CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: Monday, June 8, 2020 TIME: 5:45pm LOCATION: Municipal Building
Common Council Chambers - 300 La Crosse Street, Wisconsin Dells, WI 53965
COMMITTEE MEMBERS
Ald. Mike Freel, Chair Ald. Brian Holzem
Mayor Ed Wojnicz Ald. Ben Anderson
AGENDA ITEMS
1 | Call to Order and Attendance Noted
2 | Approval of the March 9, 2020 Meeting Minutes
Discussion/Decision on Application for an Original Class A Liquor License Submitted by Made with Love,
3 | LLC, Gayelynn Plaster Agent, for Made with Love Gift Shop, 316 Broadway, for the Licensing Period of
July 1, 2020 Through June 30, 2021
Discussion/Decision on Applications for Renewal of the Following Alcohol Licenses for the Licensing
Period of July 1, 2020 Through June 30, 2021:
a. Class A Beer Licenses (1)
4 b. Class A Beer & Class A Liquor Licenses (6)
c. Class B Beer Licenses (9)
d. Class B Beer & Class C Wine Licenses (9)
e. Class B Beer & Class B Liquor Licenses (23)
5 Discussion/Decision on Applications for Renewal of Cigarette & Tobacco Products Retail Licenses (13)
for the Licensing Period of July 1, 2020 Through June 30, 2021
6 Applications for Renewal of Mobile Home Park Licenses (2) for the Licensing Period of July 1, 2020
Through June 30, 2021
. Applications for Renewal of Seasonal Workforce Housing Facility Licenses (2) for the Licensing Period
Through April 30, 2021
8 Discussion/Decision on Proposed Ordinance Which Would Require the Entirety of a Workforce Housing
Premises be Hahitable
9 | Next Meeting Date and Time/Agenda ltems
10 | Adjourn
Chairperson Ald. Mike Freel Posted: June 5, 2020
Please be advised that upon reasonable notice, the City of Wisconsin Dells will furnish appropriate
auxiliary aids and services to afford individuals with disabilities an equal opportunity to participate in
meeting activities.




ITEM_Z_

CITY OF WISCONSIN DELLS
LEGISLATIVE COMMITTEE MEETING
MONDAY, MARCH 9, 2020

Ald. 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, Mayor Ed Wojnicz and Ald. Ben Anderson and Ald.
Brian Holzem

Others: Ald. Terry Marshall, City Clerk/Coordinator Nancy Holzem, Police
Chief Jody Ward, City Planner Chris Tollaksen, Public Works
Director David Holzem, and City Attorney Joseph Hasler.

2. Motion by Mayor Wojnicz seconded by Ald. Anderson to approve the minutes
the February 17, 2020 meeting. Motion carried unanimously.

3. Motion by Ald. Holzem seconded by Mayor Wojnicz to recommend to the
Common Council for approval, the application for Taxicab Service License
submitted by Matthew Kemp for Wisconsin Dells Taxi Inc., for the licensing period
through March 31, 2021. Approval is contingent upon inspection of vehicles
being completed. Applicant is purchasing the taxicab service from K2G Inc,
Keshia Gregerson. Motion carried unanimously.

4, Motion by Ald. Holzem seconded by Mayor Wojnicz to recommend to the
Common Council for approval, the renewal applications for Taxicab Service
Licenses received from:

a. Proinvest LLC, Calin Bobeanu for City Taxi
b. Dells Roo LLC, Jeremy Ringdahl for Kangaroo Taxi

Dells Transport LLC, Brent Mlsna for Dells Express Taxi

RST Taxi LLC, Khan Qudratullah for RST Taxi

Dells Cab Company, Larry K. Volkey for Dells Cab

© 2o

Approval is contingent upon inspection of vehicles being completed. Motion
carried unanimously.

5. Motion by Mayor Wojnicz seconded by Ald. Anderson to recommend to the
Common Council for approval, a proposed ordinance to limit the locations where
amusement rides are located. Motion carried unanimously.

6. Motion by Mayor Wojnicz seconded by Ald. Anderson to recommend to the
Common Council for approval, a proposed ordinance to limit short-term rentals in
residential zoned areas. Motion carried unanimously.

