CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: Monday, June 17, 2019 TIME: 6:00pm LOCATION: Municipal Building
Common Council Chambers - 300 La Crosse Street, Wisconsin Dells, Wl 53965

COMMITTEE MEMBERS
Ald. Mike Freel, Chair Ald. Brian Holzem
Mayor Ed Wojnicz Ald. Ben Anderson
AGENDA ITEMS
1 | Call to Order and Attendance Noted
2 | Approval of the April 8, 2019 Meeting Minutes
Discussion/Decision on Application for an Original Class B Beer & Class B Liquor License Submitted by
: Dells Resorts, Inc., David Makowski Agent, for Dells Resorts - 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
4 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
5 Discussion/Decision on Applications for Renewal of Cigarette & Tobacco Products Retail Licenses for the
Licensing Period of July 1, 2019 Through June 30, 2020
6 | Discussion/Decision on Applications for Renewal of Backyard Chickens Permits
. Discussion/Decision on Application for Renewal of Livestock/Poultry License Submitted by Amy Palmer
for the Animals at Timber Falls Adventure Park
8 | Applications for Renewal of Mobile Home Park Licenses
9 Discussion/Decision on Proposed Ordinance to Allow Instructional Facilities as a Permitted Use in the
C-2 Commercial Downtown Zoning District (First reading adopted by Council)
5 Discussion/Decision on Proposed Ordinance to Update the Zoning Code to Reflect State Law Regarding
Short-Term Rentals of Residential Properties (First reading adopted by Council)
T Discussion/Decision on Whether to Establish a Time Limit for Farmers/Truck Gardeners Selling Product —
Code Sec. 16.09(3)
12 | Next Meeting Date & Time/Agenda items
13 | Adjourn
Chairperson Ald. Mike Freel Posted: June 6, 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.




ITEM_Z_

LEGISLATIVE COMMITTEE MEETING
CITY OF WISCONSIN DELLS
APRIL 8, 2019

Chairperson Mike Freel called the meeting to order at 6:00P.M. Notice of the meeting was
provided to the Dells Events, WNNO Radio, and posted in accordance with State Statutes.

1.

Present: Ald. Mike Freel, Ald. Ben Anderson and Ald. Brian Holzem
Excused: Mayor Ed Wojnicz
Others: Ald. Terry Marshall, Ald. Dan Anchor, Ald. Jesse DeFosse, City

Clerk/Coordinator Nancy R. Holzem, City Planner/Zoning Administrator
Chris Tollaksen, Police Chief Jody Ward, Fire Chief Pat Gavinski, City
Attorney Joseph Hasler, and Dennis Mitchell.

Motion by Ald. Anderson seconded by Ald. Holzem to approve the March 12, 2019
meeting minutes. Motion carried unanimously.

Application for Class B Beer License.

Dennis Mitchell, owner of Asgard Axe Throwing, gave a presentation to the committee
on his proposed new downtown business. Mitchell stated that he plans on being open
year-round and having leagues during the winter. Motion by Ald. Holzem seconded by
Ald. Anderson to recommend to the Common Council for approval, the application for
an Original Class B Beer License submitted by Asgard Axe Throwing, Dennis Mitchell
agent, for Asgard Axe Throwing, 513 Broadway, for the licensing period of April 17,
2019 thru June 30, 2019. Motion carried unanimously.

Application for Class A Beer License.

Motion by Ald. Anderson seconded by Ald. Holzem to recommend to the Common
Council for approval, the application for an Original Class A Beer License submitted by
Mt. Olympus Enterprises, Aaron Matteson agent, for Mt. Olympus Campground Store,
300 County A, for the licensing period of May 1, 2019 thru June 30, 2019. Motion
carried unanimously.

Renewal of Firework Sales Licenses.

Motion by Ald. Anderson seconded by Ald. Freel to recommend to the Common Council
for approval, the applications for Renewal of Firework Sales Licenses submitted by
Maurer’s Market for 216 Washington; Brian K. Holzem for Native Sun 302 Broadway
and 38 Broadway; and Richard Christensen for Lower Dells Travel Mart 710 Trout Rd,
Broadway Travel Mart 802 Broadway, Shell Travel Mart 2415 Wis Dells Parkway, and

R & G Travel Mart 611 Frontage Rd. Motion carried 2-0-1 with Ald. Holzem abstaining.

Renewal of Seasonal Workforce Housing Facility Licenses.

Motion by Ald. Holzem seconded by Ald. Anderson to recommend to the Common
Council for approval the applications for renewal of Lodging Facility Licenses submitted
by Atanas Georgiev for 322 Wisconsin Avenue, Catherine Mayer for 631 Capital Street,




10.

11.

12,

Mt. Olympus for 2131 Wis Dells Parkway, Nash Properties for 410 Wisconsin Avenue,
Workforce Housing Solutions for 511 Vine Street, A & J Entertainment for 510 Vine
Street, and Izik Cohen for 817 Oak Street, all contingent upon passed facility
inspections. Motion carried unanimously.

Renewal of Riding Stable/Horses for Hire License.

Motion by Ald. Holzem seconded by Ald. Anderson to recommend to the Common
Council for approval, the application for renewal of Riding Stable/Horses for Hire
License submitted by Dells Adventure Development for Beaver Springs Riding Stables
for the licensing period of May 1, 2019 through April 30, 2020. Motion carried
unanimously.

Ordinance - Disorderly Conduct with a Motor Vehicle.

Motion by Ald. Holzem seconded by Ald. Anderson to recommend to the Common
Council for approval, a draft ordinance to repeal and recreate code sec. 18.12-
Disorderly Conduct with a Motor Vehicle. Attorney Hasler stated that the purpose was
to more define the offense so that it’s not so vague. Motion carried unanimously.

Ordinance — Short-term Overnight Rentals.

Motion by Ald. Holzem seconded by Ald. Anderson to recommend to the Common
Council for approval, a draft ordinance to regulate short term overnight (7-29 days)
rentals. Current state law does not allow the city to prohibit them however it does
allow the city to regulate them. Motion carried unanimously. Plan Commission will be
holding a public hearing regarding the changes to the zoning code.

Ordinance — Backyard Chickens.

Motion by Ald. Anderson seconded by Ald. Holzem to remove the May 31, 2019 sunset
clause on existing Backyard Chickens Ordinance in Municipal Code sec. 16.025. There
have been no reported issues with the existing licenses that were issued. Motion
carried unanimously.

Next meeting was scheduled for Monday, May 13" if needed; otherwise the next
meeting will be Monday, June 10",

Motion by Ald. Holzem seconded by Ald. Anderson to adjourn. Motion carried
unanimously and the meeting adjourned at 6:20pm.

Tlanp. ooty

Nancy R. Holzem /7
City Clerk/Coordinator



X QUpFa Y fust
b 172 TEM_3.

Original Alcohol Beverage Retail License Application Applicant's Wisconsin Seller's A
(Submit to municipal clerk.) |ASl—~ 0000 A4 4 X
FEIN Number
For the license period beginning: ~7 = I— {9 ending: L-30 -20 - —
(mm dd yyyy) T (mm ddyyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of ' . D Class Abeer 3 _
To the Governing Body of the: [ ] Village of} Wisconsin Dells (Y] Class B beer s oo
City of [ class C wine s
o D Class A liquor 8
Countyof S H’ UK . A}derm'anldcbDISt.dNO- (] Class A liquor (C|der only) |$ N/A
(if required by ordinance) E—mass B liquor [s L’Z QD (W)
E] Reserve Class B Ilquor $ B
Check one: [] Individual (] Limited Liability Company D Class B (wine only) winery E 3 |
[ Partnership Corporation/Nonprofit Organization Publication fee _$ 14
TOTAL FEE 5 (olH.ve
Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
DELLS RZS0RTS, yNC. F/RIA AMERICAN \Wol2LD,/NS .
[ 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)

MAK oW K| RlcHARD | A4DoLOUNTK D A Wi%.DELLS \WT 5206 S
"Vice President / Member Lastﬁme I (F_irs!) ' |“(K/|iddle Name) Home Address (_St;et_cny or Post Office, g Zip Code)

mﬂkowslo J\UAM _ | Ao Swee MINZQE wits pguglwx5¥b5
‘Secretary / Member Last Narme [(First) [ (Middle Name) | Home Address (Street, City or Post Office, ngp Code)
- MmaAecowsKe | AbaAm [V SWEET BRBI2 DR, WIS DELS \WE §39465
Treasurer / Member Last Name | (First) ] (Middle Name) Home Address (Street, City or ¢ Post Office, & le Code)
nAKow‘SR' 9)-3VN b Il SueeT Brive Jr, Wl€> DELLS wr 53 5

'Agent Last Name [ (First) . i i_(MiddIe Name) | Home Address (Street, City or Post Office, & le Code)

V) A Kowsk DAVID WLSWEET BeifR DR, wis prits WI 53vs
Mirmminee [Mananars | ast Name (Flrst B (Middle Nam_e) | Home Address (S (Street, City o City or Post Office, & Zip Code)

IAKOWHK) | Riconrd | 40D CoUN -ra:apA WIS DELS, WE SB96S

1. Trade Name MS m"SOBTS /NC. DRA: Hot %uggéﬁ%hmmn% e @68-—2‘33 3700
2. Address of Premises 349 HW‘(A * 2040 W .0, PAR Post‘gﬂ"ce&le Code WIS. VfLLS WT 53?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 WO0D BuyiLpiat 2§ 5To 2y Mz TAL BVILD/AG
AMERICAN RESDRT BARS, BPLIBVIRS & HUT )2OLRS RESTAVR ANTS

AND CANPERWVE'

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 license year? . ................. MK Yes [INo

(b) If yes, under what name was license issued? @ MERICAN \A)DD-LD',//\K_ .
NAME CrANgeD 70 DEHS RESDRTE, /NC .

AT-108 (R. 3-19) Wisconsin Department of Revenue




8. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? If yes, explain .......... ... .. ... ... ... ... .. .. E Yes []No
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... (] Yes JdNo
If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain . ... ... ... . e [JYes [X No

9. (a) Corporate/limited liability company applicants only: Insert state

of registration.

\l_\),_I B and daté \q'7g

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

company? If yes, explain

.............................................................. [ Yes [M No

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

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the i‘ederal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630 5d) before beginning

buSINess? [PHONE 1-877-BB2-3277] . .+ o+ oo oo oo e e e e e e e e e e e e KYes [ No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... ¥ Yes [ No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and DrewpUDS? . .. ... ot 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 information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities coniferred by the license(s), if granted, will not be
assigned to another. (Individual apphcants or one member of & partnership applicant must sign; one-corparate 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 (Last, First, M.1.)

ATRYN M AK owsK,

Title/Member

VP ¢

Date

5"3f Ict

Torie //_) _{;/"/’é‘_? ZOQNT‘;TE 3~

Email Address

Bl | A Drus Resoss €O

f 4

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

5--2 09

Date reporled to council / board

| Date provisional license issued

I Signature of Clerk / Depuly Cierk

Date license granted
2

Dale license issued

License numher issued

'1

AT-106 (R. 3-19)



Re-57%  [TEM_Ta

Renewal Alcohol Beverage License Application T R 50
Submit to municipal clerk. Read instructions on reverse side. 4S5 000051195 et 59~ ‘JA?O -
, , e , LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 N TYPE | FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $ 100
e WISCONSIN DELL L] Class B beer 5
TO THE GOVERNING BODY of the: [] Village of S [] Class C wine s —
City of [] Class A liquor $
County of _CO_LUMB IA Aldermanic Dist. No.  (if required by ordinance) |[] Class A liquor (cider only) $ N/A
) [ ] Class B liquor $
CHECK ONE YT Individual [ ] Partnership [ ] Limited Liability Company [] Reserve Class B liquor _ |$
Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
TOTAL FEE $ 114

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address . + Post Office & Zip Code
> Me@hn TRaMdy  Leg.  WSDLY iy B Ro g&‘ﬁwi)

B.  Full Name of Carporation/Nonprofit Organization/Limited Liability Company 2
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 _ =
Agent p -
Directors/Managers . B e e
C.1. Trade Name p LODN L E Q\C\\\F\ G-O __ Business Phone Number [{)Ol{,’:’ ,;/\)'511 %6#
2. Address of Premises p 7121 Soper ol s Post Office & Zip Code p W, Qells Wi SET LS

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

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consum;:;(ziqn, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 1ol | SUp@iid N S+

|

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 NNO

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 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. [] Yes K 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. - v41‘Yes [ ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 2B6-2776] . . . . ..ot e e e e w Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ....... .. .. ... ... ... - XYes [ ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Hquor? . ..........covovireeon oo, (Yes " No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered lo the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foragoing 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: n who kf\owingly proyldes materially false information on this
application may be required to forfeit not more than $1,000. W
e ——
(Officer ol C¢ poration / Member / Manager of Limited Liabitity Company / Pariner / individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reporied 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



Kk Lo 154

Renewal Alcohol Beverage License Application Appicant’s WI Saffor's Permit No.

_ FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 426000061041904 } 39-1516781
) ] o ] LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 20 TYPE FEE
(MM DD YYYY) (MM DD YYYY) m Class A beer $ [ w m
(] Town of n .
Class B beer $
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ Class C wine 5
V] 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 $
CHECKONE [ Individual [ Partnership [ Limited Liability Company [ Reserve Class B liquor  |$
[l Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. TOF’TL::’E‘::;E“ fes $ 29
A. Individual or Partnership: 2 "\’%c-
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
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 NICKOLAOS D. LASKARIS, 895 CANYON RD#301, POBOX 5 WIS - DELLS WI 53965
Vice President/Member
Secretary/Member
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, consumption, and/or storage of alcohol beverages and records.
(Alcohal beverages may be sold and stored only on the premises described.) GENERAL STORE - CAMPGROUNDS ON HWY A
. Legal description (omit if street address is given above):
. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [/] No

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

(o206

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [JvYes [/]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. [lYes []No
8. Was the profit or loss fram 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 5/1/2019 [JYes W] No
9. Does the appiicant understand they must hold a Wisconsin Seller's Permit? .
[BhONe (BOBY 28B-2776] . . . ...\ttt ettt 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 Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........... ... ... ... ... . ... [TYes [/} 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 penalisof state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any person who,] i 3
application may be required to forfeit not more than $1,000.

(Officer of Corporatiqu

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Dale reported to council/board Date license granted
5[24[2 019
License number issued Date license issued Signature of Clerk / Deputy Clerk

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

{Gs

L4



Qi b2 702

Renewal AICOhOI Beverage License Application a\ppllcanlsW'I Sellet's Permit No..| FEIN Number,
Submit to municipal clerk. Read instructions on reverse side. )6 1y55-04 - /6/055
. . - . LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) o (MM DD YYYY) Iz Class A beer $ 1 O O
[ T?wn el WISC IN DE [] Class B beer $
TO THE GOVERNING BODY of the: [] Village of ONS LLS FlCiass C vino s
City of [V Class A liquor $ 500
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. Bublication 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 Orgamzatlon/lened Llablllty Company p N"LS:I"{ 6‘5 "(”b(’)(i_ E J‘E_ttﬁ—'___

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 s¢ IQ, J EE_ Name (Inc. Middle Name) Home Address b Post Office & Zip Code
~ JQM 00

M et $3330 Fox N b W §39)2

President/Member

Vice President/Member

Secretary/Member

TreasurerfMember

Agentp
Directors/Managers

 W4e3 7 B WS ton \WE. B3a4g

C.1. Trade Name p

2. Address of Premises p e m_lﬂ/ﬁ?_‘__ Post Office & Zip Code b 42955 -

L:’ﬂf_f ﬁmf{ . BusinessPhone NumberC@M—ﬁXﬂL

3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? m Yes

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumphon and/or storage pf algohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) SA (X Fiooved SEAMENT

1 No

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

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

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

last application for this license? If yes, explain, =4 W‘f’ (X Yes

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

Franchise Tax return of the licensee? If not, explain. . - A Yes
9. Does the applicant understand they must hold a Wisconsin Se!ler s Perm»t"
[Phone (B08) 266-2776] . .. . . .. i e Bdl Yes
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ‘
date of invoice and made available for inspection by law enforcement? ... ... . . Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ......................... []Yes

& No
0d No
[]No
[ No
[ No

[ No
¥ No

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

~a

{Officer of Corp}}{iun]/ 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

b-2-2v(9

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

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



Rec* (9731

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
. 2 . ) 456000057815604
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. . o X 391546227
For the license period beginning: 07 01 20189 ending: 06 30 2020
(mm ad yyyy) (mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
[] Town of /] Class A beer $ 00 |
100
To the Governing Body of the: [ Vi'IIage of} WISCONSIN DELLS [ Class B beer $
V) City of [] Class C wine $
County of COLUMBIA Aldermanic Dist. No. /] Class A liquor - 500
(if required by ordinance) [ ] Class A liguor (cider only) [$ N/A
[] Class B liquor $
Check one: [] Individual [] Limited Liability Company [ ] Reserve Class B liquor $ o
[ Partnership /] Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
: Publication fee 5 14
Complete A or B. All must complete C. TOTAL FEE 3 614
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 Past 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)
TRAVEL MART INC PO BOX 120 WISCONSIN DELLS WI 53965

All corparations/organizations or limited liability companies applying for a license to sell fermented mailt beverages and/or intoxicating
liguor must appoint an agent.

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)

Y <. = mir & R &Y
Cusse | Gy, 25 Sigliod & HMaoisen S3TTa
Vice President / Member Last Name | {First) i (Middte Name) Home Address (Street, City or Post Office, & Zip Cade)

GUSSEL |DAVID N897 1ST RD BRIGGSVILLE 53920 I

Secretary / Member Last Name i(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, (ﬁy_or Post Office, & Zip Code)

CHRISTENSEN |RICHARD 646 GILLETTE DR WISCONSIN DELLS 53965

Directors / Managers Last Name '(f-:il_'s_t)-_ B i _(f\iﬁd_dlé_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 BROADWAY TRAVEL MART Business Phone Number 608-253-2091

. Address of Premises 802 BROADWAY 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
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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 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
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? Ifnot, explain ...... ... ... .. .. ... .. ... .. . . . . . . . . . . . . . ..., /] Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ......................... V1 ves
[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? .. ....... .. ... ........... 1 Yes

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

/] No

/1 No

[JNo

1 No

[J No

JNo
] No
[¥1 No

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
Christensen  Rida-d B CFo - Teeasweez | 512 1%
Signature ) Phone Number Email Address
Q’ZCSL\}\CQL.F bcs -393%- (GO% \ T L\’\t Q’\f F\VQ\WV*‘*\\AC.

