permanency of the Wisconsin River and its place in the lives of people past and present, a
permanent open-air gallery will be created featuring large-scale images of the river, river boat captains,
and other souls deeply connected to the river.

Just as the river is there for all, this gallery will be free and accessible to the public year-round.

Downtown Wisconsin Dells is where tourism began, and tourism began because of the river. The
exquisite photographs of the Wisconsin River in the groundbreaking landscapes of H.H. Bennett
arguably marked the first foray into infusing art in the Wisconsin Dells experience. Fast-forward
decades and generations, and the river remains the singularly most enduring and inspiring photography
subject. One could argue the time to bring fine art to the forefront once again is overdue by a century.



Location

Nestled into the Downtown River
Walk with views to the water

The “Soul of the River” gallery will be a striking
centerpiece in the revitalization of the Dells

River Arts District. The proposed location on a
hump out near the entrance of the River Walk
will provide dramatic views to the water while
still allowing for a “nestled-in” feel. The gallery-
style gutdoor lighting will set a dramatic tone at
dusk when visitor foot traffic is heaviest
downtown,

Downtown Wisconsin Dells is where tourism began, and tourism
~began because of the river

Lo, i
.




In Wisconsin Dells the sur-
name Soma is synonymous
with the river. Generations
of Somas have worked the
river, including Chris. He
showed up for the shoot as
if straight out of central cas

ing. How could we not in-
clude his 1950 Jeep to helg
paint a fuller picture of ho
history predestined his pat

Tribute

“Soul of the River” will further the story of our community, told with great humanity
for those whose affection for the river runs deep. The gallery will be a beacon of our
devotion to protecting the river just as we share this spectacular natural resource with the
world. People will learn the stories of the first female boat captain, Marty Fisher,
and John A. Trumble who piloted the river's first wooden speed boats, among others.
Those stories coupled with the photographs will create lasting emotional
connections for residents and visitors alike.

The river itself will become character in this intriguing portraiture series




DESIGN

With the need for a thoughtful design that flowed with the surrounding River Walk, we've teamed with a
talented landscape and urban design architect from the University of Wisconsin Madison, Eric Schuchardt.
Eric has designed intricate plazas and parks along with comprehensive waterfront and campus master plans.

Eric shares our vision to create a free-flowing, natural landscape exhibit with large scale images taking center
stage. Equally important, what we're designing supports the broader revitalization theme for downtown
Wisconsin Dells and more specifically the River Arts District.
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ABOUT THE ARTIST

JOSEPH LEUTE

Joseph Leute is a native of Wisconsin Dells who
now splits his time between his home on the
shore of Mirror Lake in south central Wisconsin
and an apartment in the Fort Greene
neighborhood of Brooklyn. He started his career
shooting for the Associated Press and that raw,
editorial street-style of shooting is still evident in
many of his images. He was trained at the
University of Wisconsin-Madison.

Leute’s work has been the subject of gallery exhibits in his home state, including a show at
the H.H. Bennett Studio in 2016, while his most recent commission - thanks to the generous
gift from the Greg C. Van Wie Foundation - was the city’s first outdoor mural, combining

historic Bennett images with his own and installed on a landmark riverboat building in the
Dells River Arts District.



THE WORK
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ITEM_22_

CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and Juneau
Counties, Wisconsin,

IT APPROVES moving the July Common Council meeting from Monday, July 20, 2020 to
Tuesday, July 21, 2020 in order to accommodate the timeline for the General Obligation
Notes for the Tax Incremental District No. 2 projects.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: ____ ayes, nays abs.
Date Introduced: June 15, 2020

Date Passed:

Date Published:




City of Wisconsin Dells

Preliminary Timeline for
$4,000,000 Tax-Exempt General Obligation Notes and
$2,600,000 Taxable General Obligation Notes
For Tax Incremental District No. 2 Projects

July 21 Sale
July 6 Preliminary Official Statement Completed and sent to City for review
July 9 Official Notice of Sale / Preliminary Official Statement distributed to market
July 21 Sale — Bids received in A.M. / Council action on resolutions awarding the Notes to

successful bidders.

August 4 Closing; delivery of funds to City for deposit into project accounts



ITEM_Z1_

CITY OF WISCONSIN DELLS
FINAL RESOLUTION NO.
(Vacating a Portion of Jones Road, Sauk County)

THE COMMON COUNCIL of the City of Wisconsin Dells hereby consents to
the following action per State Statute 66.1003;

WHEREAS, the city had received a request to vacate a portion of the public right-of-way on
Jones Road in Sauk County; WHEREAS, the City of Wisconsin Dells Common Council has
determined that the request is reasonable; WHEREAS a map of the area is included as
Exhibit A and a map showing the lands to which the vacated lands will be attached is included
as Exhibit B;

NOW THEREFORE BE IT RESOLVED by the City of Wisconsin Dells as follows:

Legal description of vacated lands:

