CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description : COMMON COUNCIL MEETING
Date: MONDAY, JUNE 17,2019 Time: 7:00PM 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:
3 a. May 20, 2019 Common Council Meeting Minutes
b. Schedule of Bills Payable dated June 17, 2019
¢. Applications for Bartender Licenses
AGENDA ITEMS
4 | Public Comment/Citizen Appearances for Any Non-Agenda Item
5 Special Events Permit Application submitted by Maurer’s Market in Order to Block an Alley for an Event in their
Parking Lot on Thursday, July 4, 2019
Discussion/Decision on Application for an Original Class B Beer & Class B Liquor License Submitted by Dells
6 Resorts, Inc., David Makowski Agent, for Dells Resorts Inc. for Hot Rocks and the BP Gas Station/Convenience
Store at 399 Hwy A & 2040 Wisconsin Dells Parkway, for the Licensing Period of July 1, 2019 Through June 30,
2020 (Name change from American World, Inc.)
Discussion/Decision on Applications for Renewal of the Following Alcohol Licenses for the Licensing Period of
July 1, 2019 Through June 30, 2020:
a. Class A Beer Licenses
7 b. Class A Beer & Class A Liquor Licenses
c. Class B Beer Licenses
d. Class B Beer & Class C Wine Licenses
e. Class B Beer & Class B Liquor Licenses
8 Discussion/Decision on Applications for Renewal of Cigarette & Tobacco Products Retail Licenses for the Licensing
Period of July 1, 2019 Through June 30, 2020
9 | Discussion/Decision on Applications for Renewal of Backyard Chickens Permits
10 Discussion/Decision on Application for Renewal of Livestock/Poultry License Submitted by Amy Palmer for the
Animals at Timber Falls Adventure Park
11 | Applications for Renewal of Mobile Home Park Licenses
RESOLUTIONS
12 | Resolution to Approve Additional Funding for Monitoring Well at Finnegan Avenue Remediation Site
43 Resolution to Approve a Conditional Use Permit to Maurer’s Market in order to Allow Outdoor Commercial
Food & Beverage Service, Outdoor Vendors, and Itinerant Sales at 216 Washington




14

Resolution to Approve the Site Plan Application Submitted by DNL of Wisconsin LLC to Construct a Picnic
Pavilion for the Cabin Campground at 300 County A

15

Second Reading of Proposed Ordinance to Allow Instructional Facilities as a Permitted Use in the C-2
Commercial Downtown Zoning District

16

Second Reading of Proposed Ordinance to Update the Zoning Code to Reflect State Law Regarding Short-Term
Rentals of Residential Properties

CLOSING

17

Business for Referral to Subsequent Meetings

18

Adjourn

Nancy R. Holzem
City Clerk/Coordinator
Posted: 06/14/2019

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.




TEM_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 \ CE) .

Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ (__(:X i Receipt No. L(/( O( 8 Q’
/

Council Date Granted: Police Dept Verification: J/}f / ( 6‘4 By: ‘65

License #: Date Issued: Police Chief Recommendation: App%ny: é
&
—~

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

Name Bellock Anna A
Last First Middle
Home Address P O Box 118, Lyndon Station, Wl 53944
Street City State Zip
Mail License to (if different from Home Address): P O Box 5, Wisconsin Dells, WI 53965-0005

Street City State Zip

Date of Birth: 6/24/1979 Drivers License # -B L{AO -O4(1-Q 14 Ol State (A “
Phone Number: 608-547-6560

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

License to be used at (Name of Wisconsin Dells Business): Mt Olympus Campground Store

Have you been convicted of a felony? Yes_ _  No 1
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 —Vé
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: ﬂA:M ‘IQM/(QUQL/ Date: 5/0? :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 £
Conrent Lconore por ws (0099 e 2913/
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ . Receipt No.
Council Date Granted: Police Dept Verification:é”’?" { c’ By: Z C —C é‘IL
License #: Date Issued: Police Chief Recommendation: Approve: Deny:
P |
- 4
MNew $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ | Temp. $10 (Event Dates: ; . )
Name L?C@:\ o _ Oeal : f)\ Ve llm) ’
" Last W } J‘[ /j Fnr t \ \ Middle
Home Address I,-;\ 5 l %M‘fr{\ ) 1 I!e_ j(J H 2 \l | ﬁum’%
Street 4 g w Clty Ltate le

Mail License to (if different from Home Address):

_ Stre City State Zi
Date of Birth: ,;2' 30 Cf?d)rivers License # ;E ;‘;‘ ;3 ( | "‘.; 93 ‘ ) i "(12‘ xi i ( ];tate 'Q [‘
Phone Number: Q’)mg q ()g ) 02_3%

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

License to be used at (Name of Wisconsin Dells Business): 1HE \JUL <+ HoT ROck & RIXTA D RANTS

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. s

,/,- |
Signature of Applicant: ___# 7,
— N 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 <
cEusE N LO.© |
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ 2 Receipt No.
—7
Council Date Granted: Police Dept Verification: 52 ‘22 Zifl By: és
License #: Date Issued: Police Chief Recommendation: Approve: X Depy:
= | d—
Mew $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [ | Temp. $10 (Event Dates: )
) A
Name /] atrpent-er é/??ﬂ? A YA
— 4 - =

Last First v/ Middle
nomendiress __ N BIF7 Dreyer Dive  [fortege 0T S 390/

Street / e City J State Zip

Mail License to (if different from Home Address):

Street City State

Date of Birth: 0&7:/7-3/// ? ?7/Drivers License # G é’ /5—.'07/ 9’ L7 - L/ %;} '_D} State (/‘)I
Phone Number: /a D 8 i /ﬁ 79' ~ 8%?\3

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

License to be used at (Name of Wisconsin Dells Business): C\‘/x.u / a /K{f %L’}L

Have you been convicted of a felony? Yes No )O
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No Q
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 _(g

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 licgnse.

Signature of Applicant: _”//////)\Kf/zﬂm Date: 3"’/) 5)//7
- U — / o 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

® A3
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ LODt Receipt No. b / O ) 4
Council Date Granted: Police Dept Verification: é"’-?/ \ ('/l By: Q,C, = C{

License i#: Date Issued:__ (07 /09 /101G Police Chief Recommendation: Apprgg;,-;‘K Deny:
= L

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

Name F/O(\(UAQ MOCS.\SO ™ L’ee

Last First Middle
Home Address L\ 31 bowm&n ‘Loo»d (UTS 06\\5 LKJI— S?;q (C2Y
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: __03/1S / | $9(o_ Drivers License # l: 5(23 -5529 -ngs —~ 072 state WL
Phone Number: ((008\' 8’“‘“\ = \’qu

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

License to be used at (Name of Wisconsin Dells Business): The  Vue Qeskauconyy ok Wwvee Tan
AND ot ROCKS

Have you been convicted of a felony? Yes  No t
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes __  No ﬂ:
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, 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: %}Z/:__ Lé_é\, Date: Mgg’ E;s(‘é ) E,ﬁ!}lq




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, 2018 to June 30, 2020 Amount Paid: $ (ﬁ

D.CD Receipt No. Lﬂg ‘ g@

Council Date Granted: Police Dept Verification: 9// / / /4 By: ép

License #: Date Issued: Police Chief Recommendation:?@: _Deny:

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

-

Name @ &/[(‘f)" ?L téé#‘—/ L- ’
Last First ___J , Middle

vome ndress _() | BB Deees Baod  Lyndloy Gty 1)1 &394
Street

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 20 [ |25 Yorivers ticense # _ & Z&r 3 - OISR~ HZID~ F State /;zy
Phone Number: Céz% 45752 - gﬁgg

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

License to be used at (Name of Wisconsin Dells Business): W\ ’T'OLN'M PUS C-_f-\MP /-}-\@sou D ccﬂ'd’ K=

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 ‘gg:
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes__  No A
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No_

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

Date Nature of Offense County State

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

Signature of Applicant: M;%é%/&’j Date: é//// 6/[/ / 9




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 .© Vel
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ Receipt No. {4 0.
Council Date Granted: Police Dept Verification: .-> =20 -] 4 By: _(2- ( —C
License #: Date Issued: Police Chief Recommendationﬁppmm ‘K eny:
L‘,—/’fg_ﬁ(

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

Name €\M\NL><CC KCLHl C J

Last First d Middie
Home Address S\ g o o N %le—auxb Lo D391 3
Street City State Zip

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

Date of Birth: \ /7—‘:‘ /4 8 Drivers License # EDVO- Sloa - 83529 -olo State Lo |
Phone Number:LkDDY )L\ AM - % 3% L

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

License to be used at (Name of Wisconsin Dells Business): Ry NAS A CV“L.)\./\*— lexrec e

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 XT

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.

; A ~
Signature of Applicant: E&{,{Aﬂﬁf/ (‘\-A/\.M:Z/ Date: b/ l—"' / { 6\




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 >R (02 %2]
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ - _Receipt No. PN Y et .
Council Date Granted: Police Dept Verification;:) "2() = | C' By: EC- 'f’ C l_/
License #: Date Issued: Police Chief Recommendation: Ap%?i__ Depy:
[ ,?—j;_ i
/
ﬁ New $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [ ] Temp. $10 (Event Dates: )
T ) -‘/‘ \ A, i

Name — A\ ndagds M

Last First = Middle
Home Address 4 (o 2 Yl S\ WINDLOWS N eSS ¢ - ";;“5('“:3;_5

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip
. . . ! y i il
Date of Birth: (\7./ ‘%/)f"HB Drivers License # /- /() — i 5 X 7"_\'“){‘{'{3‘ O State {y0\—

Phone Number: _(_ () 59~ o a2 e 2

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

License to be used at (Name of Wisconsin Dells Business): V'{\\\)C:L_Lﬁ' I Ael Q\ ./_T h(/' VN("' O} e\ F\) 1.0

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

Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes NO/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: Smd&g‘b (&-fm:{} Date: 55/} O /’/Ol(\ Cf




~CH B

CITY OF WISCONSIN DELLS (th”(?
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 =
= - D h{®) LJ L;) ~ 1
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ wO. Receipt No. 21U 1D
Council Date Granted: Police Dept Verification: By:
License #: Date Issued: Police Chief Recommendation: Approve: ;S,_je-n’y7_,_
’_V
& New $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ ] Temp. $10 (Event Dates: )
Name FauREOKRUG “TFeRruy James
Last First J Middle
Homeadaress _JON Ol ST. BY  woisconsw Dets w3965
Street City State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: -2~ Drivers License # FG gz "8 ' O(a‘ | 'ZZ - os. State _Qg-
Phone Number: "“q ~S$S0O- ‘q 5‘1

List any other State(s) resided in within the last 5 years: k )AN‘E‘

License to be used at (Name of Wisconsin Dells Business): 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 Noi
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 :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 license is granted to me. | have read the back of the application and understand the

parameters for denial of this license.
7_}— Date: 6 /3//?

Signature of Applicant: [ =)
7 /!



CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR'’S (BARTENDER) LICENSE

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

FOR OFFICE USE ONLY .
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: § (_OO Cx) Receipt No. LV%OI % I
Council Date Granted: Police Dept Verification: g Z" — |€? By: QS
License #: Date Issued: Police Chief Recommendation: Approve: X Deny;
A S —
/

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

Last First Middle
Home Address 90 Fieldstone Dr, Apt 1206, Wisconsin Dells, WI 53965

Street City State Zip
Mail License to (if different from Home Address): P O Box 5, Wisconsin Dells, WI 53965-0005

Street City State Zip

Date of Birth: 8/29/1996 Drivers License # 6’60 R«G’ R P OL} D\N q State _LME/

Phone Number: 608-844-0526

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

(Name of Wisconsin Dells Business): MT OLYMPUS CAMPGROUND STORE

License to be used at

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 _\J

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

Date Nature of Offense County State

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

7 z/w/ e 525 0017

( J/'

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, 2018 to June 30, 2020 Amount Paid: $ L_OCJ,OD Receipt No. (-Qg 252-
Council Date Granted: Police Dept Verification:..ﬁ" / C(v’ o A | By:Q—S
License #: Date Issued: Police Chief Recommendation: Approﬁ% ny:
ol
P
/ﬁNew $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [ ] Temp. $10 (Event Dates: )
“ Q0
. iy
Name ({JW\‘}UT mﬂﬁ( \ \{
Last Fi% Middle ‘
Home Address j:.\\@)k.) \\'&\‘M\U\ D“W : M&»Ub \Nl % )3
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: \\i\ 2)% !\(\(ﬁ Drivers License # ()[0“ ) u\ﬂ(‘l— qu’lm 0\‘1 State WE '
Phone Number: kﬂh?l qli}j : [ﬂ\b’\

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

License to be used at (Name of Wisconsin Dells Business): h\lﬂfmm‘ \W}N

Have you been convicted of a felony? Yes __  No
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes____ No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes  No/ /N
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: WL Date: b‘ ILU M
zZ o




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

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

FOR OFFICE USE ONLY .
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: § Uﬂo {OO Receipt No. Ug 85?
Council Date Granted: Police Dept Verification:sS 1o \q By.-'—]'-s
License #: Date Issued: Police Chief Recommendation: pr Deny:/
< /ﬁv/ //(
—

D'{ew $60 (attach Beverage Server Training Cert.) [_| Renewal $60 [ | Temp. $10 (Event Dates: )
Name H‘ﬂ\\&dﬁ \AU’\ k\l\i A c

I’.‘a)st First | ) Mid_dle
Home Address \L\ DD \NO\\“\M’ g* . HQ‘\' “ % rabq) U\h 6%571 ‘ ‘\7)

Street ) City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: S/ID/QS Drivers License # ‘(‘\ 6 2 560’%(}‘_ 6(1 20-01 - V\/J
Phone Number: Z \ﬁ' u Lg '-O% 4}31 —_—

A}
List any other State(s) resided in within the last 5 years: l\ndl(. C'\«n 0‘

License to be used at (Name of Wisconsin Dells Business): M) nf Rf UQY&MWJCQ/

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 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 ‘1/

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.

;< @b«,Q%HW e DI 14/14




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, 2018 to June 30, 2020 Amount Paid: $ Receipt No. bggg D
Council Date Granted: Police Dept Verification:5"\ -\% By: O‘S

License #: Date Issued: Police Chief Recommendation: Appr% Deny:

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

e Haoex Donie\\Q E i zabeth

Home Address luu W\Q(‘L&Q'U\k U N‘J_'L)\B Dr . @MO&;{D ALK S5ql ’7)

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

Date of Birth: D 3| DL\ qu 5 Drivers License # H HOO '“O 6q " %q gu ’Oq State _LQ\_
Phone Number: (\7 \g )ng Iug !

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

License to be used at (Name of Wisconsin Dells Business): Q\M FYOY\1 T’e/\(ra Vl C/Q-’

Have you been convicted of a felony? Yes v
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 Z

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

Date Nature of Offense County State

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

parameters for denial of t
Date: \/) \ ‘
| T i '

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 z
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ (n0~ C z Receipt No. Lﬂgg Oq
Council Date Granted: Police Dept Verification: 5" (Q - la‘ By: JS
License #: Date Issued: Police Chief Recommendation: ApM Deny: /
& _Ae—r 7 |
P —

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

e KagSt Camila
Home Address {J D% ()(‘ K ]"h ' l ( [/] pMjﬂ D‘?”S M)] qg (fwg

Street City State

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: O\" OZ M q(l’ Drivers Llcense#4}< ’93 600?" bé)/;)% 03 StateM_
Phone Number: ( ()7)() %( L\

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

License to be used at (Name of Wisconsin Dells Business): ['_:ULJUBV\{ L\\ S @(1\‘ SN 86 %'t'/[ XU\/('-_W\IJ\/

Have you been convicted of a felony? Yes  No V
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: i[ %J ﬁl! x;‘ [ [| {E{L L/ég( 424 @z | Date: f’) S — //:% - /(;/




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 . L
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ CQC) 00 Receipt No. U g Y""Fé
Council Date Granted: Police Dept Verification: 57/1‘? By: '5)

License #: Date Issued: Police Chief Recommendation: A}? ZS Defy:

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

Name LC{(QO*/\ ({) C&\l/ M{C(/\QQ (
Home Address ‘?R A G-’Qb’\d CG\V\VCM\Q(- &0\' geq &1(17\%(3 % 536“3

Street City State

Mail License to (if different from Home Address): \ﬁ) 6 w“iOVGMDG M WYSCOV\S(\(\'D(_, ‘ ngqgs

Date of Birth: é Q lqct ( Drivers License # Si:ejtégs “Bq l")OgSi _66 B State ME‘
Phone Number: @Oq'q GS‘@L{ (q

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

License to be used at (Name of Wisconsin Dells Business): MMH&CAMQM&DD&E@@E_

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_K
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 ifd cense is granted to me. | have read the back of the application and understand the

parameters for denial of this Iicense 6&
- Mo U =2
Signature of Applicant: / / \ /\ @' ‘Q ( Date:% l L{
== -




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, 2018 to June 30, 2020 Amount Paid: $ (QD 3 &= eceipt No. (_9951 15
Council Date Granted: Police Dept Verification:f; co &C( By: = H
License #: Date Issued: Police Chief Recommendation: Ap : X Deny:

_—

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

HasYinet Pndlre §

N
ame Last First Middie
Home Address 61 Q CO‘D“Q\ \S’\’ LI eonsin \7’9‘ U 6/(7]_ SBG 63
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 03/ Ol/ ! qu Drivers License # loq i 8 6:}q‘/’}' 20 State Jw_l ne’i’(})q\
Phone Number: 6 OQ* 84\4\0 4\ “

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

License to be used at (Name of Wisconsin Dells Business): Ch V'Q V ”}a ‘KOJOP’\

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_ 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 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.

s/20/19

Date:

Signature of Applicant:
g pp ‘_4



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

FOR OFFICE USE ONLY (0 - C ey :
Receipt# f—y m LLS’J Police Dept Veriﬁcation::;)S 5 ) Z"B' \Q(

Amount Paid: § (DU 00
License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: (Q\/r\
P

Operators-June 30, 2018 (even year)
Temporary Period (not more than 14 days) Denied:
Council Date Granted:

License #: Date Issued:

Please Note:

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

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

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

Application Date 5 ';, "I q

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

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

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

D[ have completed the Beverage Server Training Course within past

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

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

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

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

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT . l‘
Name \M V\,/'(') 1‘;‘/ ML(./ ﬂ\,b) R

Last First Middle o
Home Address 155 B{\W""‘)L\-/ LO/HL LU l\M’h é(ﬂj WI 3 3725

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

Street City State Zip
Previous Addresses within the past 10 years
Drivers License # MG/O ~b569 - 9064 -~ () State Issued WTSM'\,};}.
Phone Number G20 “342- 3077 Dateof Birth  02/2 ‘f// 1947 Place of Birth WM?L /4'///?1 WwE
L bl

Physical Description Sex M Race W "\l *‘L— Height 5 )i Eye Color: ,} } S Hair Color: Bl’_ ov'n

License to be used at (Name of Business) CL\/\N [U\ viks J'V\ ’{LS or F/—




(Continued)

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

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

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

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

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

Date Nature of Offense County State

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

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

application.
Signature of Applicant: %atc: 7
e
Subscribed and sworn to before me this day
of , 20
(SEAL)
Notary Public

My Commission Expires:

(Rev. 03/14)



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, 2018 to June 30, 2020 Amount Paid: $ . Receipt No.
59 - +
Council Date Granted: Police Dept Verification: £) ’Qb \0\ By: KC/ /f k
License #: Date Issued: Police Chief Recommendation: App?',-( Deny:
—./7 aa
MNew $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [_| Temp. $10 (Event Dates: )

/

- NoHhog Zaley C

Last Middle

Fisg_ | . ' -
Home Address ‘?&E; O [731?@ CO])\(-‘/ N'l%ﬂ) Ri\e M EBCKLb

Street City State

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: q !L;&%}qq Drivers License # NL”65 - O éSq - q%7& State :EL_
Phone Number: 0202/577 ’(‘Q\@

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

License to be used at {(Name of Wisconsin Dells Business): V\\\I 6(‘?(0(\ ‘)/

Have you been convicted of a felony? Yes____ No id
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: Wf/) L, 4 Date: ‘q /QO }l lC[
- > ! /




—CY 924 gq
| CITY OF WISCONSIN DELLS S
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 OD
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ (00 . Receipt No. (0 qo /7
Council Date Granted: Police Dept Verification:

License #: Date Issued: Police Chief Recommendation: AW%V %

/
)Z New $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ | Temp. $10 (Event Dat! )

Name Cosa Ao -\ es VAL o AO LOouwapn
Last First Middle

Home Address 640{ Z(ﬂ C(—/k/(«l/)'f’u3 W/blp(h \ UQJ\//H/\A} WA SZANA l‘
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 1@ -3 - 1A _ Drivers License # 5 "} Foye AVRE o720 Y State (M A
Phone Number: _ 2D - A\ 1355

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

License to be used at (Name of Wisconsin Dells Business): vAN Q"y\"'nv; A Cene Y.

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 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, |, 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
Signature of Applicantz/l/‘S(' D N Date: _ AAOWL 2N 4.2\ 4
O ~— X




TEM_2

CITY OF WISCONSIN DELLS
RIVER ARTS APPLICATION FOR
SPECIAL EVENT and /or STREET CLOSING PERMIT

Date Application Submitted: Cp 5_’ ? ) Application Fee $160 Receipt No. bq' {‘l

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

Applicant’s Name KR \‘ST) E M &)@Cﬁ-

Organization/Business (if any) IM& 'S M Q'RV F—T
Address (include city/zip) AZ-ILP V\)CIS/'} / ’7@7&#7 HV‘e 7 ]A_l { SQ N \ \& LA J-L 636@;

Contact Phone Number (-QOb ng '2,3:?'-2. Elnailﬂmgm%um‘h’_}__C(‘ N
R R R R R R T T e R S A R T

Event Name or Title: L/ fz Tv ’u ;cu'klnC? 6(11‘“ ’_Q.I’Aﬂ__ __ Repeat Event? ﬂes ONo
Organization Associated with Event (ifapplicable) Non-profit Event? t¥fes TNo

Purpose of Event (Include detailed description of event/activitics) ?IDV(& o . 1&(__[}?( /&71 14"!6! ?d/l.Z eve l'é

et s Pecpl > 4 c:»b.un . To rafse mcnecy 1h focec |
Chorihes. To have A Aan o/cshmﬁm “4n Peple £ woedehy 4Ll ‘Gréwntg

M&;Lsmd&n%mk_%_p&epi; + oo,

3. Event informatio

Date(s) of the Actual Event ’4 . ‘—/ / O) S =

Date/Time event will assemble | 'Dm - il Pm Date/Time event will begin I ,DT‘Y‘\
Time event will end { IPM Time event will disband / /Pm
Event website (ifany). ") la o

/ =
Name of contact person on day of event ,dr!$74€. Mevee_ Cell (mg H3Y 223F2

LIST STREETS/AREA TO BE CLOSED - ATTACH MAP OF PROPOSED CLOSURES & INDICATE PROPOSED USES:

_A//LV__-MQ;A___MMQT s Maakl., -

Number of Barricades Needed & Locations (ifapplicable) ﬂor)e, T e ———

Will this event include: Fireworks? iYes ¥No Ifyes, a Fireworks Display Permit is needed.

Beer/Wine Sales? MYes 0ONo Ifyes, a Temporary Class B Beer/Wine License is needed.

If yes, please list who will be obtaining those permits/licenses:______’é:l /_b&!uf:ﬂ - __.DK# ,

*Approximate maximum number in attendance at one time “'}w

Attendance estimate based on? /\/{’ (4> €Eve r”'é .
Traffic Assistance Needed: OYes M\Jo If yes, location and time(s):




nplified Music or Announcin

Any amplified music or announcing: Mes ONo

Describe entgrtainment area/location (if applicable) i) i o jB;ES_] b\e !Q)_u\:]ﬂ AN Yy l SJ_DQ
‘?x‘o 4

NnéE vnddile dcoe u’i[J Mo C's Moake b

oy
{

Traffic Assistance Needed: OYes )4\10 If yes, location and time(s):

Police/Security Needed (may be assigned based on event details) Wo dYes, location & purpose

EMS / Fire Dept. Needed (may be assigned based on event dcmils)w\lo OYes, location & purpose

Temporary Electric Service needed: DYes '5640

Number of bathrcom stall accommodations, if required: Men Women j Unisex Handicapped Accessible

_. 7. Vendors

Merchandise and/ or Food Vendors: _ Y no yes, approximate number:

Mawrer's Moaked peakin O ocod Loy

24.01 DEFINITIONS

A Parade means any parade, march or procession of any kind and the assembly areas therefore

B. Highway has the meaning sel forth in Sec. 340.01(22). Wis. Stats , and also includes areas owned by the City which are used principally for pedestrian or
vehicular traffic

C Special event shall be defined as any event whether for profit or not for pralit which is to be held on any property within the control of the City of
Wisconsin Dells

24.02 PERMIT REQUIRED
No person shall form, direct, marshal. lead or participale in any parade on any highway under the jurisdiction of the City of Wisconsin Dells or hold a special event
unless a permit has been obtained in advance as provided in this section; provided thal. upon notitication to the Chief of Pulice a parade on sidewalks and footways, in

which persons move not more than two abreast and which does not substantially hinder normal use of the sidewalk or footway and conforms with traffic control devices
and other traffic regulations may be conducted without a permit

24.03 EXEMPTIONS FROM PERMIT REQUIREMENT

A permil is not required for assembling or movemient ol a funeral procession or Military Convoy. Any parade or special evenl sponsared by any agency of the Federal or
Stale government, acting in its governmental capacity within the seope of its authority, shall be required to oblain a permit; however. shall be exempt from the parade
permit fee contained in Section 11 of this seclion

24.04 WHEN APPLICATION MUST BE MADE

A written application for a penmit for any parade or special evenl shall be made by one of the organizers to the City Clerk on a form provided by the Clerk no less than 10
days in advance of the last regularly scheduled councit meeting prior to the proposed event

24.06 RECOMMENDATIONS OF GOVERNMENTAL AGENCIES

The Clerk shall submit a copy of the application to the Chiel of Police and the Director of Public Works as well as any other aftected departments. These departments
shall report their findings to the Council al the next regularly scheduled Council meeting.

24,11 FEE

There shall be paid at the time of filing the application for a parade or special event permit a fee as established by resolution adopted pursuant to section 2.05



24,12 CHARGE FOR INCREASED COSTS

Where the Police Chief and/or the Director of Public Works determines that the cost of municipal services incident to the staging of the parade or special event will be
increased, the Council may require the permiltee to pay an additional fee in the amount equal to the increased cost lor the municipal services

I hereby make an application for a Special Event and/or Street Closing Permit as detailed above. | agree to abide by the requirements of

all City Ordinances and State Laws.