5T 23

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 =
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
456-0000578156-04
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
: i L . 39-1546227
For the license period beginning: 07 01 2019 ending. 06 30 2020 -
(mm dd yyyy) - (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
: [} Town of W) Class A beer 5 '
100
To the Governing Body of the: [] Village of} WISCONSIN DELLS [] Class B beer 5
/) City of [[] Class C wine $
County of SAUK Aldermanic Dist. No._____ [ Class Aliquor $ 500
(if required by ordinance) [[] Class A liquor (cider only) [$ N/A
["] Class B liquor $
Check one: [] Individual (] Limited Liability Company []Reserve ClassBliguor [§
[ Partnership  [/] Corporation/Nonprofit Organization [l 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):

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)

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 Y o .
Gu‘f-ax Goe 295 Sevnst G Madison O3STA
Vice President / Member Last Name | (First) ' (Middle Name) Home Address (Street, City or Post Office, & Zip Caode)

GUSSEL DAVID N897 1ST RD BRIGGSVILLE 53920

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

GUSSEL JOSEPH 421 CHURCH ST WISCONSIN DELLS 53965

Treasurer / Member Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) -
CHRISTENSEN RICHARD 646 GILLETTE DR WISCONSIN DELLS 53965

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Oﬁce,_& Zip Caode) i - ]
Directors / Managers Last Name i(First) (Middte Name) Home Address (Street, City or Post Office, & Zip Cade)

C. 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 inciuding living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.) CONVENIENCE STORE

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

AT-115 (R. 4-13)

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 .. ........ ... ... ... .. ... ... ..... [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? Ifnot, explain .. ... ... ... ... . . . ... . . .. . .. .. . .. ............ /] Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ..........cciiiiiininn.. 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? ....... ... ... ... .. ..... Y] 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? .. ....................... [1Yes

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

/] No

/] No

] No

[ No

[JNo

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
Cheisdensen . Ricthwd B TREASUWRER s5lz|1a
Signature . Phone Number Email Address
WO = LOL - 393~ O | ciche © Aeavelwastine e

LA

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) s D



R [, 8724

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
456-0000578156-04
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
) ) 5 i 39-1546227
For the license period beginning: 07 01 2019 ending: 06 30 2020 — -
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[J Town of |/] Class A beer s
100
To the Govemning Body of the: [] Village of} WISCONSIN DELLS [ Class B beer 5
W City of [IClass Cwine |8
County of SAUK - Aldermanic Dist. No. bl Class A liquor _ $ 500
(if required by ordinance) (] Class A liquor (cider only) |$ N/A
[ 1 Class B liquor $
Check one: [] Individual [] Limited Liability Company [ ] Reserve Class B liquor $
(] Partnership  [/] Corporation/Nonprofit Organization [ ] Class B (wine only) winery [$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 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) S
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 malt beverages and/or intoxicating

Agent Last Name
MEWS

(First)
EMMA

(Middle Name)
MARY

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

L3 . . R E ] g - -/.’ - (- -

C:nusieﬂ F 25 Sweliok Cr Mbbeg. S350 )
Vice President / Member Last Name | (First) i (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
GUSSEL |DAVID B N8S7 1ST RD BRIGGSVILLE 53920

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade) T
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_fT\ﬂ_anagers Last Name (First) - "(PMiddIe Name) Home Address (Stréet, City or Post Office, & Zip Code) -

Directors / Managers Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Cade}

Business Information
1. Trade Name R&G TRAVEL 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. 4-18)

Wisconsin Department of Revenue




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

or municipality? 1f yes, complete PAge 3 .. . ... ...ttt Clyes [ 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 INo
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 . ..................... ... ... ..., [Vl Yes [INo

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

Does the applicant understand they must hold a Wisconsin Seller’s Permit? ................ ... 00000 ViYes [INo
[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? ........ ... ... ... ... ... 1 Yes [INo
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ ] Yes No
Does the applicant owe municipal property taxes, assessments, or other fees? . .................... ..., CYes [INo

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

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) Tille / Member Date
Cheistensen  Richard H Tlrews wenr slz 1=
Signature v Phone Number Email Address
<:25Q&CQ—T~ Lo§-223~L 08| P\d\(Q“'PAv&IMW“‘i\C.({

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) D &



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

For the license period beginning: 07 01 20189
(mm dd yyyy)

County of SAUK

R 63732

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

FEIN Number

) 39-1546227
ending: 06 30 2020

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

i) City of

(mm od yyyy) TYPE OF LICENSE FEE
REQUESTED

[_I.Zl_Class A beer
[ Class B beer

100

} WISCONSIN DELLS

[] Class C wine

Aldermanic Dist. No. ] Class A liquor 500

Check one: [ ] Individual
(] Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

[] Limited Liability Company
] Corporation/Nonprofit Organization

[] Class A liquor (cider only)
[] Class B liquor
[l Reserve Class B liquor
[] Class B (wine only) winery
Publication fee
TOTAL FEE

(if required by ordinance) N/A

14
614

A|h | |n|n|n ||| n|n|

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):

TRAVEL MART INC

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

PO BOX 120 WISCONSIN DELLS WI 53965

liguor must appoint an agent.

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

Agent Last Name
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:

President / Member Last Name

(First)

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

. [ ) 4 X - =
Caussel, ’ 25 Skt O Hagion 93ET |
Vice President/ Member Last Name | (First)  { (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
GUSSEL DAVID N8S7 1ST RD BRIGGSVILLE 539520
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 Cade) o
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

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. 4-18)

Wisconsin Depariment of Revenue



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 . ... ... .. .. L

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 page 3. . . . ..

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

by you on your last application for this license? Ifyes,explain .. ........ ... ... ... .. ... .. .. .....

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain . .......... ... ... .. ... . . . . . . .o 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 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).

[ Yes

[ Yes

[] Yes

/] Yes

V1 Yes

] Yes
[ Yes
(] Yes

/1 No

1 No

Y1 No

1 No

] No

[JNo
Y1 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 )
Cheistensaen 1 Q\c_b\omcﬂ A\ Trecs e r s~ 19
Signature ! Phone Number Email Address
@k\w LO85-3393~ oS ) riche & “"rq Q\ wartinc. <

TO BE COMPLETED BY CLERK

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

5-3-20/9

o~

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

AT-115 (R. 3-19) D



R & (,8710

Renewal AICOhOI Beverage License Application Applicant’s W Seller's Permit No.:|FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 466-0000455404-05 | 36-1924025
. . o . LICENSE REQUESTED }
For the license period beginning:  07/01/2019  ending:  06/30/2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) B Class A beer $ 100.00
(] Town of e — B e
Owi Wi in Dell [Class B beer $
TO THE GOVERNING BODY of the: V|.Ilage of vvisconsin vells — _|_-] Class C wine $
M City of l Class A liquor $ 500.00
Countyof Sauk 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  |$
B Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 8 14.00
o . TOTAL FEE $  614.00
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. FuII Name of Corporatlon/Nonproﬁt Organization/Limited Liability Company p_ Walgreen Co.
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO Box 901 Deerfield, IL 6001 5
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 - - B o
Vice PresidentMember .~~~ o
Secretary/Member Joseph Amsbary Jr. — 354 Hirst Court _Lake Bluff, IL. 60044
Treasurer/Member = = . . e —— ¥
Agent p_Dana Weiland, Store Manager - R .
Directors/Managers - -
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 Wscons:n Dells, WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [l Yes [ 1 No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) [e;au_de_smLe_Mﬁ]_imdﬂe_s ina one-story Quilding of
5. Legal description (omit if street address is given above): 15,120 sq ft. o
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 .......... ... ........... (Jyes M No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. Officer Change 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
Franchise Tax return of the licensee? If not, explain. W yYes [INo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PHONE (B08) 286-2776] . . . . . e e et e et e e e e e e B Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... ... W Yes [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... ....................... [(JYes M No

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

(Officer of Corporati 77 Ma lanager Wd Llablhly Company / Partner / Individual)

JoSepn bw\/ Secretany

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 Deparimentl of Revenue



R +# 8525 ITEM Y.

Renewal Alcohol Beverage License Application iipsum:-swi Sellars Permil No- | FETN Number
Submit to municipal clerk. Read instructions on reverse side. 6000016314604 '6491{6—%—
‘ , o _ LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 = TYPE FEE )
(MM DD YYYY) (MM DDYYYY) [] Class A beer $
] Town of 7
[V Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS T Class C wine 5 —
City of [] Class A liquor $
County of_SAUK ~_Aldermanic Dist. No. ___ [(ifrequired by ordinance)  |[] Class A liquor (cider only) |$ N/A )
. (] 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
. ) 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/Nonprc_)fit Organization/Limited Liability Company }__%('.dqQVi@w (\nrmmhgf\
) ALY Y

Address of Corporation/Limited Liability Company (if different from licensed premises) Mﬁ] o) Wiﬁggné'}ﬂ l e H_S?_M_I

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

PresidentMember M, P\nd e W. Waterwan ) _aﬂﬂﬂ
Vice President/Member M8,  Suadibn ), Waterman ([ i
Secretary/Member My, ¢ igh{_‘\__:b_ on_ 410_11_[(1)
Treasurer/Member

agent b M Rndcew W Wokermon ——— HA{ Alcan Do Bacoboe, WE 53913

Directors/Managers

C.1. Trade Name b [imboer Falls Hd\"ﬂfﬂ'{/\m Fock Business Phone Number Q}O?"%“’" g’-ﬂ‘f
2. Address of Premises p lOQO_S{Qﬂd_%QQ}_ Eo;;\d_ Post Office & Zip Code p WI DellS  H3A65

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, c:on?umption, and/or storage of alcohoi\fv rages and regor

Bookn, GolP Caurse, olf Building.

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .................... .. [ Yes 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 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 [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] . ... ... FoooEmEe o GURNNNLAN URSIURIEN SR .« Gr. BRI, . AN RN 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? ... . ... ..t v Kves ONo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . ... .cvvv i [ 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.
2 V. %4 Mér

Mnnager of Limited Liability Cr.lmpa.-ﬁr / Partner / Individual)

TO BE COMPLETED BY CLERK

Datel?ceived an3d filed quh municipal clerk Date reporled 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 LA ’Uf st Y Selers P o FENNmis

Submit to municipal clerk. Read instructions on reverse side. Hﬁfc lo?.? 1851822-02 ”309”11(0__
. o ' LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) - LR ARAY [] Class A beer $
(] Town of I 1 [V Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of { WISCONSIN DELLS [JClass Cwine $
(‘) City of [ Class A liquor $
County of d wm bi W ~ 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 |$
Compilete A or B. All must complete C. ublication fee 5 -
TOTAL FEE $ 114

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

STESHTONCHITN  WéeRkts—vor 559 65

—_—— Py
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p T TN LS COLS Y TS INC,
Address of Corporation/Limited Liability Company (if different from licensed premises) p 7 L \ %Qm"\:)g\j OV . TRNS 5573%«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 AT A Pu gTH > 55 ‘D'ﬁY_\-ﬁ\,\), LR \ﬂ\% DS W %fgﬂég
Vice President/Member ) -

Secretary/Member

Treasurer/Member -

Agent p & Edzf"’ﬂ_liﬁﬁu‘bf‘ﬂz — _
Directors/Managers i

C.1. Trade Name p 5 HQI ﬁh Kg 5_‘|Zi,u/o¢nf‘f Business Phone Number Q:O'“a 3-55]3 L\,g 6(8

2. Address of Premises p 272 Br_mdg)_@_,.{ - Post Office & Zip Code p " h& &5

3. Does the applicant understand that they must purchasé alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? K 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 alcoho\ everages and records.
Frons et Kestarourt

(Alcohol beverages may be sold and stored only on the premises described.)  \~ O
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 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 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. []Yes [x 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 licensee? If not, explain o - EYes ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2776] . . . . . .. it i Kl 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 . K Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ..........c..oovvvev.... [ 1Yes A 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.
Cyo s X

A et
(Officer of Ccmar% / Mener / Manager of Limiled Liabilty CompamyTPartner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
~2-zo0lj
License number issued Date license i1ssued Signature of Clerk / Deputy Clerk

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



Relf79( G50 Lake Feo pd

Renewal Alcohol Beverage License Application Appncanth;;sconsm Seller's r;eim.t Nu@»
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number = 2’0 ‘5 i
- ~wZX by (\l-o2
For the license period beginning: -J-L/\\ ' ZM :nding: Oé ?0/9’07/0 E" (" 27 g ? [
T i gelyyyy) (mm ad yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of 9 I T lass A beer o _:ST B -
To the Governing Body of the: [ ] Vlllage of} (/J \S Cms ;}\ C_ CI?sé B beer - }3_; I_'EQ" -
Wity of | Class C wine s .
County of SML/\S ) ~ Aldermanic Dist. No.___ D Glassiyliquon s
(if required by ordinance) |_i Class A A liquor (cider only) '$ N/A
[]Class B liquor $ B
Check one: [ ] Individual }%mited Liability Company [ ] Reserve Class B liguor $
L] Partnership orporation/Nonprofit Organization ' lCIass B (wine only) winery $ )
Publication fee IE 15
Complete A or B. All must complete C. TOTAL FEE s |{Y.PO
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 / Nonprofil Orgamzanon / L|m|led Lia llal’Company Address of Corporation / Limited Liability Company (if different from licensed premises)
A Yhan

All corporations/orgamzatle}ls or limited Ilabmty companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name I . (First) (Middie Name) Home Address (Street, City or Post Office, & Zjp Code)

“W\ﬁ\lfm st w Myl iy St Baiadove WE 5“54(\3

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

L::i_ Ia \kDV\j 76(% (Middle Name) qg\ dres rt\ b{\ ‘OQ(‘(. ék(ﬂk(ﬂ)u\ ga 6( ‘ ’3

Vice President / Member Last Name | (First) Home Address (51 Clly or Post 01T le

To- | hai \21¢ Plve G baruboo, )w £3a1%

Secretary [ Member Last Name (First) T(Middle Name) ddress (Streel, Cily or $ost Office. & Zip Co

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

Directors / Managers Last Name (First) (Middie Name) Home Acddress (Street, City or Past Office, & Zip Code)

Directors / Manaﬁs LasiName "(_First) o N T(Middle Name) Home mel,_CityTPost Office, & Zip écde} o

C. Business Information
1. Trade Name \) an () a\/\ \ne SE Rp(&m{ﬁyiﬁjsmess Phone Number (0 of — Q‘-?q’ = %S Y
. Address of Premises 6 3 O S ‘F(‘U\’\’\'dqe, Q‘A Post Office & Zip Code g 54 (O 5

. Premises description: Describe building or bqulngs 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.) p\p (ﬁ)@ A (‘g_\{\‘]/ Cl (N Uingy Q@ F{;mf\v\,ﬂg IGA_,
Y (:31‘5{'m¢.m (749“5

w N

g?qbb

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

AT-115 (R 4-19) Wisconsin Deparlmenl 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. ... . ... ... ... L] Yes /@No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to aicohel) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes ?@o

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 alcchol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? If not, explain .. ... ... ... ... .. .. . ... .. o . T;(Yes O No

8. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... ... s gYes [INo
[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? . ... ... ... ... . ... ..... lyYes [ JNo
10. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ T1Yes MINo
11. Does the applicant owe municipal property taxes, assessments, or otherfees? .............. . ... . ... [1yes ™ 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.

{Conlact Person's Ne'lme (Last, First, M.1.) N Title / Member . Date
Ly, Meongvan (oo  Ae v 5_1-\4
Signature t = Phone Number Email Address
Hirg Yo (A 22| =222 =261 4| Jley): 1 991@ eloud,

TO BE COMPLETED BY CLERK

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

5¢2019

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

AT-115 (R. 3-19) .



Py (8224

Renewal Alcohol Beverage License Application °'s W1 Sellor’s Pormil No [FEIN Nomber
, - ) , ABE-00003901 1608 30— O14pT50
Submif to municipal clerk. Read instructions on reverse side. I
_ 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 T G C oo s
) M4 City of [ 1 Class A liquor $
County of Columbia Aldermanic Dist. No. (if required by ordinance) |[1 Class A liquor (cider only) |$ N/A
[ 1 Class B liquor 3
CHECK ONE [} Individual [] Partnership [] Limited Liability Company [] Reserve Class B liquor _|$
[V] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
" . 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 p_ Hayvold B. LayKin Post 157
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 President/Member Gary Thompson S 108 Old Hwy 12 Wisc. Dells 53965
Secretary/Member 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 ©08—-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? [AYes []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, mnsn‘%’mpﬁon. and/gr sloragﬁ of alcohol beva{agles and records.
(Mcohol 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? 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 queslions as submitted by you on your
last application for this license? f yes, explain. 1 Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reporied on the Wisconsin Income or
Franchise Tax retumn of the licensee? If not, explain. [ Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2776] . . . .. ... .. i ittt e e [ 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? . .. ... ... ... . MYes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ....... ... ... ... ... ........ [ 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 providgs materially false information on this
application may be required to forfeit not more than $1,000. /é .

(Officer of Cormorationliftember / Manager of L Liability Company / Partner / Individual)

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

4-8-2019

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

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



Ky Les4o

Renewal Alcohol Beverage License Application Applicant’s Wi seummz,ln sFuNNumM}?_ 0/57'—;‘0{
Submit to municipal clerk. Read instructions on reverse side. 451'9— (02702.3|
, _ 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 $
L] Town of v
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS T ] Class C wine s
City of (] Class A liquor $ ]
County of” ( n *I. LAL Ha_ Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor (cider only) |$ N/A
[ 1 Class B liquor $
CHECK ONE [] Individual  [] Partnership  [] Limited Liability Company [] Reserve Class B liquor _|$ |
(] Corporation/Nonprofit Organization _ (] Class B (wine only) winery |$ T
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) dress ost ce & Zip Code
e “Joan Cades 524_15_%@13_96%_

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name Home Address Post Office & Zip Code
President/Member ’:Suo:{\ C. NONO 3 24 {/2 Bf(bﬂdm,{ Es gﬁ h@”ﬁ {ad S‘QQGS‘

Vice President/Member

Secretary/Member o
Treasurer/Member -
Agent p o
Directors/Managers M Y :
C.1. Trade Name p D\ SRl ‘d\ﬂ NE?(\CC\Y\ q@b'\CLJ‘M‘\' Business Phone Number o
2. Address of Premises p Z&H Rrood usee Post Office & Zip Code p_{g.3| ﬁCOTﬁ\ | 5_9_3_‘{5_
3. Does the applicant understand that they must purchase atc&hol beverages only fram Wisconsin wholesalers, breweries and brewpubs? es [ ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appllcant must
include all rooms including living quarters, if used, for the sales, service, consumption, and!or storage of alo erages and recbrds d
(Alcohol beverages may be sold and stored only on the premises described.) iﬁ bl Uﬁ lZ

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 ........................ [ 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. ) . ) Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? E/
[Phone (B08) 266-2776] . . . . .. it 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? .. .. ... .. . Yes []No
11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ........ ..o, [] Yes [g*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 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. A son who knowingly provides materially false information on this
application may be red to forfeit not more than $1,000.