Being part of the Southeast Quarter of the Northeast Quarter of Section 8, Town 13 North,
Range 6 East, City of Wisconsin Dells, Sauk County, Wisconsin, described as follows:
Commencing at the East Quarter corner of Section 8; thence North 00°08’05” West along the
East line of Lot 1, Certified Survey Map, No. 4982, 620.42 feet to the Northeast corner
thereof, said point being in the South right-of-way line of Jones Road; thence North 89°28’57”
West along the South right-of-way line of Jones Road, 65.97 feet to the point of beginning;
thence continuing North 89°28’57” West along the South right-of-way line of Jones Road,
152.83 feet; thence Northeasterly along a 50.00 foot radius curve to the right in the Southerly,
Westerly and Northerly right-of-way line of Jones Road having a central angle of 277°24'00”
and whose long chord bears North 00°31’03” East, 66.00 feet; thence South 89°28’57” East
along the North right-of-way line of Jones Road, 152.11 feet; thence South 00°06’41” East,
66.00 feet to the point of beginning. Containing 16,760 sq. ft, more or less.

Legal Description of lands to which vacated lands will be attached:

Section “A” to Helugus, LLC:

Being part of the Southeast Quarter of the Northeast Quarter of Section 8, Town 13 North,
Range 6 East, City of Wisconsin Dells, Sauk County, Wisconsin, described as follows:
Commencing at the East Quarter corner of Section 8; thence North 00°08’05” West along the
East line of Lot 1, Certified Survey Map, No. 4982, 620.42 feet to the Northeast corner thereof,
said point being in the South right-of-way line of Jones Road; thence North 89°28'57” West
along the South right-of-way line of Jones Road and the North line of Lot 1, 150.00 feet to the
Northwest corner of Lot 1 and the point of beginning; thence continuing North 89°28'57”
West along the South right-of-way line of Jones Road, 68.80 feet; thence Northwesterly along
a 50.00 foot radius curve to the right in the Southerly and Westerly right-of-way line of Jones
Road having a central angle of 128°39’00” and whose long chord bears North 73°51'27” West,
90.13 feet; thence North 80°28°03” East, 50.00 feet to a point in the centerline of Jones Road;
thence South 89°28’57” East along the centerline of Jones Road, 111.99 feet; thence South
10°11°03” West along the Northerly extension of the Westerly line of Lot 1, Certified Survey
Map, No. 4982, 33.48 feet to the point of beginning. Containing 5715 sq. ft. more or less.




Section “B” to Riverview Boat Line:

Being part of the Southeast Quarter of the Northeast Quarter of Section 8, Town 13 North,
Range 6 East, City of Wisconsin Dells, Sauk County, Wisconsin, described as follows:
Commencing at the East Quarter corner of Section 8; thence North 00°08’05” West along the
East line of Lot 1, Certified Survey Map, No. 4982, 620.42 feet to the Northeast corner thereof,
said point being in the South right-of-way line of Jones Road; thence North 89°28'57” West
along the South right-of-way line of Jones Road and the North line of Lot 1, 65.97 feet to the
point of beginning; thence continuing North 89°28'57” West along the South right-of-way line
of Jones Road and the North line of Lot 1, 84.03 feet to the Northwest corner of Lot 1; thence
North 10°11'03” East along the Northerly extension of the Westerly line of Lot 1, 33.48 feet to
a point in the centerline of Jones Road; thence South 89°28'57” East along the centerline of
Jones Road, 78.04 feet; thence South 00°06’41” East, 33.00 feet to the point of beginning.
Containing 2470 sq. ft, more or less.

Section “C” to Stony Acres, LLC:

Being part of the Southeast Quarter of the Northeast Quarter of Section 8, Town 13 North,
Range 6 East, City of Wisconsin Dells, Sauk County, Wisconsin, described as follows:
Commencing at the East Quarter corner of Section 8; thence North 00°08’05” West along the
East line of Lot 1, Certified Survey Map, No. 4982, 620.42 feet to the Northeast corner thereof,
said point being in the South right-of-way line of Jones Road; thence North 89°28’57” West
along the South right-of-way line of Jones Road, 65.97 feet; thence North 00°06’41” West,
33.00 feet to a point in the centerline of Jones Road and the point of beginning; thence North
89°28'57” West along the centerline of Jones Road, 190.03 feet; thence South 80°28'03”
West, 50.00 feet to a point in the West right-of-way of Jones Road; thence Northeasterly
along a 50.00 foot radius curve to the right in the Westerly and Northerly right-of-way line of
Jones Road having a central angle of 148°45’00” and whose long chord bears North 64°50’33”
East, 96.30 feet; thence South 89°28'57” East along the North right-of-way line of Jones Road,
152.11 feet; thence South 00°06’41” East, 33.00 feet to the point of beginning. Containing
8574 sq. ft, more or less.

Dated this 15" day of June, 2020

Edward E. Wojnicz Nancy R. Holzem
Mayor City Clerk/Coordinator

Approved: June 15, 2020
Date Published: June 25, 2020
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