Print Name KRISHE M- Mo
Signature"!ﬁvg‘ f\/] & f—’!%—/ Date ‘Z’,ﬂ's* ’ﬂ

FOR OFFICE USE ONLY:

Date Application Received by City Clerk: Clerk’s Initials__

[]Map provided [J Amount Due Date Paid:

Department Routing:
[JPolice [Fire 1pPwW [CJEMS

Common Council Meeting Date : [JApproved [ Denied







A

Bathrooms Obstacle Course and Inflatable games

L]
Sidewalk

nifle
DI Station -
Unicorn Sprinkler
* Food Station: Popcorn/ice Cream

. Pulled Pork & Chips

FT-shirt Area, screen printing/tye dye

- | Food Station: Brats & Hot Dogs

Dinosaur Sprinkler

Front F
Door

Entrance to Party

Food Station: Grilled Corn




* Quota Nust @
Uuofa P{MS Qﬁ_{pSV(bZlTEM !e

Original Alcohol Beverage Retail License Application Applicant's Wisconsin Seller's Permit&mb&
(Submit to municipal clerk.) ASl— 0000 A4 4
FEIN Number
For the license period beginning: ~) = I— |4 ending: L-30 -20 = | E—
(mm dd yyyy) B (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
['] Town of . i L] Clé_ss A beer $ _—
To the Governing Body of the: [] Village of} Wisconsin Dells . Class B beer s (0D.7° |
City of [ Class C wine I$
o [[] Class A liquor [$
Countyof S AUK _ Afldermanlct?lst.dNo. [ Class A liquor (cideronly) |$  NA
(if required by ordinance) @ Class TS $ LQODCU
LJ Reserve Class B liquor 'ﬁ
Check one: [] Individual (] Limited Liability Company ] Class B (wine only) winery § |
[ ] Partnership  [®¥ Corporation/Nonprofit Organization Publication fee E 14
TOTAL FEE 8 (gl ve
Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
VELLS RESORTS, /NC. F/RIA AMERICAN \Wof2LO,/NC .
[ 7

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

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) }L
MAKOWZKT  RIcHARD | ["’rDDLDUNW RD A, wi%b. DELS W5 e S
Vice President / Member Last I.\Jame [ (Fi—rst) W/Iiddle Name) | Home Address (Street, City or Post Office, 5. Zip Code)
MmAkowskK: | ADAM e SWeeT BrivR Do, wWis . DEUS, wE SPTS
Secretary / Member Last Name | {First) | (Middie Name) Home Address (Streel, City or Post Office, ngp Code)
maAcowsSKs | AbAm | [ObSWEET BB DR, WS, DEUS \WE S39UE
Treasurer / Member Last Name (First) | (Middle Name) | Home Address (Street, City or Post Office, & le Code)
nAKowR DAVID | W SweeT Brive Jr. wis bELLS, WESBTeS
Agent Last Name | (First) . (KAiddIe Name) "Home Address (Street, City or Post Office, & le Code)
V1 A KowsK DAVID | N SWEET BeisR DrR,, Wi$ Drits WIS
Misnntgre | Mananers | ast Name _‘(?ir_st)_ | (Middle Name) | Home Address (Street, City or Post Office, & Zip Code).
WVIAROWEK, | ZlcHARD | 400 COUNTYRDA s . DaLS, WT SBTES

1. Trade Name MTE;{,/NC DBA. 0% %ugﬁéﬁ%h;e%?n‘lgrwﬂ 742 ";53"3700
2. Address of Premises 399 HWY A ¢ 2040 W-D.?AE Pos'.,tr‘gfﬁce & Zip Code WIS .VL'LLS', WT 55?05

3. 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.)

| SToRY WO00D ByiLpnt [ $To Ry ML TAL BVILD/AG
AMERI\CAN RESRT 8*29 PPLIBIRS & HOT JROLKS REATAVR ANTS
AND CA— WUD

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

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

(b) If yes, under what name was license issued? A MERVCAN WDQ-LD!//\E, .
NAME CHANgrD TD DEHS RESDRTS, /NG .

AT-106 (R. 3-19) Wisconsin Department of Revenue




6. Is individual, partners or agent of corporation/limited liability campany subject to completion of the responsible
beverage server training course for this license period? If yes, explain ... ........ ... ... .. ...... ... ® Yes [JNo

7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [(1Yes D¢ No
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? I yes, eXPlain . .. ... ... .. .. [(1Yes X No

9. (a) Corporate/limited liability company applicants only: Insert state \I\JI_ and daté \q'-]&

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, eXPIain . ... ... ...t [1Yes [¥No

(c) Does the corporation, or)any off"cer director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permlt in Wisconsin? [] Yes M No
If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the .federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630 5d) before beginning o
business? [Phone 1-877-8B82-3277] ... .ottt et et et et | Yes [ No

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

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

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

Contact Person’'s Name (Lasl, First, M.l.) Title/Member Date

ATURNY M AK oWSK, UP src. S5-3I
/’j 2T = = |W0B-A3LBA | A Drus Resoees €O

{ J
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Depuly Clerk
S-LG -Z.0l 0[
Date license granted Date license issued License number issued
' I

AT-106 (R. 3-19)
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Renewal Alcohol Beverage License Application R WSl e e ey o0
Submit to municipal clerk. Read instructions on reverse side. \lS 00%5”% cﬂ-?;fr}: -‘—J&— -
, O , LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $ 100
L] Town of SCONSTN DEL [] Class B beer $
TO THE GOVERNING BODY of the: [ ] Village of § WISCONS LS [ Class C wine s
City of _ﬁ Class A liquor $ )
County of COLUMBIA _ Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor {cider only) |$ NA
; ["] Class B liquor $
CHECK ONE Individual ~ [] Partnership [ ] Limited Liability Company [ Reserve Class B liquor _ |$
[I' Corporation/Nonprofit Organization T Class B (wine only) winery |$
Complete A or B. All must complete C. sublicatDioe $ 14
TOTAL FEE $ 114

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address . . Post Offi g& ip Code
> e TRandy Lees WSO Huwy R Rio wWEY,

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p

Directors/Managers

C.1. Trade Name p LOL‘JN Lnse Q\O.l’\& Go _____ Business Phone Number [ﬂOlé 234 _ (236‘1‘6
2. Address of Premises p_J Al SppeRioR 1 __ PostOffice & Zip Cade p ). Dells W, §3T6S

3. Does the applicant understand that they mus‘ purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Xj Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consum;‘)&iqn, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) I\ Sou D@D P\ +
i

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ....... ... ....... .. ... OvYes X No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes KNO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. | B - _ ﬂYes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]....... WA, M EE SSRGS bre o cm g SHE Wy« cEGA MBS - ooiice sTEOR B SOEGH KGNS - « - BN - KX v ‘ﬁ Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... .. \B\Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liQuor? .. .................. cooeeos ves ™ 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: n who kf\owingly proyldes materially false information on this
application may be required to forfeit not more than $1,000. W
. e Te——
{Officer of Car iofl / Member / Manager of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported lo council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Department of Revenue



£k Log 154

Renewal AICOhOI Beverage License Application Applicant’s'Wl Sellar’s Parmit No, | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. [AE60000B ORI 04 1391576781
) ] o ) LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2 010 — TYPE FEE
(MM DD YYYY) (MM DD YYYY) [¥] Class A beer $ ot
L Town of [] Class B beer $ l =
TO THE GOVERNING BODY of the: [] Village of 4 WISCONSIN DELLS -
: (] Class C wine $ ]
] City of [J Class A liquor $
County of SAUK Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
o _ o o [ ] Class B liquor $
CHECKONE [] Individual ~ [] Partnership [ Limited Liability Company [J Reserve Class B liquor _|$
[Y] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. OP“b'icatw” fee $ 2471 4'
TOTAL FEE
A. Individual or Partnership: 3 -L%G‘ l l "'L
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p MT OLYMPUS ENTERPRISES INC
Address of Corporation/Limited Liability Company (if different from licensed premises) p P O BOX 5, WIS DELLS WI 53965
Ali Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member NICKOLAOS D. LASKARIS, 895 CANYON RD#301, POBOX 5 WIS DELLS WI 53965
Vice President/Member
Secretary/Member o
Treasurer/Member
Agentp AARON MATTESON, 153 KELLIE MARIE CT, REEDSBURG, WI 53959
Directors/Managers

C.1. Trade Name pMT OLYMPUS CAMPGROUND STORE Business Phone Number 608-253-8441
2. Address of Premises p 300 COUNTY ROAD A Post Office & Zip Code p WIS DELLS WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? /] 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, consumﬁtion, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) GENERAL STORE - CAMPGROUNDS ON HWY A
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [/] No
b. Are charges for any offenses presently pending (exciuding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ (] Yes 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 ficense? If yes, explain. [1Yes W] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. NEW STORE 5/1/&02 ] [JYes ¥ No
9. Does the appiicant understand they must hold a Wisconsin Seller’'s Permit? .
[Phone (B08) 266-2776] . . .. .. ..ottt it e e e e e V] Yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... ... .. .. Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......................... [JYes /] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the 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 penal
for submitting false statements and affidavits in connection with this application. Any person whao,
application may be required to forfeit not more than $1,000.

of state law, the applicant may be prosecuted
provig€s materially falge*Bformation on this

ol oo g 2
(Officer of Corparatiq®Member / Manager of Limited Liability Company / Pa

TO BE COMPLETED BY CLERK

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

3/

24[2014

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

AT-115 (R, 7-1B) Wisconsin Depariment of Revenue
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Renewal Alcohol Beverage License Application Applicants WI Seller’s Permit No.|FEN Number
Submit to municipal clerk. Read instructions on reverse side. M 2‘?/67‘)}?4‘: g/- 4/ /056
. . — LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $ 100
L1 Town of 'D Class B beer $
TO THE GOVERNING BODY of the: [ ] Village of L WISCONSIN DELLS [T Class € wire s
City of [V Class A liquor $ 200
County of COLUMBIA Aldermanic Dist. No.  (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
3 ] Class B liquor $
CHECKONE [] Individual [ ] Partnership %( Limited Liability Company ] Reserve Class B liqguor  |$
[ 1 Corporation/Nonprofit Organizafion _D-Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
- ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

) . / 1 -"I"“___Ci —_— —
B.  Full Name of Carporation/Nonprofit Organization/Limited Liability Company p M"i&"he‘“s ""UD S tm (g ( j ,&

Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title se IQ Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member -) (‘{ “\WJ(' $3330 Fox fu/l-L D Qg/\i o0 i 53@ /3

Vice President/Member
Secretary/Member

Treasurer/Member A \
pgent b S s WHE37 Hhay GE MiuSton WL 53948
Directors/Managers

_l‘_’ﬁ—"r Business Phone Number(_faf) Zf?—é”a‘j’

C.1. Trade Name p__ .
2. Address of Premises p 26 £ A’{'I)‘MJTD/J A Post Office & Zip Code p j{z@f
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? m Yes [ ]No

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

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ............ o cgaewaven. [ Yes M No
7. Except for questions 6a and 6b, have there been an changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. / EANT B Yes [JNo
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. N—— X Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 266-2776) - aicith . . &0 5ih « G ST EEE - ST - Fe e - o B 4 RSN SIS BRSNS BALSIS e e e e rerie & crereri omioon b yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the !
date of invoice and made available for inspection by law enforcement? . ........ .. ... ... .. . M ves [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iqUOr? . . ... ..., [1Yes B 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.

(Officer of Tarp rrr::n].-' Member !"Manuge.r of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

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

5-2-2uv(9

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

AT-115(R. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2019

ending: 06 30 2020

Rec* 3131

Applicant's Wisconsin Seller's Permit Number
456000057815604

FEIN Number
391546227

(mm dd yyyy)

{"] Town of
To the Governing Body of the: [ ] Village of

W) City of

TYPE OF LICENSE
REQUESTED

/) Class A beer

{mm dd yyyy) EEE

100

[ Class B beer

} WISCONSIN DELLS

Aldermanic Dist. No.

Check one: [ ] Individual
(] Partnership

(if required by ordinance)

[] Limited Liability Company

V] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

[] Class C wine

l/] Class A liquor

[_] Class A liquor (cider only)
[] Class B liquor

500
N/A

[ ] Reserve Class B liquor

|

[ Class B (wine only) winery
Publication fee
TOTAL FEE

14
614

PP R PP |eh|en|h|enen

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)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Past 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 53965

liqguor 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)

CAVES PAIGE MCKENZIE 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) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

.\ < . 8 v N < —
(Cussser Gy 25 Siglod O Mapisen S3TTa
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 421 CHURCH ST WISCONSIN DELLS 53965
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
CHRISTENSEN RICHARD 646 GILLETTE DR WISCONSIN DELLS 53965
Directors / Managers Last Name (—FTF_st)_ T (_I\Eéj_ale' N—am_e')_ Home Address (Strée\, City or Post Office, BTZip Caode) _
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Business Information

1. Trade Name BROADWAY TRAVEL MART

Business Phone Number 608-253-2091

2. Address of Premises 802 BROADWAY

Post Office & Zip Code WISCONSIN DELLS 53965

3. 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.) CONVENTIENCE STORE

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

AT-115 (R. 4-19)

Wisconsin Department of Revenue




10.

1.

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. ... ... ... . ... []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. . .. .. [1Yes

. 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 AGENT

. 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 ... ... ... .. .. . .. . . . . . . . . . .. [/ Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ................ ..., V1 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).

/1 No

/1 No

[ No

I No

[J No

O No
1 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.1.) Tille / Member Date
Cweristlensen . Q:()ﬂxvc‘ An) CFO -~ Teeasre? 512 1%
Signature ' Phone Number Email Address
Q?—-&V\w LCF-293 - (LOT | ciche Q’\‘r swelmentine.

M

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. 3-19) T



Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2019

ending: 06 30 2020

K& (8730
Applicant’s Wisconsin Seller’s Permit Number
456-0000578156-04

FEIN Number
39-1546227

(mm dd yyyy)

- [] Town of
To the Governing Body of the:

TYPE OF LICENSE
REQUESTED

{mm dd yyyy} FEE

/] Class A beer 100

[] Class B beer

/] City of
County of SAUK

Check one: [ ] Individual
(1 Partnership

[ 1 Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

(] Village Of} WISCONSIN DELLS

Aldermanic Dist. No.
(if required by ordinance)

/] Corporation/Nonprofit Organization

[ class C wine
[/] Class A liquor

500

[ ] Class Aliquor (cider only) N/A

[ Class B liquor
{_ ] Reserve Class B liquor
[] Class B (wine only) winery
Publication fee
TOTAL FEE

14
614

|67 A | N || eh (N |7 h | 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 Past Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Comoration / Nonprafit Organization / Limited Liability Company
TRAVEL MART INC

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

PO BOX 120 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)
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) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
] P . .

Ly - t . €z o
G‘\U("C’L\ Gl% 25 S\‘av_b.:n + Cr H ADiISon  D3STA
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

GUSSEL lDAV:[D N897 1ST RD BRIGGSVILLE 53920_ ) -

Secretary / Member Last Name I(First) (Middie Name) Home Address (_Sfreet, City or Post Office, & Zip Cade) - ]
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

Directors / Managers_Last Name | (First) (Middle Name)

646 GILLETTE DR WISCONSIN DELLS 53965
Home Address (Street, City or Post Office, & Zip Code) o

|
Directars / Managers Last Name (First) (Middle Name)

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

(9]

. Business Information
1. Trade Name LOWER DELLS TRAVEL MART

Business Phone Number 608-254-7097

. Address of Premises 710 TROUT RD

Post Office & Zip Code WISCONSIN DELLS 53965

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 secld and stored only on the premises

described.) CONVENIENCE STORE

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

AT-115 (R. 4-18)

Wisconsin Depariment of Revenue



5.

10.

11.

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. .. .. ... . .. ... [ 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 8a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? If yes,explain .. . ..... ... ... .. . ... .............. [1Yes

. 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 . ... ... . . .. .. . . . . . .. . .. . . . . /] Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? . ...............c.ccvviinin.. V1 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

/] No

] No

I No

O No

I No
[¥1 No

Y] 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
applicaticn; 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
Cheistens an . Richwd B TREASLRCR slz (s
Signature . Phone Number Email Address
2 oMCO = LO& - 393- Lo | crche © Avavelwadinc

A

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
5-3-20)9
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 3-18) -2-



County of SAUK

R |82

Check one: [ ] Individual

Renewal AICOhOI Beverage License Application Applicant's Wisconsin Seller's Permit Number
456-0000578156-04
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. . - . 39-1546227
For the license period beginning: 07 01 2019 ending: 06 30 2020
(mm dd yyyy) o (mm dd yyyy) TYPE OF LICENSE EEE
REQUESTED
L] Town of /] Class A beer $ '
100
To the Governing Body of the: [ Village of} WISCONSIN DELLS [ Class B beer s
¥ City of [ ] Class C wine $
Aldermanic Dist. No. ) Class A liquor _ $ 500
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
["] Class B liquor $
(] 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 ) 614

A. Individual or Partnership:

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)
Full Name (Last) (First) {Middle Name) Home Address (Street, 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 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)

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)

] ) R = -
. 5 , o \ ) v =

CSIU-&&fz\ é]ﬁi-._.. 25 Sisliod Cr M B DT e
Vice President / Member Last Name (First) I (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

GUSSEL DAVID _ NB897 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 DR WISCONSIN DELLS 53965
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 R&G TRAVEIL MART

Business Phone Number 608-254-5077

. Address of Premises 611 N FRONTAGE RD #2

Post Office & Zip Code WISCONSIN DELLS 53965

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.) CONVENIENCE STORE

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

AT-115 (R. 4-19)

Wisconsin Department of Revenue



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 ... ... ... ...t 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. . . . .. [(dYes [ 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? If yes, explain . ... ... ... ............ . ... ... .. [ Yes [1No

NEW AGENT

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? fnot,explain ........... .. ... ... ... ... ... . i Yes [INo

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

9. 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 [INo
10. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [JYes No
11. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... OYes [1No

(Note: Renewal of licenses may be denied pursuant to a local erdinance, 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 wha 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
N . —
C-l"r‘54tf\$'éﬂ ) Q\ cL\qrc‘ H : (reasS wer S IZ ' K
Signature ' Phone Number Email Address
@Q\&w LoS-293-L 08| rrche @ Yrave lmart i ¢

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. 3-19) a D



Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 20189

ending: 06 30 2020

Rt (b3 732

Applicant's Wisconsin Seller's Permit Number
456-0000578156-04

FEIN Number
39-1546227

(mm dd yyyy)

) Town of

TYPE OF LICENSE
REQUESTED

(mm dd yyyy) FEE

/] Class A beer
- [ class B beer

100

To the Governing Body of the: [] Village of} WISCONSIN DELLS

¥/ City of
County of SAUK

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

] Class C wine
[/] Class A liquor
[ Class Aliguor (cider only)
[] Class B liquor
[J Reserve Class B liquor
[] Class B (wine only) winery
Publication fee
TOTAL FEE

500
N/A

14
614

PB|R [ A PP |R PR e

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 / 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

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
COOPER

(First)
DARCY

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)
W1526 TROUT RD WISCONSIN DELLS 53965

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

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

25 St Cr HMasicen S23FT15-

President / Member Last Name | (First) (Middle Name)
Cwssell | Qu__n,‘_
Vice President / Member Last Name | (First) (Middle Name)

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

GUSSEL rDAVID N897 1ST RD BRIGGSVILLE 53920

Secretary / Member Last Name :' (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

GUSSEL |JOSEPH 421 CHURCH ST WISCONSIN DELLS 538965
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, Eity or Post Office, & Zip Code)
CHRISTENSEN RICHARD 646 GILLETTE DR WISCONSIN DELLS 53965
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 TRAVEL MART SHELL

Business Phone Number 608-254-4488

. Address of Premises 2415 WIS DELLS PARKWAY

Post Office & Zip Code WISCONSIN DELLS 53965

2

3. 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
starage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.) CONVENIENCE STORE

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

AT-115 (R. 4-18)
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10.

1.

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 alcohal)
for violation of any federal laws, any Wisconsin laws, any laws of cther states, or ardinances 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 b, 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 . ........ ... . . . . . . . . i

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).

[1Yes

] Yes

O Yes

[/l Yes

V] Yes

/] Yes
[1Yes
(] Yes

/] No

] No

1 No

[INo

O No

] No
1 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.) Title / Member Date »
ri\\S“-&.nSQn \ Q\c,l,\qr& "‘\ _ﬁ'ec\bwgr Sl?‘ l lﬁ
Signature ' Phone Number Email Address
Q&_U\&_—S_\ 608-393~ 6o S | rche@ Hravelaw~tine. ¢

TO BE COMPLETED BY CLERK

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

5-3-20/9

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

AT-115 (R. 3-19) -2 =
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Renewal Alcohol Beverage License Application Appicant’s Wi Sallers Parmil Na. [FEIN Numbar
Submit to municipal clerk. Read instructions on reverse side. 456-0000455404-05 | 36-1924025
. ] o ] LICENSE REQUESTED p
For the license period beginning:  07/01/2019 ending:  06/30/2020 — TPE : FEE
(MM DD YYYY) (MM DD YYYY) ] Class A beer $ 100.00
[ Town of R
Ovi Wi ifi Bl [ Class B beer $
TO THE GOVERNING BODY of the: V|.|Iage of iIsconsin ells [] Class C wine 3
B City of MClssAlquor [ 500.00
Countyof Sauk Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor (C|der only) $ N/A
o _ o ) [1Class B liquor s
CHECKONE [ Individual [ ] Partnership (] Limited Liability Company [IReserve Class B liquor _|$
Il Corporation/Nonprofit Organization []Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14.00
- . TOTAL FEE $ 614.00
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Walgreen Co B
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 901 Deerreld IL 60015
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member o e o )
Vice President/Member - _
Secretary/Member Joseph Amsbary Jr.. —_ 354 Hirst Court _Lake Bluff, IL 60044
Treasurer/Member
Agent p Dana Weiland, Store Manager i
Directors/Managers o )
C.1. Trade Name p Walgreens #06885 Business Phone Number _608-254-5760
2. Address of Premises p 300 Highway 13 Post Office & Zip Code p Wisconsin Dells, WI 53965
3, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [l Yes [ ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
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
5. Legal description (omit if street address is given above): 15,120 sq ft. -
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [l No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [1Yes M No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. Officer Change MYes [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 return of the licensee? If not, explain. M Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 2B6-2776) 4. . . - o v v vv v e e e e e e e e e S e R 8 A e M Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. .. ... .. .. .. .. ... WYyes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .. ........ ... ... ... ......... [1yes W 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 persen who knowingly provides materially false informati
application may be required to forfeit not more than $1,000.

on on this

(Officer of Corparatiorg/ Mem Wnsger W Liabiliy Company / Parine
Josepn VeAs bary, Secretary

r/ individual)

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. 7-18) Wisconsin Deparimen

| of Revenue
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Renewal Alcohol Beverage License Application q%cam-s Wi Sefler's Permit No- TFETN Numbar
Submit to municipal clerk. Read instructions on reverse side. Goom 1634604 I6HG IG%
. . o . LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE T FEE
) (MM DD YYYY) (MM DD YYYY) - [ ] Class A beer $
(] Town of Fi
Class B beer 3 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ ] Ciass C wine s
City of {1 Class A liguor $ _|
County of SAU_K _ Aldermanic Dist. No. ~ (if required by ordinance) (] Class A liquor (cider only) |$ N/A
v [ Class B liquor 3
CHECK ONE  [] Individual ~ [] Partnership  [] Limited Liability Company [] Reserve Class B liquor _|$
Corporation/Nonprofit Organization ["]Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
o . TOTAL FEE $ 114
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company }k,_d%g\[j&mmm o __
Address of Corporation/Limited Liability Company (if different from licensed premises) p _?_Q 'Emz 5[M ib‘g;gﬂﬁ'u_\_ I )¢ ”&,_WI

All Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liabiity Company:
Title Name (Inc. Middie Name) Home Address Post Office & Zip Code

presigenuMember Mr. M ad cew W. Waterman 441 Mcan D oo, WT 53913
Vice President/Member Mg, A, _\Alg&gﬁ{ Man Q“E_(‘;_ 1&3‘[‘% WT 5&9 13
Secretary/Member _M(,_Jghn D. lA'l}c\’Pf Mo 101\ ‘M?bﬁr V(4 W.I 61[5,.@39_(05

Treasurer/Member

Agenth M Rndeew W Wokermon B[ Alcan Do Bacolboo, WE 52913

Directors/Managers

- Trade Name b_[imboer Falls ue tock — __ Business Phone Number (00?'7-54’ - X414

C.1
2. Address of Premises }_lOQO__S_‘;}Q, 'F,Cl{_)\{‘l __ Post Office & Zip Code p WI De "S ﬁi 8%5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? m Yes [1No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consvption, and/or starage of alcohol Ev rages and regords.
(Alcohol beverages may be sold and stored only on the premises described.) J&WM*Q&Q] i AL !ﬂiﬁ,&ﬂlﬁb_ﬂi ,dmg,
5. Legal description (omit if street address is given above): ) - B
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes 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 reverse side ........................ [] Yes M No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes Na
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 licensge? If not, explain. i m Yes [ ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (608) 266-2776] . .ocu wix « woammmios 5 « «  « « SRR + b b b RN e ED RS L B o - TS o D DRI . L R O Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... .. ... X Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ....................... [] Yes 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.
> M et
(Offighr bekeTdanager of Limited Liability Company / Partner / Individual)
TO BE COMPLETED BY CLERK
Date;-?cewed an3d 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. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application An Yy 'Uf Appiicant’s W1 Sellers Parmit No. Fay«umber
Submit to municipal clerk. Read instructions on reverse side. Hé@'l’&ﬁ'lw:'?& —-M”-"@—
) LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) - [] Class A beer $
[} Town of 7
[\ Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS []Class Cwine 5
c} City of [] Class A liquor $
County of d wm bl W Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider onty) |$ N/A
[] Ciass B liquor $
CHECKONE [ Individual [ Partnership  [] Limited Liability Company [ Reserve Class B liquor _ |§
™ Corporation/Nonprofit Organization [] Class B (wine only) wiﬁery $
Complete A or B. All must complete C. Publication fee 3 14
TOTAL FEE $ 114

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

.

N BN S5A 65

TRPPESER. - -— —
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p &, m S Y:X\u? ok ?"(fal e,

Address of Corporation/Limited Liability Company (if different from licensed premises) p 7L \ (bmg"\;;)ﬁ\{ Ly . VRS %739{3‘3
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member T QA \¢ A Po oTA = 65DORML LR WS TREUS W\ %&0\63
Vice President/Member ____ _
Secretary/Member o - -
Treasurer/Member
ey | Edyta Kapustt -
Directors/Managers = )

C.1. Trade Name p Ed "5__)0 I 'ﬁh Kﬁ élﬁu ot Business Phone Number (& OB +90b uo 6‘8
2. Address of Premises p 22 | Ej_]‘_o_a‘d_ﬁ) af Post Office & Zip Code p %% oD
3. Does the applicant understand that they must purchaslz alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [& Yes [ No

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

(Alcohol beverages may be sold and stored only on the premises described.) S ON\M. A 'O\ o9 ;-M &ihﬁiﬂ"‘r

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .................... ... [ Yes 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. L - [] Yes E No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. o E’Yes [] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (BOB) 2B6-2776] . . . . ..ot e e e Xl Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .............. e MMyYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . ..o .. [JYes & 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.
O_n\ SN

s -
(Officer of Comorgf MenWer / Manager of Limiled Liabilly CompamyrPartnar / individual)

TO BE COMPLETED BY CLERK

Date recelved and filed with municipal clerk Date reported {o council/board Date license granted
6-3-2z019
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application Applicamqw;;sconsm Seller's Perm&w C
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number 2’0 Q
—~(R40 "{’
For the license period beginning: ,b\\ I ZM :nding: Oé/?O/?,O‘ZO ELQ(“ 27 i 7“
{me },vyyy} (mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
[] Town of D I ']__I;ss Abeer - _~$
To the Governing Body of the: [] Vlllage of} () \SCWS;\{N Q ClassBbeer S |DG
Wity of D Class C wine 1$ i
County of S@L& Aldermanic Dist. No. _ || Class A liquor s B
(if required by ordinance) _| Class A liquor (cider only) |$ N/A
l:] Class B liquor |$
Check one: ! Individual %fmited Liability Company [] Reserve Class B liguor  |$
[ Partnership orporation/Nonprofit Organization []Class B (wme only) winery |$ _
Publication fee '$ 14
Complete A or B. All must complete C. TOTAL FEE T R4S
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 Carparation / Nonprofit Orgamzanon / lelled Liabi iv Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

( WA C 4 Y&CL\

All corporatlonsr‘orgamzatla}is or limited I|ab|I|ty companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.