TO BE COMPLETED BY CLERK

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

4-24-2019

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

icer of Corporation / Member / Manager of Limited Liability Compai artner / Individual)

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



P 3605

Renewal Alcohol Beverage License Application nmsww T FErI:J_.Numier'
Submit to municipal clerk. Read instructions on reverse side. jaﬂ % ZO;
, 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 i
[/ Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS [ Ciass C wine s
City of [ ] Class A liquor $
County of COLUM_B_I_A - ~ Aldermanic Dist. No. ~ (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
(] Class B liquor $
CHECK ONE K Individual [] Partnership ] Limited Liability Company [ Reserve Class B liguor $
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. fibblicaiian b $ 14
TOTAL FEE $ 114

A. Individual or Partnership:

Full Name(s) (Last, First and Middgl me}) Home Addres Post Office & Zip
LMT\_QLAQ, L \&Ma Mmﬂmg@mmm L colfo

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p 37
Address of Corporation/Limited Liability Company (if different from licensed premxses) > [
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited L|ab|l|ty Company

Post Office & Zip Code

Title A (Ing. Middle Name Home Address
preseriverver [ONUCA B AMEL 1§ WEL CARELL 651 OLE LIV HAMBHRE le coyp
Vice President/Member . = P
Secretary/Member 5 M | HMLM_[M &t E\. t;: MM&L
Treasurer/Member
Agent p
Directors/Managers

C.1. Trade Name p_ _L"? M, Business Phone Number
2. Addr Drgmises )gag B'QO&DMA:\{_ Wléwbﬂvﬁlp—j) £l ' Q_U)cht Office & Zip Code } © f‘:
3. Doeseﬁlg‘gpph nt understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Pﬁ 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, consuwlton and/or stor E e of alcohol beverages and recqrds.

(Alcohol beverages may be sold and stored only on the premises described.) —,}-LDL _r_[ 12 ES_}‘I,?U '8 NP LA IHE

6. a. Since filing of the last application, has the named licensee, any member of a partnershlp licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit 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 [ ] Yes E’No

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

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 mo
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 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.  “Th@imn  ™S\ME NI L] Yes *@‘Nn
9. Does the applicant understand they must hold a Wiscons?n Seller's Permit?
[Phone (B08) 266-27T6] . .. o ottt o e e ceiieenae. Y Yes  [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . . ... ... .. ... cae g’?es [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... .. ... oo [(TvYes K 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. t
d&! I /f'@’bo@v—

(Officer of Catforation / Member / Manager of Limiled Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

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

Y-22-2019

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
Submit to municipal clerk. Read instructions on reverse side.

Y 302020

For the license period beginning: UT(DI _’{'—_D_!q ending: ()
MM DD YYYY) (MM DD YYYY)
[ Town of
TO THE GOVERNING BODY of the: [ | Village of} WISCONSIN DELLS
vl City of

County of - Q{) \LLW\\O\ 1.8 Aldermanic Dist, No. (if required by ordinance)
CHECK ONE @ Individual ,_}/P:'r’mership [ ] Limited Liability Company
() Corporation/Nonprofit Organization

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

R LBTSC 450 Lafe Fee od

| L] Class B (wine only) winery $

Applicant's W| Selier's Permit No. | FEIN Number
4”’5"(,-;9 Zl(f?:'ﬁr(;?sa 'v”t;::; 4| q':ig 1444
LICENSE REQUESTED p
TYPE I FEE
[] Class A beer -
K Class B beer
(] Class Cwine
L Class A liquor —
[_] Class A liquor (cider only)

.D Class B liquor
[[] Reserve Class B liquor

1oD.®

$
$
$
3 N/A
B
'$

Publication fee $ léf

TOTAL FEE s |4, ¢c0

Post Office & Zip Code

Full Name(s) (Last, First and Middle Na Home Address . ;
> mi‘l.duli_ o3 E(JHWJ A Hw Lw J_&em_ﬂttq Q?ft%ﬂ .
B. Full Nan ‘fbéo e Tt LT WG-—CO&»‘?—J& Bt —dte Canta g 537 65
: ame of Corpoeration/Nonprofit Organization/Limited Liability Company p A%Q(ir'c_ _f_f__ _“M
) H 9

Address of Corparation/Limited Liability Company (if different from licensed premises B
All Officer(s) Directar(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 7_%_ Vi u 3 S
Vice President/Member
Secretary/Member
Treasurer/Member

agenth “@vary  wAll (L ' o
Directors/Manager: i A B S -
9,,,_\) &X.r— 'H?(r@? Business Phone Number é_m_blig - S"'}_Of?

<15 %remj . Y, Post Office & Zip Code b &GS

Trade Name p [
[ No

(9]

2. Address of Premises p

W

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

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and rstora[!ge of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ¥ ey \.-nY o

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

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

[o 00N ¢]

%‘lo

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ......... .. ... ........ [] Yes Z{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 [Jves [ANo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. - TlYes [/ No

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

[PRONE (B0B) 266-2776] . . - .o oo v e s e e A 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? . ... ... L eres [ ] No

[ Yes &4No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . ... ... ... ... .cviiiinnnn..

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 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 provides materially false information on this
application may be required to forfeit not more than $1,000.

TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk

5-L-201 9

License number issuad

Date reported to council/board | Date license granled

Date license issued |S|gnalure of Clerk / Depuly Clerk

AT-115 (R 7-18B) Wiscaonsin Departmenl of Revenue



4% 6373

Renewal Alcohol Beverage License Application Agplcarts W Saers Payi N TP Rumoar
Submit to municipal clerk. Read instructions on reverse side. Bl 1028 ';|55LI‘I-C > 402125629
, o _ LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) o (MM DD YYYY) [] Class A beer $
(] Town of
[V Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of } WISCONSIN DELLS [ Ciass Cwine 5
SN 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 liqguor  |$
[ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Bublicationfee 3 14
o ) TOTAL FEE 3 114
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Orgamzatlon/L;mited Liability Company  pSHERAWDD D %M

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 PBRAD GUSSEL 124l STAND Ok RO Wis betls W 563905

Directors/Managers

C.1. Trade Name )W FD%T me € Q.,V PM Business Phone Number 52 Zé i - )aw

2. Address of Premises p 284 2. ¢tS OIS PrLY Post Office & Zip Code p S 378K

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

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 slorage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) agme S Z_QLQE’_’} - ool

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 ﬂ No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [] 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. - []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. - gYes U No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]7 fuifd 7ai 5 - - 5. Goe « B8 E -« « o« T3 e« SN - W BTN« e W - AR B A e e e S . ST 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 faw enforcement? ... .. ... ... i > g.Yes (1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . ... ... e [] Yes g 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 undersi

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

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reporied o council/board Date license granted
-35-2019
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



Pik QL35

Renewal Alcohol Beverage License Application R e S or 2 /0 b
Submit to municipal clerk. Read instructions on reverse side. Y51t 75152 “0¢ )39 07 "? 7
) 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 '
[ 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 liquor $
CHECK ONE [ Individual ~ [] Partnership  [& Limited Liability Company [ Reserve Class B liquor _ |$ o
[J Corporation/Nenprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Eublication feg $ 14
TOTAL FEE $ 114

A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name Home Address . Post Office & Zip Code
P NEHRING totcciAny LIRERT 219 ELa ST Ol PDELES; Loy 535 €S

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p 774 &E (~ANIAS Y /Doppiec. rros’s LELC

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

PresidentiMember U LLC (- Nl BERT NEHR /W B¢ & sl 57— .éﬂ_/_ééi&_}gﬁ.é_?“’

Vice President/Member
Secretary/Member
Treasurer/Member

Agent p W LLC (Soym A NEWR/ VG

Directors/Managers = =
C.1. Trade Name p__ ¥ /Oéﬂ*Wﬁ/ Business Phone Number &0 & =254 4S5 ?ZF
2. Address of Premises pe2ed S5 L1 (DELLS Mﬁwﬁk _ Post Office & Zip Code p &)/ /.7££CS_, W53 949‘7?‘

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? X 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.) dﬁﬂﬂm{ﬁﬂ/ STP, PR ooy Fek SToRALE

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 . ... . TR e ] 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 WISCOHSIH Income or
Franchise Tax return of the licensee? If not, explain. ~ PAYes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? )
[phone (608) 266-2776] . .. ................ A R e K WRTSETG G e L L L. o L O D S IR g 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?-. .. .. .. . 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 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. w ,:. - AW/’/ E

(Officer of Corporation / Member / Manager of Limited Liability Company / Pamﬂ!ndwjdusﬂ

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk 7 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



R L8571

Renewal Alcohol Beverage License Application Anplwalter‘s Permit No [ FEIN Nomber
Submit to municipal clerk. Read instructions on reverse side. -l - 72 1SD3HH
_ _ 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 [ Ciass C wine 5
GD G City of -E]_Class A liquor o _-_$T -
County of . }y_\; m &gj [ Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ 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. Fublieationfce $ 14
- ) TOTAL FEE $ 114
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. FuII Name of Corp Corporatlon/Nonproﬂt Organization/Limited Liability Company }Q}Jﬁ c:zgjid. pwjmjdmﬁ 5@5@_{(

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 & ZOCOdB
PresidentMember =~ ACHARY . ZHmZow) 5 oy 7. H-(ES%- 4 F’ 7 j

Vice President/Member _M%ﬂw ) HY  SapERIy ﬁ?s
secretary/Member _&L4/,'v) Deonnllly vy Le _.j §TL
Treasurer/Member / i v
ngent b Zaehary A Zan Ze
Directors/Managers
C.1. Trade Name p Slo, ' é{’lf Business Phone Number
2. Address of Premises p (] M{‘ J/_'j ;_,1’? Post Office & Zip Code p 53?{2},)
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.) __‘Qm/'ﬂﬁc_“);ﬂﬂ ,%ﬁm(
5. Legal description (omit if street address is given above): CRs=y7) é

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (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 aicohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverse side ..................... .. O ves %\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 he revious year reported on the W|sconsm Income or
Franchise Tax return of the licensee? If nol, explain. ﬂlf_q ﬂ Yes M No
9. Does the applicant understand they must hold a Wlsconsm Seller s Permit?
[phone (B08) 266-2776] . . . . ..t ﬁYes [J No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... ... .o R MYes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ...........ooiv i i [ 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, der penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any p. nowingly provides materially false information on this

application may be required to forfeit not more than $1,000. _ (b
el
@7&0&{7’»3:1!1 / Member / Manager of .r_pmueELiabiIiry Company / Partner / Individual)

TO BE COMPLETED BY CLERK
Date yeceived and ﬁled/w'? municipal clerk Date reported to council/board Date license granted

—_ -

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

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

Jeass, LT



e (

Renewal Alcohol Beverage License Application Applan's Wi Selars Pt No.[FEIN Nuber
Submit to municipal clerk. Read instructions on reverse side. 4/57-/03735095103 90 -0/ 01)3
, o _ LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
D(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 [ Ciass C wine 5
y ' City of [] Class A liquor $
County of MVLS 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. e e $ 14
. . TOTAL FEE 3 114
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full I\Eangf Eorporatlon/Nonproflt Organization/Limited Liability Company }Wsd'_ £ @'ﬁm{g Z.La
Address of Corporation/Limited Liability Company (if different from licensed premises) fd_im

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 _)&IM A Za_muaté Loll S E£F g e Dr Steld? NV
Vice President/Member 5’&‘/_8/

Secretary/Member —
Treasurer/Member 2 o n /) i At
renth Michael Fadness  |IILK 707 Wi DS AT 305
Directors/Managers
C.1. Trade Name }Qm’ﬂd&%@ﬁaﬁ/ﬁ E Business Phone Number 20 ¥ - F/le ~ /4 5_@
2. Address of Premises )ﬂ ___ Post Office & Zip Code p 4 3% ﬁ
3. Does the applicant understand that they mus urchase 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 appllcant must
include all rooms including living quarters, if used, for the sales, service, cons on, and/gr storage of alcohol everages and recorgs.
(Alcohol beverages may be sald and stored only on the premises described.) ﬁ?j é dgaad:!é / 77 5 }—ﬂwg f_;

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 ........... ... ... ... ... [1Yes [#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 - o [Yes [#No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. - (ves [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 286-2776] . . . . .ttt e e e e e e e e e e e i, [AYes []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 iQuor? . ... ....overrn i, [Jves [wNo

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 es materially false information on this
application may be required to forfeit not more than $1,000. 0

(Officer of @orporatian / Member / Manfgheg! Limilel#Tiability Company / Partner / Individual)
'O BE COMPLETED BY CLERK
Date received and filed with mumclpal derk q Date reporled 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



blsrd AEBMete 14,

Renewal Alcohol Beverage License Application ApPICanTs W1 Selers Pari i ‘59M, 11}?
Submit to municipal clerk. Read instructions on reverse side. 4/56’0 —79 0.2 73" al )‘S“' 19555 2
) ) o : LICENSE REQUESTED }
For the license period beginning: 07 01 2019 ending: 06 30 202C T T T Tyee T EEE
MM DD YY) PAMDEG YYYY) — -
T { [” Class A beer $
{ - Towno s { A
o I -\ v Class B beei S 10C
TO THE GOVERNING BODY of the: [} Village nfl WISCONSTN DELLS = Cians C vilie T 106
] » ¥, Cuy of [ Class A liquor S o B o
County of COLUMBIA ~ Aldermanic Dist. No. (it required by crdinance) __[__c_|,_3:.5 Aliquor (cider only) 1S A
- P C!aQS B Ilquor g
CHECK ONE ' individual .. Parlnership . Limited Liability Company = i Reserve Cms Bliguor S
X, Corporat on/Nonprofl Organization :j__ Ciass B (wine only) winery $
Complete A or B. All must complete C. Publicalion fee b i1
. , ) TOTAL FEE b 214
A Individual 0r Partnership
Full Name(s) (Last, First and Middle Name) Home Address Pest Office & Zip Code

4

B8 Full Name of Loruoratlon/Nonproflt O|qan|7a1|onrl |m|tor Lmo ||'y L,om; qny » /i‘“—; J4_Jr tc,ff‘,’_ { ,5-’ )/)
Address of Carporation/Limited Liability Company (it different from licensed prtml s) b 2’71 '5 Z ‘Uft (uﬁéw{_
All Officer(sy Director(s) and Agen: of Corporation and Memberss/Managers and Ageni of Lim:ted Liabilily Compariy
Title Narne (Inc. Middle Name) Home Address Post Office & Zip Code

PresidertMomber Rx_. l @un\ c’r{;‘ ___é:(?‘ﬁx 5. 25"ve  Summf L. 6050/
Vice President/ Mt’-”}bf SO h”lL, £0 (. 6‘!’71??(’/'( ;‘c:_/ olE /c.'/ E490 I«nffj[c.'fféﬂ? d’é’t‘? mﬁ
Secretary/Memoer }\rﬁ‘ﬂl " C::c;"’afx (’5_ L05. 8 "5 )b /U'c" 5w"wrf Jé--- e -5 o/

TreasureriMemoar

D acto S/MH(1A9PF‘~, ) ,S & S 1 Lt " f i ‘ E
siness one Nl‘ hb‘ éclg é }g '2; ? S

tade Namc P (, -/ /J_')( N
2 Addrebs of Premises b 447 Bv(x (.é_} o bliScons,tr & /// __ Post Office & Zic Code p S_j(
2 Does the applicant undersiand tha! they musi purchase alcokal heverages only from Wisconsin wnolesalers, brewenes and brewouhs? x Yes . No
Premises description: Describe building or buildings where alcennl beverages ase !¢ be sold and slored The applicant m
nciide albrounss including ving quarlers, if used. o1 he sales service consun lm andfor slorgge o’ alpo po! beverages and records
tAicohiul beverages may be soid and stored only cr the premises descrbed ) D.DY %C(_ V& )
Legal descrnpticn {omit if sireel addrass s given aoove): )

6. a. Since filing of \ne fast application. has the nansed licensee any member of a garlnership icensee, or ary member, oflicer

dirgclor manager or agenrl for either & limited habitity company hcensee, corporalicn licensee. or nonprofit organizanon

llcensee been convicted of any offenses (exciuding raffic offenses not related 1o alcohol) for violation of any federa:

N

C

D1

leaws, dny Wiscansin laws. any laws of otner stales, or ordinances of any countly or municipalty? If yes, complete reverse side || Yes )<N0
b Are charges for any effenses presently pending (exciuding traffic offenses not related to alenhol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ; ] Yes !)<No
7. Excepl for questions 6z and Bb have there been any changes in the answers ¢ the guestions as submitted by you on your
iast applicaton lon lhis license? [f yes, explain. - ] Yes /}CNO
8 Was the profit or loss from the sale of aicohol Dt,ve"'lgt,u for the previous year regerted on the \leuonbm Im,ome or
Franchise Tax reluimn of the licensge? 11 not, explain . ] . )<,' Yes ; No
9 Does the applicant understand they must hold a Wiscansin Seller's Permil? .
{phone (BOB) 266-2776; . ‘o 1 . . /ig Yes {_:Nao
10 Does the applicant understand that alcokol beverage invoices must be kept at the licensed premises for 2 years fram the )
dale of invoice and made avatable for inspectan by law enforcemant? . )MQYes L. Nc
1118 the applicant indebled (0 any wholasalar bayond 15 days for heer ar 30 days for iiquor? 1 Yes KNO

READ CAREFULLY BEFORE SIGNING: Uncer panatly provided by law, ibe undersigned statas that each of the above gqueslons has been Luthlully
Answared 1o the hest of the knawladge of mer The signed agrees that lie 15 the person named In the foregoing applicalion 1hal the applicant
aas read and made a compiele answer Lo each gueshion, and thal the answers i each nslance are lrue and corect. The undersigned furlher understands
Ihat any license ssued contrary to Chaptar 125 of the Wiscons.r Statutes shatl be void and under pena‘ty of state ‘aw. the applican! may be prosecutec
for submilting faise statements and affidavils in connecton with this appitcatien Any persas who knowingly prowdesmatenal y aise information cn this
application may be required to forfeit not mare than 54,000 /u

Eopther S

TO BE COMPLETED BY CLERK

Dale raae ved anc lid » 0 el cledk

Hg-2e1

Liepnge NGmRer igs.nc TDaw lnese ssues fRinnature of Clee * Deputy ok

DAt ceporied o wauns boacd

AR R F ¥ sconsin Dapaitmen of <evetiie



4 py 70D

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's W1 Seller's Permit No.:| FEIN Number:
; - . i . 456102816127102 | 4618889784
Submit to municipal clerk. Read instructions on reverse side. —_ =
. . _ ) 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 $
- g oy WISCONSIN DELLS 1 Class B beer g 100
TO THE GOVERNING BODY of the: Vllllage of Sis [¥/) Class C wine $ 100
V] City of [ Class A liquor $
County of COLUMBIA ~ Aldermanic Dist. No. - (if required by ordinance}  |[] Class A liquor (cider only) |$ N/A
[ Class B liquor $
CHECK ONE [ Individual [ Partnership Limited Liability Company ] Reserve Class B liqguor |3 N
E Corporation/Nonprofit Organization (] Class B (wine only) winery |$ T
Complete A or B. All must complete C. Publication fee $ 14
o ) TOTAL FEE 3 214
A. Individua! or Partnership:

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

P MORSE, NICOLAS JAMES 924 CAPITAL STREET, WISCONSIN DELLS, WI 53965

B. Full Name of Corporati_on/Nonproﬁt Organization/Limited Liability C_ompany p FAMILYLAND ENTERPRISES 1T nC
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 S .