7. Motion by Ald. Anderson seconded by Mayor Wojnicz to recommend to the
Common Council for approval, updates to the proposed ordinance regarding
outstanding debt and the issuance of city licenses and permits. Motion carried



10.

Motion by Ald. Holzem seconded by Ald. Anderson to recommend to the
Common Council for approval, a proposed ordinance to change the start time of
the monthly Common Council meeting from 7:00pm to 6:30pm. Motion carried
unanimously.

Next meeting date tentatively set for April 13, 2020.

Motion by Mayor Wojnicz seconded by Ald. Anderson to adjourn. Motion carried
unanimously and the meeting adjourned at 6:15pm.

Hang R sty

Nancy R. Holzem’
City Clerk/Coordinator




Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning: 7/ lz DZO /endmg o~ (c [50]7_ DZJ (8

—
{mm aa yyyy)

Town of
To the Governmg Body of the:
C|ty of

County of LOh&W\bﬂ« -

.. Vlllage of} NS(D“SW\ M

Aldermanic Dist. No.
(if required by ordinance)

Check one: [ Individual gLimited Liability Company

" ] Partnership

[, Corporation/Nonpraofit Organization

D

FEIN Number

TYPE OF LICENSE
REQUESTED

(] Class A beer

] Class B beer

| Class C wine

X Class A liquor

{mm dd yyyy)

Appllcants é sconsin Seller's Permil Number

[039 KOOI -O KX
BOEIEA '7‘ 3

] Class A liquor (C|der only)

N

g

CNA

Ul Class B liquor

Publication fee

[] Reserve Class B liquor
D Class B (wine only) wmery

TOTAL FEE

Slo e lalEtalalalala]

=
A

O

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

Made witn Loye, LLC

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

Prasident / Member Last Name , (First)
Hasder  Gagelynn
President / Member Last Name  (First)
Bloors arcy
Secmtary / Mamber Last Name (First)
‘__/‘\
Treasurer / Member Last Name I (First)
/
A ent Last Name i (First)
Laste, 67,
| A | Grvyelym
Directors / Managers Last Name Flrst

(Middle Name)

| (Middle Name)

" {(Middie Name)

" (Middle Name)

' (Middle Name)

—_—

"(Middle Name)

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

— 'Lm?r aom M\Ml.s,m

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

HO TN ce Strat WS

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

Home Address (Streel, Gity or Pasl Office. & Zip Code)

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

H 11 PAnendld, MachSon /| S371¢

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

DAvE. 4y
wh 5371k

(’0 ol aCF
l5 S5l

Dane ¢ ‘00&%7 '

1. Trade Name ’}’)”\g@;\p ‘M \"\/(/\ LO\)@I l_l,c Business Phone Number \00%' (o()q "17’(.02

2. Address of Premises 7) [ ];)

Arogd w ey

Post Office & Zip Code O34 (L, 5

140%-220- %9 3

3. Premises description: Describe building or buildingsqgere 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!l beverages and records. (Alcohol beverages may be sold and stored only on the premises

20

A

described.)
o L2
= CXTEA ()%/—: Q@‘f_}:a‘\ {/;Hff 7~
Drea LA\ _hgoe  L0ne  secoted  w)th
Sma . dastng area OC _ CuSHemers 4

hf—" done b u

Couwmers,

~+ auea  Of

S tole

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? ., ................ []Yes NNO

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

AT-106 (R. 3-19)

Wisconsin Departmanl of Revenue



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

N\
<)

Jjg%lu, y

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [] Yes Xf] No

If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

business? If yes,explain ...................

9. (a) Corporate/limited liability company applicants only: Insert state ww i ____and date éZ{ )_[ 7

of registration.

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

company? Ifyes,explain ................

(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 )XNO

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [phone 1-877-882-3277] .............