Agent Last Name ! . (First) (Middle Name) Home Address (Streel, City or Post Office, & Z|p Code}

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

l'/‘ I \koﬂj—ja_m}(ﬂidd@ Name) fl‘gk 0 M M\ \OQ(‘('I)&L (@Arﬂk()?)l,\h ga

Vice President / Member Last Name | (First) Home Address (Stréet, City or Post Offic de)

O~ i _Homel P\\/\Q & bariboo, i g%4 1%

Secretary / Member Lasl Name "(First) r(Middle Name) ddress (Slreet, City or osl Office. & Zip Codg)

Treasurer / Member Last Name f'(_Fir_st) ) [ (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)
Directors / Managers Last Name “(First) ']'(_Mﬁme Name) 'Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

Reud1d| _§vo Lake fee_pA

“cng‘w'cm as| W MulVmeS %m.!avo\/\ﬁﬁchig

41473

1. Trade Name \) @\ S (/\/\ A “p(d’ag{@?ﬁxsmess Phone Number (0 qu— QQ(‘(/’%S 3 L\'

. Address of Premises 6 3 O 5 'F(‘W’k'fkqg_, @zﬁ Post Office & Zip Code (; 54 (0 5

. Premises description: Describe building or buﬂdlngs 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 st ed only the premises

\ :

described.) quﬂuranﬁ’ d_immng\ aréa Fmrw‘mge EA_,
/ ) L ‘n‘;(mqm Del\s

w N

73 4&

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

AT-115 (R 4-19) Wisconsin Depariment of Revenue
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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 ..... ... .. .. ... U 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. . .. .. ] Yes ?4\10

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? Ifyes, explain . ... _........ ... ... . ... . . ... .. [ Yes &No

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? If not, explain . . ... ... ... ... . .. . . . . . i, QYes [INo

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

9. 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 O No
10. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... TlYes [ No
11. Does the applicant owe municipal property taxes, assessments, or other fees? ............ i on.. [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 N:-;lme (Last, First, M.1.) Title / Member . Date
L«\ ; X/\Co’v\q Yoo ef@‘)\d\ew”r 6//]’ \A4
Signature t - Phone Number Email Address
Hiag o (A 22 = 23 =614 ey} 1971@ icleud,

TO BE COMPLETED BY CLERK

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

5-¢-20(9

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

AT-115 (R 3-19) 2.



Cu- (9224

Renewal Alcohol Beverage License Application 7' Wi Seltor's Pormil Mo | FEIN Nomber
) - erage PP QBE- 000039011600 30~ 0 4ET50
Submit fo municipal clerk. Read instructions on reverse side. i
i LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
D{‘_I‘_M bb Y;W) B Vo [7] Class A beer $
own O _
i : [+ Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of } Wisconsin Dells S = s
1 City of [] Class A liquor $
County of Columbia Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
"] Class B liquor $
CHECKONE [] Individual  [] Partnership [} Limited Liability Company [ ] Reserve Class B liquor _ |$
[¥ Corporation/Nonprofit Organization [_] Class B (wine only) winery |$
Complete A or B. All must complete C. policationlice $ 14
. i TOTAL FEE $ 114
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B.  Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company b Hayold B. Laywn Post 167
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

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

PresidentMember Larry Randall 4035 9th Ave Wisc. Dells 53965
Vice PresidenttMember Gary Thompson S 108 Old Hwy 12 Wisc. Dells 53965
SecretaryMember Giles Svehlek 4144 Hwy 13N Wisc.Dells 53965
Treasurer/Member Aaron Castle § 1085 Clara Ave Wisc. Dells 53965
AgentpGary Thompson

Directors/Managers
C.1. Trade Name pAmerican Legion Post 187 Business Phone Number ©608-253-5302
2. Address of Premises p 609 Wisconsin Ave, Wisc Dells Post Office & Zip Code p 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes [1 No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/gr storagﬁ of alcohol beveragfs and records.
(Alcohol beverages may be sold and stored only on the premises described.) 2 Story/block block building ]
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side | ] Yes No

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

licensee or any other persons affiliated with this license? i yes, explain fully onreverseside ........................ [ 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? I 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 retum of the licensee? If not, explain. Mvyes [INo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phone (B08) 266-2776] . . . . ... . . it i M Yes [JNe
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 iqUor? . . . ...........ouureennenn.. [ Yes Ne

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 shali 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 providgs materially false information on this
application may be required to forfeit not more than $1,000. g )
gl

(Officer of é’wmmtbn%emb&! / Manager of Limi

e
m‘y?‘ ipany / Partner / Individual)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council/board Date license granted

4-3-2019

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

AT-115 (R. 7-18) Wisconsin Department of Revenue



Py Lesyo

Renewal Alcohol Beverage License Application Applicant's WI Seller's Permi No. |FEIN Number _
Submit to municipal clerk. Read instructions on reverse side. ﬂ{gp— ‘024023{?’1 203 "Tr? 0/521‘05’-
, _ o , LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) T (MM DD YYYY) [ Class A beer $
] Town of a0
[ Class B beer $ 10
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ Class C wine s :
City of [] Class A liquor $
County of M Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ NA
[ ] Class B liquor $
CHECKONE [ individual  [] Partnership  [] Limited Liability Company []Reserve Class B liquor |8
L] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
TOTAL FEE $ 114

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address i Post Office & Zip Code
» R edmne Soni . Cades 30T Breadusast Lo Del B 3%S

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member “Noeo\ . \\‘\a',\\l‘(km 3 24 l/z_ Briodwy / ,f—t[ _w;ﬁmg
Vice President/Member - [

Secretary/Member
Treasurer/Member _
Agent p
Directors/Managers L ; .

C.1. Trade Name p C_f_’)'l o+ {C‘bﬂ KA e Q@b‘_\_&)’f&“‘\' Business Phone Number ﬁ @‘ éfDLt%: C8_-._
2. Address of Premises p ZZ_H % o f ) Post Office & Zip Code p {4 3| SCONGN [')3‘. 5 53‘?5‘

3. Does the applicant understand that they must purchase achhoI beverages only from Wisconsin wholesalers, breweries and brewpubs? [z¥¥es [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or;storage of alcghol bgverages and recérds. d
(Alcohol beverages may be sold and stored only on the premises described.) ﬁbﬂ)@ﬂj( M\;&% Z @\( [2_ _
5. Legal description (omit if street address is given above):

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

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named M
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [] Yes o
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your B/
last application for this license? If yes, explain. B [] Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or E(
Franchise Tax return of the licensee? If nat, explain. o o o Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? B/f
[Phone (B08) 286-2776) . . . . ..ttt et e e e Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . . ... . .. e Yes [ ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liQUOT? .. .. oo ] Yes @40(

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.f;?son who knowingly provides materially false information on this

application may be ired to forfeit not more than $1,000. 7 M ; Q
& M el G & ez T
?s&r of Corporation / Member / Manager of Limited Liability Compar 'ariner / individual)

TO BE COMPLETED BY CLERK

Date received and filed with mupicipal clerk Date reporled to council/board Date license granted

4-24~2 019

License number issued Date license issued Signalure of Clerk / Depuly Clerk

AT-115 (R. 7-18) Wisconsin Department of Revenue



Pa\8505 . .

Renewal Alcohol Beverage License Application ™ ngwswl Sellars PepgiNo- FEIhTNum;er
~— “Pp '
Submit to municipal clerk. Read instructions on reverse side. "f o 4 / - —|
. _ e , LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE |
(MM DD YYYY) ) (MM DD YYYY) [ Class A beer $
[ ] Town of Yol
Class B beer $ 100
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS (] Class G wine s
City of [] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) [$§  N/A
[ ] Class B liguor $
CHECK ONE Bf Individual [] Partnership  [] Limited Liability Company [ Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
L ) TOTAL FEE 3 114
A. Individual or Partnership:
Post Office & Zip Co

ame(s) (Last, First a iddlg Name) < ome Addres de
ﬂ@qﬁMﬂﬁ&LJMM&.L.Qlilj..@,_lm-ﬂmmg Shwre [l cOlY40

B. Full Name of Corporation/Nonprofit_brganization/Limited Liability Company p_ 4%
Address of Corporation/Limited Liability Company (if different from licensed premises) p B o
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title . Name (Ing. Middle Name _ . Home Address Post Office &_Zip Code
President/Member MDNHM i% ﬁ \ L‘,LM{ ]EL_Q?"Q__E:l;__&_ﬁ;]_O_L[U & SH[ RIE QQ_COIQ@
Vice President/Member o -y —

Secretary/Member —DttMlA:W—Ml&M E:[:E _b_‘j'LQI ||,]E LM MML&L_/LL ét )uﬂz
Treasurer/Member

Agent
Directors/Managers

C.1. Trade Name p '\4 ‘5! U 'Fmp !WC, - = Business Phone Number r@%});q gé _g l é 9
Ses b3 34 L5

2. Addrw ﬁf ‘Erimises > M@;ﬂ}]gﬂ Wiscof o VEL 9_1}’f'ost Office & Zip Code )
3. Does B pplicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? KIYes [J No
4. Premises description: Describe building or buildings where aicohol beverages are to be sold and stored. The applicant must

include all rcoms including living quarters, if used, for the sales, service, consupplion, and/or slorﬂ?‘ of alcohol beverages chrds.

(Alcohol beverages may be sold and stored only on the premises described.) ' V S [ DF T RJF(\I,?U ﬂ.)f- 1A/ ZH&-:
5. Legal description (omit if street address is given above): R {: ]: [U GﬁR#FE S .
6. a. Since filing of the Iast application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes 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 onreverseside ...................... . [ Yes &’No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. o [] 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? If nat, explain. =¥ @ "X\\‘\E NG, [ Yes “‘E‘N@
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhoNE (BOB) 266-2776] . . . . v oot oo e e e e e e $Fves [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... . ... .. .. i [B’?es [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ... ... . ... ... ... ... (] Yes @’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. i
%ﬂ N4 f.f"wsz—

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal ¢lerk Date reported to council/board Dale license granted

-22-20l9

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

AT-115(R. 7-18) Wisconsin Department of Revenue



R 8150 §50 Lake Fee pd

Renewal Alcohol Beverage License Application AR R R ETT I 44
Submit to municipal clerk. Read instructions on reverse side. 156 :IZE(LSE(”R?;E?S'?I_ED : q-‘j —
For the license period beginning: UT/()I 2ol ending § 50/ ZDZ o = T FEE
MM DD YYYY) (MM DD YYYY) M Class A beer |$
L] Town of K] Class B beer .$ 0.0
TO THE GOVERNING BODY of the: [] Village of § WISCONSIN DELLS [J Class C wine |§ =
Q \ ) V] City of []Class A I|quor - |
County of  \ D \va\b\ (_’}\, Aldesmanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only J$ N/A
{w | [] Class B liquor '$
CHECK ONE @ Individual | Partnership [ ] Limited Liability Company l:] Reserve Class B liquor 'i$
(] Corporation/Nonprofit Organization D Class B (wine only) winery |$ j
Complete A or B. All must complete C. fRublication fee ,$ 1d
TOTAL FEE $ jly. co

A. Individual or Partnership:

Full Name( (Last, First and Middle Na Home Addre: Post Office & Z|p Code
\ ¥ 2inmd3 g durna ™ ?3% A L.y.\_/ J o e aly &39S

C ity caw:-q Rl ‘5'37 ¢S5
B. Full Name of Corporatlon.’Ncnproft rgamzatronfLm‘uled Llablllty Company } “N’D\—""]

Address of Corporation/Limited Liability Company (if different from licensed premlses]
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of lelted Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member % W I U-u = = -

Vice President/Member

Secretary/Member
Treasurer/Member N o o o
agenth vy WAl L . —
Directors/Manager
C.1. Trade Name p 1) '?o-v:) i} f* Business Phone Number G_C"{ L_f IQ S ~ 05
2. Address of Premises p "5 Is %ccznj Post Office & Zip Code p 5‘3*’1@
3. Does the applicant understand that they must purch:s-:;whol beverages only from Wiscansin wholesalers, breweries and brewpubs? Z/Yes ] No

-

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, andfpr stor e of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 5[ oG \.ng_

w

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

o2}

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

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes mo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fully on reverseside ........................ (] Yes E{No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. B - [1Yes B/No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. - [lves [ANo
9. Does the applicant understand they must hold a Wisconsin Seller s Permit?
[PNONE (B0B) 266-27T6]4:. . . . . it ik - - « iikic oo o o« wFHBSRRS « F1eFe v e e v e oo o T conseszies e [f{Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... ... ... ....... e eres () No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days fortiquor? .. ... ...................... [ Yes E/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.

[

e SN
O amber / M, Tited ity Campany / Pariner / Individual)
TO BE COMPLETED BY CLERK
Date recew%d 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. 7-18) Wiscansin Department of Revenue



& 6373Y

Renewal Alcohol Beverage License Application .Appli:antsW] SellersPermlt No.FEIN Numbar.
Submit to municipal clerk. Read instructions on reverse side. Blo=1028 |\ J—m%b“‘c}
, _ o _ I LICENSE REQUESTED >
For the license period beginning: 07 01 2019 ending: 06 30 2020 = TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
[J Town of =
[v] Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS T Ciass C wine 5
<00 K- City of [] Class A liquor $ ]
County ofMA Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [] Individual (] Partnership ﬂ\Limited Liability Company [ ] Reserve Class B liquor $
(] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
IF . TOTAL FEE $ 114
A. Individual or Partnership:
Full Name(s}) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company pSHEIWDD D  Peer Dells ; s

Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member o ] B
Agent PERAD QUSSEL 1201 STAND Eo(le RN Wis peus Wi 52905 _

Directors/Managers

C.1. Trade Name ’Wﬂ\b ¢ RV PW— Business Phone Number _@_S’ z& t/ e /‘Z_‘D_é‘t?

2. Address of Premises p 2RE & tS DELS 2<% d Post Office & Zip Code p 5 378

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬁ 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 tiving quarters, if used, for the sales, service, consumiplion, and/or storage of alcohol beverages and records.

(Alcoho! beverages may be sold and stored only on the premises described.) /¥4 M(’ ) 70‘/&&’ . POl
7
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes 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 onreverseside ........................ [J Yes KNO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. o [] Yes 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. . ﬁYes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 266-2776] . . .+ + o v ve e e e e e W ves [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... . e g_Yes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .............. .. ... ........ ] Yes 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 undersi ther understands

application may be required to forfeit not more than $1,000.

fﬂﬁlcw of Corporation / Member (#finpafr of Limiled Liability Company / Partner / Individual)

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. 7-18) Wisconsin Department of Revenue



P4 QL35

Renewal Alcohol Beverage License Application Applicant’s W1 Sellers Parmit No. [FEIN NuJnber 20 ko
Submit to municipal clerk. Read instructions on reverse side. #5621 12609 |.3007919
. , o _ LICENSE REQUESTED
For the license period beginning: 07 01 2019 - ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
e
(] Town of ON D [V} Class B beer 3 100
TO THE GOVERNING BODY of the: [ Village of { WISCONSIN DELLS T Class C wine s —
City of [] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. _ (ifrequired by ordinance) |[[] Class A liquor (cideronly) [$ ~ NA |
[] Class B liquor $
CHECK ONE [ Individual ~ [J Partnership  [® Limited Liability Company (] Reserve Class B liquor  |$
[ ] Corporation/Nenprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
TOTAL FEE $ 114

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address . Post Office & Zip Code
P ANEHRING tocccthn ALRBERT — Zi1EL& SI 0! PDELS; 1oy 535 5

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p 774 & A Ass /’?E’C’/}L(r!. rron's LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member _ UD (L& (4-m Nl BERLT NEHR /(s B(G &y 57_ @ L
Vice President/Member ) B
Secretary/Member
Treasurer/Member - o o e

Agent p W Lt (b A NEW#RMVE N S

Directors/Managers e
C.1. Trade Name b #¥ /Dé‘ﬁ-“ W‘f-f/ B Business Phone Number (0 & =254 4§ vl
2. Address of Premises pe2i2S5 LI (DEILS PARKWAY Post Office & Zip Code b &J/ (J4eCs, N 53565

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

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

(Alcohol beverages may be sold and stored only on the premises described.) AGNML Fss ra i) < TN, AR oW Lok STRALE
Fd T
5. Legal description (omit if street address is given above):

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ ves 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 o
last application for this license? If yes, explain. 7] 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, B PAvss [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? )
[PRONE (B08) 2B6-27768] . . . . o ittt et e e e e e e e . ﬁ Yes []JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the .
date of invoice and made available for inspection by law enforcement? . . .. .. .. L E Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ... ....... .. ... .. ..... [] Yes E' No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above gquestions 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. @ ;
2%, edhen s A W Wc&-cy

(Officer of Corporation / Member / Manager of Limiled Liability Company / Paﬂ{jndividual)

TO BE COMPLETED BY CLERK

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

5-1-z-019

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

AT-115 (R. 7-18) Wisconsin Department of Revenue
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Renewal Alcohol Beverage License Application Apmweumwm No TFEIN Numbar
Submit to municipal clerk. Read instructions on reverse side. | EEmPT 72 ISO3EHH
_ LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE 1
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
ST N CONSIN DELLS ¥l Class i beer $ i
TO THE GOVERNING BODY of the: [] Village of S ] Class C wine 5
GD’ ] City of [ ] Class A liquor $
Countyof _  “Ilwgy l@‘[&, Aldermanic Dist. No. _ (if required by ordinance)  [[_] Class A liquor (cider only) [$ N/A
[] Class B liquor $
CHECK ONE [ ] Individual ~ [] Partnership [ ] Limited Liability Company []Reserve Class B liquor _ |$
Corporation/Nonproﬁt Organization I:' Class B (Wine aﬂ;)Wmery $ -
Complete A or B. All must complete C. ROblcationiice $ 14
. . TOTAL FEE $ 114
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

4

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company >Q![5£M5f4 gj& ﬁém& '[@/g’:ﬂ& &&_{

Address of Corporation/Limited Liability Company (if different from licensed premises) p B -
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name, (Inc. Middle Name) Ho ress Post Office & Zip, Code
President/Member 2 ACHARY A . ZamZow) S m?'ﬂ £ S".]..- '4 'Pg‘ 7 /]S, 4(3/ L
Vice President/Member (/) . ﬁ(.&ud (S
Secretary/Member _&Lu//'r) Pennlily pzy 4 g@’_ W

Treasurer/Membe
Agent ».Zgaﬁag}/ A Za r1Zeou -

Directors/iManagers
C.1. Trade Name p /_&Zﬁ(’?f Business Phone Number
< &@ﬁf@m % /')'(_/@ Post Office & Zip Code » 5 3 (05 -

2. Address of Premises p #
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? M Yes [No

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

5. Legal description (omit if street address is given above): L& NCws=S7] 5:2 £ c{

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal M
No

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes

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

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. - [] Yes M No

8. Was the profit or loss from the sale of alcohol beverages for the grevious year reported on the Wlsconsm Income or
Franchise Tax return of the licensee? If nat, explain. MQ ékﬂf} ﬂ [ Yes E No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[PRONE (B08) 266-2776] - -+ - .+ oo oot i X ves [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . .......... .. . ... ... MYes J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........................ .. [ Yes E 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 thatthe 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, der penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any p, knowingly provides materially false information on this

application may be required to forfeit not more than $1,000. : { "/;M ‘20/ (@

EW/HTFM / Member / Manager of Limited Liabitity Company / Partner / Individual)
TO BE COMPLETED BY CLERK K

Date yeceived and filed/v? municipal clerk Date reported (o council/board Date license granted

- A -

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

AT-115 (R 7-18) Wisconsin Department of Revenue
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Renewal Alcohol Beverage License Application Appicant W Selers Permi No_ [FEI Nuriie
Submit to municipal clerk. Read instructions on reverse side. /5710273595103 90 -0/ D1)3
_ . o _ LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending. 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
[] Town of
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSTN DELLS % e Cors s
7 . City of [ Class A liquor $
County of aMS Aldermanic Dist. No. (if required by ordinance) |[[] Class A tiquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [ Individual [ Partnership [« Limited Liability Company []Reserve Cass B liquor _ |$
(] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. mitlicaton iee $ 14
- ) TOTAL FEE $ 114
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company )w £y C?ﬁéﬂﬂﬁ“ﬂi &L@

Address of Corporation/Limited Liability Company (if different from licensed premises) p /L‘_j'm
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member mmm‘daﬂ' V17177 3 é ¥+ ﬂ PMJ ¢ Dr JLéf‘/‘ Las f
Vice President/Member 8’?} 3/
Secretary/Member
Treasurer/Member

Agent p
Directors/Managers

Fal n .Y i
KA KQad 70 WS DISAT 53405
C.1. Trade Name p (_;:2 v Zg Business Phone Number 0 ¥ - J/le = /55 é

2. Address of Premises p _aﬂ )} ___ Post Office & Zip Code p__4 EM

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

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, con ptjon, and! storage of Icoholabeverages and recor
(Alcohol beverages may be sold and stored only on the premises described.) 57 AL S5 /77 S {Jt{ /3

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside . ... ... ..... ... ......... []Yes [No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. - - [ Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. o B [wves [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOBY 266-2776] . . . . ottt e it et e e e e e e e [LYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... .. .. ... [E’Yes (] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ........ ... . ciiuniinnnn [Jves [&MNo

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 penality of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any person who knowingly es materially false information on this
application may be required to forfeit not more than $1,000. 0

(Officer of @orporation / Member / mnﬁw»mry Company / Partner / Individual)
'O BE COMPLETED BY CLERK
Date received and filed with munlc{pal r:!erk q Date reporied lo council/lboard Date license granted
License number issued Dale license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Departmant of Revenue



pelsqry JEEMULG e,

Renewal Alcohol Beverage License Application l,:lu:...; Wi SEITE P NG 3m %‘

Submit to municipal clerk. Read instructions on reverse side. 956'0 ?02;3 < /5--- 035 52
X LICENSE REQUESTED »

For the license period beginning: 07 01 2019  ending: 06 30 202¢ T TYRE FEE

t Tw oV ;vv, (MM DT YY) [ Class A beer $
i own O [ Class B beer : 100
S T D ¥ ——— Village of 1 WISCONSTN DE LLS__ W ClassBbeer 8 ] 0C

[V Class C wine s 100
v, City of [ Class A liquor s
County of COL“JMB_]-A - ~ Aldermanic Dist. No. (if required by erdinanrce) . Class A liquor (¢:der u S NIA
. . [_ C'aes B liguor S
CHECK ONE  © ! individual ¢ Parlnership ¢ ; Limiled Liability Company T Reserve Class 8 liquor &
)\ Corporation/Nenprofit Organization ';__ Class B {wine only) winery $
Complete & or B. All must complete C. Elblicalenoe b = A
_ _ , TOTAL FEE $ 214
A Individuai or Parinership
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

’ -

8 Full Name ol Corporalion/Nonprofit Organization/Limitec Liabidity Company b /2 1 S e 6‘; P
Addrass of CarporationdLimited Liability Company (f different from licensed premi m») 3 1'7_/5“2 Fl't.'-ﬁc. 7oA
All Officer(s) Director{s) and Agent of Corporation and Members/Managers and Agenl of Limited Liability Company:

Title - Name (Inc. Middle Name) Hon e Address Post Office & Zip Code
President/Member ,z"tpl @ VA i;\; ere. - _____Qc j& 5 7 ,4‘/5 54,_?4?& /ﬁ 6051’/
Vice Presiden; JMe.n) _ Y u‘ i \'(’; i Ve 0 [’5,:7/”{/( el e /éf/{ﬁ [&J,_j‘(g/ré{fﬂ 44’{% m
Secretary/Memoer \c,_c\l S (::c. wecder 4058 S.75Y Aue e £ Tl 6050

Treasurer/Memoer

agentd (D¢ o Q{w*’h"ﬂ o &/ fa"fﬂ:ﬁaa/wf Iok G0 tscents o z:j'//s~m§.7‘7(§. ,,,,,,

0 mrmrwl\nanagers o S—
C.1 Trade Name p C [ /33(«&“%; Business Pho'wo N -‘1bb. (0}3 - /,78’ 52‘2?3

2 Address of Premises p /—15,2 J}, ‘,1(/(,611 y W Scons,er 4//7 _ Post Office & Zip Code p 6_} ,16 S
3 Doves the applicant ungersiand ihat they musi purchase alcohal heverages only from Wisconsin wholesalers, breweries and brewoubs? x Yes i No
4 Premises descnption: Describe building or buildings wnere alconol beverages a“e ic he sold and stored The applicant myis!

mciade aliroones Jding wving quarlers If used. for he sales serv nnsl.m Lo ,md/or slorgge ol al j0! hP\.nf«;’q nd records

tAicohil beverages may be soid and stored only on the gremises descrioed.) k_(bL ooy (g r&

2. Legal descripticn (ot if sireel address s given asove):

6. a. Since filing of the tast application, has the named licensee any member of a parinership heensee. or any member, oficer
director. manager or agenl for either a hmited liability company licensee, compaoraticn licensee or nanprofil organizannn

llcensee been convicted of any offenses (exc uding iraflic offenses not related (o alcohal) for violation of any federa:
lraws, sy Wisconsin laws, any laws of other staies, or ordinances of any counly or municipality? If yes, complete reverse side | ! Yes )<N0
b Are charges for any offenses prasently pending (exciuding traffic oifenses not related to alcohol) against the named >
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . . i fYes X No
7 Excepl for questions 6z and 6b have lhere zeen any changes in the answers ¢ the gueslions as submitted by you on your
fast applicat:on lor lhis license? If yes, explain. [lves X No
8. Was the profit or loss from the sale of aicohol beverages for the previous year reporled on the Wisconsin income or
Franchise Tax relurn of the ticansee? if not, explain o X Yes |, No

9 Does the applicent understand they musl hold a Wiscansin Seller's Permit?
{phone (BOB) 266-2776) T : : AR —— K ves
10. Dogs tho applicant understand that alcorol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available far mspection by law enforcemant? (Yes | No
11 18 the applicant indebled ia any wholesaler hayond 15 days fo1 heer or 30 days for iquor? 1 ves KNO

READ CAREFULLY BEFORE SIGNING: Uncer penalty provided by law, ire urdarsigned siatas tha: eack o the above quesi.ons has been ruthfully
Arsweared 1o the nest 2f the knowladge of lhe signer The signer apeas that resshe 15 the person camad in the foragoing apelicalion, 1hal the applicant
nas read and made a compiete answer Lo each question, and lhat the answers in stance ase lnie and correct. The
lhat any license .ssued contrary to Chaptes 125 of the Wiscons.r Stalut
for submitting faise statements and affidavis in conneal on with this app
agplication may be regaired to forfeit not mare than 5,000