Secretary/Member
Treasurer/Member
Agent p veolas Mor v e am
Directors/Managers . —
C.1. Trade Name pMACARONT 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, consu tlon and/or storage of alcohol beverages and records.
(Alcohot beverages may be sold and stored only on the premises described.) 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 ........................ [(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. B o ) []Yes []No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. . o ~ WMYes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PhONE (B0B) 26B-2776] .« .« oottt ittt 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? .. . ... ... .. . . Yes [] No
11. Is the applicant indebted to any wholesaier beyond 15 days for beer or 30 days forliquor? . ... ........................ [JYes [/1 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
this _Z A 2% [‘Hﬂ»u ™Y « B Z_ "‘“"é‘ M“""L’"—‘L—
rof Curwrurr\ U

i —
7 & Limited Liability Company fParinadindividual)
i — rC!erM\or ¢ Pu Iu:J (Officer of Corporation/Member/Manager of Limited Liability Company /Pariner) B
My commission expires Z o(9
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed wilh municipal clerk Dale reported 1o counciliboard Dale Ticense granted

2-2019

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

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

Revenue
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Renewal Alcohol Beverage License Application Appicant’s Wi Sellar's Permil N, TFETN Number
Submit to municipal clerk. Read instructions on reverse side. /5% - 0000833374-03 /3~ (/2335-"/
_ 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 $
L] Town of v
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS | Class C wine s 100
City of [[] Class A liquor $ -
County of C U\_K Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[ ] Class B liquor $
CHECK ONE [ Individual  [] Partnership N Limited Liability Company [ Reserve Class B liquor _ |$
(] Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$ §
Complete A or B. All must complete C. SSbliERlionNEe 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 }_H_u LAEET (E Rig K LDDG-'!!{ - SWTZ_:"_§ l_..é,,C,
Address of Corporation/Limited Liability Company (if different from licensed premises) | 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} K &5 /<:’+m 1OSK [ ; %W. -, _@ ,-4-77@ —;—{L——{fgjﬁ?—ﬁj

Vice President/Member AANA/, Ky mns S/ Z; 5\5“ : ‘j{,? /‘O —.(2&1,} =
Secretary/Member Jerr LAminsk | ————=
Treasurer/Member  “Te=FFE KA MIAOSK | _ —
Agent p MJ-QE Krtm Sk S —

_ Directors/Managers

C.1. Trade Name p_AMERICINN [LO0DGE + S 1 TES Business Phone Number fa_Q&_‘é_i‘t/_?fd_O_

2. Address of Premises p 5650 Hwy I3 __ PostOffice & Zip Code p LB 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.) FlsTeEL . LODGEE / o] CeNFELENCE /T‘?C_M/r/z;
4 ! L) ———
5. Legal description (omit if street address is given above):

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, 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 N’No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ ] 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. - %Yes ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (808) 266-2776] . .. . . oo P Kves [ 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? .. ... ... .. ... ... ... ﬂYes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? .. ... oo L] 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 persga who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000. E

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

TO BE COMPLETED BY CLERK

Date received and filed with gnicipal clerk O[ Date reporled 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



ik (8690

Renewal Alcohol Beverage License Application Applicant’s Wi Sellar’s Parmit No. | FETN NupyigT.
" : Ol . 5
Submit to municipal clerk. Read instructions on reverse side. 6le 029 34 Ol BD2- 8/ ‘gy 279 5/
) LICENSE REQUESTED p
For the license period begirning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
’ L] Town of [A Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of 3 WISCONSIN DELLS M Class C wine s 100
iy o OClass Aliquor  |§ —
County of COLUMBIA Aldermanic Dist. No. _ (if required by ordinance)  [[] Class Aliquor (cider only) |$§  N/A |
[] Class B liquor $
CHECK ONE [ Individual  [] Partnership ﬁ Limited Liability Company [ ]Reserve Class B liquor  |$
L] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. plice et $ 14
L . TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) {Last, First-and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Z X2/ 75 é}/’/d lLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p jDL Muﬂ# W) DEUS W
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_ﬂ 2vMWALT LbL] S Fr ﬂpﬂ&l‘_’g Or j£J4 D [As Egas NV 8 ,/‘/‘
Vice President/Member
Secretary/Member
Treasurer/Member
Agent b « _ nNess
Directors/Managers r

C.1. Trade Name b__/NAMNA ‘S (CoudPTRY) G el Business Phone Number
2. Address of Premises p_f| Q{MJ_& s 0&.4.3 W1 PostOfice & ZipCode p & 9 LY
3. Does the applicant understand that they must purchase alcohol beverages only from W|sconsm wholesalers, breweries and brewpubs? &Yes [INo

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

(Alcohol beverages may be sold and stored only on the premises described.) aL Dq f GrounNO s ﬂ 1o/ Bzmlm\/

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 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 ﬂ No
7. 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? 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. e X yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller s Permit?
[phone (608) 266-2776] . ............ e e SR - W - ¢ R e -« S 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? . . .. ... ... ... .. . M Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ................ v [ 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 knowmgly pr Ise information on this
application may be required to forfeit not more than $1,000.

1
{Officer of (fmpofufion / MeWHsﬁ a o Liability Company / Partner / Individual)

10 BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
5H-2-zo19

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

AT-115 (R. 7-18) Wisconsin Department of Revenue
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Renewal Alcohol Beverage License Application B e P R ]
= i \ - ,"l»
Submit to municipal clerk. Read instructions on reverse side. 4561029505484 o2 |4 272 "let |
, _ o . LICENSE REQUESTED )
For the license period beginning: 07 01 2019 ending: 06 30 2020 I T TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
[] Town of =
I Ciass B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of } WISCONSIN DELLS ] Class C wine 5 100
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 [] Individual  [] Partnership  [X Limited Liability Company [TReserve Class B liqguor  |$
[ Corporation/Nonprofit Organization [[] Class B (wine only) winery |$ ]
Complete A or B. All must complete C. T T $ 14
o ) TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p /))Z /LFU_(.?_O? _Z,ZC/ L
Address of Corporation/Limited Liability Company (if different from licensed premises) p _Z_E"B /) he& g(:( W SC Detls Lo/
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 /’)’)tv/?:’ﬁé AV ] e LR J923 KRoace St Wy Sa Dere v 5 S B 5
Vice President/Member 2 AR Q40  A. A 2000V 225 U/heé S wi'SC Dedls ot 4 PAREEF
Secretary/Member r ] B Y o
Treasurer/Member

Agenth  NSROSLAV ], d;:b/\?c’) Ve
Directors/M;anagers
C.1.TradeNamep_ P/ 2740 |yi4c? - Business Phone Number {17}0}9".? 51 ;P 38 G
2. Address of Premises p I>7 Sh,lnr.-!/ iOr 8 -F{ Wi SC A) s w [ PostOffice & Zip Code p_ 4 2D 4
. Does the applicant understand that they must purchase alcohol beverages only fram 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 ragords.
(Alcohol beverages may be sold and stored only on the premises described.) asement oo TE~- ot Loy

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

w

6. a. Since filing of the last application, has the named licensee, any member of a partnership 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 ... .... ... ... ... . ..... [JYes bdNo
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 [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. N o (A Yes m No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhoNe (B08) 266-2776] . . . . o oottt e e e e e e @] 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 &8 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ....... .. ..t enn. [ Yes &LNO

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. /

ANl

fOWaﬂm / Member / Manager of Limited Liability Company / Partner / Individual)
-
TO BE COMPLETED BY CLERK

Date received and filed with munigjpal clerk Date reported {0 council/board Date license granted
-15-2019

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

AT-115 (R, 7-18) Wisconsin Department of Revenue
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Renewal Alcohol Beverage License Application pps:can:swl Senerapermn No.JFEI NumbEl —y 710 /i
Submit to municipal clerk. Read instructions on reverse side. Z“?Oq——DZ q91= 7 }
i ) o i 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 $
L] Town of [/ Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of § WISCONSIN DELLS o Class C wine s 100
City of [] Class A liquor $
Countyof * ( LLK Aldermanic Dist. No. (if required by ordinance) |[ ] Class A liquor (cider only) |$ N/A
_ [] Class B liquor $ %
CHECK ONE [ Individual  [] Partnership KZ/leited Liability Company [ ] Reserve Class B liquor  |$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. utlcation fee $ 14
. . TOTAL FEE $ 214
A. Individual or Partnership:
ame(s) (Last, First and Middle Name Home Address Post Office & Zip Code .
QI ARY . y - i % == I3
B.  Full Name of Corporation/Nonprofit O;g_anization/Limited Liability Company )_’W\ﬁ_{j{m_ L | B
Address of Corporation/Limited Liability Company (if different from licensed premises) p L@ h “
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Add Post Office & Zip Code
President/Member n_ort Q@ﬂ\{d\(\ﬁ 212 s | e H_S
Vice President/Member o _ S39.S
Secretary/Member e
Treasurer/Member
Agenth___ ‘,&&Q@ﬁmal@

Directors/Managers
C.1. Trade Name p \ a_ b Business Phone Number DL
2. Address of Premises ) R Post Office & Zip Cade P S
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs’? W [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, consymption, and/or stof of hol beve ges and records.
(Alcohol beverages may be sold and stored only on the premises described.) mAkZA &tj T’b
5. Legal description (omit if street address is given above): Q&
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 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 ........................ 1 Yes MO
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 aicohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ) . E/Ye;s [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? S
[Phone (B08) 2B6-2776] . 4 umire siwisin - « wivis » sre <iaiter = st <lnie «1n + wiste ST o« o W+ o 65 SN o o S CEE T o« S G W e S N - S Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the M
date of invoice and made available for inspection by law enforcement? . ... ... .. .. . ... e Yes [N
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... i nnn [JYes | D’ﬁo

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

-

o knowingly provides materially false information on this

Any pers
VP(__

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

TO BE COMPLETED BY CLERK

Date received and filed with mynicipal clerk

-24-20

Date reported lo council/board

Date license granled

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 [ppicants Wi Seflars Parmil No.JFEIN Nimber
Submit to municipal clerk. Read instructions on reverse side. 456 -000004134 5 -0k l'-l- e Tk
. 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 $
: = Lo of WISCONSIN DELLS WClassBber |5 100
TO THE GOVERNING BODY of the: [] Vl_llage of 7] Class C wine $ 100
V] City of [ Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
[_] Class B liquor 3
CHECK ONE [ Individual  [v] Partnership  [] Limited Liability Company [ Reserve Class B liquor _|$
[] Corporation/Nonprofit Organization [7] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ ki
- _ TOTAL FEE $ AlY
A. Individual or Partnership: t
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporati;)n/Nonproﬂt Organizatioh/Limitea'LiIility 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 53965
Secretary/Member S _ -
Treasurer/Member ) o o S
Agentp LEON AGAMI 429 BROADWAY WISCONSIN DELLS WI 53965
Directors/Managers

C.1. Trade Name p FAMOUS DAVE'S BBQ Business Phone Number (608) 253-6683
. 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? ] 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.) ENTIRE BUILDING AT 435 BROADWAY

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

A w N

o

L

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. ¥ Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
IPhONE (B08) 266-2776] . . . o ottt ittt et e e e V] Yes [J No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... .. .. ... ... .. . . . ... V] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .......... ... .. .. ... vvuun. [JYes /] No

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

(Officer of Carp 1/ Member / Manageér of Upfited Liability Company / Partner / Individual)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council/board 'Date license granted
I_‘...g -2 0l OI
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 App:.can.swr Solig’s Permi No. ran ST
Submit to municipal clerk. Read instructions on reverse side. M 75° ‘1’9
. i 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 7
(V] Class B beer $ 100
i . i WISCONSIN DELLS ==
TO THE GOVERNING BODY of the: [] Village of} [/ Class C wine s 100
¥l cCity of {1 Class A liquor $ B
County of ULV\/\ b| (— Aldermanic Dist. No. ___(if required by ordinance) [] Class A liquor (cider only) |$ N/A
{1 Class B liquor $
CHECK ONE [ Individual ~ [J Partnership | #’Limited Liability Company [ Reserve Class B liquor __ |$
[ ] Corporation/Nonprofit Organization [_] Class B (wine only) winery |$
Complete A or B. All must complete C. T I $ 14
. . TOTAL FEE 3 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
.y Ly . —
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) R| Ve f‘-"{*&ﬂ"" @ fﬁl’l L:[. C,
Address of Corporation/Limited Liability Company (if different from licensed premises) p 73 \‘{L Swp.en.,f 6-7"'"
All Officer(s) Direclor(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company
Title 1 I\{gCe (Inc. Midgdle Name) Home Address Post Office & Zip Code
President/Member Ky 1 Dqﬂ Roys 11od RNur RA F10g 53965
Vice PresidenUMember’\Sa.d-b Marwus 'F\ﬂf""d\f\ 731 Ya sh?ef‘- o~ St. 5 316_5
Secretary/Member ’ B -
Treasurer/Member
Agent p Sade Kﬂf&’*’ﬂ\ .
Directors/Managers 5#9{. Schalvz /
C.1. Trade Name p \V{f" on L5iac € Business Phone Numbe((f i
2. Address of Premises p_ a-l f'bl,& (dey Post Office & Zip Code p 63 ?6'.5
3. Does the applicant understand that they must purcha!e alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? \ZYes I No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, con_l_]ﬂ:pl:on and{or orage alcohol verages and rec rd
(Alcohol beverages may be ?Id }(} stor vnl m en‘ussildﬁsgbed ) _ﬁb:% J
5. Legal description (omit Hf‘ ress |*.§ gwenbagove}&' oo cr u‘“..l(‘
6. a. Since filing of the last application, has the named licensee, any member of a partnersh|p 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 Z/N‘o
b. Are charges for any offenses presently pending (excluding traffic offenses not related to aicohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ............ ... ... ..... [1Yes HANo
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 )Z’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. - P yes [ONo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] . e A Nes O 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? . ... ... ... ... . [AYes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... .............. .. ..., s [ 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 w 0 knowingly proyides materially false information on this
application may be required to forfeit not more than $1,000. ?

(Officer of porarlon / ﬂe er / 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

4-4-2619

License number issued Date license issued Signalure 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 lunch
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,

M st

Dana Marshall

A maeshall (bm\vec\w\. com

/

Baraboo Dells/Delton Mauston Reedsburg Sun Prairie Toinah Wausau
608 356,733 608.253.3773 608.847.1040 508.524.8993 608.837 2584 608.372.4829 715.355.4401
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Renewal Alcohol Beverage License Application Appicant’s WI Sellers Permit No.FEIN Normber
Submit to municipal clerk. Read instructions on reverse side. Usb 10219855103 -1 §~ 3425t
‘ o LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
T (MM DD YYYY) (MM DD YYYY) [] Class A beer $
"] Town of Tl
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS % = 3 100
City of [] Class A liquor $
County of SAUK o __Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[T] 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. Bublication fee $ 14
TOTAL FEE $ 214

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

OIS (th Ave 53913
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company | 2 ir} Aﬂ"'@ﬂl{.}_mex‘-ﬁﬂﬂ EQS:‘:Q!!E&Q{’ L-(/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 Llablllty Company
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member l_u s P‘ch-fm €7 UK bt Are Panbn W 829173

Vice President/Member

Secretary/Member

Treasurer/Member

agenth  LOVS A JV\CA{‘h’UL] o o

Dweclors}'Managers o S
C.1. Trade Name b i Business Phone Number (003 ASY-S198
seensin Dells W Post Office & Zip Code b5 (65

2. Address of Premises p__ | Y 01 Ec

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.

(Alcahol beverages may be sold and stored only on the premises described.) " hg 2 |QLQ Nas AQ 5_1] }fﬁlﬂﬂ_ﬂ;).‘llh_t.&l\ﬂt\ kQHj_

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 arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes w\No

b. Are charges for any offenses presentty 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 iNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. - [] Yes MNO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wlsconsm Income or
Franchise Tax return of the licensee? If nat, explain. Xl ves [ ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] . ar. w15 « e i« ittitis Atiie i « < GiW e « o s et IR h AR B AT R §E e TR e ST i e e e )ﬂ 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? .. .. ... . ... . .o o o Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ............... s s v | 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. //ﬁv
o 'I_/:

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

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

209

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 Applicants Wi Sellor's Parmit Na. | FEIN Number
Submil to municipal clerk. Read instructions on reverse side. WS 1p2.04L04p00 2 39 -19 Z&OO_C\
_ o ) ‘ 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 bear $
L] Town of
[ Class B beer 3 100
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS ™ Class C wine 5
W] City of ] Class A liquor $
County of SAUK Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ NJA
[V Class B liquor $ 500
CHECK ONE [ Individual ] Partnership B Limited Liability Company [] Reserve Class B fiquor  |$
[J Corporation/Nonprofit Organization (] Ciass B (wine only) winery [$ B
Complete A or B. All must complete C. Publication fee $ 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 Apple Hospitality Group, LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p 2120 Pewaukee Rd, Ste. 200, Waukesha, WI 53%9¢
All Officer{s) Director(s) and Agent of Corparation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Mark Louis Dillon 34737 Elm Street Oconomowoc, W! 53066
Vice President/Member
Secretary/Member
Treasurer/Member
Agent b Aaron Joseph Myott 1877 11th Avenue Friendship, W[53934
Directors/Managers
G. 1. Trade Name p Applebee's Neighborhood Grill & Bar N Business Phone Number 608-254-6900
2. Address of Premises p 940 Highway 13 Post Office & Zip Code p Wisconsin Dells, W1 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Kl Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and slored. 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 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 nol related to alcohol) for violation of any federal
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side JYes X No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [Jves KklNo
7. Except for questions 6a and 6b, have there bean any changes in the answers to the queslions 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 Incéme or
Franchise Tax return of the licensee? If nat, explain. Klves [1No
9. Does the applicant understand they must hold & Wisconsin Seller's Permit?
[PRONE (BOB) 2B6-2T76] . . . .« v e v e et e e ae ettt st e e e e e Xl Yes [1No
10. Does the appiicant 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? . ... ... .. . oo KlYes [JNo
11. Is the applicant indebted to any wholesaler beyond 16 days for beer or 30 days forliquor? . ... []Yes 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 he/she is the persen named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that lhe answers in each instancejare lrue and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wiscansin Statutes shall be void, and ufder ﬁ nalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connectlon with this application. Any person wi ingly provides materially false information on this
application may be required to forfeil not more than $1,000.