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 brewpubs? . .. ... oo

............................................... )ﬁ Yes [ ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of tht signer. Any persan 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 conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

Contact Person's Name (Last, lFirst, M.L) Title/Member Date

e Pliskr, Gagelyna Fec pewtlowner | 1132014

Signaturpe ¥ () ' J Phone Number " ) : Email Address . i
Hosgeloprn [Phoait= 105 2320-873/ |95 @hetrsil.com

odelvifb e LEC @ pufloo . oM

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk i Dale reporied lo council / board Date provisional license issued | Signature of Clerk / Deputy Clerk

Ori§=2c20 1 |

Date license granted : Date license issued | License number issued

| |

AT-106 (R 3-19)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

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

] Town . ' )
To the governing body of: I% vci’l‘ll;ge of u‘-) \scoNs “/\—D/, l\ g County of C@ (LL-W"L b\, 3_!
City

The undersigned duly authorized officer/member/manager of 'f/}’la ({:? }L) J’i\ hZ/'l Vaw Z/ C

(Registered Name of Corporation / ﬁrgamzanan or Limited Liability Company)

a corporation/arganization or limited liability company makmjg\pllcazn for an alcohol beverage license for aw%emlses known as

M/W A_/ A_LQ Ve /77-14"5
located at %/(ﬁ 6{(,{( 1{(; JOHF1~
appoints (Tlf'ufr - (v; LI LA ﬁ/tf <'!7‘/

' (Name of Appointed Agant)

4| Pl Riad Madecon U S271b

(Home A{id}’ess cfﬁppofm‘ed Agent)

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

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

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

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? L0 S

Place of residence last year

For:

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

(Signature of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

. - / _ '
l, {‘H,'i f & L fin /ﬁi S'é'l , hereby accept this appointment as agent for the
G I (Print/ Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverage$ conducted or;iba_pﬁlses for the corporation/organization/limited liability company.

571530
&(,M,\._. —/‘?L'E:’/iép Agent's age é /

(Signature of Agenf) (Date) '

(/ U~ ‘ _
/7‘ W&”Uﬂ/\ hi{ﬁf}m L S371b Date of birth O -OS = 5P

(Home Address of Agent)

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

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

the character, record and reputation are sa/&ry and | have n Jection to the agent appointed.
Approved on 5/2%{?0 by / - Title ; ol (W QH‘){C

U (Date) = (Signature of Proper Local Official) —~ (Town Chair, Village President, Police Chief)
AT-104 (R. 4-18) Wisconsin Depariment of Revenue

v 5121120 £5
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individ;aJLLSull Name (please print)  (last name) (first name) [(middie name)

H Adj' LGL?N'-?(’—‘ P %a L:j‘e (\di-() Stat Zip C
Hll'f?wﬁ‘\auw\ KA | Tane (447 W{d,(soN Wi | 937/

0% 22053/ 6/ |0B-0s~a52 |fadison/

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

[ ] Applying for an alcohol beverage license as an individual.
&] A member of a partnership which is making application for an glcohol beverage license,

U1 b by Plucte” o Made L)1 Love, LLC

(Officer 7 Director / Membar 7 Manager / Agent) “{Name of Corporation, Limiled Liabilily Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? (,51 / L'{-ec',l, [§

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoﬁofbe?erages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

O MURNIGIPANItY? © .ot [ ] Yes E No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or .
MUNIGIPAIY? o [ ] Yes T No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol —
[ ] Yes g_No

beverage lIcense Or Permit? .. ... . e
If yes, identify.

(Neme, Location and Type of License/Permit)

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

If yes, identify.

{Name of Wholesale Licensee or Permittee) (Address By Cily and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employar's Address x Employed From To
Kok Ta P Aol a m?KbO;} . SuA P"'c&}f‘. e |5—15-201 b |Cuivent
Employer's Name Employer's Address g p = Employed From To
Befipe (tochul) | e ardo 5351 ;-
Je oPe (Mochual() | Mapisonwl, 53721 20-2015 | 201

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

AT-103 (R, 7-18) Wisconsin Department of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual‘. ull Name (please print)  (last name) . {first name) (middle name)
oo | Do €A <

Home Address, (street/route) Post Office Gity . P State Zip Code

rHua\ Race St WescDells | W1]53965

ome Phone Number Age Date of Birth Place of Birth

200 -0~ TN3 Y405 A 1SD N

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

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

A member of a parlner?ﬁ which rsfakmg appllcatlon for an alcohol beverage license.
/ﬁuﬁt S N, N A4V, d§ L) H:Z
[oflicer ¥ Diractor 7 Member / ﬂnnagﬂ! fAgent) (Nam@rof Corporation, Limited Liabilily Com;fmy or Nonprof t Orgamzatlon)

which is making application for an alcohol beverage license.