Gy e indiognl

70 BE COMPLETED BY CLERK
‘[‘nlm St

v-,( anc Mg d e aunicinal cled Care repouien fo Lo hand { Bale leer se granied

h-&-2cl9

l License number 15,00 TN linense ssuRd TSinalure of Clas ' Denuty Dok

ATIE(R, T8 Wosconsin Departrent of Leverug



€4 py 700

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT'ON Applicant's W1 Seller’s Permit No.:|FEIN Number:
. L. . . 456102816127102 | 4618889784
Submit to municipal clerk. Read instructions on reverse side. -
) ] o LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 05 30 2020 . TYPE T FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
DT‘?W" of WISCONSIN DELLS [v1 Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] VllIIage of & = D m [/) Class C wine. _ $ 100
(] City of [IClass A ilquor $ -
County of COLUMBIA Aldermanic Dist. No. ~ (if required by ordinance)  [[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECKONE [ Individual [ Partnership Limited Liability Company [ Reserve Class B liquor _ |$ N
m Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Complete A or B. All must complete C. Eublication fee $ 14
. ) TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
» MORSE, NICOLAS JAMES 924 CAPITAL STREET, WISCONSIN DELLS, WI 53965
B. Full Name of Corporatlon/Nonproft Organization/Limited Liability Company p FAMILYLAND ENTERPRISES I_N_C? B
Address of Corporation/Limited Liability Company (if different from licensed premises) p 208 BROADWAY, WISC DELLS
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember NICOLAS JAMES MORSE 924 CAPITAL STREET WISCONSIN DELLS, WI 53965
Vice President/Member - o - - o _ B o
Secretary/Member
Treasurer/Member
Agenth Ny colas Morwe _ _
Directors/Managers S I I
C.1. Trade Name pPMACARONI AND CHEESE SHOP _ _ Business Phone Number (608)253-0556
2. Address of Premises p 208 BROADWAY, WISC DELLS Post Office & Zip Code p 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? /] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) D NNING ROOM, PATIO,DRY/COLD STORAGE,
5. Legal description (omit if street address is given above): -
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [/] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [Jves K No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ~ {]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. - B  [MYes [ONo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (BOB) 266-2776] . .. . vt ittt et e V] Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. .. ... ... ] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . . ...............ccooviviin. [(JYes [/l No

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

SUBSCRIBED AND SWORN TO BEFORE ME

adyjor Mo __.20& O'Z-—'é) ’17% M<-~Lu;_‘

] 7 of C Manager & Limited Liabiity Comj jual)
=" (Clerk/Notary Pubjic) (Officer of Corporalion/Member/Manager of Limiled Liability Company /Pariner)
My commission expires LD (25 2009 o
¥ ! {Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with munlclpal clerk

Dale reported to council/board Date license granted

-zol9

License number 1ssued Date license issued Signature of Clerk / Deputy Clerk

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



Ol W&lzy

Renewal Alcohol Beverage License Application Appicants Wi Sullm‘sPermi;%FElN Number ”
Submit to municipal clerk. Read instructions on reverse side. ~ 3 /3~ ¥2.335)
, , o LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 ' TYPE “FEE |
(MM DD YYYY) (MM DD YYYY) D Class A beer $
[ ] Town of
[ Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ Class C wine 5 100
City of [] Class A liguor $ .
County of Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [ individual ~ [] Partnership  [X Limited Liability Company [J Reserve Class B liquor _ |$
[] Corparation/Nenprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
. _ TOTAL FEE 3 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p L pEeT # LEE K L ORhGE + SW%_ L
Address of Corporation/Limited Liability Company (if different from licensed premises) »

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

President/Member __/YH Kg Kﬂ 1OSK | A f : | _"é[ o o A
Vice President/Member A/ K rn (i S i</ ‘(-’7('7 0}23{/? )7@2 U:s, C_ ': Aﬁzﬁ = L . j}M
Secretary/Member T F)E LA MIMVSK | _
TreasureriMember  “Te=FF KA MmO Sk |
agenty MikeE  Kiamm sk
. Directors/Managers
C.1. Trade Name p_ AMERICINN LO6D6E + S\ TE3S Business Phone Number (p0& = A5Y —=/7060
2. Address of Premises p 5860 Hwy I3 Post Office & Zip Code p 28 Pax HE 53964
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [#® Yes [ ] No

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

(Alcohol beverages may be sold and stored only on the premises described.) FlsTEL , LODGEE y Poo| ConFeeeres F.‘?C./L/r/gj‘
rd L] I

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

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ (] ves %No
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. B [] Yes MNO
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 [J No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (BO8) 286-2776] . i . sstawiiti« « « v v v o oa o v W« a0 i L B S b S B e BT E S s e B EE e e e XYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... i ErYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for lQUOr? . . .. ..ot [ Yes WNO

EAD 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. M&f_ﬁ_g_‘

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reporied lo council/board Date license granted

o A

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

AT-115 (R, 7-18) Wisconsin Department of Revenue -



ik (860

Renewal Alcohol Beverage License Application Applicant’s Wi Sellers Permil No. | FETN NugygT,
- o 6
Submit to municipal clerk. Read instructions on reverse side. qele 1029 34 HOLEOZ S’Z _93_5379_(/ R
, ) LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 [ TYPE FEE
- (MM DD YYYY) (MM DD YYYY) [ Class A beer $
i [ ] Town of 80
Class B beer $ 100
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS o Class C wine 5 100
City of [] Class A liquor $ o
County of'COEJUE’ﬂiIA - Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
(7] Class B liquor $
CHECK ONE [ Individual  [] Partnership ﬁ Limited Liabitity Company [ Reserve Class B liquor _ |$
(] Corporation/Nonprofit Organization [] Class B (wine only) Mrv $
Complete A or B. All must complete C. Rublicalon i=e 3 14
- . TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First-and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company )_MQ éf"}_{,& LC
Address of Corporation/Limited Liability Company (if different from licensed premises) p  // 0/ RreAD%) 13N H)' Deu.s (N1

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

President/Member _M_Gﬂ 2uMWALT LblL] S Pr APhehE Or _ﬁi "'}D_MS_VQQ!D NV E,/'/‘

Vice President/Member

Secretary/Member -
Treasurer/Member .
Agent p W_m@u m l&HﬂEfi E-ﬁ]’ﬂfss R
Directors/Managers I1LCENY FAONESS Il \UE_&EJ- 209 W15 QWS 53945

C.1. Trade Name b__ 14N A 'L‘ S Coubtey Gelvt Business Phone Number

2. Address of Premises p_J1 O] Bmm_’_\bls ) OEU-S Wi Post Office & Zip Code p & R LS

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

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

(Alcohol beverages may be sold and stored only on the premises described.) a3 LQQ S - QMU NOsS Q z &m”‘.\/
5. Legal description (omit if street address is given above):

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ............ .. ... ....... (] Yes % 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 m No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. o o X Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PHONE (B08) 286-2776] 4iwie . vin- - - aie i+ v e be v Be e e e e R -+ Ee BER T« e e e e e e e e e e e e e b e S X Yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... ... ... . M Yes [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ... ... ... ... ....... [ Yes B No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions 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 appllcant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any person who knowmgly p alse information on this

application may be required to forfeit not more than $1,000.

1'0 BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
52 2019

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

AT-115 (R. 7-18) Wisconsin Department of Revenue



AL
Ry (AU

Renewal Alcohol Beverage License Application Aearts WIEslurePemWNo. (ENRmbar, 77
. - N )
Submit to municipal clerk. Read instructions on reverse side. 466 102350548 4 02 L e
. , o , LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 1w | Fee |
- (MM DD YYYY) (MM DD YYYY) [ Class A beer $
D Town of T3 ~ e O  r NN
[V Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS W Class C wine s 100
City of {71 Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) |$ N/A
[]Class B liquor $
CHECK ONE [ ] individual ~ [] Partnership Limited Liability Company []Reserve Class B liquor  |$
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
- _ TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Org_aniza_tion/Limited Liability Company p /)) prd /:C?Od LLC - .
Address of Corporation/Limited Liability Company (if different from licensed premises) p QE_UJ he g{(_ W\'S C Deti(s , L/ L
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: r
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member /0')!‘/?9_5"; A 7o “ORY /223 Roce St My Sa e AT A % Se o
Vice President/Member .~ A R Bl 48 . A4 7 0Dov 7245 e &€ k;w's(- Detts ‘:1, i '5\ DR e
Secretary/Member ’ ! . !
Treasurer/Member
Agenth __ SNIROSL N [. “BROV
Directors/Managers
C.1.TradeName P P/ 27H |y 14C? Business Phone Number (b2 ¥ =291~ Y 3% &
2. Address of Premises ) I% % 55,/9{-»;.{;:; <4 Wy SC L)etls w {__ PostOffice & Zip Code p 4 3¢ 4
3. Does the applicant understand that they must purchase'ralcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [¥ Yes [ ] No

4. Premises description: Describe building or buildings where alcahol 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 rggords.
(Alcohol beverages may be sold and stored only on the premises described.) _é@_:’;_ﬁéfh £ C};‘Q"Q_"Zfﬁ.:mw jzi ;_GQ[/-

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ ] Yes @ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [&No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. (X ves m No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] 5 i3- wmmm - Haw wom o Sims o Miws swelis deisles i nemias v oobe T anieln Thes Shiin i sana [;[]_ Yes [ ]No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... .. . o ol Yes W No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ... . ... .. ... ....... [ ves @\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 thatthe 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. Anyie{rs/oy) knowingly provides materially false information on this
A

application may be required to forfeit not more than $1,000.
{OW&HM / Member / Manager of Limited Liability Company / Partner / Individual)
TO BE COMPLETED BY CLERK

Date received and filed with municjpal clerk Date reporied lo council/board Dale license granted
-1h-2019

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

AT-115 (R. 7-18) Wisconsin Department of Revenue



O 8530

Renewal Alcohol Beverage License Application Appl[cantsWI SeIIErGF'errmt No, JFETN Number, y 7} 6 / i
Submit to municipal clerk. Read instructions on reverse side. S zqaq-oz 91~ 7 }
. . - ) LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE T Fee
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
L] Town of
[ Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS BT Cess oo s 100
City of [] Class A liquor $
County of * ( LLK Aldermanic Dist. No. __ (if required by ordinance)  [[_] Class A liquor (cider only) |$ N/A
[ ] Class B liquor $ .
CHECK ONE [] Individuat  [] Partnership {,{Limited Liability Company [ ] Reserve Class B liquor _ |$
] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. VAU REE $ 14
o ) TOTAL FEE |$ 214
A. Individual or Partnership:
ull Name(s) (Last, First and Middle Name Home Address Post Office & Zip Code
P —RA0 Pyt R s s arie ATV S S = 13
| -
B. Full Name of Carporation/Nonprofit Organization/Limited Liability Company )_Thﬁ,_elm_] A baj r SPS_Z?&_
Address of Corporation/Limited Liability Company (if different from licensed premises) ) - ~ (A_b_ “
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of lelted Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Z|p Code
President/Member Dr\Lb 7 é ZH (vane (J‘D’W ed|S
Vice President/Member S 35 L-,b
Secretary/Member
Treasurer/Member 5 | A, 2l — F)
Agent p Paorog=— ﬁ K02 | BUWA
Directors/Managers ‘J_ ;
C.1. Trade Name p_ D b Business Phone Number i "'JLS
2. Address of Premises ) £ 2, Hwud 15 Post Office & Zip Code ) % y S2AlS
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [I#¥es [ ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consymption, and/or slofag of% ol bevegages a;_reoords,
(Alcohol beverages may be sold and stored only on the premises descriﬁ%%n ii ?‘D
5. Legal description (omit if street address is given above): ,!_ ]
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes U/No/
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named )
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ............ v e [ Yes 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? If yes, explain. [] Yes Mo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. E/Y:ss 1 No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? Ve
[PhONE (BOB) 2B86-27 78] . .« oot ittt et e e e e e e e e e e e Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the E(
date of invoice and made available for inspection by law enforcement? . ... .. ... . . Ye D[]]’N(/
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ....... ... .. ... . ... ... [ Yes o

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 compiete 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. ﬁx

{Officer of Corporation / Member / Manager of Limited Liabidity Company / Partner / individual)

TO BE COMPLETED BY CLERK

Date received and filed with m&\icipal clerk ~ 7 Date repored lo council/board Date license granted

Y -

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

AT-115 (R. 7-18) Wisconsin Department of Revenue



- 13320

Renewal Alcohol Beverage License Application [Rppiicants WI Selers Parmil No. [FETN Number
Submit to municipal clerk. Read instructions on reverse side. 45b-000004(34 5 -04 41-1913876
d LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 [ TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
[ Tc.:wn Cj [ Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS (] Class C wine $ 100
V) City of [_] Class A liquor s |
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  [[_] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [ Individual  |/] Partnership  [] Limited Liability Company [] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ b
N , TOTAL FEE $ AlY
A. Individual or Partnership: 7
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p RIB KINGS OF AMERICA INC
Address of Corporation/Limited Liability Company (if different from licensed premises) p - )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member LEON AGAMI 429 BROADWAY WISCONSIN DELLS WI 53965
Vice President/Member SHLOMI FEDIDA 429 BROADWAY WISCONSIN DELLS WI 53565
Secretary/Member B B
Treasurer/Member - . - ]
Agentp LEON AGAMI 429 BROADWAY WISCONSIN DELLS WI 53965 o
Directors/Managers -
C.1. Trade Name p FAMOUS DAVE'S BBQ Business Phone Number (608) 253-6683
. Address of Premises p 435 BROADWAY WISCONSIN DELLS Post Office & Zip Code p 53965

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? V] 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) ENTIRE BUILDING AT 435 BROADWAY

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

w N

w

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [JYes ] No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain, [JYes ¥]No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. - IYes []No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (BOB) 286-2776] . . . oottt et et ettt e e e e ¥l Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... . e e ¥l Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ..... ... ... ... ... . ... ... [(JYes [/l No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the abfive 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 foregpihg 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. Thgfundersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty of statg laW the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any person who knowingly proyi@esmatgrially false information on this
application may be required to forfeit not more than $1,000.

(Officer of Corporation / Member / Manage'r of Mfea‘ Liability Company / Pariner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal elerk Date reported to council/board Date license granted
p el

4-%-2019 |

License number issued Dale license issusd Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Depariment of Revenue




R L3290

Renewal Alcohol Beverage License Application Appiicant’s Wi Sellars permnNo.;lFaN N.I.lahers "
Submit to municipal clerk. Read instructions on reverse side. ‘i&:lﬂmhlbﬁ —-3-—7045‘?—
. . o . LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
[_] Town of
[ Class B beer $ 100
: : WISCONSIN DELLS
TO THE GOVERNING BODY of the: 9 Vlhllage of} [ Class C wine $ 100
N City of (] Class A liquor $
County of . \J\W\bl . Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
(] Class B liquor $
CHECK ONE [ Individual ] Partnership & Limited Liability Company [ JReserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Complete A or B. All must complete C. Eiblicatoniee $ 14
- . TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
M— e ———— e Np— I A
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » R fvcf‘-"'ruﬂ'*— (‘? MM___Q _(_:-._
Address of Corporation/Limited Liability Company (if different from licensed premises) p 13 \“’a. swenuf (s .
All Officer(s) Direclor(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Com‘pany:
Title l F{Ie (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member KY L Dl\n KQVS A oD RN Ri *r'lo%' L __é 3765
Vice PresidentMember Sadd, Marwsg "Boyston 731 Ya Su\?er-../\ S+. S 396 S
Secretary/Member - '
Treasurer/Member \ o
Agent p Sade K:y&v"w\ P =;
Directors/Managers &1! t ‘:‘JQ a) Fvﬁ‘f. Schaltz. /
C.1. Trade Name p R\\lel" oY m‘-'-( Business Phone Numbe((fdg‘ )asz "'6 / 8 ;
2. Address of Premises ) a-’ m&& ey Post Office & Zip Code p ,§ ?6'5 5
3. Does the applicant understand that they must purcha.{e alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? \’Zers [ 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 gtorage qf alcohol beverages and rec rds.\
(Alcohol beverages maﬁej}ld }Svd storgd gnl onmﬁenws&d’@sgbed.) io%%}ﬁz“— £ %W f@:& o) 0
i A o ol T fnoreiteb pehs
5. Legal description (omit F&{Tet atidress B gwenbagove}: L & « SOONE" h_\:""‘ ' U(wf' al
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side L] Yes ,Zm‘o
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [JYes HATNo
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 B’No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. - S ¥PTyes [ONo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOB) 2B6-2776] . . . o .\ it ot et e ettt e e e e e e . PHles ONo
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... L |2/Yes (] No
11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ...................... . Mes (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 proyides materially false information on this
application may be required to forfeit not more than $1,000. / : /?

(Officer cl'fC/,pmn.'mn / Wteptbar / Manager of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

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

4-4-2019

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

|

AT-115 (R. 7-18) Wisconsin Department of Revenue



www.mbecpa.com

To Whom it May Concern,

My client's restaurant, Riverfront Green LLC dba Riverfront Terrace put a business plan together
quickly and opened last July 1.

Their food operation took longer to get operational than their beverage. As a seasonal business,
they were only open three months. With the delays they faced in getting food operations up and
running their 2018 wine sales did slightly exceed their food sales.

That being said, looking at the last month of their sales in 2018, considering they will have their
food service operational to start the 2019 season, and they will be opening a breakfast and Junch

cafe as part of their business: I have no reason to doubt that their food sales will overtake wine
sales early in the 2019 season.

I am comfortable swearing that will be the case and recommend you renew their license.
Feel free to contact me with questions or concerns at the email address provided here.

Sincerely,

Mot

Dana Marshall

A mocshall @W\\Dec\m. com

Baraboo Dells/Delion Mauston Reedsburg Sun Prairie ‘Tomah Wausau
60R.356,7713 608.253.3773 608.847.1040 608.524.8998 6088372584 608.372.4829 715.355.4401



Qu L8LUS

Renewal Alcohol Beverage License Application Rplicant’s Wi Seflar's Permit No. [FEIN Numbor
Submit to municipal clerk. Read instructions on reverse side. (st 102619833103 1§~ 34 bR aSTe
. . L . LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer $
[ Town of =
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS % AT s 100
City of [] Class A liquor $ |
County of SAUK Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [ ] Individual  [] Partnership  Xel” Limited Liability Company [ JReserve Class B liquor _|$
[ ] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Enbiicationifas $ 14
TOTAL FEE $ 214

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

» Martnez [uls A LIS (Th Ave 53913
B. Full Name ofCorporatlon/NonprofltOrganlzatlon/lelted Liability Company }_SQQ_ADQ:[:OD]“ Pt'ﬂxl,(gg Kﬁ}k“;g, %LLC

Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of lelted Llablllty Company

Title Name (Inc. Middle Name) ' Home Address Post Office & Zip Code
President/Member I uLs :&; I ? a(+ne = UK b4n Ae Pl W\ 63913
Vice President/Member
Secretary/Member
Treasurer/Member

Agent p Lows A N\CM‘I'\’\L?

Directors/Managers N 4

C.1. Trade Name p > Did Business Phone Number (DOZ &SH’S’HB
2. Address of Premises p__ | Y. iy consin Dells | Post Office & Zip Code P _53A (05

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬂl 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.) ""T h (4 'Qk; g ﬂgs a Sﬁhﬁﬁlgﬁ Comwy W }-_h KQHS
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership Ilcensee or any member officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
Tﬁ No

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes Q\No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes %No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. X.Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B0B) 2B6-2776] it iugims 5da v v ol v o alae e Giie v 5o e ta v o W0 50 oo . w03« e Meih REEE . SaeaE . . . . R m Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... . i i Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ....... ... ... ... . ......... [ Yes %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. /x)
I/

{Officer of Corporation / ﬁﬂ’mber/Manager of Limited Liability Company / Partner / individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
~L-20 [q
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 7-18) Wisconsin Department of Revenue



fal (,%(03d TEM- e

Renewal Alcohol Beverage License Application Appicant’s Wi Seller's Parmit No. | FEIN Number:
Submil to municipal clerk. Read instructions on reverse side. 4 1p20uL04p0 021 39 - 19 2009
, o _ LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
D(MM DD YYVY) (MM DD YYYY) [] Class A beer $
Town of
' [A Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS T Class C wine s
] City of [ Class A liguor $ )
County of SAUK Aldermanic Dist. No. {if required by erdinance) |[_] Class A liquor (cider only) |$ N/A
[V Class B liquor $ 500
CHECKONE [ Individual [ Partnership [ Limited Liability Company [J Reserve Class B liguor  |$
[] Corporation/Nonprofit Qrganization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
. . TOTAL FEE $ 014
A. Individual or Partnership:
Fufl Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Apple Hospitality Group, LLC
Addrass of Corporation/Limited Liability Company (if different from licensed premises) p 2120 Pewaukee Rd, Ste. 200, Waukesha, WI 53%%
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member Mark Louis Dillon 34737 EIm Street Oconomowoc, WI 53066
Vice President/Member
Secretary/Member
Treasurer/Member
Agent Aaron Joseph Myott 1877 11th Avenue Friendship, Wj53934
Directors/Managers
C.1. Trade Name p__ APplebee’s Neighborhood Grill & Bar Business Phone Number 608-254-6900
2. Address of Premises p 940 Highway 13 Post Office & Zip Code p Wisconsin Dells, WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Kl ves [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.) _ See attached Exhibit A
5. Legal description (omit if slreet address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager ar agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses nol related to alcohol) for vialation of any federal
jaws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes No

b. Are charges for any offenses presently pending (excluding traffic offenses nol related io alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explaln fully onreverse side ........................ [1Yes KklNo
7. Except for questions 6a and 6b, have there bean 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. Klves [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 28B-2776] . . .ot vttt e et et e e e e e e X] Yes [No
10. Does the applicant understand that alcohol beverage invaices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... . s Klves [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... oiaienns [(1ves KlNo

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 hefshe is the persen named In the foregoing application; that the applicant
has read and made a complete answer to each questlon, and that the answers in each instance re true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wiscansin Statutes shall be void, and unjdsr penalty of state [aw, the applicant may be prosecuted
for submitting false statements and affidavits in connectlon with this application. Any person w ingly provides materially false information on this
application may be required to forfeit not more than $1,000.

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

TO BE COMPLETED BY CLERK

Date recelved and filed wilth municipal clack Dale reported to council/board Date license granted
5 -20(4 |
License number issuad Date license issued Y Slgnalure of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Department of Revenue



Exhibit A to Renewal Alcohol Beverage License Application

Applebee’s, 340 Hwy 13, Wisconsin Dells, W1

5,127 SF of mall space, outdoor patio and the sidewalk path to, and including, the dedicated
“Carside ToGo” parking stalls for fulfillment of carry-out orders of food and beverage, including
packaged alcoholic beverages delivered by restaurant employees to customers in their parked
cars; liquor stored in locked cabinet within the Premises interior.



Renewal Alcohol Beverage License Application e i
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nombor = =
. S _ 39-0842365
For the license period beginning: 07 01 2019 ~ending: 06 30 2020 : —_— -
(mm dd yyyy) T (mmddyyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of (] Class A beer $ B
To the Governing Body of the: [] Village of} WISCONSIN DELLS [HolassBboer |5 [O0.5O
City of [JClass Cwine $
County of ADAMS . Aldermanic Dist. No. [ Class A liquor s
(if required by ordinance) [ ] Class A liquor (cideronly) [§  N/A
V] Class B liquor $ /O
Check one: [ ] Individual [[] Limited Liability Company [ ] Reserve Class B liquor  |$
[J Partnership ¥ Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Publication fee $ 4. 00
Complete A or B. All must complete C. TOTAL FEE $ (p(4.00

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Offlce, & Zip Code)
‘Full Name (Last) ] (Flrst) (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 Corporatlon / Nonprofit Organization / Limited Liabllity Company
CHULA VISTA, INC.

Address of Corporatlon / 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, Clty 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, & Zip Code)
SIGMUND KRISTINA MARIE S1859 DROVER PASS REEDSBURG, WI 53959
Secretary / Member Last Name (Flrst) (Middle Nams) Home Address (Street, Clty or Post Office, & Zlp Code)
KAMINSKI ANN MARIE 895 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, Clty or Post Office, & Zlp Code)
KAMINSKI MICHAEL FREDRICK 995 SOUTH GROUSE LN WIS.DELLS, WI 53365

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.O. BOX 30 53965

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

breweries and brewpurbs? . . ... ... ... ... L L

A 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.) a11, cONTTIGUOUS LAND OF THE

RESORT INCLUDING THE HOTEL/CONVENTION CENTER/CONDOS/GOLFCOURSE/FARM/WATERPARK/ETC...

SEE INCLUDED HIGHLIGHTED MAP

AT-115 (R. 5-18)

WisconsIn Department of Revenus



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. ...... ... i e e

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 . ............ ... ... ... ... ... ... ...

OFFICERS CHANGED IN THE COMPANY -
MIKE-CHAIRMAN JEFF-PRESIDENT KRISSY-VP ANN-SECRETARY TREASURER
*PREVIOUSLY - MIKE-PRESIDENT ANN-VP JEFF-SECRETARY/TREASURER*

. 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

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ..............c.coiiiiiiia.