(Officer of Corparation / Member / Manager of Limited Liability Comparny / Partner / Individiral)

TO BE COMPLETED BY CLERK

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

H)-2019

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

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



Exhibit A to Renewal Alcohol Beverage License Application
Applebee’s, 340 Hwy 13, Wisconsin Dells, WI

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

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

Applicant's Wisconsin Seller's Permlt Number

456-0000568508-04

| FEIN Number
. . . i 39-0842365
For the license period beginning: 07 01 2019 ending: 06 30 2020 — —
{mm dd yyyy) - ~ (mmdd yyyy)__ T TYPE OF LICENSE FEE
REQUESTED
L] Town of i Class A beer s -
To the Governing Body of the: [ ] Vi.IIage of} WISCONSIN DELLS — |[#TClass B beer $ _| o0.C |
¥ City of [ Class C wine $
County of ADAMS Aldermanic Dist. No. L] Class Aliquor __ $
(if required by ordinance) [ ] Class A liquor (cider only) |$§  NA
Class B liquor $ BuD.wo
Check one: [ ] Individual [] Limited Liability Company [] Reserve Class B liquor $
[] Partnership W] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 14.00
Complete A or B. All must complete C. TOTAL FEE $ (piy.oo
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) (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

DELLS, WI 53965

Full Legal Name of Corporatlon / Nonprofit Organization / Limlted Llability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
CHULA VISTA, INC. 2501 RIVER ROAD WIS.

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)
KAMINSKT 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 (First) (Middle Name) Home Address (Street, City or Post Office, & Zlp Code)
KAMINSKI ANN MARTIE 995 SOUTH GROUSE LN WIS.DELLS, WI 53865
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
‘Directors / Ménagt;rs_Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)
Directors / Manager_s Last Name ' TFirst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
KAMINSKI MICHAEL FREDRICK 995 SOUTH GROUSE LN WIS.DELLS, WI 53965
C. Business Information
1. Trade Name CHULA VISTA RESORT Business Phone Number 608-254-8366
2. Address of Premises 2501 RIVER ROAD Post Office & Zip Code P.O. BOX 30 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrewpUIDS ? . . . ... .. e e [Vl 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.) a11, CONTIGUOUS LAND OF THE

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

SEE INCLUDED HIGHLIGHTED MAP

AT-115 (R. 5-19)

Wisconsin Department of Revenue



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. ... ..

5. Legal description (omit if street address is given on previous page):
6.
7

10.

1.

12

. 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? Hfyes,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 saie 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? ...........coiiiiiiiniinen

[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

[1Yes

Yes

Yes
[} Yes

[]Yes

[v] No

vl No

[ No

CJNo

I No

[1No
V] No
V] No

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

than $1,000.
Contact Person’s Name (Last, First, M.1. ) Title / Member Date
KAMINSKT JEFFERY PRESIDENT 05/03/2019

Signat Phone Number
=4
>4p () 608-448-9622

Emall Address

jeffk@chulavistaresort

TO BE COMPLETED BY CLERK

Date recelved and filed with municipal clerk

Hle-2011

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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Q. L1055

Renewal Alcohol Beverage License Application Appicant's Wi Sellers Permil No lpem Number
Submit to municipal clerk. Read instructions on reverse side. - el - -
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 $
LJ Town of [ Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS [ Class C wine s
City of [_] Class A liquor 3
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
) [ Class B liquor $ 500
CHECK ONE  [] Individual  [] Partnership M Limited Liability Company []Reserve Class B liquor _ |$
[ ] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. jilibiicationifee 3 14
N , TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
JESTT oo ,-‘—,]"; 301 4 ’ﬁ@-ﬁ.‘ : &;_"'_ - pehe i‘ar\ ﬁt‘:“u n oo 525t
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p M—Ff_ﬁ{éﬁ VYW\"R Q& {,(_,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
President/Member 3 &% (_f?:#rur\i DaFoms D% ponsh i A, LSt i s s, L R ()
Vice President/Member <
Secretary/Member R
Treasurer/Mem

poonth Y Eeg g D —

Directors/Managers
C.1. Trade Name p D‘H.}v—-:‘l'-‘-oP'Sm\w“ ) |Un.. itimea MMy Geruc Business Phone Number 98- 34$- 0l43
2. Address of Premises p Zq 30 B e 151 144‘4 St Y Post Office & Zip Code P bu b, awm Dells, Y $F65
3. Does the applicant understand that they must purcr'llase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? “$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 beve ~ees and records.,
@ 4.,:€ ou‘h—l‘” Ofied |

(Alcohol beverages may be sold and stored only on the premises described.) A\l £ OplrTIes h\ y
5. Legal description (omit if street address is given above): LI
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 ﬁNo

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

licensee or any other persons affiliated with this license? If yes, explain fully on 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. S [ ] 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 - B Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? i
[Phone (B08) 266-27 78] . . . . . it i e e e e e e e e e e WYes [ 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 EYes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... .. ... .o, ] Yes ENO

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 hc}m}wing provides materially false information on this
application may be required to forfeit not more than $1,000.

(Officer of Twm‘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

hHl-z2d9

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

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



U (59 5HY

Renewal Alcohol Beverage License Application Applicant’s Wi Sellars Parmil No. [FEIN Number
Submit to municipal clerk. Read instructions on reverse side. Y-ooec370862-041 39 -164 28eY
) ) . . 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 [V Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of L WISCONSIN DELLS [ Ciass C 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 liquor ] $ 500
CHECK ONE Individual ~ [] Partnership [ ] Limited Liability Company [ ] Reserve Class B liqguor  |$
['] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Rublicatigice $ 14
o i TOTAL FEE $ 614
A. individual or Partnership:
Full Name(s) (Last, First and Middle Name) . Home Address Post Office & Zip Code
> FEshEr Doklas  E. 419) preTne AVE  (ulfc. dEwl, Wi 3565
B.  Full Name of Carporation/Nonprofit Organization/Limited Liability Company p B -
Address of Corporation/Limited Liability Company (if different from licensed premises) p o
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 B B
Agent p — o
Directors/Managers
C.1.TradeName P FISRERS TAVERN Business Phone Number _Go 8= 253~ "70 49
2. Address of Premises p 11 § SUPERTIoR <Y, Post Office & Zip Code p W3LC. NEWUS, WT  XP4(S
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.) F¥rST FluaX 4 RAEpENT AT Tha Subfrioh ST,
5. Legal description (omit if street address is given above): FEST FLOR ¢ DakgnT RAse MrsT AT 714 SupatDR 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 on reverse side ........................ [1Yes [XNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ~ N []Yes [X¥No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. o - ~ [XYes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] . ... . ........ o miraarane e et tmmes oo dat i g e TR R eI e e < Wt TR « o+ 2ere e - AT R 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? ... .. ... L e Xl Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ... ..........ccoovero .. .. [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 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%’ 5 ‘)i(—/(/\‘

(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 to council/board Date license granted

b-2019

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

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



: R 3733
Renewal Alcohol Beverage License Application Applicants Wisconsin Seller's Permit Number

, . . . 456-0000253825-04
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. i 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
[} Town of . ] [IClass A beer $
To the Governing Body of the: [] Vi.IIage of} Wisconsin Dells I Class B beer 3 100
M City of [ Class C wine $
County of Sauk Aldermanic Dist. No.____ [C]Class Aliquor _ 3
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
Class B liquor $ 500
Check one: [] Individual ] Limited Liability Company ] Reservs Class B liquor $
[ Partnership [ ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE 3 614
A. Individual or Partnership:
Full Name (Last) (First) (Middie Name) Home Address (Street, Clly or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Addrese (Street, City or Post Office, & Zip Coda)
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 Corporafion / Nenprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
Helland Food Group LLC 31 Broadway, Wis. Dells, WI 53965

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

Agent Las{ Name (First) (Middle Name) Home Address (Slreet, Cily or Poat Office, & Zip Coda)
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) (Middle Name) Home Address (Sfreet, City or Post Office, & Zlp 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 Address (Street, City or Post Office, & Zip Code)
Treasurer / Mamber Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) ‘| (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
C. Business Informatlon
1. Trade Name Mexicali Rose & Dockside Grill Business Phone Number 608.254.6036
2. Address of Premises 2370-2330 Wis Dells Pkwy Post Office & Zip Code Wis. 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.) 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) Wisconsin Departmant 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? Hyes,complete page 3. ...... .. ... ... . it 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? i yes, explain 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? Fnot, explain .. ............. ... ... . . e,

8. Does the applicant understand they must hold a Wisconsin Seller's Permit? ....................c0.....
[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. Doés 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).

i No

M No

1 No

O No

O No

[ No
¥l 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.
Conlacl Person's Name (Lasl, Firal, M.l.) , Tille / Member Date
Helland, Erl;:, C. /" / Managing Member 05/03/2019

Slgnalu Phone Number Emall Address
/ N 608.963.1630 ehellandZOll@gmail.con]

¥

TO BE COMPLETED BY CLERK

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

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



CH 930

Renewal Alcohol Beverage License Application Applicant's WI Seller's Permit No,| FEIN Number
Submit to municipal clerk. Read instructions on reverse side. OIS 0k B BRI O
. LICENSE REQUESTED }
For the license period beginning: 07 01 2019  ending: 0g 30 2020 TYPE FEE
D(MM DD YYYY) (MM DD YYYY) []Class A beer $
Town of = e —
Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS [ Class C wine _ s
V] City of _D Class A Ilquor s
County of COLUMBIA _ Aldermanic Dist. No.  (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[] Class B liquor $ 500
CHECKONE [] Individual [ Partnership [ ] Limited Liability Company [ ] Reserve Class B liquor _ |$ —
[Y] Corporation/Nonprofit Organization []Class B (wine o_nly)_winery $ -
Complete A or B. All must complete C. Fublication fee 2 14
TOTAL FEE 1% 614

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

B. Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company p  HELLERS LTD
Address of Corporation/Limited Liability Company (if different from licensed premlses) p PO BOX 660, WIS DELLS,WI 53 965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company.

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

SecretaryMember JANE M HELLER 1201 ELM ST, WIS DELLS, WI 53965
Treasurer/Member .
Agent p THOMAS E HELLER
Directors/Managers N/A -
C.1. Trade Name p MONKS BAR & GRILL Business Phone Number 608-254-8386
2. 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

4. Premises description: Describe buiiding 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

5. Legal description (omit if street address is given above): . BASEMENT AND 3 SERVING LEVELS

«

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not refated 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
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 - B [1Yes 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. VI Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (BOB) 2BB-2776] . . . .. oottt 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? . ... . . i vl Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........................... [1Yes [/l 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 vy_ho knowingly provides materially false information on this
application may be required to forfeit not more than $1,000. A

P e E ' /%Cbr()e'nf"'

(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 to council/board Date license granted
H4-12-20|9

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

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



R 6279

Renewal Alcohol Beverage License Application AP lganrs A Selors i FEN Nogbor

Submit to municipal clerk. Read instructions on reverse side.

L5(,-1026287344-02| 30~ 0109416

LICENSE REQUESTED p

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

Class B beer
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS Iz

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

CHECK ONE [ ] Individual [] Partnership  [] Limited Liability Company

Complete A or B. All must complete C.

A.

A w0 N

10.

1.

. Trade Name )_!,{lgé) /205k lafe —
. Address of Premises p_ 2 22 &qu e Post Office & Zip Code b 539645

. Does the applicant understand that they must purchase a‘fgohol beverages only from Wisconsin wholesalers, breweries and brewpubs? X] Yes
. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

(MM DD YYYY) (MIARONGY) [ Class A beer

[ 1 Town of

100

[ ] Class C wine

City of [] Class A liquor

N/A

[V Class B liquor

500

[] Reserve Class B liquor
Bd Corporation/Nonprofit Organization [] Class B (wine only) winery

RN NP P B P (PP

Publication fee

14

TOTAL FEE

«

614

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

Full Name of Corporz;tTon/Nonprofit Organization/Limited Liability Company ) HI AN /{()( K .Iy;g ¢
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

President/Member ﬁ(_}c}aL L é&«hﬁ;«;é{,w b9 Geleh Ave  whs Jﬂq,//é - 945

Code

Vice President/Member S ™ $%4p B ﬂﬁi{}'!—— 4199 Bpee f%o{,d khz &ﬂé 5 3965

Secretary/Member o B

Treasurer/Member _. ) i .
Agent}m&mnd&-—

Directors/Managers

Business Phone Number 403 251/ 56 ?7

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.) %‘W,J; 15t Llopy , 24 &) _au?

[J No

deck

) - . /
. Legal description (omit if street address is given above): 2 32 /,_squo[u«:y ;s 7 9/ o9 k S)‘.,, 237 os é 57,
. 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 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 [ ] 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

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

last application for this license? If yes, explain. [] Yes

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

Franchise Tax return of the licensee? If not, explain. &] Yes

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

[phone (608) 266-2776] . . . ... .\ oo, e ¥ ves

PXNo
& No
5 No
[ No
[ ] No-

'] No
¥ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the 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;nawmgly provides materially false information on this

(Officer of Corporatior?/ Member / Manager of Limiled Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported {o 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
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
. = _ ] 456102791169803
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. - I : 46-2087797
For the license period beginning: 07 01 20189 ending: 06 30 2020
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
) D Tgwn of - i1 Dell []Class A beer $
To the Governing Body of the: [ Vllllage of ESCONCNw o CHENS ] Class B beer $ 100
] City of L] Class C wine $
County of Columbia Aldermanic Dist. No. [)Class Aliquor $
(if required by ordinance) [ ] Class A liquor (cider only) |$ N/A
/] Class B liquor $ 500
Check one: [] Individual [] Limited Liability Company [_] 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) (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):
Fult 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.O0. 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 53865
Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
MORRIS MARCT 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.

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? {fyes, 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? M 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? fnot,explain . ... .. .. ... ... . . . ... . .. . .. i iiiiiiiiininnn..

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

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ...................... ...

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

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

[ Yes

[ Yes

/] Yes

/] Yes
[ Yes
[ Yes

/1 No

[¥] No

/1 No

(I No

[JNo

[INo
Y] 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.l.) Title / Member Date
MORRIS, MARCI A ; OWNER 05/01/2019

Signature Phone Number Email Address
/ 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) aia
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Renewal Alcohol Beverage License Application lzant’s W1 Sailer's Permii No, ] FELY Number
Submit to municipal clerk. Read instructions on reverse side. 9:%&;&)00 ﬂs’”‘” W 025’41
_ 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 - -
[v] Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS BTN —Ts
City of [] Class A liquor $
County of SA% ~ Adermanic 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 $
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 ‘ ,__

Address of Corporation/Limited Liability Company (if different from licensed premise jj/ E E j;‘f M};{Jﬁ{é_g

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

Title s /s Post Office & Zip Code
President/Member /7 N M 7.‘3?
Vice President/Member z/" dol (5 ﬁ[)’ L)I' 17/74/9/
Secretary/Member -

TreasureriMeL’fc_ B
Agent b [e;)&r‘/.&&u\

Directors/Mana C w}’n rH' Ll:e)f

C.1. Trade Name } 4| ]“h j)_’QQ Business Phone Number éOX 9“7"{ g7l 7
2. Address of Premises } :‘I IJJ ﬂgf s ]JJ- Post Office & Zip Code p —735@7

3. Does the applicant understand tha they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ]Z] 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, con tion, andlor slorage of aleghol beverages and records.  «
(Alcohol beverages may be sold and stored only on the premises described. )

5. Legal description (omit if street address is given above): _t_ ;_v’r‘\ _Lﬁ j"‘f‘/ qt T

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverse side ........................ [JYes BNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you an 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. Kl Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] . .omns . . wm. s, idn S22 2. . SEaii, G . e CRTE, BESE . G L i TR . . B S e e e X Yes (] Na
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? . .. ... .. . . . . =it MYes ] 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 ynder penalty of sla law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any pers knowin ides materially false information on this
application may be required to forfeit not more than $1,000.

Uty

(Officer of Corporatron / Member/Man 'er of Limiled Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Dat(}iceived and filed with municipal clerk Date reporled 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
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Se||7-s_permn Nurmber
(Submit to municipal clerk. Read instructions on page 3.) gg‘"{gﬁ?o‘g?'? sod
For the license period beginning: C_\‘]_I_C)\ 10\9 ending: L« l ELZ__O 20 471543535 3
(mm dd yyyy) (mm dtf yyyy) TYPE OF LICENSE FEE
REQUESTED
[} Town of - [ Class A beer s
To the Governing Body of the: [ ] Village of }\j\hﬁ(mﬁ\\\ D_ﬁLL_S élass B beer j$ _\_(R(:\_OD
City of [] Class C wine '$
County of (})}u)ﬂ,bjé\/ -  Aldermanic Dist. No.___ [ Class Aliquor 8
(if required by ordinance) ] Class A liquor (cider only) |$ N/A
S;Class B liquor _'$ Ho0ee
Check one: [ ] Individual M Limited Liability Company [ ] Reserve Class B liguor  |$
(] Partnership [ Corporation/Nonprofit Organization Ll _C_Ias_s B_(wme only) winery $ e
Publication fee '$ i ‘-l-uc"t
Complete A or B. All must complete C. TOTAL FEE $ (oiy.voo
A. Individual or Partnership:
[ Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last)_ (Ifirsl) i (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 Corporatton / Nonprofit Organization / Limited Liability Company = Address of Corporation / Limited Liability Company (if differant from ticensed premlses)

Myrt and Lutys Chets(hao LILC 914 Broaduwiy (I Dells (01 S396S

liguor must appoint an agent.

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

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

M Ziethw | Manjo Jean | jo17 Pace St (o1 DS (Wi S376S
o

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

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

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

C. Business Information

1. Trade Name Murf CUE[ Lut CQ’_S (/ﬁf 7 (,}LC(J Business Phone Number (00325308.@&\

w N

. Address of Premlses f[l./ ﬁrgadu}[u,/ Post Office & Zip Code U/ Dells /i S3565

. 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

descrived) Bestausant Walk in (w!cr (e pas,

ato and 4 plaza

4. Legal description (omit if street address is given above): ﬁdi ¥ Hani &C M Qh@

AT-115 (R 4-19)

Wisconsin Deparlment of Revenue



5.

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? 1f 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

. 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? Wnot, explain ... .. ... ... .. . ... .. ... . .. . . . . . .. ... ... ...... %Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ... . ... o0 e [%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? .. .. ... ... ... ........... XYes
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? . ........................ [1 Yes

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

mNo
&No
mNo

[I1No

[JNo

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 gquestion, 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

‘Z\e}(\ow N\o.r'\o Ny QWX cg/ }&O\q

Sign

Phone Number Ema Addréss

(@08-252- OREY muﬁ&rmm)@}m

(O

TO BE COMPLETED BY CLERK

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

5-1- 2019

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 e T T
Submit to municipal clerk. Read instructions on reverse side. [ 456 000 2o bbb 0 Ll 18
, . . . 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 [Z
Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS [1Class Cvine 5
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 $ 500
CHECK ONE m Individual [] Partnership  [] Limited Liability Company [ 1 Reserve Class B liquor $
[X’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:
me(s) st, First and Middle Name) Home Address Post Office & Zip Code

4 S o - " ;
VS Fnt Flne]aol Lopner Lo Bav 7H )5 O
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p /Vj as Inc.

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 (Inévyiddle Name) Home Address st Office & Zip Cod
President/Member éé ) g/ CANSD _ /@ Gy ;J / M5 /f

Vice President/Member
Secretary/Member
Treasurer/Member

Agenth___ :&mﬂloTOLLoy\amﬁS_ -

D|reclors!Managers 2
C.1. Trade Name p L2/ O 5 A<'or Business Phone Number Kﬂ'ﬁ’ S A 7~
2. Address of Premises ) de / ,6/‘0Pd'; /o U{ 7 O\t‘f‘,//j Post Office & Zip Code p m b&’[ug o
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬁlz Yes D 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, co ﬁmpt and!nr storage of alcohol beverages,and records. & /

m/ Garnes Ero3diy: RVET

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

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 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 % 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. ) - [] 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. [Rﬁ Yes [ ]No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? )
[Phone (B08) 286-2776] . . .. - ..ot e PP . S w Yes [ |No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... ... ... . @ Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iQUOT? .. ... ... it iiu e [x 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 ;vid?ﬂaterially false information on this

application may be required to forfeit not more than $1,000. ‘% /
Vot o o s “ m@ﬂ%&& 2
{Officer of Coarporation / Member / Manager of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal cler| Date reported 1o council/board Date license granted
3%“ —-20¢ i

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 appg{::mr,m—szs.;m. TRo, [FEVN Number:
Submit to municipal clerk. Read instructions on reverse side. ]

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

. WISCONSIN DELLS
TO THE GOVERNING BODY of the: (] Village of } 5 Tl Class Cwine

Counly of SAUK Aldermanic Disl. No. (if required by ordinance)  |[C] Class A liquor (cider only)

CHECK ONE []J Individual [] Partnership  [X] Limited Liability Company [ ] Reserve Class B liquor

Complete A or B. All must complete C.

A.

9

10.

11

Aw N =

. Legal description (omit if street address is given above):
. a. Since filing of the iast application, has the namad licensee, any member of a partnership licensee 6r any member efficer .

@L B3 . Lade Fee — o

102859 36/~ 02 4L~ H429152
LICENSE REQUESTED )

{MM DD YYYY) (MM DD YYYY) {1 Class A beer
{3 Town of Class B beer

100

W city of ] Class A liquor

NIA
500

[+ Class B liquor

{7 Corporation/Nonprofit Organization [] Class 8 (wine onty) winery
Publication fae

. ) TOTAL FEE
Individual or Parinership’
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

A |A|A ARlA A R

14
614

w

Full Name of Corporalion/Nonprofit Organization/Limited Liabllity Company p ' VLA Aeysmo TNL. LC
Address of Corporation/Limited Liability Company (if different rom licensed premises)’ p | Bt T ¢ \5(
All Officer(s) Director(s) and Agent of Corporation and Mambars/Managers and Agenl of Limited Liability Cuﬂlpany- :
Title Name (Inc, Middle Name) Home Address Post Office & Zip Code
President/Member wmb{ , LLC 9654 N Kings Hwy #101 Myrtle Beach SC 29572
Vice President/Membar  ___ . . s
Saecretary/Member ____ . > i
Treasurer/Member  _ — =
Agent p ROBERT ROGNRUD, 857 N. FRONTAGE RD, WISCONSIN DELLS \WI 53965. .. ... oo s 5 S i
Directors/Managers MGR: CAPITAL VACATIONS 9654 N KINGS HWY #101 MYTRI F BEACH _SC 20572
Trade Name p POLYNESIAN WATER PARKRESORT ... . ... Business Phone Number 608-254-2883 = .
Address of Premisas ) 857 N. FRONTAGE RD, WISCONSIN DELLS, Wi._Posl Offce & Zip Code p 53965
Does the app 10ant understand that they must purchase alcohol beverages only from Wisconsin wholesalers brewenes and brewpubs? - ﬁes "o

Premises desc Sl . Describe building or bu Id ngs where alcahol beverages are (o be sold and stored The apphcant musl
include all raoms including living quarters, if used, for the sales, service, consumption, andlor storage of alcohol beverages and records -
(Alcohol beverages may be sold and stored only an the premises described.) RESTAURANT, BARS, WATERPARK, HOTEL, POOL

director, manager or agent for either a limited liability company licensee, corporalian licensee or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not ralated to alcohol) for viclation of any federal
taws, any Wisconsin taws, any laws of other states, or ordinances of any county or municipality? If yas, complete reverse side Wes

o
b Are charges for any offenses presently pending {excluding traffic offenses not related o alcohot) against the named n,
W

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

Excepl lor_qupsuohs 6a and 6b have there been any changes In the answers to the queshons as submitied by you on your
last application for lhis kicense? -If yes, explain, Section B: Ownership of Managen ement Company haschanged Kves

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 Lhe dbnsee? If not explain - . ,’&es

Does the apphcant understand they must hold a Wisconsin Seller's Permi? -
[BRONE (60B) 286-27T6] . . . . v ers v emeneenenstnananernr e o O Nees

. BNo
Does the applicant understand that alcohol beverage involces must be kept at the licensed prermises for 2 years from the
date of invoice and made available for inspection by law enforcement? ................. o R R E I Res Mo

Is the applicant indebled lo any wholesaler beyond 15 days for beer or 30 days for liquor? ................. e Thes o

o

"o

READ CAREFULLY BEFORE SIGNING. Under penally provided by law the undersigned slates thal each pof the above gquestions has been irulhfu iy
answered to the best of the knowledga of the signer. The signer agrees that he/she is the person named ip‘the loregoing application; that the applicant
has read and made a complete answer lo each question, and thal the answers in each instance are true 8 correct. The undersigned (urther understands
that any licensa 1ssued contrary to Chapter 125 of the Wisconsin Statutes shall be void and under pangfly of state law, the applicant may be prosecuted

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

for submitling false statemants and affidavits in connection wilh this appl cation Any person \7/?:1 ingly provides materially fa s information on this
/4

TO BE COMPLETED BY CLERK

(Officar of * 7?17l 1 Mamber / Managar of Limded Liabiuty Company / Parinar { Individual)
/4

Data recewved and fled with municipal derk Data reported to counciiboard Dato license granied

13-z 019

License numbat issund Dale icknse issued " Signature of Clark  Oaputy Clerk

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



P 759

Renewal Alcohol Beverage License Application Aé-plicanl's\MSeuers Parmian.'lFEIN Voo e
Submit to municipal clerk. Read instructions on reverse side. = 00P0 . VA 2303k
. o _ LICENSE REQUESTED p
For the license period beginning: 07 01 2019  ending: 06 30 2020 [ TYPE FEE
- (MM DD YYYY) o (MM DD YYYY) [] Class A beer $
(] Town of
[ Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ Ciass C wine nre
V] 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 liguor $ 500
CHECKONE [ Individual  [] Partnership m Limited Liability Company ] Reserve Class B liquor |8
[] Corporation/Nenprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Bublication fiae $ 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 )K_gﬁp Df th o) Pmt_’_ﬂ T 2 L LC
Address of Corporation/Limited Liability Company (if different from licensed premises) b !
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 [2|CHARD M AKROW 5Kl , 400 COUnNTY 2D A WIS . D £LLS WES39L,S
\roe-President/Member AKow :,_l_ £ AD, DR . WS . D&LLS AWI 5395
Seeretary/Member RACK V. MA EOWSK] , | U4 cLARA ; WS D2LLS, WT S 39L5
Freeerrer/Member _ [JAV | L WL SWEER Blunie WIS, Piss WE %2‘55
Agent p &LCH U MAKBWSKT Py H2a QLARA A . Wis ., vac ﬁ,

Directors/Managers
C.1. Trade Name p \ V& ‘Rfﬁo 2T , Gﬂ THE UUF Business Phone Number bog"’BSB - ‘33[
2. Address of Premises p /U] 9 RA\VER ROAD Post Office & Zip Code b WS . D14, WE-5 39S

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, consumption, and/or storage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) 5'1 ORY COMPLEY & 2 9T0RY BLde -BLLFLODRS
5. Legal description (omit if street address is given above): THE \JUk COPMPLEX D0 BoTh 51056 OF 2\VE OAD

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 alcohal) for viotation of any federal
laws, any Wisconsin laws, any laws of cther states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes Y 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 ........................ (1 Yes No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as&lbmilled by you on your
last application for this license? If yes, explain. VVE K[ %or T PBA THe \YV& IKESTAVERANS ¥l 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 nat, explain. o IXYes 1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (608) 266-2T76] .vur s1- v1n » - wocpiomons - s> ool wiiim siite « o e -rie SR oies SRR S -« o e B e o . 20 GEDE R EE . 59 . @ 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? . ... ... .. MW Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquOr? . ... ..., L] 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.

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

RicH . mpkowskl

TO BE COMPLETED BY CLERK

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

5®2019

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

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



#6813

Renewal Alcohol Beverage License Application Appiicant’s Wi Sellar's Parmit Na. [EETN Nomber.
Submit to municipal clerk. Read instructions on reverse side. 456102739 1650/ 2015305”
, , s , LICENSE REQUESVED 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 $
L Town of . Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of { WISCONSIN DELLS T TClacs C wina 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 (3 Limited Liability Company [JReserve Class B liquor  |$
[] Caorporation/Nonprofit Organization [ ] Class B (wine only) winery |$ ]
Complete A or B. All must complete C. Publication fee 3 14
- ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company P 5; ]V-Br < F’l"bl e Re &0 l'+ L (:
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) Hom Wesa R Post Oﬂ‘uce Zip Code
President/Member Gca_v\\} Lee rAanse "wer 0’&00 % 3\ i 5| ﬂﬂfg
Vice President/Member ! ) -
Secretary/Member o o -
Treasurer/Member

Agent p Coﬁr\{ H—ﬁ«hsorw o -

Directors/Manage

C.1. Trade Name p bS S Qﬁﬁ.ﬂ) §e Business Phone Number é {93 AS S‘ /jﬁ /A{
2. Address of Premises ) v d Mo e Ree ) Post Office & Zip Code p | ‘5 e “; s Sﬁ:g"‘

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? MYes ] 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, consumphon ar:cr r storage falcohol beverages and records

(Alcahol beverages may be sold and stored only on the premisgs described.) ‘U(\, twﬂ 4 0 T {‘d- ‘Eﬁ
5. Legal description (omit if street address is given above): Q"@Qi ‘Q_Q 62(’ re c.'u”"f' & ( He/%f Q "’45?(0*‘2‘;
6. a. Since filing of the last application, has the named licensee, any membet of a partnership I|censee or any member oﬁ'ceréj"'?u'l RG"’MJ

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ [] Yes 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. [] 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. M yes [ No

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

[PhONE (B08) 286-2776] . . . ot e ittt e et 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? ... ... ... E’Yes (1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liQUOr? ... .....oo v, [] Yes (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 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 voiga 1 applicant may be prosecuted

rially false inf(vcm this

(Offichass Ewry’f MWGH P:!anagsr,cffﬁ-‘mrred Liability Company / Partner / Individual)

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported fo 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



KAk igas

Renewal Alcohol Beverage License Application Applicant’s W1 Seller's Parmit 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 /72019 ending: 2 ,2a79n90 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 4 Wisconsin Dells [] 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
o _ o o [A Class B tiquor $
CHECKONE [] Ind|v1dua.l ] Partnershlp .I___I Limited Liability Company []Reserve Class B liquor _|$ = 0a
[V Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. ublication fee 3 14
o ) TOTAL FEE $ 14
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 Rob

Treasurer/Member
AgentpKeith G Koehler 237 Capital St Wisconsin Dells 53965
Directors/Managers
C.1. Trade Name P The Kedq 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 alcoho! beverages only from Wisconsin wholesalers, breweries and brewpubs? MYes [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, cansumption, 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 [dves Wl No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ OYes 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 MYes []No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. M vYes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Ohone (B08) 266-2776] . . . . . .ot ittt et e et 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? ... ... ... ... .. . W Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . . ...... ... ... ... .. ... ... ... (dYes I 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 insta are 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 pel ho knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

____'__-_-'_";-—\_

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk
4.22-2014

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.)

20/ Q ending: (/ 150 ZC 20

(mm ddf yyvy) {mm

For the license period beginning: '7

(] Town of

{1 (18429

B0 [k feo

To the Govemning Body of the: [ ] Village of} Wisconsin Dells
/! City of

County of _ (_ O LUy lé{ A’

Aldermanic Dist. No.
(if required by ordinance)

Check one: [] Individual
"1 Partnership

Limited Liability Company
[] Corporation/Nonprofit Organization

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

Appllcant s Wisconsin SeHers Per f"t

Hle - 102925 leH

FEIN Number

Nu ber

| [_] Reserve Class B liguor

_D Class B (wine or]lylwinery_
Publication fee

81-4440717
TYPE OF LICENSE FEE
REQUESTED
[ Class A beer L I :
[¥ Class B beer $ , 00 _—
[ 1 Class C wine $
[ Class A liquor $
[] Class A liquor (cider only) |$  NiA
J&,Class B liquor $ 600
$
$
$
$

TOTAL FEE

QN
-‘t |
\

1

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) sy " |(Miadie Name) | Home Address (Street, City or Post Office, & Zip Code) ]
Full Name (Last) | (First) {Middie Name) Home Address (Street, City ar Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal 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, Wi 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
Angelini

(First)
Antonio

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)
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) {Middie Name)
Angelini Antonio

Vice President / Member Last Name | (First) | (Middle Name)
Matousek John

Secretary / Member Last Name (First) {Middle Name)
Treasurer / Member Last Name (First) ~ [ (Middle Name)
Directors / Managers Last Name (First) - (Middle Na?ne)_

Directors / Managers Last Name

(First) (Middle Name)

" |Home Address (Street, City or Post Office, & Zip Code)
N5338 Camden Ct Black River Falls, Wi 54615

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

Home Address (Street, City or Post Office, & Zip Code)
1608 Cliffview Ave Onalaska, WI 54650

"| Home Address (Street, City or Post Office, & Zip Code)
| Home Address (STteEt. Cft?or_ Post 65105.-& Zip_Cod_e)

Home Addressﬁtregt, aty or Post Office, &_Zip Code)

o

Business Information

1. Trade Name Gino's Chicago Deep Dish

. Address of Premises 701 Broadway Street

w N

Business Phone Number 608-678-2299

Post Office & Zip Code Wisconsin Dells, WI 53965

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

[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.) dining area, full bar , kitchen , full baser

D50 pats?

AT-115 (R. 5-19)

Wisconsin Department of Revenue

-/&/



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

6. a. Since filing of the 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, 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
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? fyes,explain . .. .. .. ... ... .. .. ... . ... ... ... .... [ Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax retum of the licensee? Ifnot,explain .. ... ... ... ... ... .. ... ... ... . ... .. .. ..., ... Yes
9. Does the applicant understand they must hold a Wisconsin Seiler's Permit? . ..... .. ... ... ... ......... V] Yes
[phone (608) 266-2776]
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? . ... .. ... .. ... ... ... .. ] Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .............. [1 Yes
12. 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,

v] No

[¥] No

[¥] No

[INo

[ No

[INo
] No

] No

assessments or other fees).

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

than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date
Angelini, Antonio- Owner 5/16/2019
Signatare—™ 7~ Phone Number Email Address

P

WOF-4§7-435 2

R

</

-

p

Wl A mSn.cor

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

6.20.2019

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)

7



Renewal Alcohol Beverage License Application

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

For the license period beginning: 7// IZO 14[ ending: Lﬂ

Ru- LIS

Applicant’s Wisconsin Seller's Permit Number
14561029236449902

FEIN Number
813056635

[30]2020

(mm ad yyyy)

[] Town of

TYPE OF LICENSE
REQUESTED

[ Class A beer
[ATlass B beer

(mm dd yyyy) FEE

100.%C

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

V] City of
County of Columbia

Check one: [ ] Individual
[] Partnership

Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

Aldermanic Dist. No.
(if required by ordinance)

[_] Corporation/Nonprofit Organization

[]Class C wine

[ Class A liquor

[ Class A liquor (cider only)

[¢Class B liquor

[ 1 Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

N/A
5—00{\‘&;‘

iL‘-uUL’
WIKE

|7 |6 |R|h | |d | a|n |

Full Name (Last)
Brown

(First) (Middle Name)
Mark C

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

N540 Cnty rd N 53965  \A{Son%n {},ﬂ\g WL

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
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 \\fiSongn

Deils wr

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

President / Member Last Name (First) (Middle Name)

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

Vice President / Member Last Name | (First) (Middle Name)

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

Secretary / Member Last Name (First) (Middle Name)

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

Treasurer / Member Last Name (First) (Middle Name)

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

Directors / Managers Last Name (First) (Middle Name)

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

Directors / Managers Last Name (First)— (Middle Name)

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

C. Business Information

1. Trade Name Chalet Lanes

Business Phone Number 608 254 8727

. Address of Premises 740 Elm St

Wisc gnan D lls WE— Post Office & Zip Code 53965

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweriesand brewpurbs? . . ........ ... .. ... L

W 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\nc bor  drea {,‘0\, S0 k&

and coolers Ao Stovage . Tw the bogewne Vit
.

AT-115 (R 5-19)

Wisconsin Department of Revenue

250 La e fee
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5.
6.

10.