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

[]Yes

Yes

] Yes

[1Yes

[v] No

vl No

1No

[ No

[ No

INo
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 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
KAMINSKI JEFFERY M/

PRESIDENT 05/03/2019

Signat ™ Phone Number Email Address
( v
_;,/\f@ % /? 608-448-9622 jeffk@chulavistaresort]
-_.(i;/) | T —

TO BE COMPLETED BY CLERK

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

Fle-2011

License number issued Date license Issued Slgnature of Clerk / Deputy Clerk

AT-115 (R. 5-19) « D
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Pu. LE105

Renewal Alcohol Beverage License Application Appiicant's Wi Saller’s Parmit No [FETN Number
Submit to municipal clerk. Read instructions on reverse side.
_ , o . LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE |
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
[J Town of [ Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of { WISCONSIN DFLLS [ Class C wine 5
City of [] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  |[[] Class A liquor (cider only) |$ N/A
[A Class B liquor $ 500
CHECKONE [] Individual  [] Partnership M Limited Liability Company [ ] Reserve Class B liquor _ |$
[J Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Eubiication fee $ 14
o ; TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
— e [t — 4 2 “
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p !& ’(:g'{_-.‘;ﬂ_ WYL?Q)J\'R Q‘S L,L,C/
Address of Corporation/Limited Liability Company (if different from licensed prem|ses) [ 3 _ -
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember D& (2o, on) Do Foms D9 ponsh, fun Ms, =S Dl =T T
. § L]
Vice President/Member ' -~
Secretary/Member

Treasurer/Member
pgonth ) Ee P gl ibrse
Directors/Managers 7
C.1. Trade Name p__ Dh-"v—*’\ﬂ’f’ A Sadoer | Tuars ¥iftien NHMQ (¢ @ugx Business Phone Number 98- 34S- 043
2. Address of Premises p Z‘j" 30 B, -.Jur-_;j 131 5.4.1.“ 5t ‘J _ Post Office & Zip Code P b sermaagm Dedls, 1UY  $9:5
3. Does the applicant understand that they must purcﬁase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? $<d'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.) ﬁ\\l p o,-(H h\ ‘;_LM, [ (te L.,.E

| [8)

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

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named )
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside . ....................... ] Yes ﬁ 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 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? If not, explain. - Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .
[phone (B08) 286-2776] . . .. .. .. e e N — \B"Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ;
date of invoice and made available for inspection by law enforcement? ... ... .. .. Ll gYes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ................... cevo. [ Yes ‘KNO

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 perso who?cu:iwing provides materially false information on this
application may be required to forfeit not more than $1,000. l/

(Officer of T@yn\f Member / Manager of Limited Liability Company / Partner / individual)

TO BE COMPLETED BY CLERK

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

H-l-2 01

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

AT-115 (R. 7-18) Wisconsin Department of Revenue
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K 69 5Py

Renewal Alcohol Beverage License Application Applicant’s Wi Seller’s Parmi No. [ FEIN Nomber :
Submit to municipal clerk. Read instructions on reverse side. 456-oocc3r0t62-04139-169 28eY
) ) o ) LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE “FEE
(MM DD YYYY) (MM DD YYYY) (] Class A beer $
(] Town of S
. [V Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS s S =
City of [] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. ~ (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
o . o o [ Class B liquor $ 500
CHECK ONE Individual ~ [] Partnership ] Limited Liability Company [ Reserve Class B liquor _|$
[ Corporation/Nonprofit Organization [] Class B (wine only) winery [$ |
Complete A or B. All must complete C. ELlicalonkics 3 14
- ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) . Home Address Post Office & Zip Code
b FESHER Doetlas  E. 419) waisTn AVE  (uigc. peus, WD $35¢%
B. Fuli Name of Corporation/Nonproﬁ-t Organization/Limited Liability Company p B B
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member -
Vice President/Member —
Secretary/Member R
Treasurer/Member
Agent p S
Directors/Managers
C.1.Trade Name b FLSNER'S TAVERN __ Business Phone Number _(o8—=253~ 7049
2. Address of Premises p_ 11 & SUpERIoR €Y. Post Office & Zip Code p W3C. nEWS, WE XRG4S
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 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,) ~ERST Flos 4 RAEmEnT A7 NG Supiot ST,
5. Legal description (omit if street address is given above): FERST FLER & D AaSeMmeaT AT 714 SupPRIDR ST,
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [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 onreverseside ........................ [] Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers o 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. o o X Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2776] . . . . . .. e e e [X Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... .. ... Xl Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ............. .o viuion. [1Yes [X 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 khowledge 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. ‘ﬂ%’ f Jj(%\

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

TO BE COMPLETED BY CLERK

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

H-20-2019

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

AT-115 (R. 7-18)

Wisconsin Department of Revenue



Renéwal Alcohol Beverage License Application

R0 8733

Applicant’s Wisconsin Seller's Permit Number
456-0000253825-04
(Submit to municipal clerk. Read instructions on page 3.) FEIN Namber
. ) 26-2125964
For the license period beginning: 07 01 2019 ending: 06 30 2020
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of : : [] Class A beer $
To the Governing Body of the: [] Village of} Wisconsin Dells L] Class B beer 5 100
City of [] Class C wine $
County of Sauk Aldermanic Dist. No. [ Class A liquor _ 3
(if required by ordinance) [ ] Class A liquor (cider only) |$ N/A
Class B liquor $ 500
Check one: [] Individual Limited Liability Company [[] Reserve Ciass B liquor $
1 Partnership [ ] Corporation/Nonprofit Organization [C] 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 Addness (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Full Name (Last) (First) (Middle Name) Home Addrass (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporalion / Nonprofit Organization / Limited Liability Company
Helland Food Group LLC

Address of Comporation / Limited Liability Company (if different from licensed premises)
31 Broadway, Wis. Dells, WI 53965

liquor must appoint an agent.

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

Agent Lasi Name (First) (Middle Name) Home Addreas (Sireel, Cily or Posi Offiice, & Zip Code)
Helland Eric C 205 Windy Hill Rd, Wis. 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 (Streel, City or Post Office, & Zip Code)
Helland Eric C 205 Windyy Hill Rd Wisconsin Dells, 53965
Vice President / Member Last Name | (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Helland Mary J 205 Windy Hill Rd, Wis Dells 53965
Secretary / Member Last Name (First} {Middle Name) Home Addreas (Straet, City or Post Office, & Zip Code)
Treasurer { Member Last Name (First) (Middie Name) Home Addrese (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middile Nams) Home Addresa (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 Mexicali Rose & Dockside Grill Business Phone Number ©08.254.6036
. Address of Premises 2370-2390 Wis Dells Pkwy Post Office & Zip Code Wis. Dells 53965

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.) A11 buildings and land area of "Lower Dells Boat Landing” including

oustide service areas

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? Hyes, complete page 3. ......... ... ... . . i e

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, explaln fully on page 3. . .. ..

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? Ifyes,explain ... ... ..... ... ....... ..... . ......
Changed listing for registered principal address to 31 Broadway, Wis. Dells

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? not,explain ...... ... ... ... ... i ..

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

9. 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? .........................

10. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

11. Does the applicant owe municipal property taxes, assessments, orotherfees? .........................
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

A No

i No

[J No

CINo

O No

I No
1 No
K1 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.
Conlact Person's Name (Lasl, Firsl, M.1.) ; Title / Membaer Dale
Helland, Erl;, C. /‘ // Managing Member 05/03/2019

Signalur Phone Number Email Address
/ /\ 608.963.1630 ehelland2011@gmail.con

—

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. 3-19) -2.



Renewal Alcohol Beverage License Application Appiicant’s Wi Seller's Permit No.
Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE

TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS ]

County of COLUMBIA _ Aldermanic Dist. No. (if required by ordinance) | [] Class A liquor (cider only)

CHECKONE [] Individual ~ [] Partnership  [] Limited Liability Company (] Reserve Class B liquor

Complete A or B. All must complete C.

A

w

IS

10.

11.

(4 LeFHO

FEIN Number:
4£6000000639704 39-1407875

LICENSE REQUESTED }

(MM DD YYYY) (MM DD YYYY)

07 ¢ [ ] Class A beer
own o =

s
[/] Class B beer $ 100
] Class C wine

V] City of [] Class A liquor

[¥] Class B liquor

[Vl Corporation/Nonprofit Organization ] Class B (wine only) winery

Publication fee
TOTAL FEE

) 69|en (oo | m;en

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

Full Name of Corporatlon/Nonproﬁt Organlzatlon/lelted Llablllty Company ) HELLERS LTD .
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 660, WIS DELLS,WI 53965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember THOMAS E HELLER 1201 ELM ST, WIS DELLS, WI 53965
Vice President/Member — : =
Secretary/Member JANE M HELLER 1201 ELM ST, WIS DELLS, WI 53965
Treasurer/Member _

Agent p THOMAS E HELLER

Directors/Managers N/A

Trade Name pMONKS BAR & GRILL Business Phone Number 608-254-8386
. Address of Premises p 220 BROADWAY ~ Post Office & Zip Code p WIS DELLS,WI 53965

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

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 2 STORY BRICK BUILDING (WITH

Legal description (omit if street address is given above): BASEMENT AND 3 SERVING L_ETVE&S

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

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viotation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes No

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

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

last application for this license? If yes, explain. [lYes []No

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

Franchise Tax return of the licensee? If not, explain. - VI Yes [ No

. Does the applicant understand they must hold a Wisconsin Seller’s Permit?

[PRONE (B08) 266-2776] . . . .- .. oo it e s et eeeeeee V] Yes [ No

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... . . .. .., Yes [ ] No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ............... ... [1Yes [/ 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 vmo knuwlngly prowdes materially false information on this
application may be required to forfeit not more than $1,000. ——

& 2 E ¢ /%é-s (OEST

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reporied to council/board | Date license granted

H- 12 -2019

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

AT-115 (R. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application Appllcantsv\élsmlurs g e
. . . . . z -0
Submit to municipal clerk. Read instructions on reverse side. ﬂ—f’ 973 30-020761
_ . o _ LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE |
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
Do of \ WISCONSIN DELLS [V Class B beer $ 100]
TO THE GOVERNING BODY of the: [_] Village of ] Class C wine $ ]
City of [C] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  |[J Class A liquor (cider only) |$ N/A
[V Class B liquor $ 500
CHECK ONE [ Individual ~ [] Partnership  [] Limited Liability Company [J Reserve Class B liquor  |$
[\ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Bublicatiop fas 5 14
. . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company P f.(_c;h /§@£ K Inc.,
Address of Corporation/Limited Liability Company (if different from licensed premlses) [ 3
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member M{L. [ — 6324 Guleh Ave whs ﬂ,,//é & %94‘{
Vice President/Member 7§ Vﬁ;n ﬂh;ﬁ:.-— 459 /.Z.,m,. l%oc ,;i Lhz /5 5 3565
Secretary/Member
Treasurer/Member
Agent p azlﬁd, w I
Directors/Managers
C.1. Trade Name p__ tH, ‘.(1 /495& (44((/ _ Business Phone Number é@S_Z_‘Zj/ 56_?_2
2. Address of Premlses ) 232 5 dwcn,— Post Office & Zip Code p 5 3 9&5"
3. Does the applicant understand that they must purchase i!(ohol beverages only from Wisconsin wholesalers, breweries and brewpubs? g 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 peverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) [xbu -/' /54 f/onr / Zh, {an‘/ aoul az// ciﬂ fé
5. Legal description (omit if street address is given above): 232 /f?-woqo[um, Y, ’7‘[{’ ﬂqé_ §>Z ? 37 o0% é 57
6. a. Since filing of the last application, has the named licensee, any member o(a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes /@ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named )
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ (] Yes @ No
7. Except for questions Ba 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 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 [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] w.ciwaer. « . v w10 5 ave Giv . . S . Sealb ARG SR e s S R 3 et G A T MYes [ No-
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... e, DA Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for I|quor'7 ................ ceiiiiio »yes KBNo

Ry 63279

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

application may be required to forfeit not more than $1,000.

for submitting false statements and affidavits in connection with this application. Any pers;;\rz knowingly provides materially false information on this

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

TO BE COMPLETED BY CLERK

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

4-4-2 019

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

AT-115 (R. 7-18) Wisconsin Department of Revenue



F# (8435

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
. . . . 456102791169803
{Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. . . ) 46-2087797
For the license period beginning: 07 01 2019 ending: 06 20 2020
(mm dd yyyy) o {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
i O T(_)W” of Wi {1 Dell []Class A beer $
To the Governing Body of the: [] Vllllage of bl Ry P 7] Class B beer $ 100
W 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
/] Class B liquor $ 500
Check one: [] Individual [] Limited Liability Company ] Reserve Class B liquor $
[ Partnership 7] 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 Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
JAM FOOD & FUN, INC P.O. BOX 68, LAKE DELTON, WI 53940

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)
MORRIS JEFFREY A 204 SARRINGTON ROAD 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)
MORRIS JEFFREY A 204 SARRINGTON ROAD, WI DELLS, WI 53865
Vice President / Member Last Name | (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
MORRIS MARCI A 204 SARRINGTON ROAD, WI DELLS, WI 53965
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, 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) 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 DELLS DISTILLERY Business Phone Number 608 254-8100

2. Address of Premises 206 BROADWAY Post Office & Zip Code 53965

3. 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

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

AT-115 (R. 4-19) Wisconsin Department of Revenue



5.

10.

11.

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. ... ... ... .. ..

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 .. ... ... ... ... ... ... .. ciiiiiiiinsn

. 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 forliquor? . ...............

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).

1 Yes

[ Yes

[ Yes

[/ Yes

V] Yes

] Yes
[ Yes
[1Yes

(/] No

/1 No

]I No

[ No

OO No

I No
/1 No

Y] 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
MORRIS, MARCI A i OWNER 05/01/2019

M

Signature Phone Number Email Address
/ e~ 608 254-8100

TO BE COMPLETED BY CLERK

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

5-3-19

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

AT-115 (R. 3-19) =2 =
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Renewal Alcohol Beverage License Application q%ngm-s e TR LT r
Submit to municipal clerk. Read instructions on reverse side. 0000 543’”'” L{ 9?
) i o ] LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
Ry WISCONSIN DELLS [ Class B beer 3 —
TO THE GOVERNING BODY of the: [_] Village of ﬁCIass C wine s
City of [ Class A liquor o $
County of SAUK - Aldermanic Dist. No. (if required by ordinance)  [[_] Class A liquor (cider only) |$ N/A
[/ Class B liquor $ 500
CHECK ONE [ Individual [ Partnership [ ] Limited Liability Company [ Reserve Class B liquor _ |$ 1
M Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
. : TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p 5 gui,“)“q W/J f Z )
Address of Corporation/Limited Liability Company (if different from licensed premises-)/"" ﬂ/{ ﬁ}fj_l é jti ff% ;jm[f&g
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabil?t‘y Company:
Title e (Inc. Middle Name), Ad ref M ) nggt Office & Zip Code
President/Member ﬁ 5 2 5:}?‘
) —  p— P - = S—
Vice President/Member _ 3 ; /G4 t5 ] 1‘): 74’(5:
Secretary/Member - ) - ]
Treasurer/Membgr. e —
Agent {f&)af_ e/ | o . . e
Directors/Manapers 1 (e ol <7 Wuly ,Hﬁ.l@/ ,
C.1. Trade Name p 47 28 ﬂi ¢ Jec h 5'&2 1) Business Phone Number (8 25 Y £717
g —
2. Address of Premises p 4] / ) bh) ( § L _ Post Cffice & Zip Code p 7 ?‘?érﬁ’
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? DX 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, con tion, and/or storage of alcghol beverages and records. 4
(Alcohol beverages may be sold and stored only on the premises described.) uf"ﬁ/ﬂk&g/ ()‘{;}{ _Mi_m:zj
5. Legal description (omit if street address is given above): _QMAQ y fﬁ_ﬁm’&gﬂ ] 4lw .
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal )
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes wNo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ....... wal8)r e - g [IYes B<No
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. . ~ [dYes &I No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. o B Al Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 266-2776] . .. . . oo\t e Kl yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ............ ... ...... . st R e« ¢ b ok B mYes I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iqUOr? . . ..o oo [JYes [DdNo

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 ynder penalty of sta
for submitting false statements and affidavits in connection with this application. Any pers
application may be required to forfeit not more than $1,000.

law, the applicant may be prosecuted

knowingly profides materially false information on this

(Officer of Corporation / Member/May;er of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported 1o council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application

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

For the license period beginning: _Q"[__{_Q§ 0\9 ending:

(mml dd yyyy)

[} Town of

To the Governing Body of the: [ ] Village of }\J\J\S(Oﬂ_&“\ DleZS

N/City of

County of a))um,bja/ )

Check one: { ] Individual
] Partnership

N Limited Liability Company

FEIN urnbgr__
([30[z02c |¥15h5535a

Aldermanic Dist. No.
(if required by ordinance)

[ ] Corporation/Nonprofit Organization

Pu LR 8 B 50 Lake Fee

Applicant’s Wisconsin Seller's Permit Number

450/0890297/503

TYPE OF LICENSE
REQUESTED

[ Class A beer
_SQI@B beer

£ ] Class C wine

| (] Class A liquor s
] Class A liquor (cider only) § N/A
A Class B liquor _1$ 5000S
[ 1 Reserve Class B liquor $
D Class B {(wine only) winery |§

(mm.ddl yyyy) FEE

L

Publication fee $
Complete A or B. All must complete C. TOTAL FEE $ (ot 0o
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) TFirsty |(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):

Myrt and Lucys_chetsCheo LLC

'Full Legal Name of Corporalion / Nonprofit Organization / Limited Liabilily Company = Address of Corporation / Limited Liability Company (if different from licensed premises)

Y14 Breadudy (W Dells (J) SF6S

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

Ziethw

(First) (Middie Name)

Jean

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

617 Pace St 101 DAls (Wi S3968

Maxjo

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 Lasl Name I (Firsl) (Middle Name) | Home Address (Streel, Cily or Post Office, & Zip Code)
Treasurer / Member Last Name | (First) l (Middle Name) lHome 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 L{gf‘f’ cud Lu CL/‘.‘S C/Ef;} C}lCU

Business Phone Number [pOXZS:?O@@X

Post Office & Zip Gode Wi Drlls LW/ S 3565

2. Address of Premises ¥/l/ ﬁ:’aﬁdbﬂl/

3. 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 bever

described.) %Wmfr Mbj” m_ (wlﬁf'

es may be sold and stored only on the premises

e, for, pato ond plaza

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

AT-115 (R, 4-19)

Wisconsin Deparimenl of Revenue



5.

10.

11.

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 ... ... .. ... ...

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 &b, 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? ... .. ... innnr s

[phone (B08) 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 %No
(] Yes [XNO

[ Yes gNo

[ Yes [XNO

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

Sig
g

Zievow  Maripo ,J O

Phone Number Emafl Addrdss

g

\

e

N L0825 0REE hngandlucgmed)con

J 4

TO BE COMPLETED BY CLERK

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

5-1-20(9

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

AT-115 (R 3-19) -2 -



Rk k8175 150 Lade oo

Renewal Alcohol Beverage License Application ApplcenCs V0 Sellers Pormlt NG FET Number 2
Submit to municipal clerk. Read instructions on reverse side. 451 000120 bl 0 q- 1§45
_ , ' LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE I FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer I$
D Town of — == e WYl
[V Class B beer |$ 100
TO THE GOVERNING BODY of the: [ ] Village of } WISCONSIN DELLS T TClass Cwine s
City of [ ] Class A liquor $ -
County of COLUMBIA ~ Aidermanic Dist. No. (if required by ordinance) [[] Class A liquor (cider only) |$ N/A
[A Class B liquor $ 500
CHECK ONE 2] Individual [ ] Partnership  [] Limited Liability Company [ ] Reserve Class B liquor _ |$ =
WCorporation/Nonproﬂt Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Eublication fee $ 14
TOTAL FEE $ 614

A. Individual or Partnership:

o

me(s) st, First and Middle Name) Home Address Post Office & Zip Code )
L O Ene. Plne]afol Coph 20 Bax 79 15 OB

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) /V}ﬂf Tnc.
Address of Corporation/Limited Liability Company (if different from licensed premises) .‘ o

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc.yiddle Name) Home Address Pgst Office & Zip Codg _

President/Member _ égﬂg/gé\fﬁ_ LAWK . //(;Q Padedy ):'_?r M ol

Vice President/Member
Secretary/Member o
Treasurer/Member | N o
Agent)p :Pp ne lope _L{)}ﬁﬂﬁﬂii
Directors/Managers,_, ! )
C. 1. Trade Name p //f// ,'Ci O E /(‘2‘?,( , ) __ Business Phone Number ﬁ'ﬁ‘ '19{.?02 *‘0;: 9“\7.-’2‘
2. Address of Premises )Zg_g_f_ ,GFO 2 ‘,;)' a7, f.'/‘_/ 4 Oﬁ/lj Post Office & Zip Code M[ 7535'[ L5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬁ' 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 beverage:{and racords.‘ % ]
v Ao

(Alcohol beverages may be sold and stored only on the premises described.)t%a! pggjﬂg C Carnes” 4?/09 ,U)"qu‘:/(}(
B o - Cd

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

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

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes No
}
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .. ... ... .. o i 1 (] Yes @ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes m No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain - o o [E Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? )
[phone (608) 266-2776) . .. .. ... e . T TR, T Q}{]Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... ... ... ... ... .. I @ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .......... ........ . oy w Yes [ ] 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 W‘\aten’ally false information on this

application may be required to forfeit not more than $1,000, % /
v fa” e e D P P

(Officer of Corporation / Member / Manager ofomrfunrtlnb-‘Iuy Co'mﬁny / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal cler| Date reporied to council/lboard Date license granted
5-7)-20(9

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

AT-115 (R. 7-18) Wisconsin Department of Revanue



HJL U&j(ﬁ Lade Fee—tyues

Renewal Alcohol Beverage License Application Pl i Nl:er(N Rumber: ~
Submit to municipal clerk. Read Instructions on reverse side. 1by- rlb' b5 3kl "s H,"H429152
For the license period beginning: 07 01 2019 ending: 06 30 2020 - CENf\fP’ZEQUE L FEE
(MM DD YYYY) (MM DD YYYY) DC|BSSAbGBT 3
[ Town of Class B beer 5 100
TO THE GOVERNING BODY of the: [ Village of } WISCONSIN DELLS S C wine s
M City of ] Class A liquor $
County of SAUK Aldermanic Dist. No. (if required by ordinance) |J Class A liquor (cider only) |$ NIA
[ Class B liquor $ 500
CHECK ONE (] Individual  [J Partnership  [X] Limited Liability Company CJ Reserve Class B liquor __|$
{71 Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
A. Individual ar Parinership- TOTAL FEE 8 614
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B, Full Name of Corporation/Nonprofit Organization/Limited Liability Company p X farl [ £ LSS
Address of Corporatian/Limited Liability Company (if different from licensed premisas}’ p IS ok ¢ \5L0 '.{fl
All Officer{s) Diractor(s) and Agent of Corporation and Membars/Managers and Agent of Limited Liability Cofnpany’ 2¢ 5’7 2.
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member MBR:PAP HOLDING, LLC 9654 N Kings Hwy #101 Myrtle Beach. . SC 29572
Vice PresidentMembar .. . .
Secretary/Member _____ . 2 . ———
TreasurerfMember  _

Agent p ROBERT ROGNRUD, 857 N. FRONTAGE RD, WISCONSIN DELLS. I 53965. . . —

Directors/Managers MGR: CAPITAL VACATIONS 9654 N KINGS HWY #101 MYTRI F BEACGH SC 29572

Trade Name b POLYNESIAN WATER PARK RESORT ... " Business Phone Number 608-254-2883 —
Address of Premisas p 857 N. FRONTAGE RD, WISCONSIN DELLS, WI.—__Post Offce & Zip Code p 53965
Does the app idant understand that thay must purchase alcohol beverages only from Wisconsin wholesalers brewenes and brewpubs? . ﬁes ““No

Premises desc Bt . Describe building or bu Id ngs where alcohol beverages are lo be sold and stored The apphcant must
include all raoms including living quarters, if used, for the sales, service. consumplion, andlor storage of alcohol beverages and records
(Alcahol beverages may be sold and stored anly on the premises described.) RESTAURANT, BARS, WATERPARK, HOTEL, POOL

5, Legal description (omit if sireet address is given above}:

6. a. Since filing of the last applicalion, has the named licensee, any member of a partnership licensee er any member efficer .
direclor, manager or agent for either a limited liabitity company licensse, corporation licansee ar nonprofit organization
licensee baen convicted of any offenses (excluding iraffic offenses not related to alcohol) for viclatian of any federal
laws, any Wisconsin taws, any taws of other states, or ordinances of any caunty or municipality? 1f yes, complete reverse side Tes

b Are charges for any offenses presently pending (excluding traffic offenses not related 1o alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse 3 [ Tes %o
N

hw N

L]

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

last application for lhis license? -If yes, explaln, Section B: Qwnership of Management Company has changed . Res o
8 Was the profit or {oss from the saie of alcohol beverages for the previous year reported on the Wisconsin Income or ,
Franchise Tax return of the densee? if not explan - ~ ﬁes Ao
9 Does the applicant understand they must hold a Wisconsin Seller's Permi? -
[PHONI@ (B0B) ZE6-2TT6] . . - .+« e s ense o nneennnsnnnnanassan e e T Tes Do
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 Jaw enforcement? ................. oo T ges Mo
11. Is the applicant indebted to any whelesaler beyond 15 days for beer ar 30 days for liquor? .. ... ..ol e TVes %o

f the above questions has been truthfu f
he foregoing application; Lhal he applicant
correct. The undersigned further understands
ly of stale law, the applicant may be proseculed
ingly provides malerially fa s'a‘inrormalion on this

READ CAREFULLY BEFORE SIGNING. Under penally provided by law the undersigned stales that each
answered 10 the best of the knowladga of the signer. The signer agrees that he/she is the person named i
has read and made a complete answer lo each question, and that the answars in each instance are true a
that any license issued contrary lo Chapter 125 of the Wiscansin Statutes shall be void and under pen,
for submilting false statements and affidavits in connection with this appl cition Any person who kn
application may be requiréd 1o forfeit not more than $1 00D. A/ 7

/
{Officer of ' Wf Momber / Managar of Limided Liablly Company / Pariner / individual)

TO BE COMPLETED BY CLERK [/
Date received and filed with municipal derk Date raported to counal/board Data licanse granted
5-13-2 019
Licensa numbar issued Date icense ixsued g Signature of Clark  Oaputy Clerk

AT 115(R.7-18) Wisconsin Dapanment of Revenua



Pu 9759

Renewal Alcohol Beverage License Application Aiplscnms\m Sellor's Parmil Mo IFE;N Number
Submit to municipal clerk. Read instructions on reverse side. 53'{'36%
: _ o . LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
[] Town of
[ Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS BT s
V] City of (I Class A liquor $
County of COLUMBIA ~ Aldermanic Dist. No. (if required by ordinance) | Class A liquor (cider only) |$ NA
[ Class B liquor $ 50
CHECK ONE [] Individual  [] Partnership {X Limited Liability Company [] Reserve Class B liquor  |$
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Bublication fee $ 14
L . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p R EﬂD Df Vt‘ Z 0 Pmt."ﬂ T L Z_ C
Address of Corporation/Limited Liability Company (if different from licensed premises) p

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

PresigentMember [RICHARD M AMOW SK1 , 4 OCOUNT‘fQ.D A wis . Dé&i,ms
Vice-President/Member Ps.DAM MAKowW azMus_m_s,wLﬁms
Seereta-ry/Member _ V. mA KOW&K] C.M VIE . wis BMS_B_?!‘S

Freasurer/Member Vi . ‘ll 5[42 aﬂ.lﬁ M2 Wi, p s
Agent p_&LCW \/ Mﬁwaﬁfff ; tlh LLARA A . WIS, pacLs ,_wi.'c_%fﬁks

Dlrectors/Managers

C.1. Trade Name p VVE RFSORT , P Bﬂ' THE \JUE‘ Business Phone Number bOB~A93 ~ ‘33[
2. Address of Premises p j 0} 5 ﬂ \VEQ Ql-'?f*.D Post Office & Zip Code p WS . pﬂls', W$5 39&:5

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬂ 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 tiving quarters, if used, for the sales, service, con? g)‘uon and/or storage of alcohol beverages and records

(Alcohol beverages may be sold and stored only on the premises described 1'02'\‘.' COW)‘ + 2 5702‘\’ % QS
5. Legal description (omit if street address is given above): T'{J;. UUJ:; eom Pm on 3017{' 5 IDES OF \V

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

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

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as&]bmltted by you on our
last application for this license? If yes, explain. UV E &ﬁﬂﬂfr PBA THE \V V& ILESTRIEA Yes [ No

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

Franchise Tax return of the licensee? If not, explain. - o Mvyes O No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (BOB) 2B6-2776] - . . . .o vttt e e e e e ¥ ves [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. .. ... ... ... i R ves [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... . ...ooeininee ... [] Yes 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 ynder pgnalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any owingly provides materially false information on this
application may be required to forfeit not more than $1,000.