1.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 . ... ... ... ...

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... ..

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

by you on your last application for this license? Ifyes,explain ........ . ... ... .. ... .. ... .. ... ..

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? If not,explain ..... ... ... .. ... ... .. ... . ... . ... ... ... .......

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

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .........................

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

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

[ Yes

[JYes

[ Yes

Yes
[ Yes

[ Yes

[v] No

¥l No

[¢] No

vl No

[ No

[ No
¥ No

] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the 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 upder 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:
Contacf Per : (] e (Last, First, M.I.) Title / Member Date
;rgg ark C Owner 05/06/2019
ignatu{e" Phone Number Email Address
608.408.4322 omegamarkoslégmail.con
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
h-l-2 019
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-18) 2.



Qa8 525

Renewal Alcohol Beverage License Application Rppiicant’s Wi Seller's Permil No. JFETN Number
Submit to municipal clerk. Read instructions on reverse side. 456-1028935328:Nd7 4253643
. . - . 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 $
[(ITownof ~ |z | .
[/] Class B beer '$ 100
TO THE GOVERNING BODY of the: [ ] Village of } WISCONSIN DELLS [ Class C wine 's
/ o Clyret | Class A liquor _ s
County of | Aldermanic Dist. No. (if required by ordinance) ||} Class A liquor (cider only) |$ N/A
_ . IE Class B liquor '$ 500
CHECK ONE [] Individual [} Partnership  [¥J Limited Liability Company | Reserve Class B liquor E N i
["] Corporation/Nonprofit Organization , ICIass B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
TOTAL FEE k] 614

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

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p TIMBER FALLS FOOD, LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p 951 STAND ROCK ROAD
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member MARK C. SCHMITZ 140 WHITLOCK WIS DELLS, 53965 =
Vice ProsidentiMember PHILIP 7. SCHMITZ O2dH2 a1 way DRive, KeedSby b/ 53954
Secretary/Member ANDREW W. WATERMAN 441 ALCAN DRIVE BARABOO, 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 605-253-092 1
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? 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 fiving quarters, if used, for the sales, service, consu tion, and/or slorage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) STORED IN BEER COOLER& LIQUOR LOCKUP

5. Legal description (omit if street address is given above): SERVED IN RESTAURANT & OUTDOOR PATIO

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 I No

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

licensee or any ather persons affiliated with this license? If yes, explain fully on reverse side ........................ [l 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. [1Yes ] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain. ] Yes ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] . e o . e e i iieee. 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 taw enforcement? .. ........ .. .o oo ciieiiiiii. W Yes [ No
11_ Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ................o.... covoo I Yes W1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of (he 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.
— k
T =
(Officer of Corporation / Mambar 7 MaTagertf Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Dale received and filed with municipal cIerkL' Z q | 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



YS600p0¢YST 6935

T

Renewal Alcohol Beverage License Application . \bAppncant'sM Seller's Parmit No.: ég)uumbm 730
Submit to municipal clerk. Read instructions on reverse side. IZ f.r{? 703 4 4 il
. 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 s
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS (] Glass G wine Ts —
City of _D Class A liquor $
County of SAUK Aldermanic Dist. No.  (if required by ordinance) [] Class A liquor (cider only) I$ NA
[ Class B liquor $ 0
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
L ’ TOTAL FEE $ 6l4
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. EMaEof.Corporation/Nonproﬁt Organization/Limited LiaBiIity_Company 3 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
Vice President/Member SHARI L. NELSON 835 HWY H LOT 100 WISCONSIN DELLS, WI 53965
Secretary/Member ©. STEVEN M PINE 407 CLARA AVE #104 WISCONSIN DELLS, WI 539_65
Treasurer/Member MARY BONTE SPATH W8497 NORTH 2ND CT OXFORD; WI 53‘9_52_
Agem>PATRICK STEFFES 833 I:]WY_H UNIT 13 WISCONSIN DELL%, ﬂ 53865
Directors/Managers - -
C.1. Trade Name )TRAPPERS TURN GOLF CLUB Business Phone Number 608 253-7000
2. Address of Premises }2955 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

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, consumfuon and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.)

I No

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. - ] Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. — o 2 Yes
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (BOB) 266-2776] . . . .o ittt e e e Yes
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... . . .. Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ...... ... ... ... ... ..... [ Yes

[v] No
[¥] No
[¥] No
LI No
[] No

[J No
[vl 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 answerto 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 Corporation

ner / Individual)

TO BE COMPLETED BY CLERK

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

H-2-20]9

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

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



R ;8029

Renewal Alcohol Beverage License Application lAppIicant's wmeue.lspwm FETN Numbar
Submit to municipal clerk. Read instructions on reverse side. 496-0005i4 " L55-63 |ART2A3685
, o _ 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 $
L] Town of
[V Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS [] Giass C wine s
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
CHECK ONE (] Individual [] Partnership  [] Limited Liability Company [] Reserve Class B liquor $ T
g Corporation/Nonprofit Organization ] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
TOTAL FEE $ 014

A. Individual or Partnership:
ull Name(s) (Last, First and Middle Name) Home Addras

st Office & Zip Code
P Faerm QT  iilligem Bl an _

o BunRasd Lisc Nells BIE $39¢T
Plaf‘ wli_B_mﬁg i-_ﬂ'li:.S—BQ&_J\-_

B. Full Name of Corporation/Norfprofit Ofganlzatnon/hmned Liability Company ) oWn DG (18
Address of Corporation/Limited Liability Company (if different from licensed premisés) | 2 130 Q?qsf,\’m&'l;(\ I}uf '
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 Post Office & Zip Code

President/Member L)\[l AN é:*'tah Fov o — N?{C‘:‘S ?—)‘Eﬂﬁtmw wuaﬂp /“ SA6 %
Vice President/Member :}_‘0_5_{: m_g':_
Secretary/Member _Lu_dr‘ LG iﬁﬁ;m_&vmﬁgﬂ.ﬁé’_ﬁ{é}-—f&bpﬂqm
Treasurer/ miw[ P k_ -!?'Iq| 5‘2 &5, 'F@?‘B‘P QE‘__
Agent p Gan . !'ban"" _ _
Directors/Managers Gon L fV\ a. l Ly 0.
C.1. Trade Name p___ DG hC}{ Business Phone Number _{ = 7
2. Address of Premises p _l_:ié [5!, 51&(!4 3‘3,‘_6'[; &'ﬂ-_ﬂ_{bx_s (i‘g Post Office & Zip Code p E ;EEE i- gi% &P_ﬁﬁj‘
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Wes (] 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 alco ol beverages and rgcords.
(Alcohol beverages may be sold and stored only on the premises described.) = agﬂ ( (% G 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 alcohal) 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 on reverseside .................... - [ Yes @\lo
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. gb Yes [ ] No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[phone (608) 266-2776] . iv. . . at. . . SWimy C L @ B B e e e e e e BTE e T S TR i e o g e T 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? .. ... ... ... .. oo SR 12%5 [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ........ e el e L E)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 knowmglyiwdes materially false information on this

application may be required to forfeit not more than $1,000. &
pﬂkbw-' PA_ AM/\/

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

TO BE COMPLETED BY CLERK

Date received and filed with mun%pal 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) Wiscaonsin Department of Revenue
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Renewal Alcohol Beverage License Application Applicants Wi Seller's Permit No. | FETN Number 3
Submit to municipal clerk. Read instructions on reverse side. 456 ~/0A735 2095 ¥3 7o -0 64&&
. 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 B -
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ Class C wino s
City of [] Class A liquor $ N
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 [‘_R’U 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 $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

_ 4 . g = S—
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company )“)M/aﬁ é_bnf\_d/é’y aaé' 0n3 M
Address of Corporation/Limited Liability Company (if different from licensed premises) p 200 g.r‘ M &Jl_s x/fj
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 53 d
Title Name (Inc. Middle Name) Home Address ) Post Office & Z Code
presicenitverser DAmons 2 Zeurmialt - ot ! S. £ Dagshe Bu she s Lo voass
Vice President/Member ) - / o Uﬁ/‘fg
Secretary/Member B
Treasurer/Member Ja) a I
ngentd 1 chael £ ad Alé_’z_‘é [T Kiyen Boag 204 Wistansia WS WE 7AsS
Directors/Managers “ 4
C.1. Trade Name )&mm CQﬂp_ Zf)ﬁ ., Business Phone Number _@03 ',i/ﬂﬁé
2. Address of Premises p o2/ ' )_'_L)_Q_/‘ Qﬁd 413 _.4][_‘3 w / Post Office & Zip Code p 5 3%¢ 5 o
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ZT 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, | n and/or sto ge of alcoho beverages and recorgs.
(Alcohol beverages may be sold and stored only on the premises described.) z% g (‘)MI

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 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. (] Yes IE/NO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ~ [MYes [ONo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 2BB-2776] . . . ... ittt ettt ettt 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? ... ........ ... ... LAYes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? . .........c.ovivineennnoin., ] Yes G/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 erially false information on this
application may be required to forfeit not more than $1,000.

ager of Limited Liability Company / Partner / Individual)

~10 BE COMPLETED BY CLERK

Date received and filed with muni\c'ﬁgl clerk Date reported to council/lboard Date license granted
-7-209

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

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



u

odion [Userve? 2w 68520

enewal Alcohol Beverage License Application Appicants Wi Seliers F'l.rrmlNE FEIN Number
Submit to municipal clerk. Read instructions on reverse side. Yol 102L -03 1"' - 2584290
i 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 $
L] Town of
[ Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ ] Ciass Cwine 5 =
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 [A Class B liquor R 500}
CHECK ONE [ ] Individual [ ] Partnership @ Limited Liability Company D_Reserve Class B liquor $
L] Corporation/Nonprofit Organization (] Ciass B (wine only) winery |$
Complete A or B. All must complete C. Eublication fee $ 14
- : TOTAL FEE 3 614
A.  Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
» LEONAARDT , DIoKINE 20 RWERS Epae Ro Wisconsmn Dells) 520¢S
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company }\l Kﬂﬂ' 2, LL.C D% Rl VVMNK Dubﬁ m—m
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 Mlddl(f;m ) Home Addres Post Office & Zip Code
President/Member m‘ SQ g_} RLVUS P s 9%5
Vice President/Member ves Edae S-h’\ DE[\S C29E
Secretary/Member
Treasurer/Member
agentp Denm s eonhardk , 720 Ruwers E&qe Road , Wisconsin DRIIS, B2
Directors/Manag

C.1. Trade Name >\f Knot 2. LLE, DBA: RPwerwalK Dub Business Phone Number (o es
2. Address of Premises p DL\ Ql\féf' Roud Post Office & Zip Code PANSCONSIA M{S \
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.) D_q;_g{_\ Staw<s QAW roona up/%)()x)j\ [=id ) B@ff&x«’(&’
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
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) agamst the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [] 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. B - [] Yes [ngo
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 K yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 286-2776] .ia . . .12 . ilikie « 0+ v vt M o+ o o 2 S LR S SR L SRS oL R e e RN R R A 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 iGUOr? . ... ..o .. dyes [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 guestion, and that the answers in each instance are true and gdfrect. The
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalt state Igw
for submitting false statements and affidavits in connection with this application. Any p n Wit knowi f
application may be required to forfeit not more than $1,000.

rdersigned further understands
¢ applicant may be prosecuted
z erlally false ipformation on this

(Officer of Corparation / M, nbar/Manager of Limited Liability GOmpuny / Partner / Individual)

TO BE COMPLETED BY CLERK

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

Y-23-2019

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

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



ITEM_5_

Application for Cigarette and $ {?cg)e MUNIGIPAL USE oMY
Tobacco Products Retail License

Perlod Covered

7i[19 - 6] %] 264D

i
Date of Issuance

Submit to municipal clerk.

Applicant's Wisconsin 15-digit Sales Tax Account Number € ThislnuElEs issusd InthE"EEms
456-0000568508-04 Legal Name of the licensee below.
Legal Name (corporation, limited liabllity company, partnership or sole proprietorship) Federal Employer |dentification 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 Buslness Telephone
2501 RIVER ROAD cty [Jviage [ JTown [(608) 254-8366
Municipallty State | Zlp Code County
WISCONSIN DELLS WI |53965 ot WISCONSIN DELLS |apays
Mailing Address (if different than Business Address) Municipality State | Zip Code
P.O0. BOX 30 WISCONSIN DELLS WI 53965
Organization (check one)
|:| Sole Proprietor Wisconsin Corporation — Enter date incorporated: 01/01/1951
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? [:l Yes [:l No

[_] Other (describe)

Yes D No

N

. 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? (htips://witobaccocheck.org)

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

Yes [ | No 6. Does the applicant understand that they may not sell single cigarettes?

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

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

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

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

Any lack of access to any 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 pfovideés materially false information on this

application may be required to forfeit not more than $1,00l©
\ : :
A

flicer of Cofpora Ho;'?'mmﬂﬁ;nager of Limited Liability Company / Partner / Individual)
JEEF KP\W\\M%L\
CTP-200 (R. 7-18) m D . Wisconsin Department of Revenue
St O/




i Wi oLZ
Application for Cigarette and T
Tobacco Products Retail License

Period Covered

7/1/2019-6/30/2020

Date of {ssuance

Submit to municipal clerk.

Appllcants Wlsconsm 15-digit Sales Tax Account Number € This must be issued in the same
i gé 0&7/ 7/6/9 0 3 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
DOSEPH  DANIA 3)- 179 5 /05
Trade or Business Name {n' r!ferenf than Legal Name) Telephone Number
PLE FPLANET 0% 189 - [ O4Y
Business Address (License Location) Business Located In Business Telephone
aj? &DHD//L/&/ E]City DVillage DTown (UOg)2§5‘3200
Municipality WState Zip Code " County .
WISCONSIN DELLS WI [53965 MO AR TS (oluwiol &
Mailing Address (if different than Business Addre. 7,J\/lunicipality State | Zip Code _
| 804 BISCayYNE Bk L Aty 39 45T AVENFURA FL| 23\0

Organization (check one)

Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
l:] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? K] Yes D No

D Other (describe)

Yes E] 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 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?

[ZI Yes D 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)

[Z] 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 Depariment of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacca products?

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

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

e

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the-applicant sfates 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, cgnnot berssig d to another.

Any lack of access ta any portion of a licensed premises during inspectior] will be dgemed|a refusal to permit inspection. Such refusal

is a misdemeanor and grounds for revocation of this license. Any person \who knoqringl rovides materially false information on this

application may be required to forfeit not more than $1,000.
/'\f\

(Officer ofWe Qef/ Manager of Limited Liability Company / Partner / individual)

CTP-200 (R. 7-18) Wisconsin Depariment of Revenue




$ \ OO wmuniciear use ony

Application for Cigarette and

= N License Number
Tobacco Products Retail License
. .. iod Covered
Submit to municipal clerk. e
P 7/1/2019-6/30/2020

Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the sag’g\— qu UL{, Date of Issuance

45{# - Q000 QALA G- 04 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or scle proprielorship) Federal Employer Identification No. (FEIN)

Oru s RESRTS , v, 39 -2 |23
Trade or Business Name (if different than Legal Name) Telephone Number

Armiirican Worep BP (£o08) &3 - 74y
Business Address (License Location) Business Located in Business Telephone

FO4A0 WIS, .DELLS B whY Mooy [Juiese [Jrown [(G0B) 253 -3 700
Municipality State Zip Code . N County

WISCONSIN DELLS WI |53965 of WISCONSIN DELLS SAVK
Mailing Address (if different than Business Address) Municipality State | Zip Code

Abo COUNTY RD.A. Wilécons/m DELLS Wz | 5395
Organization {(check one) _
D Sole Proprietor Wisconsin Corporation — Enter date incorporated: J q 72
D Partnership I:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[ ] Other (describe)

m Yes I:] No

m Yes [ ] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue wi.gov/forms/excise/ctp-129.pdf.)

—_

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

[jz' 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?

[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? (htips://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 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 Ba over counter L] 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 @ 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 refusat
gl T materially false information on this

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

DAVID M&KpW SK!

CTP-200 (R. 7-18) Wisconsin Department of Revenue



Application for Cigarette and $\O0  municiPaL USE ONLY

R . { 2 License Number
Tobacco Products Retail License K4 08757
g .. Period Covered
Submit to municipal clerk.
P 7/1/2019-6/30/2020
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
1@ - ~ D 3. ]
USk PoooSI 5] - o4 Legal Name of the licensee below.
Lege! Name (corporation, limited liability company, parinership or sole proprietorship) Federal Employer identiﬁcalicnéc. (FEIN)
Randy L MART 29- 18820%%
Trade or Business Namé (if different than Legal Name) Telephone Number = ~ 07
. N (2 =
Loom Lake Cuak Cc (Lof 254 YT
Business Address (License Location) --> Business Located In Business Teleph_one -a(
1) Supogod G oy e [Jrom |0 25Y - BS9D
Municipality } State | Zip Code W NSIN DELL Count ‘
WISCONSIN DELLS WI [53965 of WISCONSIN S ‘Q\\,w\o-‘ A
Mailing Address (if different than Business Address) Municipality State | Zip Code ‘
oo | K6S

Organization (check one)

MSole Proprietor D Wisconsin Corporation — Enter date incorporated:
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No
[ ] 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?

™ 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.)

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

‘@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)

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

\@;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 ﬁover counter L] 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 knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

——

—

(Officer of Cnrporafr’on' / Member / Manager of Limited Liability Company / Partner / Individual)

CTP-200 (R. 7-18) Wisconsin Deparlment of Revenue



& {CD e
Vik LRI55

Application for Cigarette and e MUNGIEAL USE ONLY
Tobacco Products Retail License

Period Coversd

Submit to municipal clerk. 7/, [2e1q - o /g ol20Z0

Date of Issuance

Applicant's Wisconsin 15-digit Sales Tax Account Number © Tk (s 62 (550Ed REPeYeae
456-0000610415-04 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) Tetephone Number
MT OLYMPUS CAMPGROUND STORE (608) 253-8441
Business Address (License Location) Business Located In Business Telephone
300 COUNTY ROAD A ety [Jviage [JTown [(608) 253-8441
Municipality State | Zip Code of WISCONSIN DELLS County
WISCONSIN DELLS WI | 53965 SAUK
Mailing Address (if different than Business Address) Municipality State | Zip Code
P O BOX 5 WISCONSIN DELLS WI 53965
Organization (check one)
[_] sole Proprietor [/] Wisconsin Corporation — Enter date incorporated: 05/01/1985
D Partnership I:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

D Other (describe)

] Yes [ ]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?

YIYes [ 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?

Y] Yes []No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (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 (RYQ) tobacco products listed on
the Wisconsin Department of Justice's website fabeled “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.

rporation / Member / Manager of Limited Liability Company / Partner / Individual)

CTP-200 (R. 7-18) Wisconsin Department of Revenue



Application for Cigarette and § Lo municipAL USE ONLY

N N License Number
Tobacco Products Retail License
. .. Period C d
Submit to municipal clerk. srodbover
7/1/19-6/30/2020
icant's Wisconsin 15-digit Sales Tax Account Numb B IHESESOES

Applicant’'s Wisconsin 15-digit Sales Tax Accoun mber &Fihis mustb Y=t e =5

456-0000578156-04 Legal Name of the licensee below.
Legal Name {corporation, limited liability company, parinership or sole proprietorship) Federal Employer Identification No. (FEIN)

TRAVEL MART INC 39-1546227
Trade or Business Name (if different than Legal Name) Telephone Number

BROADWAY TRAVEL MART (608) 253-2091
Business Address (License Location) Business Located In Business Telephone

802 BROADWAY m City D Village D Town ( )
Municipality State | Zip Code : County

or.

WISCONSIN DELLS WI |53965 WISCONSIN DELLS | ~opymMBIA
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? D Yes D 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 Department of Revenue?

Y] 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 campany? (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
fram another retailer, including transferring existing stock to a new owner?

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

VlYes [ ]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 (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 [¥] 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 refusa.l 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.
CLWCO ST

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

CTP-200 (R. 7-18) Wisconsin Department of Revenue



Application for Cigarette and A0 mumicipac use onty

B N License Number
Tobacco Products Retail License
. .. Period C d
Submit to municipal clerk. eriod povers
7/1/19—6/30/2020
g Date of Issuance
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 proprietarship) Federal Employer Identification No. (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 [_21 City D Village D Town ( )
Municipality State Zip Cade ‘ County
[s) 4

WISCONSIN DELLS WI |53965 WISCONSIN DELLS | gapg

Mailing Address (if different than Business Address) Municipality State | Zip Code

PO BOX 120 WISCONSIN DELLS WI 53965
Qrganization (check one)

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

|:| Partnership [:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No
D Other (describe)
[¥]Yes [ ] No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

|Z] 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 Depariment of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.goviforms/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?

[Y] Yes [] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (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)?

[vV]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 tc 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.
--_-? m
S o ~
(Officer of Corporation / Member / Manager of Limited Liability Company / Partner / Individual)

CTP-200 (R. 7-18) Wisconsin Department of Revenue



Application for Cigarette and %100 wmunmicipaL use onwy

N B License Number
Tobacco Products Retail License
. . . Period C d
Submit to municipal clerk. eriod povere
7/1/19-6/30/2020
Applicant's Wisconsin 15-digit Sales Tax A t Numb Pate af JsEuance
L € 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 proprieforship) Federal Employer Identification No. (FEIN)
TRAVEL MART INC 39-1546227
Trade or Business Name (if different than Legal Nams) Telephone Number
R&G TRAVEL MART (608) 254-5077
Business Address (License Location) Business Located In Business Telephane
611 N FRONTAGE RD #2 [l cty []vitage [ JTown | )
Municipality State | Zip Code . County
or:
WISCONSIN DELLS WI | 53965 WISCONSIN DELLS | aauk
Mailing Address (if different than Business Address) Municipality State | Zip Code
PO BOX 120 WISCONSIN DELLS WI 53965
Organization (check one)
[ ] Sole Proprietor [/] Wisconsin Corporation ~ Enter date incorporated: 03/01/1986
l:l Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? [] Yes D 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?

VlYes [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.)

[¥] Yes [ ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacce 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?

[Z] Yes I:] 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/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [y¥] 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 accarding to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is @ misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

C O oy

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

CTP-200 (R. 7-18) Wisconsin Depariment of Revenue



Application for Cigarette and 100 municiar use ony

- License Number
Tobacco Products Retail License
) - Periad Covered
Submit to municipal clerk. erodpovere
7/1/19-6/30/2020
Applicant's Wisconsin 15-digit Sales Tax Account Number ! . E pateIissn=]se
€ 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 Identification Na. (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 oy  [viage [ Jrown | )

Municipality State | Zip Code ] County

of.

WISCONSIN DELLS WI | 53965 WISCONSIN DELLS |} ayyy

Mailing Address (if different than Business Address) Municipality State | Zip Code

PO BOX 120 WISCONSIN DELLS WI 53965
Organization (check one)
[] sole Proprietor [/] Wisconsin Corporation — Enter date incorporated: 03 /01/1986
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? |:| Yes D 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 Department of Revenue?

|Z] Yes L] 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? '

[V]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 [¥] 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.

CoWCO.. S

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

CTP-200 (R. 7-18) Wisconsin Departmen! of Revenue



g0
\Q-:H-(_O g r7 IZL/;NICIPAL USE ONLY

License Number

Application for Cigarette and
Tobacco Products Retail License p1oo

Period Covered
07-01-19 - 06-30-20

Date of Issuance

Submit to municipal clerk.

Applicant’s Wisconsin 16-digit Sales Tax Account Number Al T S T —
456-0000455693-04 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
T.R. NELSON, INC. 39-1475071
Trade or Business Name (if different than Legal Name) Telephone Number
TRAPPERS TURN GOLF CLUB (608) 253-7000
Business Address (License Location) Business Located In Business Telephone
2955 WISCONSIN DELLS PARKWAY [ylcty [ Jviage [ Jtown [(608) 253-7000
Municipality State | Zip Code County
WISCONSIN DELLS WI |53965 o WISCONSIN DELLS |oppg
Mailing Address (if different than Business Address) Municipality State | Zip Code
P.O. BOX 590 WISCONSIN DELLS WI 53965
Organization (check one)
[I Sole Proprietor Wisconsin Corporation — Enter date incorporated: 01/01/1984
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? I:] Yes D No
[ ] Other (describe)
Yes [:] No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

Yes [ ]No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. 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/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

app icatio ay be equ| ed to forfe t ot ore tha $|,000
7Mh
(Oﬂlcel of Corparafron mber / Man ger of i ed f‘ﬂbfl’ff}’ CGI’?TPﬁ”}’/FaItHE! //”leIdUa’)

CTP-200 (R. 7-18) Wisconsin Depariment of Revenue




Application for Cigarette and . Eulcebnsbe JINTCIEAL USEDiY
Tobacco Products Retail License e (2629

Period Covered

7/1/2019-6/30/2020

Date of Issuance

Submit to municipal clerk.

Applicant's Wisconsin 15-digil Sales Tax AcgouptNu . . .
L{ 5&7 _ mglqﬁb é ,-2523 € This must be issued in the same
Legal Name of the licensee below.
Legal Name (carporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
J Q'IT'J w A Jyun ABe
Trade or Bbsiness Name (if different than Legal Name) Telephone Number
2 - o
Sand e w3 ) ASF3073
Business Address (License Location) Business Located In Business Telephgn_e ‘
150 W4 shinednn Pyt W ciy  [Juiage [Jrown |(GeB) 25 33&);—7:5
Municipality J State | Zip Code ¢t WISCONSIN DELLS County
WISCONSIN DELLS WI [53965 . Columbl 4
Mailing Address (if different than Business Address) Municipality State Zip Code
o v F i [ b
P08, STx Wise Dells W S35¢ ¢

Organization (check one)

D Sole Proprietor Wisconsin Corporation — Enter date incorporated: (3 z; /O‘?‘
l:] Partnership
[:I Other (describe)

Out-of-State Corporation — Are you registered to do business in Wisconsin? [:] Yes l:] No

—_

@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 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.)

EbYes [ ] 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)

E)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)?

ﬁ\(es []No 6. Does the applicant understand that they may not sell single cigarettes?

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

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

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

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

{Om‘&r of Corporation / Member / Manager of Limited Liability Company / Partner / Individual)

CTP-200 (R. 7-18) Wisconsin Department of Revenue



Application for Cigarette and Rix [@7!l .

- - L= License Number
Tobacco Products Retail License B1co
. . - Period Covered
Submit to municipal clerk.
P 07/01/19-06/30/20
Applicant's Wisconsin 15-digit Sales Tax Account Number ’ R . Pate of lesiiance
-0000455404-05 € This must be issued in the same

456 Legal Name of the licensee below.

Legal Name (corporation, limited liabilily 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 Wcy [Jviage [Jown |(608)254-5760
Municipality State | Zip Code Wi . D " County

or:

Wisconsin Dells Wi | 53965 iSconsin Jets Sauk

Mailing Address (if different than Business Address) Municipality State | Zip Code

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

[:I Other (describe)

BWys [INo 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?

BWvyes [nNo 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?

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? (https://witobaccocheck.org)

BYes []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)?

WYess [No 6. Does the applicant understand that they may not sell single cigarettes?

BYyes []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 B over counter [} through vending machine [ ] both

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

Any lack of access to any 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 Corporgtion BT / Msr?éﬁr of Limlted Liability Company / Partner / Individual)

Josepin  Amsboan], Sfmm'wy

CTP-200 (R. 7-18) Wisconsin Deparimenl of Revenue



CITY OF WISCONSIN DELLS

PERMIT APPLICATION FOR: 52
BACKYARD CHICKENS ITEM
2 Iz A ral
Date Submitted: \} ¥ 7 - / [/ Fee $15 Annually Receipt No. Lﬁ(g , ) I

<=x.
\n

Name of Applicant: { / & //—2 /1 Z{M(/ @»/6
Address of Applicant: ] ‘73 é; /f/"? 2% C@T/Z ZN ’
Telephone Number: (@Z‘g) . ; qj J] 7(/‘/

—
Attach Coop Site Plan Showing the Following: 4 .
) oS } |
—

e Description of coop, cages or outdoor enclosures

T

e Dimensions

=5

e Location, as it relates to property lines/adjacent properties

Coqp ls on oxeddid  [oF gt T oun and centere!  beture q
gier  [oh 7’ own  as el [m;o Sl o /s HXNEXS w

e

défcy o’MIi vnty /u/{‘ﬁzf’? ) V‘C’O’é\ and .5'2’41,%/;9’7 @a/ﬂﬁL /Q/Tpé'ssézfc’! .

:
7K Fig " ’é?’ /4 N AsL/}(J/Mj'
Signa‘t}&.( oﬁpplicant Printed Name

License subject to compliance with Wisconsin Dells Code Section 16.025
Q Date Approved: License Valid from .20 through . 20

Conditions (if any):

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. ~ 5/2018




CITY OF WISCONSIN DELLS
PERMIT APPLICATION FOR BACKYARD CHICKENS

I/ DATCP Registered

__1_/2/5' from occupied neighboring structure =~ Cver 20 L aw y {;\CW f\éfjl’\ &9 5
_T“///V from side-yard or rear-yard lot line - O N UOQ\C‘CI @0! o+ ,1-' ol .
| Net visthle ot all Grom ”Q"ﬁ/"é”@ or 0.

___Notvisible from ﬁ-énr public right of way ™

___ Feed storage - S’th 1N :}’.“d@ 9@,,:‘-4‘15‘[ .

If this is rental property, owner must sign, giving consent for keeping of chickens.

I 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 Submiitted: 6;/3,/1? Fee $15 Annually Receipt No. (.0 8 q (.0 ‘

NSk Es e L“gj 44«, ( 409 /7;(;/14//\/8 Lc'
Address of Applicant: / é A/ )CZ %/L/L C+l

Telephone Number: (bbx 852 = @é //

Attach Coop Site Plan Showing the Following:
o Description of coop, cages or outdoor enclosures
e  Dimensions

e Location, as it relates to property lines/adjacent properties

Signature of Applicant Prifted Name

License subject to compliance with Wisconsin Dells Code Section 16.025

Q Date Approved: License Valid from 220 through

. 20

Conditions (if any):

0O 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.

53,2018




City of Wisconsin Dells ¢ 7
Application for:

LIVESTOCK/POULTRY LICENSE

Date: 4)W)(\\ \_:]'-\’h (;‘0 \ q FEE $3.00 per animal Receipt No. M
X f 4 - 13 ~/ C7

Name of Applicant: Amv p&\ mevy

Address of Applicants P.(). Pox_ D) 3, WisconSin Dell S, WT 83905
Name of Business: __|,m I>e4™ FaffS’ /q‘d Vin JLM)/‘{ :PQ(\A’_ :
Address of Business: 1000 Stand Rock. Rood Wiscong n bﬁ& W I 5595
Daytime Telephone Number: (G;OX) 254~ 84 ’L, Cell Phone: ((PG ?) H34~ 0 €3¥

Number and type of livestock or poultry to be kept: j— DOV\LQ\{/ C\ﬂd j—o SOOU}’S (ﬁsg Fee)

Information on where livestock/poultry will be kept and maintained: Q N “’h e M{ al Gﬁ '£
popecd in He Fenced in aceo.

Ay Polmer

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.
Q 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 Wisconsin Dells .. ¢
Application for:
Mobile Home Park License

4
Date Submitted: 3{ 25 l 2014 Fee: $350.00 First 25 Sites or less____ 125 Receipt No. Ugl Ufg
$ 25.00 Each Additional Site

Name of Applicant: Ple(vf»%‘i’ Uﬂ.uﬂj Pm{o,e(hﬂ.r ‘a{ wr [Lle
Address of Applicant: N12u40 glo S Elx Mou-“bf [ WT 54734

Daytime Telephone Number: (NS €14- 5114
Evening Telephone Number: ( )

Driver’s License Number: State:

Legal Description/Address of the Park: (0 (0 C'O'M‘M""’ ciok A WL Dells

On-Site Manager’s Name: R\(/&M BM«MJH’

On-Site Manager’s Address & Lot Number:
On-Site Manager's Telephone Number: - = (ﬂog - bug-lizg

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

Lo .14

Signamlé‘) 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




Fairway Mobile Home Park

[Type text]
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617

[+
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City of Wisconsin Dells
Application for:
Mobile Home Park License

Date Submitted: 5/' ‘;0‘—//4 Fee: $350.00 First 25 Sites or | ;){ Receipt No. G%L\gl

$ 25.00 Each Additional §ite

Name of Applicant: DQ L G- (/f gc,
Address of Applicant: P 8] 402{ 7 (7’ - Rova do-u

Daytime Telephone Number: ( ) 6679— 72237

Evening Telephone Number: ( ) -

Driver’s License Number: 6‘\?’3 O 72k - 073 O 7 State: &.EF

Legal Description/Address of the Park: //" o+ Tllesac b} 57T -

/,
On-Site Manager’s Name: /)7/%/( (L‘ﬂ@ ¢ ;

On-Site Manager’s Address & Lot Number: _‘;2__ et W ’/(o % (f 2
On-Site Manager’s Telephone Number: b8 ~9£% - Yoo 2 o

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

AJo c,é?a; "7’6

de.

Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.03

Q Date Approved: Conditions (if any):
0 Date Denied: Reason(s):
* License valid from +, 20___ through , 20

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

Rev01/10




City of Wisconsin Dells
Application for: /ﬁ\
Mobile Home Park License & (O /f >\ 5

Date Submitted: (’fBO/ZOW Fee: $350.00 First 25 Sites or less ﬁ 350 00 Receipt No. (f 6(9 ‘3}‘3
$ 25.00 Each Additional Site

Name of Applicant: ___ S"\“OY\? C\ v ((’, LLC o -
Address of Applicant: P O Bo % __‘_“'// 0O W 1S CoNsn /9!’ /_/,SI Wr $3 OZ_A_S_'
Daytime Telephone Number: ( 608 ) 285 - 7_5_00 - o e

Evening Telephone Number: (60 g) ZSI/, 75_00 B

Driver’s License Number: State:

Legal Description/Address of the Park: 300 P;un@?t DPNQ_ 04 - (31~ 065 SoY-13~06 PRT
FR Lot Y ia SWSE. being /) 3864175 £ F. 337 995 o Plowe e, 2.004

On-Site Manager's Name: A' Q\LQ OR Ot’ﬂut\\c rlﬂ'”\ /j SJ‘W\C’C/J L‘( CLC'

On-Site Manager's Address & Lot Number: CQ'MD er / 7ms ’E’f‘ A/ﬂ’ "'H‘\ 4" C Ql‘frfl_l\u\.}se

On-Site Manager’s Telephone Number: 60% ZSLI 8336 (O«;(Q) 602 963 "139"’ ((9 )

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

See a“&CLeo{ o&mwéna.

A

Ale. BTE8000S05 - $#350.00
per Ecic Helland
) /19

rd
Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.03

Q Date Approved: Conditions (if any):

0 Datre Denied: __ Reason(s):

* License valid from , 20___ through

Norte: 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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ORDINANCE NO. A-845 ITEMﬁ__

(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 ll: PROVISION AMENDED
Exhibit 5-1 Principal Uses by District

SECTION lIli: 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

Education

Commercial education facility

Educational facility (K-12)

Educational facility (higher education)

Instructional facility

SECTION |V: 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_LO _
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 |: 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 IIl: 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
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16.09 PEDDLERS, CANVASSERS AND TRANSIENT MERCHANTS

(1) License Required. No peddler, canvasser or transient merchant shall engage in
any such business within the City without first obtaining a license thereof in compliance
with the provisions of this ordinance.

(2) Definitions. When used in this section, the following terms have the following
meanings:
(a) "Peddler" is a person who does business by going about from place to
place selling and delivering merchandise in a retail manner to such individuals as
the peddler may be able to deal with.

(b) "Solicitor and Canvasser" is a person who does business by going about
from place to place selling or taking orders for all types of merchandise for
future delivery and includes magazine and book salespersons and shall also
include any person who occupies a building, structure or vehicle for the primary
purpose of exhibiting samples and taking orders for future delivery. In addition
to the provisions of this code sec., solicitors and canvassers shall also comply
with the pertinent requirements of Code sec. 19.08.

(c) "Transient Merchant" is a person who engages in the sale of merchandise
or services temporarily in any place and from a temporary location and who does
not intend to become and does not become a permanent merchant of the City
and shall include all persons selling fruit, vegetables, farm produce and other
merchandise from any motor vehicle, counter, stand, platform and other
structure of a temporary nature. In addition to the provisions of this Code sec.,
transient merchants shall also comply with the pertinent requirements of Code
sec. 19.08.

(3) Exemptions. This section shall not include the acts of persons selling personal
property at wholesale to dealers in such articles, nor to newspaper carriers, nor
merchants or their employees in delivering goods in a regular course of business, nor
any farmer or truck gardener who shall vend, sell or dispose of, or offer to sell, vend or
dispose of the products of the farm or garden occupied and cultivated by him, nor
persons selling goods during special events authorized by the Council. Nothing
contained in this section shall prohibit any sale required by statute or by order of any
court, or prevent any person conducting a bonafide auction sale pursuant to law.