(Officer of Corparatian / Member / Manager of Limited Liability Company / Pariner / Individual)

RicH . mpeowskl

TO BE COMPLETED BY CLERK

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

5&-2c19

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

AT-115 (R, 7-18) Wisconsin Department of Revenue



# L8

Renewal Alcohol Beverage License Application Rppiicant’s Wi Seller's Permit No, [EEIN Number
Submit to municipal clerk. Read instructions on reverse side. 452102739 ?0_6.9{?72057#(
. , . _ LICENSE REQUES¥ED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
L] Town of
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ Class C wire 5
City of [ Class A liquor $
County of ADAMS Aldermanic Dist. No. (if required by ordinance)  [[[] Class A liquor (cider only) |$ N/A _
[V} Class B liquor $ 600
CHECK ONE [ Individual [ Partnership  (J Limited Liability Company [ Reserve Class B liquor  |$
[] Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$ N
Complete A or B. All must complete C. Publication fee $ 14
N , TOTAL FEE $ 614
A.  Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of CorpoFation/Nonproﬁt Organization/Limited Liability Cor-npar-wy )_'_5; nier s_l?.y_\é_‘.:_ﬂ Sg_f:o_h}- ] I _L;C: L
Address of Corporation/Limited Liability Company (if different from licensed premises) | 2
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middlg Name) Hom Aﬁ?’e*ss R Post Office & Zip Code
President/Member C(,L\A\J Lee ] nseA - é//z e fﬂQcﬂ WI\.S Defj %5:3’?6
Vice President/Member ! o
Secretary/Member
Treasurer/Member

Agent p @af\f Hansonr .
Directors/Manage, g " - ot \
C.1. Trade Name p ;:th%_?chﬁbﬂ (e ____ Business Phone Number _éod{ 7_%{&
2. Address of Premises p_<// Rruer Roe Post Office & Zip Code p m_ﬁ_ 4&3/?5“

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? wYes [ 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, anc‘i} r storage ?I alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premisgs described.}a‘j v tm aeoleyr W-Z s Z_J e S‘NMW o)

ks
5. Legal description (omit if street address is given above): (& \‘Q_D .6«’.? P}E’ncorff) %ﬂr\_iy( %/AI[I_PQQ Sf;’(.‘f_%ifjﬁgc.drﬁsfbi‘g
'

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ...................... . [ Yes H No
7. Except for queétions 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 m No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain b ves [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 268-2776] . . . . .. i\ttt e e e m Yes [ No
10. 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 [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ... vivinn. .. [ Yes 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 und rsigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be voigaand 4 ¢ applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any % rially false informa}cn this

application may be required to forfeit not more than $1,000.
W My armﬁ'nger,‘fl imiled Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported {0 councii/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Department of Revenue



YAl 3443

Renewal Alcohol Beverage License Application Appiicant’s Wi Seller's Permil No.[FEIN Number.
Submit to municipal clerk. Read instructions on reverse side. 45600032183304 | 39-1808415
) ] o ] LICENSE REQUESTED )
For the license period beginning: 7/1 /2019 ending: £ ;an/907n0 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
] Town of
. . Ciass B beer $ 100
TO THE GOVERNING BODY of the: [ Village of $ Wisconsin Dells [ Class C wine 3
City of [[] Class A liquor $ ]
County of Columbia Aldermanic Dist. No. (if required by ordinance)  |[[] Class A liquor (cider only) [$ N/A
_ ) [/ Class B liquor $
CHECKONE [ Individual  [] Partnership  [] Limited Liability Company [1Reserve Class B liquor  |$ 500
[v] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Al W $ 14
o . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Six K 'S Kea Inc
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Keith G Koehler 237 Capital St Wisconsin Dells 53965
Vice President/Member
Secretary/Member Roberta Koehler 1144 Gale Ave Wiscongin Dells 53965
Treasurer/Member
Agent pKeith G Koehler 237 capital st Wisconsin Dells 53965
Directors/Managers
C.1. Trade Name P The Keq Bar & Grill/Kilbourn Cork Business Phone Number 608-254-7475
2. Address of Premises p 716-732 Oak St Post Office & Zip Code pPWisc Dells 53965

w

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records

(Alcohol beverages may be sold and stored only on the premises described.) All of 716. 720 & 732 Oak St
5. Legal description (omit if street address is given above):

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .................... ... 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? If yes, explain. Add of trade name Kilbourn Cork M 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. M Yes [No
9. Does the applicant understand they must hoid a Wisconsin Seller's Permit?
[PRONE (BOB) 266-2776] . . . . .o oo oot e e e et e e e e e M Yes [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ......... ... ... . i M Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .. ... ....... ... ............ (Jves W No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the 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 instangefare true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, a nder penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any pe ho knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk
4-22-72014

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

Date reported to council/board Date license granted

AT-115 (R. 7-18) Wisconsin Department of Revenue



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

2019 onang: (¢ |30]2020

For the license period beginning: h{ /
dad yyyy) nyy

[] Town of )
To the Goveming Body of the: [ ] Village of} Wisconsin Dells

/1 City of

County of ( (UL l’“l&l /‘}

Check one: [ | Individual
{1 Partnership

Aldermanic Dist. No.
(if required by ordinance)

Limited Liability Company
{ ] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

Jx (s8929

30 (uk

Applicant's Wisconsin SellersP |tNu ber
oG- 10242564 7- 02
FEIN Number
81-4440717 B B
TYPE OF LICENSE FEE
REQUESTED
D Class A beer s -
[X.Class B beer $ J_ DC’
[[ClassCwine |8
[}Class Aliquor [$
[;| Class A liquor (cider only) |$ N/A
|XClass B liquor $ 500
[_] Reserve Class B liquor  |§
[] Class B (wine only) winery |$
Publication fee $ |
TOTAL FEE s [plH —

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Posi Office, & Zip Code)
Full Name (Last) (Firsty " |(Middle Name) | Home Address (Sireet, Gity 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 Legat Name of Corporation / Nonprofit Organization / Limited Liability Company

Skybox, LLC

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

1608 Cliffview Ave Onalaska, W1 54650

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)
Angelini Antonio 1608 Cliffview Ave Onalaska, WI 54650
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)
Angelini Antonio 1608 Cliffview Ave Onalaska, WI 54650

Vice President / Member Last Name | (First) o (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Matousek - _|John 0 - '[N5338 Camden Ct Black River Falls, WI 54615
Secretary / Member Last Name (First) {Middle Name) Home Address (Sireet, City or Post Office, & Zip Code) -
‘Treasurer / Member Last Name (Firsty (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers LastName (First) (Middle Name) "Home Address (Street, City or Past Office, & -Ziﬁ)ode)
Directors / Managefs_ LastName “(F-ii'st) (MiddE N_ame) | Home Address (S?eet,_ci_ty_or Post Office, & Zip C_ode)

C. Business Information

[y

. Trade Name Gino's Chicago Deep Dish

. Address of Premises 701 Broadway Street

w N

Business Phone Number 608-678-2299

Paost Office & Zip Code Wisconsin Dells, W1 63965

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

[Vl Yes [INo

4. Premises description: 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.) dining area, full bar , kitchen , full baser

O /570 LD

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

1.

12.

. Does the applicant understand they must hold a Wisconsin Seller's Permit?

. 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, completepage3...... . ... ... ..............

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? If yes, explain

. 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

[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).

[J Yes

Yes

[]Yes

1 Yes

¥l No

lv] No

] No

[JNo

[INo

[1No
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.1.) Title / Member Date

Angelini, Antonio.- Owner 5/16/2019
Phone Number Email Address

Signature™ 7
/

4

fha'”
J

-

VOF-4¥7-4%52

T

el ACmSn.cor

T -

- i

—

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

6-40.2009

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

For the license period beginning: —Uf l Zo |4  ending: L (30 [2020

K- L&TIS |

%50 Lo e

14561029236449902

Applicant’s Wisconsin Seller's Permit Number

FEIN Number
813056635

(mm ad yyyy) (mm dd yyyy)

[} Town of

TYPE OF LICENSE
REQUESTED

FEE

[[J Class A beer

To the Governing Body of the: [] Village of

}Wisconsin Dells
City of

County of Columbia

(if required by ordinance)

Check one: [ ] Individual
[ Partnership

Limited Liability Company
(] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

[ATClass B beer

100,50

[] Class C wine

Aldermanic Dist. No.___

[] Class A liquor

[] Class A liquor (cider only)

N/A

(&4 Class B liquor

@O_m’;

[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

14 o0

TOTAL FEE

thlen | |n|er|n|en | R |en

[, (y.eC

Full Name (Last)
Brown

(First) (Middle Name)
Mark C

Home Address (Street, City or Post Office, & Zip Code)
N540 Cnty rd N 53965

WS ongn {dlls W

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 / Nonprofit Organization / Limited Liability Company
Stage III 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 mait beverages and/or intoxicating

Agent Last Name
Brown

(First) (Middle Name)
Mark c

Home Address (Street, City or Post Office, & Zip Code)
N540 Cnty rd N 53965

WS onsin

Deifs we

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) (Middte 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)

0

Business Information

1. Trade Name Chalet Lanes

. Address of Premises 740 Elm St

w N

Business Phone Number 608 254 8727

Wisc gnan Dills WL post Office & Zip Code 53965

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

vl 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.) T‘h(; bor  dvrea {_‘6\, S0 k&

and Cm\c.rs {or storage, . Tw the \oosemew)f
J

AT-115 (R 5-19)
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5.
6.

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 . ... .. ... .. ...

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? If yes,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 ....... .. ... . .. .. . ... . . .. . i

Does the applicant understand they must hold a Wisconsin Seller's Permit? . ........ ... ... .. c.coo0ou..
[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

1 Yes

V] Yes
[]Yes

[1Yes

[] No

W No

[v] No

vl No

I No

O No
VI No
W1 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 #der 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 ,00! ;
wwg‘ e (Last, First, M.1)) Title / Member Date
W ,/) ark C Oowner 05/06/2019
¢ ignatufe” Phone Number Email Address
< 608.408,4322 omegamarkosl@gmail.con

TO BE COMPLETED BY CLERK

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

h-L-2019

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 Appicants Wi Seller’s Permil o, FETN Numbor
Submit to municipal clerk. Read instructions on reverse side. 456-1028939328-9947-4293643
, _ o _ LICENSE REQUESTED 4
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ ] Class A beer I$
(] Town of o B
(] Class B beer '$ 100
TO THE GOVERNING BODY of the: [ | Village of } WISCONSIN DELLS [ Glass C wine 's
M City of |j Class A liquor N 1$
County of Aldermanic Dist. No. (if required by ordinance)  |[ | Class A liquor (cider only) |3 N/A
[v] Class B liquor $ 500
CHECK ONE [] Individual  [j Partnership  [¥] Limited Liability Company [ Reserve Class B liquor  |$ '
| | Corporation/Nonprofit Organization |_| Class B (wine only) winery i$
Complete A or B. All must complete C. Eublicationfee $ 14
. ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Carporation/Nonprofit Organization/Limited Liability Company p» TIMBER FALLS FOOD, LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p 951 STAND ROCK ROAD
All Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member MARK C, SCHMITZ 140 WHITLOCK WIS DELLS, 53965
Vice PresidentMember PHILIP J. SCHMITZ Q@457 fAIway DEivE, ﬁ’ee’dsbu9 53959
Secretary/Member ANDREW W. WATERMAN 441 ALCAN DRIVE EARABOO, 53913
Treasurer/Member
Agent pANDREW W. WATERMAN 441 ALCAN DRIVE BARABOO, 53913

Directors/Managers JOHN D. WATERMAN 1011 WEBER AVE. WIS DELLS, 53965

C.1. Trade Name p KICKERS Business Phone Number 605- 253 0921 N
2. Address of Premises p 951 STAND ROCK ROAD Post Office & Zip Code p WIS DELLS 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ﬂ Yes [ | No

4. Premises description: Describe building ar 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 qu of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described) STORED IN BEER COOLER& LIQUOR LOCKUP

Legal description (omit if street address is given above): SERVED IN RESTAURANT & OUTDOOR PATIO

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes 1 No

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

S

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [(1Yes WINo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] [1Yes ] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Incomeor )
Franchise Tax return of the licensee? If not, explain. "1 Yes ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PHONE (BOBY 2BB-2776] . . . . e vt v ettt et e et e e e e V] Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made available for inspection by law enforcement? ... ... .. . i e vl Yes [ | No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquor'7 .............. ceveiiiienns I1Yes /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.
~ \
— —
(Officer of Corporalion /Membve Limited Liability Company / Partner / individual)

TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk

Z I Dale reported to council/board Date license granted
o1q | .
-2Y4- |

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

AT-115 (R. 7-18) Wisconsin Department of Revenue



YS60000¢YSTEF36p

Renewal Alcohol Beverage License Application . [P W SaTerE P No?ﬁbuumuaf, ey
Submit to municipal clerk. Read instructions on reverse side. lﬁ‘ b Q’?é_l;’ 1£9-1Y 071
. . L ) LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 wPe | FEE |
(MM DD YYYY) - (MM DD YYYY) [] Class A beer $
(] Town of :
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS 5 TR s
City of _D Class A liquor $ ]
County of SAUK ___ Aldermanic Dist. No. ~(if required by ordinance} |[] Class A liquor (cider only) |$ NA
Class B liguor '$ 50
CHECKONE [] Individual  [[] Partnership  [] Limited Liability Company [ Reserve Class B liquor  |$ _
Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
- ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p T.R. NELSON, INC
Address of Corporation/Limited Liability Company (if different from licensed premises) p P.O. BOX 590, WIDELLS WI 53965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member TODD R. NELSON 835 HWY H, LOT 100 WISCONSIN DELLS, WI 53965
Vice PresidentMember SHARI L. NELSON 835 HWY H, LOT 100 WISCONSIN DELLS, WI 53965
Secretary/Member STEVEN M PINE 407 CLARA AVE #104 WISCONSIN DELLS, WI 53965
Treasurer/Member MARY BONTE SPATH W8497 NORTH 2ND CT OXFORD, WI 53952
Agen»PATRICK STEFFES 833 HWY H UNIT 13 B WISCONSIN DELLS, WI 5?95_‘_:7_
Directors/Managers

C.1.Trade Name pTRAPPERS TURN GOLF CLUB e Business Phone Number 608 253-7000
2. Address of Premises }2 955 WISCONSIN DELLS PARKWAY Post Office & Zip Code pWI DELLS, WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumﬁ)tion. and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) CLH, MOBILE & STATIONARY BEV CARTS

5. Legal description (omit if street address is given above): OUTDOOR DECKS, 27 HOLE GOLF COURSE & CART PATHS
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

10.

1.

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes No

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

last application for this license? If yes, explain. [] Yes 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. o Yes [ No
. Does the applicant understand they must hold a Wisconsin Seller’s Permit?

[PRONE (BOB) 266-2776] . . . .\ ot ettt et e e e e e e e e e Yes [ No

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

date of invoice and made available for inspection by law enforcement? . . . .. ... . .. . . e Yes [ No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ..................... ... .... [ ] Yes 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.

(Officer of Corpordtion ‘mber / Manag Limifed j y ner / Individual}
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council/board Date license granted
H-2-20l9
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Department of Revenue



R (18029

Renewal Alcohol Beverage License Application Applcant's Wi Seller’s Parmil No. [FETN Number
- / K-t 3 '
Submit to municipal clerk. Read instructions on reverse side. 4506-0003i94 kH5 -3 | A’T23635
. ) o LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) T (MM DD YYYY) [ Class A beer $
[ ] Town of
[V Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ Ciass C wing 5
City of [] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. ~ {(if required by ordinance) |[_] Class A liquor (cider only) |$ NA
[ Class B liquor $ 500
CHECK ONE [ Individual [] Partnership  [] Limited Liability Company [ ] Reserve Class B liquor _ |$
g Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
TOTAL FEE $ 614

A. Individual or Partnership:
ull Name(s) (Last, Flrst and Middle Name) Home Addres Post? ice & Zip Code

4 a»"mo“— tWiliem B aw f\)S"-{S?' Fox i;t.w\ Qaaj wWis M53 2¢€7
@ 200 b.Lea___f Wiisc, €10/ -
B. FuII Name of Corpora ion/Norfprofit Organlzatlon/L|m|ted Liability ComparT; > own ; 18 GOV]D

Address of Corporation/Limited Liability Company (if different from licensed premlses P 130 Q)qsf,\,hq-f-w-'\ ‘}v'f'

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company
Title e (Inc. Middle Name) Home Address

N
President/Member G u { G E«\Gh Faenmo — N "3_5{_5_%5 Ko R 4
Vice President/Member ¥4 . eling Brslmﬁ—_é@ {1 - ;
Secretary/Member _(g7¢ f Qo N ({Cﬁ - Fux £ i Yar . SRIGE
Treasurer/ embe Js @P'!E L ” A A5, p@}.ﬂt‘iﬁf"‘ _ ¥ 32572““

Agent p —Q——'K—rb /’Zz (‘.rV\ Q ’-‘ _

D|rectors/Managers Malla o
Business Phone Number _ ? 9 ad
vl jpn—(i (E;_‘{ Post Office & Zip Code p ) g)_(i é EE@J

C.1. Trade Name p__ DG
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs" Wes L] No

2. Address of Premises p l

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, slorage of alc 0I beverages and records. .
(Alcohol beverages may be sold and stored only on the premises described.) - ﬁhﬂ,

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [J Yes ?No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ ] Yes E 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. ~ ) g} Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOBY 266-2776] . .. .. oo s st et e e e et e e e oo Tl Yes [ONo
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? . ... ... ... ... . . Wes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ... ... Moo e RN @Yes []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 :;dees materially false information on this

application may be required to forfeit not more than $1,000.
_LL%? PA_A, M/\-/
{Cfficer Of Corporation / Member/Manager of Limited Liability Company / Pariner / individual)

TO BE COMPLETED BY CLERK

Date received and filed with mun;;jal clerk Date reported to council/board Date license granted

-|-20lq

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

AT-115 (R. 7-18) Wisconsin Department of Revenue



“Quola s &g’_ LR %Y

Renewal Alcohol Beverage License Application Applicant’s Wi Seiler's Parmil No, [FETN Number. o) 3
Submit to municipal clerk. Read instructions on reverse side. 450 /027135 2 Y3 0 -0640/:
. . s . LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE |
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
(] Town of T001
[ Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS (] Class C wine s
City of [] Class A liquor $ -
County of ADAMS Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor (cider only) |$ N/A
- [V Class B liquor $ 600
CHECK ONE [] Individual  [] Partnership Ly Limited Liability Company [ ] Reserve Class B liquor  |$
[J Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. 2T (TR oL 3 14
o . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

- — 4 A . /.
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company )a)m,d' ¢ éﬁ;f‘)‘j (ngd/ey %c’/ﬂf-’oﬂ:j [Ld
Address of Corporation/Limited Liability Company (if different from licensed premises) p 200 Efﬁér M }_'é ;kf/_} ﬁ)/
53045

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member 1D grnpa/ ie  Zrn 'ﬁ ! S. £t Crache By Ste)hd Las I/%g_q W
4 U4y

Vice President/Member

Secretary/Member
Treasurer/Member , ! D ” i . N P =
rgent b MY Lhael F poaEsS LI KLph Rogel Z09 \MSonsin IS WA 924 (6
Directors/Managers " ; .. p

C.1. Trade Name p A= /f Business Phone Number @03 -3/l -154 &

<
2. Address of Premises P NYer K 4 L2¢//3 wlj Post Office 8 Zip Code p 8394 5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E Yes []No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, cons 7& n, and/or stogage of alcoho) bevgges and recorgs.
(Alcahol beverages may be sold and stored only on the premises described.) _&%j ~ =/ v
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [(J'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 ticense? If yes, explain fully onreverseside ........................ [] Yes E/No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. - [] Yes E/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. - - [fYes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhoN@ (BOB) 266-2778] . . .\ e et ettt e e (F'Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... ... ... ... i tYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... . ..., (1Yes [Ao

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 erially false information on this
application may be required to forfeit not more than $1,000.

=)
(Officer of Corlfaraherr Member P#talager of Limited Liability Company / Partner / individual)

10 BE COMPLETED BY CLERK

Date received and filed with munigjpal clerk Date reported to council/board Date license granted
=
i o9

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

AT-115 (R. 7-18) Wisconsin Department of Revenue
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oion YQ'JWVU ewb8520

enewal Alcohol Beverage License Application Appiicants Wi Sallers Permil No [ FETN Numbar 5
Submit to municipal clerk. Read instructions on reverse side. S 5_& 1_91-1_;_“‘0 'Qg?)?.-_‘_g"____
. ) o i LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 e TYPE FEE
(MM DD YYYY) T (MMDD YYYY) [] Class A beer $
L] Town of
[ Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS T Ciass C wins 5
City of [] Class A liquor $
County of COLUMBIA Aldermanic Dist. No.  (if required by ordinance) [[] Class A liquor (cideronly) |$  NA |
_ [V Class B liquor $ 500
CHECK ONE [] Individual [ Partnership [ Limited Liability Company []Reserve Class B liquor _ |$
[ Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
- . TOTAL FEE $ 614
A. Individual or Partnership:

Full Name(s}) (Last, First and Middle Name) Home Address Post Office & Zip Code
P | CONAARDT , DioMNE 72D RWERS Epae Qo}. Wisconsin Dellgy 526¢S
_— 1 g e 1 ~y

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company )3_&0-*‘ / M}_D_M[MN@K_ng_ﬁ mm
Address of Corporation/Limited Liability Company (if different from licensed premises) p B -
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc Middlwm ) Home Addres Post Office & Zip Code
President/Member Mé ahardd ) 20 Rwers Thae RY Misconsia LIS 5295
Vice President/Member DD ves & LSCONSLA DC(E. 295
Secretary/Member
Treasurer/Member o o
agenth DenmsJ (onhardk, 70 Rwers Edge Roald Wlsconsun RIS, E29E
Directors/Managgrs

C.1. Trade Name }iKﬂD" 2 UL, Dex: Q\MNQ‘.K Dub Business Phone Number _C:_:%_MLS C
2. Address of Premises }3_1_\_2\.\/& Roud Post Office & Zip Code pJANSCONSIN m
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ﬁ Yes [ No
4. Premises description: 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 Stanwes Naior reona o/ Dowsp P, BEEIGDQ(&E
Le L 7
5. Legal description {(omit if street address is given above): v
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal i
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes @.No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverse side ........... ... .......... [ Yes [X No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes [g«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. - - K Yes [ONo
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[phone (B08) 266-2776] . .. . . ... ot @Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... .. ... ... ... ... . . ... XYes [ONo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 3Q days forliquor? ... . ... ...t .. [ Yes MNO

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 ¢4frect. The
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penall
for submitting false statements and affidavits in connection with this application. Any p
application may be required to forfeit not more than $1,000.

adersigned further understands
g applicant may be prosecuted
glerially false ipfbrmation on this

state g
rovige

(Officer of Corparation / yﬁber/ Manager of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

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

HY-2220(9

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

AT-115 (R. 7-18) Wisconsin Department of Revenue



ITEM_3 _

Application for Cigarette and $100__uuweiru use oy
Tobacco Products Retail License

Period Covered

(/14 - Gl3s] 262D

Date of Issuance

Submit to municipal clerk.

Applicant's Wisconsin 15-dlgit Sales Tax Account Number & TR MUCABE=TealnIinesame
456-0000568508-04 Legal Name of the licensee below.
Legal Name (corporation, limited liabllity company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
CHULA VISTA, INC. 39-0842365
Trade or Business Name (if different than Legal Name) Telephone Number
CHULA VISTA RESORT (608) 254-8366
Business Address (License Location) Business Located In BuslIness Telephone
2501 RIVER ROAD dcty [Jviage [ JTwn [(608) 254-8366
Municipality State | Zip Code County
WISCONSIN DELLS WI |53965 ot WISCONSIN DELLS |apayg
Malling Address (if different than Business Address) Munlcipality State | Zip Code
P.O. BOX 30 WISCONSIN DELLS WI 53965
Organization (check one)
[:] Sole Proprietor Wisconsin Corporation — Enter date incorporated: 01/01/1951
l:] Partnership |:| Out-of-State Corporation — Are you registered to do business in Wisconsin? l:] Yes [:| No

[] Other (describe)

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

Yes [ |No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

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

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

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

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/dls/tobacco-directory may be sold in Wisconsin?

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

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

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any person who knowingly pfovidés materially false information on this

application may be required to forfeit not more than $1'00Q

)|
fficer ol @.’Qora.‘foﬁ‘?mm;nsger of Limited Liability Company / Partner / Individual)
JEF KKAmws
CTP-200 (R. 7-18) (Qle O /L) Wisconsin Department of Revenue
=P =y DY

<
’




P WiouZ
Application for Cigarette and mna MUNIGIPAL USE MY
Tobacco Products Retail License

Period Covered

7/1/2019-6/30/2020

Date of Issuance

Submit to municipal clerk.

Apphcanl s Wlsconsm 15-digit Sales Tax Account Number . ) .
€ This must be issued in the same
gé 0017/ 7/6/0 0 3 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprielorship} Federal Emplayer Identification No. (FEIN)
DOSEPH Y 31- 179 5105
Trade or Business Name (n‘ ;.fferen.f than Legﬁﬂéﬁm Telephone Number
PLE FLAVET 80% 1489 - [o4Y

Business Address (License Location) ) Business Located In Business Telephone

377 ﬂ&)ﬁh//d/%/ oy  [Jviege [ |([;p9 253 - 3200
Municipality VState [ Zip Code County
WISCONSIN DELLS 53965 e U (GO SR E ) HIEE'S (olawmiol a
Mailing Address {n' differant than Business Addre 7‘J\Aunicipality State Zip Code
| K04/ TRISCHYNE Eu/cf Al 30 450 m/Eptuna FL| =23\k0

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

D Partnership |:] Out-of-State Corporation — Are you registered to do business in Wisconsin? E Yes D No
[ ] other (describe)

Yes D No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

[A 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/forms/excise/ctp-129.pdf.)

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

[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)

m 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?

& Yes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed an
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. Appligant agrees toloperate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cAnnot be jassignied to another.

Any lack of access to any portion of a licensed premises during inspection will be dgemed/a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any person vides materially false information on this

application may be required to forfeit not more than $1,000.
(Officer of Ww /Manager of Limited Liability Company / Partner / individual)

CTP-200 (R. 7-18) Wisconsin Department of Revenue




Application for Cigarette and L OO wmunicipar use onty

. : License Number
Tobacco Products Retail License
i e Period Covered
ubmit to municipal clerk.
Sub P 7/1/2019-6/30/2020

Applicant's Wisconsin 15-digit Sales Tax Account Number € NS st BE ISl the sagtk‘ qu l.ﬁt{’ BeielGiisguggpe

456 - QD00 4464 Q- 04 Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No, (FEIN)

DruL s RESORTS , inc. 39 -2 (23

Trade or Business Name (if different {han'Legal Name) Telephone Number

Argrican Worep BP (Lob8) &3~ 724l

Business Address (License Location) Business Located In Business Telephone

FO40 WIS, .Drits PrRewaY bAd ciy  [Jviiage  [Jown |(GB) 2§53 ~ 3700
Municipality State Zip Code t W T County S

WISCONSIN DELLS WI |53965 e U LE AVK

Mailing Address (if different than Business Address) Municipality State | Zip Code

Abo CcOuNnTY RD.A. Wléons,w WELLS Wz 5 39%5
Organization (check one) .
D Sole Proprietor Wisconsin Corporation — Enter date incorporated: , q 12
|:] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[:] Other (describe)

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

m Yes (1 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/forms/excise/ctp-129.pdf.)

]:Z 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?

4 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)

m 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)?

m 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?

IX 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 lg over counter [] through vending machine (] both

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

Any lack of access to any portion of a licensed premises during inspection will be
is a misdemeanor and grounds for revocation of this license. Any p
application may be required to forfeit not more than $1,000. J

emed a refusal to permit inspection. Such refusal
naly,previ materially false information on this

{Oﬁ}a&: of Corporation / Member / Manager of Limited Liability Company / Partner / individual)

DAVID MAKoW 5K/

CTP-200 (R. 7-18) Wisconsin Deparimentl of Revenue



BIOG  MUNICIPAL USE ONLY

Application for Cigarette and

. kN License Number
Tobacco Products Retail License K- 08757
0 D F iod Covered
Submit to municipal clerk. rened
p 7/1/2019-6/30/2020
Applicant's Wisconsin 15-digit Sales Tax Account Number ST IS PYENEElEe ) (e EaTE Pats of lssuance
1 ¢ v L™\ G N A LU
Uk COLOSIN S - o4 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Emp!oyer ldﬁnllﬁ:alioncgn (FEIN)
Randy L Magt 39- 188208
Trade or Business Namé (if different than Legal Name) Telephone Number
i N
Loo~ Lake Cuat Co (L) 254 %‘?
Business Address (License Location) Business Located In Busingss Telephone
DY -)L)O 05 . OR" b-r Aoty [Juitage [Jrown  [(polp) 25N - 65
Municipality State | Zip Code - DELL Count 7
WISCONSIN DELLS WI |53965 e VARSI IS 2 ‘O\V«h\ou\
Mailing Address (if different than Business Address) Municipality State | Zip Code
W | SJAILS

Organization (check one)

Sole Proprietor l:l Wisconsin Corporation — Enter date incorporated:
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes [:] No
D Other (describe)

—

\[ﬂ Yes D No

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

Ii| 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/forms/excise/ctp-129.pdf.)

1Y 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?

E\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)

'Edes [] 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)?

EYes [ ] 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?

m 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 ﬁover counter [] through vending machine [ ] both

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

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. erson who knowinglyfrowdes materially false information on this
application may be required to forfeit not more than $1,000.

—

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

CTP-200 (R. 7-18) Wisconsin Department of Revenue



% (CO P
Vi L8155

Application for Cigarette and e MC GRS
Tobacco Products Retail License

Period Covered

Submit to municipal clerk. 7)) 2014 - (o /.3 ol 2020

Date of ssuance

Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same
456-0000610419-04 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
MT OLYMPUS ENTERPRISES INC 39-1516781
Trade or Business Name (if different than Legal Name) Telephone Number
MT OLYMPUS CAMPGROUND STORE (608) 253-8441
Business Address (License Location) Business Located In Business Telephone
300 COUNTY ROAD A oty [Jviege [JTown [(608) 253-8441
Municipality State | Zip Code ; County
of.
WISCONSIN DELLS WI | 53965 WISCONSIN DELLS | oapg
Mailing Address (if differen! then Business Address) Municipality State | Zip Code
P O BOX 5 WISCONSIN DELLS WI 53565
Organization (check one)
[] Sole Proprietor [/] Wisconsin Corporation — Enter date incorporated: 05/01/1985
D Partnership |:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No
D Other (describe)
V] Yes [ ]No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

[Z] 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/forms/excise/ctp-129.pdf.)

[Y]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?

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?

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 [Z over counter |:| through vending machine E] both

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

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

arporation / Member / Manager of Limited Liability Company / Partner / individual)

CTP-200 (R. 7-18) Wisconsin Department of Revenue



Application for Cigarette and f O municIPAL USE ONLY

B R License Number
Tobacco Products Retail License
. . Period C d
Submit to municipal clerk. erlos povere
7/1/19-6/30/2020
pe— —— Date of lssuance
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same
456-0000578156-04 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proptietorship) Federal Employer Identification No. (FEIN)
TRAVEL MART INC 39-1546227
Trade or Business Name (if different than Legal Name) Telephone Number
BROADWAY TRAVEL MART (608) 253-2091
Business Address (License Locatian) Business Located In Business Telephone
802 BROADWAY Aoty  [Jviage [Jtown [ )
Municipality State | Zip Code . County
of:
WISCONSIN DELLS WI | 53965 WISCONSIN DELLS | oruMBIA
Mailing Address (if different than Business Address) Municipality State | Zip Code
PO BOX 120 WISCONSIN DELLS WI 53365
Organization (check one)
[ ] Sole Proprietor [/] Wisconsin Corporation — Enter date incorporated: 03 /01/1986
E] Partnership D QOut-of-State Corporation — Are you registered to do business in Wisconsin? l:l Yes D No

[] other (describe)

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

VIYyes [ 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/forms/excise/ctp-129.pdf.)

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

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

[V]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?

[yY]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 portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeancr 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.
WO ST

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

CTP-200 (R. 7-18) Wisconsin Department of Revenue



Application for Cigarette and Y\ mumiciea use oney

. » License Number
Tobacco Products Retail License
. .. Period C d
Submit to municipal clerk. cros o
7/1/19-6/30/2020
Applicant's Wiscansin 15-digit Sales Tax Account Number . . . Pateloflssuance
€ This must be issued in the same
456-0000578156-04 Legal Name of the licensee below.

Legal Name (comoration, limited liability company, partnership or sole proprietorship) Federal Employer Identification Na. (FEIN)

TRAVEL MART INC 39-1546227

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 RD oy  [Jviage [Jtown | )

Municipality State | Zip Code " County

or.

WISCONSIN DELLS WI | 53965 e e RSN

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 [:| 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 only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

¥Ylves [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 Depariment of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.gov/forms/excise/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?
[Zl Yes [:l 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)?

[V]Yes [ ]No 6. Daes 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/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 portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

eIt q SN —

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

CTP-200 (R. 7-18) Wisconsin Department of Revenue



Application for Cigarette and %100 wmuwiciea use onLy

. . License Number
Tobacco Products Retail License
. o Period C d
Submit to municipal clerk. srog Lo
7/1/19-6/30/2020
Applicant's Wisconsin 15-digit Sales Tax Account Number . . . pcIor ISEHEnES
€ This must be issued in the same
456-0000578156-04 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer ldentification Na. (FEIN)
TRAVEL MART INC 39-1546227
Trade or Business Name (if different than Legal Name) Telephone Number
R&G TRAVEL MART (608) 254-5077
Business Address (License Location) Business Located [n Business Telephone
611 N FRONTAGE RD #2 [Zcty [Jvilege [Jrown | )
Municipality State | Zip Code " County
of:
WISCONSIN DELLS WI | 53965 WISCONSIN DELLS |gayg
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 [:I Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes l:] No

D Other (describe)

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

Vlves []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/forms/excise/ctp-129.pdf.)

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

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

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

[v] 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?

[¥]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 anather.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

C oD =—

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

CTP-200 (R. 7-18) Wisconsin Depariment of Revenue



Application for Cigarette and BN _swnicen uorons
Tobacco Products Retail License

Period Covered

7/1/19-6/30/2020

Date of Issuance

Submit to municipal clerk.

Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same

456-0000578156-04 Legal Name of the licensee below.
Legal Name (carporation, limited liability company, partnership or sole proprietorship) Federal Empioyer Identification No. (FEIN)

TRAVEL MART INC 39-1546227
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 WISC DELLS PARKWAY Aoty [Jvilage [Jrown [¢ )
Municipality State | Zip Code " County

ol

WISCONSIN DELLS WI | 53965 WISCONSIN DELLS |gapk
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
I:l Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes |:] No
|:| Other (describe)
Y]Yes []No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

VlvYes [ ]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/forms/excise/ctp-129.pdf.)

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

[/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)?

[V]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? '

[v]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 portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

WO S =

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

CTP-200 (R. 7-18) Wisconsin Department of Revenue



@70
R"Hh('og rz ZLUNICIPAL USE ONLY

License Number

Application for Cigarette and
Tobacco Products Retail License Rioc

Period Covered
07-01-19 - 06-30-20

Date of Issuance

Submit to municipal clerk.

Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same
456-0000455693-04 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Ideniification No. (FEIN}
T.R. NELSON, INC. 39-1475071
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 [yl cty [ ]vitage [ JTown |(608) 253-7000
Municipality State | Zip Code County
WISCONSIN DELLS WI |53965 ot WISCONSIN DELLS |gapg
Mailing Address (if different than Business Address) Municipality State | Zip Code
P.0O. BOX 590 WISCONSIN DELLS WI 53965
Organization (check one)
|:] Sole Proprietor Wisconsin Corporation — Enter date incorporated: 01/01/1984
[:l Partnership E] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes EI No
D Other (describe)
Yes [ ]No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Depariment 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/forms/excise/ctp-129.pdf.)

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

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

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

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/dls/tobacco-directory may be sold in Wisconsin?

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

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

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

e
(Officer of Corporafion imber / Mandger of limited Liability Company / Partner / Individual)

CTP-200 (R. 7-18) Wisconsin Depariment of Revenue



Application for Cigarette and ey BUIC?HSDG e LN GRS O
Tobacco Products Retail License R4 (R (62

Period Covered

7/1/2019~-6/30/2020

Submit to municipal clerk.

Date of Issuance

Aﬂ)iicasnérs Yﬁsc(omnsm 15_diglt$|es Tabeg)u Jﬁg € This must be issued in the same
3, L’ Legal Name of the licensee below.
Legal Mame {corparation, limited liability company, parinership or sole proprietorship) Federal Employer Identification No. (FEIN)
o]
UpThuwa T)cu\riB'-‘x C
Trade or Blisiness Name (if different than Legal Name) Telephone Number
) = . 1.7
Sank et w3 ASF3073
Business Address (License Location) Business Located In Business Telephon_e
130 Washinedon Fuc Wcty [Jviege [Jrown [(GoB) PS5 3()}75
Municipality “' Stale Zip Code F WISCONSIN DELLS County
WISCONSIN DELLS WI [53965 o : Columbl 4
Mailing Address (if different than Business Address) Municipality State | Zip Code
PoBe, ST Wise Dells WL| $327¢ ¢

Organization (check one)

D Sole Proprietor Wisconsin Corporation — Enter date incorporated: (SS /O?—
|:] Partnership
D Other (describe)

Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes [:] No

[N

@Yes D No Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

\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/forms/excise/ctp-129.pdf.)

EbYes 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 [ ] 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)

‘g?Yes [ ] No 5. Does the épplicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

E’Yes [ ] No 6. Does the applicant understand that they may not sell single cigarettes?

@Yes [ ] 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?

[ﬁYes [ ] 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 I:I both

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

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially false information on this

application may be required to forfeit not maore than $1,000.
i
Wi BLe

(Oﬂ?&er of Corporation / Member / Manager of Limited Liability Company / Partner / Individual)

CTP-200 (R, 7-18) Wisconsin Depariment of Revenue



Application for Cigarette and Ree (2Tl MUNICIPAL USE ONLY

. - —_ License Number
Tobacco Products Retail License B1co
. . . iod Covered
Submit to municipal clerk. period
P 07/01/19-06/30/20

Applicant's Wisconsin 15-digit Sales Tax Account Number pate O e tag=s

pp'6 00004554094 0 € This must be issued in the same

456- -05 Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No, (FEIN)

Walgreen Co. 36-1924025

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

Walgreens #06885 (847) 527-4897
Business Address {License Location) Business Located In Business Telephone

300 Highway 13 Wcty [Jviage [Jrown [(608)254-5760
Municipality State | Zip Code " W . D " County

. . or:

Wisconsin Dells WI | 53965 ISconsSin _Jers Sauk

Mailing Address (if different than Business Address) Municipality State | Zip Code

PO Box 901 Deerfield IL 60015
Organization (check one)
[:] Sole Proprietor [:] Wisconsin Corporation — Enter date incorporated:
[] Partnership Il Out-of-State Corporation — Are you registered to do business in Wisconsin? ~ [ll Yes  [_] No

|:| Other (describe)

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

Wvyess [INo 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/forms/excise/ctp-129.pdf.)

W Yes [INo 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

B Yes [ ]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)

BlYes [ ]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)?

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

Byes [ 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 B over counter [] through vending machine [ 1 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 ancther.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

(Officer of Corporqfl'on r/ Maﬁiﬁsfr of LimMted Liability Company / Partner / individual)

dosepn Amsboan(, secretary

CTP-200 (R. 7-18) Wisconsin Department of Revenue



CITY OF WISCONSIN DELLS

PERMIT APPLICATION FOR: TEM 9
BACKYARD CHICKENS S
Date Submitted: \; -2 (7/' / q Fee $15 Annually Receipt No. LQ(Z I )

1

Al
Name of Applicant: ./ ? I /Z}"M ZL/MQ/(”J " _

Address of Applicant: f ‘73 g’ /fﬂ 2% C@DZ Z/k') ‘

Telephone Number: (é){g) ; ,7;) C?; ) 7[//

[fove ]

Attach Coop Site Plan Showing the Following: / ’J‘OU§ c
e Description of coop, cages or outdoor enclosures o . ~

e Dimensions & —au [ &
> %
e Location, as it relates to property lines/adjacent properties '

Coo) Is on  wretded  [of Mgt T ounr and center! &7406&:;;

) . ! . Lo - /

other Jobs T oun as wells Logp [l e /s SAXEXE w

ddegee v ventllapin, veot, and searity &a It preoliters

LA ) >
7 T %/a’ n_Lanclers
Signay{ of Applicant Printed Name

License subject to compliance with Wisconsin Dells Code Section 16.025
O Date Approved: License Valid from .20 through .20

Conditions (if any):

Q 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.  5/2018




CITY OF WISCONSIN DELLS
PERMIT APPLICATION FOR BACKYARD CHICKENS

I/ DATCP Registered

V25’ from occupied neighboring structure Cver RUD‘ aw G‘j 9@(244 f\e{jh &/) 6
7 B
_ " 5 from side-yard or rearyard lot line ~ 0o UUC»C'CI 90‘ Lo+ A aun -
v . o Ny NG .
___Notvisible from front public right of way = Not wVis Yole at all Hom Nelg )éd > or

___ Feed storage - ,5"}?%‘\#(:[ M-.‘S’-"L‘Jé’, (9{“4«(‘5(’_.

If this is rental property, owner must sign, giving consent for keeping of chickens.

1 am the owner of

Street Address

In the City of Wisconsin Dells and give my consent to

Name of Tenant
to keep chickens at this premise.

X
Owner Signature and Date




CITY OF WISCONSIN DELLS
PERMIT APPLICATION FOR:
BACKYARD CHICKEN

Date Submitted: 5/3 /I‘? Fee $15 Annually Receipt No. LD 8 F} (.0 [

Name of Applicant: Z_qum, / Z—‘OU)W/WNSLL
Address of Applicant: / éS/ )Cé %'MIL C'7L

Telephone Number: (bbg 852 - @é //

Attach Coop Site Plan Showing the Following:
e Description of coop, cages or outdoor enclosures
o  Dimensions

e Location, as it relates to property lines/adjacent properties

LM/M”]L;WﬂSéL

Signature of Applicant Ptfed Name

License subject to compliance with Wisconsin Dells Code Section 16.025

a Date Approved: License Valid from , 20 through , 20

Conditions (if any):

a Date Denied: Reason(s):

Note: [necomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.  3/2018




City of Wisconsin Dells 10

Application for:
- LIVESTOCK/POULTRY LICENSE

Date: @‘?r\\ \ _}*’h. &‘0 \ q FEE $3.00 per animal Receipt No. égg‘g ﬁz
‘ 4_23-/9

Name of Applicant: _Amy Folmer

Address of Applicans P.0)._Box D13, Wiscontin Delly, WE 53965
Name of Business:__Limber Falls  Aduenture Tack .
Address of Business: 1000 Stand Rock. Boaad, Wiscansn Lells WI 5594
Daytime Telephone Number: (308) 254 - 8414 Cell Phone: ((bG?) H34-(%3¥

Number and type of livestock or poultry to be kept: i DO‘(\L-&}/ O\V'\d j—O SOOA'S (ﬂsg Fee)

Information on where livestock/poultry will be kept and maintained: O N ‘H’\ e Mi al G() )p
;E‘)(Gﬁ?&("\i/\\l ot Fenced n  aceo.

Amy Polme r

Printed Name of Applicant

Signature of Applicant

Subject to compliance with Wisconsin Dells Municipal Code sec. 16.02U

Licensing period runs July 1* through June 30® of each year.

a Date Approved: day of 20

O 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. Rev. 06/13




City of Wlsonsm Dells ., 11
Application for:
Mobile Home Park License

¥
Date Submitted: 3{ Zgl 2014 Fee: $350.00 First 25 Sites or less ’7% Receipt No. \fgl Ufg
$ 25.00 Each Additional Site

Name of Applicant: He‘lswﬂ' \}U/kej Pmy,er'h\t.r ﬂb-é wr [Lle
Address of Applicant: 1240 glol- St Elk  Mound . WT £4134

Daytime Telephone Number: (—_7(5- ) ¢14- 5 rlﬁ s o

Evening Telephone Number: ( )

Driver’s License Number: State:

Legal Description/Address of the Park: (0 (0 Commercist At WE Dells

On-Site Manager's Name: R\M BM«A&'H—

On-Site Manager's Address & Lot Number: __ o
On-Site Manager's Telephone Number: —— (}08 - bug-lizs

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

Lo .44

Signatury of Applicant
License subject to compliance with Wisconsin Dells Code Section 16.03
0 Date Approved: _ Conditions (if any):
Q Date Denied: ' Reason(s):
* License valid from , 20___ through , 20

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

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

$ 25.00 Each Additional Rite

- -
Date Submitted: 5/’90*—//4 Fee: $350.00 First 25 Sites or | {;5 Receipt No. (.D%L\[SI

Name of Applicant: D G ¢ /f ¢C’
Address of Applicant: P o @ o 7 (f - Reova éﬁ’l&
Daytime Telephone Number: { ) 6{.‘9’“ C72-237

Evening Telephone Number: ( ) - .._

Driver’s License Number: 6—‘{3 O~ (72 - 0773 O 7 State: &JI

Legal Description/Address of the Park: //" ot Tllesan b 571' -

Mank  Covsdd

On-Site Manager’s Name:

On-Site Manager’s Address & Lot Number: _ .g;z_ et ’/(9 N ‘7’ L
On-Site Manager’s Telephone Number: b8~ £ - Yoo 2

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

,Ua c,éa: u«7,€

Gl

Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.03

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

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

Rev 01/10




City of Wisconsin Dells
Application for:
Mobile Home Park License

Date Submitted: _%_QLZ_QI?___ Fee: $350.00 First 25 Sites or less__ﬂ‘s 5(:2._0_(_) Receipt No. (é 8@_‘%‘?

$ 25.00 Each Additional Site

Address of Applicants_ PO Bo % WQ_____\:ﬁ_)_i_&_'_g_qas_s:‘n__ﬁﬁ/_@.mé:-__f.;_._,-.iéfi_é}_’f___

Daytime Telephone Number: (6068) 28%-72%00
Evening Telephone Number: (60 g) 259~ 75—0_0

Driver’s License Number: State; L

Name of Applicant: S"“Ohe g\% "((; L(/(, ) e

Legal Description/Address of the Park: 300 vanﬂ’r DPNQ; 0"{‘ /3”"‘0(;5’. SO“{‘ 13~ 0b PRT
FR LotY ia SWSE. being ) 386.64" o F . 337,95 o Fonee (hae, 3,004

On-Site Manager’s Name: A, Qi‘(‘.e OR OWM‘M'C'. Fla.‘n\ c/) SJW\C’C/J {“(’. (LC

On-Site Manager’s Address & Lot Number: C&m‘) er / 7 e ’f’f /V."f'H_\_ 0'C _Q[ﬁfﬂ_l\ﬂ-‘_&g_“,_“

On-Site Manager’s Telephone Number: __62_%;35_"_1’_g3 36 (0«}( Q) ___60 8”963 4 L{ggv ((?“)_

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

Sﬁﬁ aH&CLeo{ drnw?n%.

/ —_— . F :
Al B16B000S09~ H350.00
Pf(‘ Erie Hellend
Y) /9

2 ZQ%/%@% _______

! rd
Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.03

Q Date Approved: _ Conditions (if any): . L

0 Date Denied: _ Reason(s): s S

* License valid from ,20___through | 20

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

Rev 01/10
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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 Public Works
Committee from their June 10, 2019 meeting;

IT APPROVES additional funding for a monitoring well at Finnegan Avenue
Remediation Site, estimated around $7000.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes; nays
Date Introduced: June 17, 2019
Date Passed:

Date Published:



David Holzem

From: Lynn Bradley [Ibradley@generalengineering.net]
Sent: Tuesday, May 28, 2019 4:53 PM

To: David Holzem

Subject: Drilling Finnegan Avenue, Wisconsin Dells
Follow Up Flag: Follow up

Flag Status: Flagged

Categories: Green Category

David,

Per our telephone conversation, the Wisconsin Department of Natural Resources (WDNR) is requiring additional soil
borings and monitoring wells to delineate the extent of groundwater contamination associated with the petroleum
investigation at the site. The hope is that with the installation of these wells, the extent will be defined, and the WDNR
will issue closure with all petroleum contamination associated with the bulk plants at the site. The City will be
responsible for the 2% of costs as they have been in the past.

This being said, the WDNR has also requested a well on the southern/southwestern portion of the property. Because
monitoring wells B & C did not contain petroleum contamination, the PECFA program will not pay for this well. This well
primarily be utilized to assess the Chlorinated solvent investigation that will need to be defined in the future. By
advancing this well when the drill rig is already mobilized (Plus consulting costs), it is estimated to save you over $1000.
In addition, we can monitor this well along with the others, again saving the City with consulting costs. The cost of the
well is estimated to be $6,000 to $7000. Please let me know if you would like me to move forward with this well in
hopes it will expedite closure for both the petroleum and also the chlorinated solvent investigations. Thank you again
Dave, and as always, call me with any questions or concerns. 1 hope you have a nice evening.

Lynn M. Bradley

Environmental Project Manager | General Engineering Company
916 Silver Lake Drive | PO Box 340 | Portage, W| 53901

P 608-742-2169 | F 608-742-2592 | C 608-617-7729
Ibradley@ueneralenaineering.net

www.generalengingering.nel

GENERAL ENGINEERING COMPANY ELECTRONIC FILE NOTICE AND DISCLAIMER

This email and any electronic media transmitted with it are provided solely for the use of the addressee Data, plans, specifications, reports, documents, and other information recorded on
or lransmited as electronic media are subject to undetectable alteration, either intentional or unintentional, due to, among other causes, Iransmission, conversion, media degradation,
software error, or human alteration Accordingly, all such documents recorded on or ransmitted as elecironic media are being provided to the addressee for informational purposes only,
and not as an end product or as a record document Any reliance on documents recarded on or iransmitted as elecironic media is deemed to be urreasonable and unenforceable The
hard copy drawing(s) or other original document(s) produced by GENERAL ENGINEERING COMPANY are the only true contract documents of record. Documents recorded on or
transmitted as electronic media may not be used on other projects, other atditions to this project, o by third parties without the expwess wiitten permission of GENERAL ENGINEERING
COMPANY. Any unauthorized modification or reuse of the tfransmitted slecironic media shall be at addressee’s sofe risk, and addressee agrees to defend, indemnify, and hold GENERAL
ENGINEERING COMPANY harmless for all claims, injuries, damages, losses, expenses and altorneys' fees arising out of the unauthorized modification or use of such electronic media

The addressee understands that the use of any project related elecironic media constitutes acceptance of the above conditions

If you have received this email in error please nolify the system manager Finally, the recipient should check this email and any attachmenis for the presence of viruses The company
accepts no liability for any damage caused by any virus iransmitted by this email.
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CITY OF WIS DOLLS
ATATCO LEASEL
PROPERTY AREA

WIS POWER & LIGHT REAL
ESTATE DEPARYMLNT

MER TANKS & BUILDINGS EXPLANATION

* FNNEGAN ROAD, SOME TANK AND BUILDING LOCATIONS FROM THE
FORMER PHILLPS BULK PLANT FORMER Ki_BOURN BULK PLANY AND THE
UNKNOWN BULK PLANT ARE FROM [HE SAUK COUNTY AERIAL PHOIOS
(1983 & 1976]

* TANK AND BUILDING LOCATION FROM IHE FORMER CRAWHORD BULK
PLANTS # 1 & 2 ARE FROM A CMC HEARTLAN CLGSURE (2008) BY MEICO
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FORMER TANK EXPLANATION

1 FORMER 100 GAL. UST

2 FORMER N 2 DIESEL ASI

3 - FORMER # 1 DIESEL AS!

- FORMER PREMIUM UNLEACED GASOLINE AS)

5 - FCRMER RIGULAR GASOLINE AST

&~ FORMER 15 000 GAL. GASOUNE AST

7 - FORMER 15000 GAL 42 FUEL OlL AST

8- FORMER 2.00C GAL FUEL OIL AST

9 - FORMER 4 U00 GAL PAFMILM UNLEADEQ GASOLINE AST
B CORMIER 4 C00 GiAL PREMIUM VINLEADED GASOLINE AST

FORMER BLDG. EXPLANATION
A - FORMER PUMP HOUSE

B FORMER FLEL DISPENSING SHED

C - FORMER STORAGE SHED

D - FORMER FUEL DISPENSING SHED

E FORMER GASOLINE STORAGE GARAGE
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TEM_13_.

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 10, 2019 meeting;

It APPROVES the application for a Conditional Use Permit submitted by Maurer’s
Market in order to allow Qutdoor Commercial Food & Beverage Service, Outdoor
Vendors, and Itinerant Sales at 216 Washington Avenue with the following

contingencies:
I Property is to be well maintained, well managed and not allowed to be the
source of a nuisance.
Vs Applicant obtains any other licenses and/or required permits.
Bs Applicant is subject to fees for any additional city services that may be
required, for example extra garbage pick-up.
4. Applicant cooperates with the city to address any concerns that may arise.
Edward E. Wojnicz, Mayor
Attest:
Nancy R. Holzem, City Clerk
Vote: ayes and nays
Date Introduced: June 17, 2019
Date Passed:

Date Published:



CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: July 23, 2011

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 queslions, don't hesltate to contact the zoning administrator at

608-253-2542, You may obtain a digital copy of this file from the zoning
administrator. Recelpt number

_- Office Use Only -

Initial application fee

Application number
1. Applicant information

Applicant name M(WU\L":S mmkd\
Streetaddress 21, WASZL‘JQ}M Ave

Gty Wit conuin Rellr
State and zip code WY 96—

Daytime telephone number o $.963./)1)

Fax numbar, if any

E-mail, If any

“:I Mre @ MT Mlﬁﬁl\m Ld‘tm\-\

2, Subject property information

Street address | A ((, wu“,g&\ﬂk\ Wjoe, D«bUP

Note: the parcel number can be found on the lax bill for the properly

Parcel number or may be obtained from the City.

Current zoning

dassification(s) Cb‘mr\u\dd_

Describe the current use S , W\m

3, Proposed use. Describe the proposed use.

Cloge. our Show, ot Fow on i %3‘1‘-\ and e oua p(mki.? 5w
A R A\ naas WLLI«_ {:wnpb_ WM\\}\L 'ﬁf&wch dv\‘!?'&bv
WA olan v har oA fwed sa b~ l\x(u\ o hove Bre doft. senve_
and  agemas T dids

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

10f4




CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: July 23, 2011

Off-site effects. Describe any potential nulsances and mitigating circumstances relating to street access, treffic visibility, parking, loading,
exterior slorage, exterior lighting, vibration, naise, air pollution, ador, electromagnetic radiation, glare and heat, fire and exploslon, toxic or
noxious matenals te matenals, drainage. and hazardous materials.

Moige. €rm (JQ\RHU hand Qnd Pa/(f?u'f’%,l&

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 )

Consistency of the proposed use with the city's comprehensive plan and neighborhood plan or other subarea plan, if any

\Ié,u

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

Nene

The suitability of the subject property for the proposed use
Cudle c,amum*g et whou Pople ¢ Cone Yegatlon. Tt
Q/r\.\-Jc‘v\ ~frod —%‘Qh-&5~ e‘f‘awnkr

Effects of the proposed use on the natural environment

No e

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

Mo puagle in Suebinglon [ Supion - ones

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

N o

Effects of the proposed use on the city's financial ability to provide public services

N(Tt\.k_

2014




CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: July 23, 2011

7. Project map. Attach a scaled map showing the information as listed at the end of this application. Use one of the following page sizes as
appropriate: 84" x 11", 11" x 17", or 24" x 36".

8. Applicant certification

o | certify thal the application is irue as of the date it was submitted to the City for review.

& lunderstand that | may be charged additional fees (above and beyond the initial application fee) consistent with the agreement below.

St Yo <)1) 15

Applicant Signalure Date

The procedures and standards governing this appllcation process are found in Chapter 19, Article 4, Division 8, of the

Governing Regulations City's Municlpal Cade.

Reimbursement Agreement for Application Review Costs

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

B. Guarantee of Payment,

To guaraniee reimbursement, the applicant shall submit one of the following along with this application:
1. anirrevocable letter of credit in the name of the City in an amount as set by the zoning administrator; or
2. 8 cash deposit in an amount as set by the zaning administrator.

If a cash deposit is used to guarantee reimbursement, the City will pericdically deducl from the cash account such amaunts necessary ta pay for
eligible costs and submit a writlen statement to the applicant. If a letter of credit is used, the applicant agrees to pay such amounts as invoiced within
7 days of the invaice date. An interest rate of 1% parcent shall be charged on invoices not paid within 30 days of the invaice date. The City shall
access the letter of credit to pay for overdue inveices, including late penalty charges, and submit a written natice te the applicant.

If remaining monies in the cash account are insufficient to pay for current and reascnably anticipated eligible costs, the applicant agrees to deposit
additional monies into the cash account In an amount as set by the zoning administrator. If the principal amount of the irrevocable letter of credit is
insufficient to pay for cument and reasonably anticipated eligible costs, the applicant agrees to submit a second letter of credit in an amount as set by
the zoning administrator. The applicant may withdraw this application prior to final action by the City Council by submitting a written letter to the City.
Upon such natice, the City shall cease ali work related ta the review of the application. However, withdrawal of this application does nat terminate this
reimbursement agreement.

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

C. Termination of Guarantes.

If a cash deposit is used to guarantes reimbursemenlt, the City agrees to reimburse the applicant any unused monies in the cash account, including
earned interest, within 60 days of the date when the City Council takes final actlon on the application. If a letter of credlt Is used, the City shall send a
written letter ta the applicant reieasing the applicant from the letter of credit whan all outstanding invoices have been paid.

St ([ rwon Jalia

]
Applicant Signature Date
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216 Washington
Conditional Use Permit —
Staff Report for Plan Commission, 06/10/19

The Planning & Zoning office has received a Conditional Use Permit application from Maurer’s Market for:
Outdoor Commercial food and beverage service, Qutdoor Vender, and Itinerant Sales in the parking lot of Maurer’s
Market at 216 Washington Ave, tax parcel 11291-158, which is in the C-2 Commercial — Downtown Zoning District.
Maurer’s would like to close the store in the evening of July 4", barricade off their parking lot, and set up an Qutdoor
Entertainment Venue that would include Outdoor food service from a number of different stands, but all serviced with
food from Maurer’s themselves. They would also like to include as well as a band or DJ, and kids games and inflatable
play structures. There is the potential use of the Kiwanis July 4™ Vending and beer sales through a local service group
(possibly the Fire Department},. Access would remain into the store bathrooms, and they would bring in portable
bathrooms for the event. They would like to utilize a portion of the adjacent City alley to place the portable bathrooms
and an inflatable play structures. It is noted that a portion of the alley will likely be disturbed as part of the Superior St.
construction. Any use of the alley would need to stay out of the construction area.

All Outdoor sales areas must be approved by the Design Review Committee. The applicant has received
conceptual approval from the DRC, especially for the 2019 event, given the construction going on. There may be a
desire to review and revise the design of the event for future years. The applicant has found that there parking lot is
overrun during the City 4™ of July celebration, and they are unable to effectively operate the store during that time. The
applicant would like to hold this event every year. This would be a one a year 4™ of July event only.

As a separate item, the applicants State retail food license allows for a certain amount outdoor sales as a normal
part of the operation of a grocery. The previous owner did some amount of outdoor sales, but it appears Maurer’s has
increased the frequency of their outdoor sales promotional events. It seems prudent for approval of this application to
include official recognition of the applicant’s right to engage in outdoor sales that are permitted under their State

grocery license.

Suggested Conditional to any approval:

1) The property is well maintained, well managed, and not allowed to be the source of a nuisance.

2} The applicant obtains and be in good standing with any other licenses and/or permits required.

3) The applicant is subject to fees for any additional City services that may be required for this event {e.g. extra garbage
pick-up)

4) The applicant cooperates with the City to address any concerns that may arise.

Prepared by:
Chris Tollaksen
City of Wisconsin Dells
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CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their June 10, 2019 meeting;

It APPROVES the Site Plan application submitted by DNL of Wisconsin, LLC for the
construction of picnic shelter behind the cabins located at 300 County A.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes and nays
Date Introduced: June 17,2019
Date Passed:

Date Published:



SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version: February 27, 2008

General instructions. Complete his 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 $ 200

submit one copy to the zoning administrator who will ensure it is complete. If -

you have any questions, don't hesitate to contact the zoning administrator at Receipt number

608-253-2542. You may obtain a digital copy of this form from the zoning

administrator. Application number

1. Applicant information
Applicant name DHL g\h hé > ' [ I C
Street address LQ B ox 5
City S&Lﬁ;o,né,{r\ _Dells_
State and zip code \ A ’ l 52 9 (ﬂi

Daytime telephone number ( Ci . 2 5 3 ﬁ u [! !
Fax number, if any (.O O%' 3’56 . —,—I 0>

E-mail, if any Mm&iﬁmﬁu’s pa r‘k Lom

2.  Subject property information

Street address 7\00 (\ OUY ‘ : RC‘X A
= ) T Note: the parcel number can be found on the tax bill for the property |

RACSInEmbey 281 ouU2A-00000 or may be obtained from the City.

Current zoning N
classification(s) __Q__Q_\g_\_m_o__\{_c_\a_\

Describe the current use

\ occan

3. Proposed use. Describe the proposed use.

Pavilton For Qabin Campgra und,

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

Moy -~ Sepremlaer Compqround custemer Laoge

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.

Nove - of€ main Coad way behmnd came Store

11+ of 6+




SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version: February 27, 2008

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 neighborhood plan or other subarea plan, if any

Qrovié\b oo 2helYer Sor austemers o ehboﬂ as part
ok their Camping exgerience

Effects of the project on traffic safety and efficiency and pedestrian circulation, both on-site and off-site

MDY\Q,

Effects of the project on the natural environment

None,

Effects of the project on surrounding properties, including operational considerations relating to hours or operation and creation of potential
nuisances

None

The overall appearance of the project

Openn cne Reoaled Pavilisn w b p[cr(xc) ~Yableg

If the project is a multi-family real estate development (more than 3 dwelling units), does the project meet the following
standards: A A
L. 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.

o

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.

2~ of 6+



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.

Open air povilian - pene axea

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.

N P

Private waterways, including pools, streams and fountains, may be used to satisfy not more than fifty
(50%) percent of the required open space.

N &

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. 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: 82" x 11", 11" x 17", or 24" x 36",

8. Applicant certification

¢ | certify that the application is true as of the date it was submitted to the City for review.

¢ | undersw | may e charged ad%\al fees (above and beyond the initial application fee) consistent with the agreement below.

Ve

Applicant Signalure

&/5//9

Date

3~ of 6t




Site Plan Application
Picnic Shelter
Staff Report for Plan Commission, 06/10/19

The City has received a Site Plan application from the DNL of Wisconsin LLC to construct a picnic shelter in the behind
the camp cabins located at 300 CTH A. All commercial buildings require site plan approval.

This picnic shelter will be 40 ft x 50 ft and will be located approx 50’ from the main commons building in the center of
the camp cabins. The shelter will consist of a concrete pad, open sides and a metal roof.

This picnic shelter is to be located in an existing campground area. This structure is intended to provide shelter for
the occupants of the cabins. Parking and solid waste for this area will be handled same as it currently is.

Chris Tollaksen
City of Wis Dells
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ORDINANCE NO. ITEM_IE_..

(Zoning Update - Instructional Facilities)

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

SECTION |: PURPOSE
To allow “Instructional Facilities” as a permitted use in C-2 Commercial Downtown Zoning District.

SECTION II: PROVISION AMENDED
Exhibit 5-1 Principal Uses by District

SECTION lil: PROVISION AS AMENDED
Exhibit 5-1 Principal Uses by District is amended to permit 15.4 - Instructional Facilities in the
C-2 Commercial Downtown Zoning District.

5-1. Principal Uses by District

D-1
A-1 A-2 [1] R-1 R-2 R-3 R-5 RS9 C1 C-2 C-3 C4 W1 I

15.0 Education

Commercial education facility

Educational facility (K-12)

Educational facility (higher education)

Instructional facility

SECTION IV: VALIDITY

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

SECTION V: CONFLICTING PROVISIONS REPEALED
All ordinances in conflict with any provisions of this ordinance are hereby repealed.

SECTION VI: EFFECTIVE DATE
This ordinance shall be in force from and after its introduction and publication and as provided by
statute.

SECTION VII: PART OF CODE
This ordinance becomes a part of Wisconsin Dells Code Chapter 19

Edward E. Wojnicz, Mayor Nancy R. Holzem, Clerk/Coordinator

First Reading: May 20, 2019
Second Reading:
Published: May 30, 2019



ITEM_IL

ORDINANCE NO. A-846
Short Term Rentals

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

SECTION I: PURPOSE

Wisconsin law does not allow municipalities to prohibit the short term rental of
residential dwellings. Such rentals, however, may be regulated. This ordinance amends
the zoning and business regulation codes to implement the state mandate. Short term
rentals of residential dwellings are permitted as an accessory use in all zoning districts
subject to regulation as tourist rooming houses; and, further subject to the limitation
that the total number of days of operation within any calendar year shall not exceed 180
days which must be consecutive and must be specified in advance.

SECTION II: PROVISION AFFECTED

Wisconsin Dells Code Sec. 19.100(2) is amended.

Wisconsin Dells Code Sec. 19.111.30 is created.

Wisconsin Dells Code Sec. 16.35(1a) is created.

Wisconsin Dells Code Sec. 16.35(2)(k) is repealed and recreated.

SECTION lIl: PROVISION AS CREATED:

A. The following is made part of "General Definitions" sec. 19.100(2):

"Residential Dwelling" is any building or structure with facilities for living,
cooking, sanitary and sleeping that is used or intended to be used by the owner
as the owner's primary or secondary home, residence or sleeping place by one
person or by two (2) or more persons maintaining a common household to the
exclusion of others.

Note: This provision specifically defines the type of accommodations
permitted by right in all zoning districts; i.e. residential, not commercial.

B. Code Sec. 19.111.30 is created:

Short term rental: A residential dwelling offered or occupied for rent for a fee or
similar consideration for more than six but fewer than 29 consecutive days.

Note: This creates a specific land use definition.

C. Code sec. 19.630 delineates "Allowable uses within zoning districts". Exhibit
5-2 is a table which specifies "Allowable uses by district". That table is
amended to create accessory use 20.30, "Short term rentals" as permitted
by right in all zoning districts subject to the standards of Code sec. 16.35.

D. Code sec. 16.35(1a) is created:

(1a) Short Term Rentals.




Short term rentals, a form of Tourist Room House, are permitted by
right as an accessory use in all zoning districts subject to the regulatory
provisions of this Section 16.35; and, further subject to the limitation
that the total number of days of operation within any calendar year
shall not exceed 180 days which must be consecutive and must be
specified in advance.

Note: This makes clear that short term rentals are subject to
the Tourist Rooming House regulations.

E. Code Sec. 16.35(2)(k) is repealed and recreated:

Short term rental: A residential dwelling offered or occupied for rent for a fee
or similar consideration for more than six but fewer than 29 consecutive days.

Note: This makes the definition of short term rental consistent in the zoning and
business regulation codes.

SECTION IV: VALIDITY

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

SECTION V: CONFLICTING PROVISIONS REPEALED

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

SECTION VI: EFFECTIVE DATE

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

SECTION VII: PART OF CODE

This ordinance becomes a part of Wisconsin Dells Code Chapters 16 & 19.

Edward E. Wojnicz, Mayor Nancy R Holzem, Clerk/Coordinator

First Reading: May 20, 2019
Second Reading:
Published: May 30, 2019



Chapter 19 — Wisconsin Dells Zoning Code

Exhibit 6-2.  Accessory uses by district

20.1  Aduft family home On-site parking nol required
202  Amaleur radio station On-site parking not required
203  ATM., exlerior On-site parking not required
203  ATM, inlerior On-site parking nol required
204  Bed and breakfast 1 space for each room
205 Boal dock On-sile parking not required
206  Drive-up service window On-site parking not required
7 space per 3 patrons of 1 space for each 300 square feet of area dovoted to paleol
20625 Exterior Aclivity Area service, whichever is grealer; plus t space for each employee dedi d to the Yy
use
207  Family day care home On-site parking nol required
208 Fence On-sile parking not required
209  Fosler home and trealment foster home On-site parking not required
2010 Garage, nonmesidential On-site parking not required
2011 Garage, residential On-sile parking not required
2012 Home occupation ;Vsaﬁlaarﬁelura company vehicle, plus 1 space when sufficienl on-sireel parking is not
1 space for each 3 patron seats or 1 space for each 300 square feet of area devoled lo
2013  Ouldoor commercial food and beverage service patron service, whichever is greater; plus 1 space for each employee on the largesl work
shifl

1 space for each 3 patran seals or 1 space tor each 300 square feet of area devoted to
20135 Small scale outdoor commercial food and beverage | patron service, whichever is greater; plus 1 space for each employee on the largesl work

shifi
20 14 Qutdoor display incidental to indoor sales On-site parking not required
2015  OQutdoor furnace On-site parking not required
2016 Parking lot, on-site On-site parking not required
2017  Play struclure (residential) On:-site parking not required
2018  Private kennel On-site parking nat required
2019 Privale stable On-site parking not required
2020 Roadside produce markel 1'space for each 300 square feel of display area (enclosed and unenciosed)
2021  Standby electrical power generalor On-sile parking not required
2022 Slorage conlainer On-site parking nol required
2023  Swimming pool {residential) On-site parking not required

2 spaces for each dwelling umit (The plan commission may waive this requirement in

20,24 Upper-fioor residenlial whole or in parl in the C-2 dislricl when ample public parking is available )

2025 Walk-up service window On-sile parking not required
2026 Wharl On-sile parking not required
2027 Wind energy system Qn-site parking not required
2028 Yard shed (residential) On-sile parking not regquired

1 space per 3 seals or 1 space or 1 space per 300 square feel whichever is greater; plus
1 space per employee

2038 _Short Term Renlal 1.25 spaces for each 4 cocupants basod Uson Maumum Sccupancy,

2029  Induslral Dislricl Retail

Exhibit 6-3.  Temporary uses by district
0 Temporary Use

211 Circus 1 space for each 3 patron seats

212  Farmers’ market 1 space for each 2 vendor spaces when sufficient on-streel parking is nol available

213 llinerant outdoor sales 1 space for each 100 feet of outdoor display area when sufficient an-streel parking 1s not
available

214  On-site construction office On-sile parking nol required

215  Ons-sile real eslate sales office 2 spaces

216 Qutdoor vendor On-sile parking not required

217  Seasonal product sales ;vsa;i);ielefar each 100 feet of outdoor display area when sufficient on-slreet parking is not

218  Sidewalk cafée On-sile parking not required

219  Snowdisposal sile On-sile parking not required

2110  Sireet performance On-site parking not required

105



Chapter 19 — Wisconsin Dells Zoning Code

Exhlblt 5-2.  Accessory uses by district

20.0  Accessory Use

20.1  Adult family home

20.2  Amaleur radjo station

203  ATM, exterior

203  ATM, interior

204  Bed and breakfast

205 Boat dock

206  Drive-up service window

20625 Exterior Activity Area

207  Family day care home

208 Fence

209 Fosler home and lreatment fosler home
20.10 Garage, nonresidential

20 11 Garage, residential
2012 Home occupation

2013 LRG Scale Private outdoor food & bev. service
20135 SM Scale Private ouldoor feod & bev. service
20.14  Outdoor display incidental to indoor sales

2015  OQutdoor lurnace

2016 Parking lol, on-sile

2017  Play struclure (residential)
2018 Privale kennel

2019 Privale stable

2020 Roadside produce siand
2021 Standb: ical power
2022 Storage conlainer

2023 Swimming pool {residenlial)
2024 Upper-floor residential
2025 Walk-up service window
20.26  Wharf

20.27 Wind energy system
2028 Yard shed (residenlial)
2029 Industrial Districl Retail

L2030 Shert Term Rentals

Key to table:

- The use is not permitied in the district

C The use is allowed through the conditional use pracess

P The use is permi provided the d are met, if any

Exhibit 5-3. Temperary uses by district

0 empora e A
211 Circus
212  Farmers' markel
21.3  ltinerant sales
214  Onssite construction office
215 On-site real estate sales office
218  Outdoor vendor
217 Seasonal product sales
218  Public Sidewalk café
219 Snow disposal sile

2110  Slreet performance

Key to table:

- The use is nol permitied in the district

C The use is allowed through the conditional use process

P The use is permitted provided the standards are met, if any

1 R1 R2 R3IR5RIC

VOV IVTO OO

(el -E

-1 C.2 C-3 C-4 M1

Speclal
Standards
19 800
19.801
19 802

19 803

19 804
19.8045
19 805
19.806
19 807
19.808
19 809
19810
19811A
19.811B

19812
19.813

19.814
19815
19.816
18.817
19818
19.819
19,820

)

19.821

19.822
19823
19.825

| 19836 |

19.901

19.902
19.903
19.904
19.905
19908
19.907
19908
19.909

67
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Chapter 19 — Wiscounsin Dells Zoning Code

2025 Walk-up service window An opening in a building through which patrons are served while standing outside of the
building

2026 Wharf A structure adjoining a shoreline along its length that provides a berth for watercraft or is used for loading or
unloading cargo or passengers onto or from watercralt

20.27 Wind energy system A structure designed to generate electricity trom wind.

20.28 Yard shed An accessory building designed to store yard turmiture and tools, equipment, and supplies normally
associated with lawn and garden care

20 29 Industrial District Retail. Retail sales and activities related to the products manufactured on premises

2030 Shott Lenm rentnl, A restdential dwelling oflere Formatted: Font: Italic
but lewer than 29 consecutive ditys Formatted: No underline

21.0 TEMPORARY USES

211 Circus A place and/or building, or portion thereof, with entertainment consisting of a variety of perfonmances by
trained animals, acrobats, clowns, or other trained performers

21.2 Faoners’ market A place and/or building, or portion thereof. where agricultural producers gather on a regular basis to
sell agricultural products directly to retail consumers.

21.3 ltinerant sales An outdoor area used or 1s intended for retail sales over a limited duration. The merchandise may be
offered by one or more vendors and be displayed out of doors and/or within a nonpermanent structure, such as a
trailer or tent, The term includes tlea markets, bazaars, and the like. The term does not include seasonal product
sales. rummage sales. or roadside fanmer markets,

214 On-site construction oltice A building placed on a constnuction site used by the contraclor as a field otfice and
removed when construction is complete

215 On-site real estate sales olfice A residential dwelling in a residential development temporarily used as a sales office
tor other on-site residential dwellings

21.6  Oudvor vendur Any commercial activity that occurs outside of the building that hosts the principal commercial use.
The term includes sketch artists, food vendors, and relail sales

21,7  Seasonal product sales An outdoor area where merchandise typically associated with a seasonal holiday or festival is
displayed and sold immediately betore the event. Examples include Christmas trees and wreaths for Christmas and
pumpkins for Halloween. The term does not include fireworks sales tor the Fourth of July.

21.8 Sidewalk café An outdoor dining area located upon public property, including a sidewalk, and operated as an integral
part of an adjacent restaurant where food and beverages are sold or served primarily lor consumption on the
premises.

219 Snow disposal sie A place where snow that accumulates on another site is stored and allowed to melt naturally.

21.10 Sireet perlormance Any public performance conducted within a street right-of-way or public park for the enjoyment
of passersby and others, Examples include jugglers, mimes, street musicians, and face painters.

19.112 to 19.199 reserved

24



Chapter 19 — Wisconsin Dells Zoning Code

Plan commission The plan commission created by the common council pursuant to state law

Playhouse A small. freestanding accessory building, either at ground level or elevated, used exclusively by children for
play

Pollution or pollutints The presence in the outdoor atmosphere, ground, or water of any substance, conlaminanl, noise, or
any other manmade or man-induced alteration of the chemical, physical, biological, or radiological integrity of air, soils, or
water, in quantities or at levels which are or may be potentially harmtul or injurious to human health or welfare, animal or
plant life, or property, or unreasonably interfere with the enjoyment of life or property.

Porch A part of a building with a roof of its own that covers an entrance

Principal building The primary building or structure on a lot housing a principal use

Principal lind use See land use, principal

Public notice The way in which a govermment uses or is required to use to formally notifv people of a proposed
govenumental hearing or action

[r

Recharge area The area which encompasses all areas or {eatures that, by surface infiltration of water that reaches the zone
of saturation of an aquifer (i.e., supplies groundwater to a well)

Recreational vehiele A vehicular type unit primarily designed as a temporary living quariers for recreational, camping, o1
travel use that either has its own motor power or is mounted on or drawn by another vehicle

Reereational vehicle park A tract of land available to and principally used by the public for camping, where people can park
recreational vehicles for camping and sleeping purposes

Recreational vehicle space A designated portion of a recreational vehicle park designed for the placement of a single
recreational vehicle for the exclusive use of the occupants

Regulated substinces A chemical or chemical mixture that is a health hazard Health hazards for chemicals and chemical
mixtures are typically identified on Malerial Satety Data Sheets (MSDS) available from the substance manufacturer or
supplier. Substances packaged [or consumption for humans or animals are not considered regulated substances. Regulated
substances include (1) chemicals for which there is scientific evidence that acute or chronic health effects may result from
exposure inclading carcinogens, toxic and highly toxic agents, irritants, corrosives, sensitizers, hepatotoxins, agents that act
on the hematopoietic system, reproductive toxins, and agents which damage the lungs, skin, eves. or mucous membranes as
defined in 29 CFR 1910.1200, Appendix A, Health Hazard Definitions (Mandatory); (2) mixtures of chemicals which have
been tested as a whole and have been determined to be a health hazard: (3) mixtures of chemicals which have not been
tested as a whole but which contain any chemical which has been determined to be i health hazard and comprises 1 0
percent or greater of the composition on a weight per unit weight basis; (4) mixtures ot chemicals which include a
carcinogen if the concentration of the carcinogen in the mixture is 0 | percent or greater of the composition on a weight per
unit weight basis: (§) ingredients of mixtures prepared within the groundwaler protection overlay district in cases where
such ingredients are health hazards but comprise more than 0.1 percent of the mixture on a weight per unit weight basis it
carcinogenic, or more than one (1.0) percent of the mixture on a weight per unit weight basis it noncarcinogenic: and (6)
petroleum and non-solid petroleum derivatives (except non-PCB dielectric fluids used in equipment or for transmission of
electric power to homes and businesses)

R
mtended w be used by the ower as the owners pri
o (21 0F Mo Persons i HINEE b ORI i

ondary homwe resudence or sleey
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Chapter 19 — Wisconsin Dells Zoning Code

19.819 Storage container
(1)  Location. A storage container on a commercially-zoned parcel shall:
(a) not be located in a parking area required by this chapter;
(b) only be located between the back of the building and rear lot line;
(c) observe the setback requirements for the district in which located: and
(d) not be located 1n a buffer as may be required by this code
(2)  Number. No more than one storage container shall be located on a commercially-zoned parcel
(3)  Character. A storage container shall be structurally sound and in good repair
(4)  Signage A storage container may nhot be used for signage.

19.820 Swimming pool

(1)  Location. A swimming pool shall not be located in a front yard

(2)  Decking. Decking is considered an integral part of the swimming pool and shall comply with all setback
requirements

(3)  Drainage Water that is drained out of a swimming pool shall not be allowed to flow onto adjoining property or into
a city sewer without the approval of the public works director for the city.

(4)  Area. The area occupied by a swimming pool shall not exceed 30 percent of the required yard area.

(5)  Outdoor lighting Outdoor lighting shall not shine onto adjoining property

(6)  Design specifications. A swimming pool shall mee( the most current standards published by the National Spa and
Pool Institute (NSPI) and the American National Standards Institute (ANSI) including those for plumbing. electrical
service, sanitation, tencing, security, and safely

19.821 Walk-up service window

A walk-up service window shall not be located within 8 feet of a required yard area, excepl as provided herein. In the
Downlown Cormumercial District (C-2) along Broadway Avenue between the Wisconsin River and Church Street, a walk-up
service window may front directly on a public sidewalk

19.822 Wind energy system

(1)  Use. A wind energy system shall be used primarily to produce electricity for on-site use

(2)  Minimum lot size. A wind energy system shall be located on a lot that is 3 acres or larger.

(3)  Placement. The base of the unit shall be placed no closer to a property boundary line than two times the height of
the unit. For example, a 75-foot high unit needs to be at least 150 from any property boundary line

19.823 Yard shed
A vard shed shall not be located in a tront vard

19.824 Reserved

19.825 Industrial District Retail

The retail sales and activities shall be ancillary and related to the products manufactured on premises and subject to such
conditions as imposed by the city, including without limitation, are of retail space, hours of operation, parking and traffic
flow Any use accessory to the Industrial District Retail use, such as outdoor commercial activities, will be required to
obtain permits or other approvals consistent with the requirements in the C-4 Commercial-Large Scale Zoning District

19.826 Short Term Rentals
Short Tepms rentals shall be subject 1o the provisions of City Ordinapee Chapter 16 33

19.826 to 19.899 reserved
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