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UNICI DAY ? ottt e e e e e [] Yes ‘ﬁ No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICenNSe OF PeIMIE Y . . ...t e e e e e e e [] Yes [ﬁ No
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, )
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ] Yes wNo
If yes, identify.

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

Employer's Name Employer's Addrnss 9},({/ Employed From
M galer Cu’ & “5 Hilk Man /2</_ 6{&(’/&&:’3,} > BuaZotd /VOL) 2olB

Employer's Name Employer's Address Employed Frgm

Zumbrick Eirdpean | 2260 Lemrpck Ld ”@5@1} f?ﬂlJLZO/:j j‘»’/ y 200%

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

N2

of Named Individual)

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



Wisconsin Dells Municipal Code 16.12(13):

Retail Class A Licenses:

(a)

(b)

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

Liquor Stores

Drug Stores/Pharmacies

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

bl el

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



lTEM_L:lZ&

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

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

721 Superior Street



04 T 240}

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

A. Individual or Partnership:
Full Name (Last)

(Fir (Middle Name) Home Address (Street, City or Post Officg, & Zip Code}
M AR N ’ﬁemc)\/ Leg |wsod Huy B Rio Wi S360

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

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

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

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

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

C. Business Information

1. Trade Name LOON L(\kﬁ Qt&“?\ QO Business Phone Number WJ(E? asq %q%
. Address of Premises 2 | S()?Q{‘v.o(' )| Post Office & Zip Code WHs Dells W 63%5’

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpUDbS? . . . Yes ﬁ [1No

w N

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 aicohol beyerages and
records. (Alcohol beverages may be sold and stored only on the premises described.) B ]| O%\ (5 [Q !ﬂé § !21'?1,2

o 2\ Sugg,xiu-r St Wis el W 83905

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



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 .. .. ... ... ... ... 1 Yes

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

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ... ........ ... ... ... ... ... . ... .. [ Yes

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 ... ... .. ... .. ... . ... . ... . .. . . ... ﬁ Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? . ............ ... . ... .. ﬂYes
[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? ......... ... ... ... ... ... ‘?ﬂﬁ’es
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [1Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? . ........... ... .. ... ..... [] Yes

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

[INo

[J No

I No
'gNo
ﬂNo

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

Contact Person’s Name (Las Title / Member Date
Maabia, “Ravdy L OLMER W-\o- 2D

sngnm d\W\ﬁ(// F‘fénce? r:émb;S \‘ ‘2’5_(:18 Email Address

loon | peeClaAl@

Qo Gu-RAb- 37| AP\ o

A

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
20202 o
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) Qe



mEM. b

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

Name of Applicant: Kristie’s Foods Dells LLC
Jeff Maurer, Agent
Address of Applicant: 216 Washington Avenue, Wisconsin Dells, WI 53965
Location of Premises: Maurer’s Market
216 Washington Avenue
Name of Applicant: Travel Mart Inc
Paige Caves, Agent
Address of Applicant: 802 Broadway, Wisconsin Dells, WI 53965
Location of Premises: Broadway Travel Mart
802 Broadway
Name of Applicant: Travel Mart Inc

Address of Applicant:
Location of Premises:

Darcy Cooper, Agent
710 Trout Road, Wisconsin Dells, WI 53965
Lower Dells Travel Mart

710 Trout Road
Name of Applicant: Travel Mart Inc
Emma Mews, Agent
Address of Applicant: 611 N Frontage Road #2, Wisconsin Dells, W1 53965

Location of Premises:

R&G Travel Mart
611 N Frontage Road #2

Name of Applicant: Travel Mart Inc
Darcy Cooper, Agent
Address of Applicant: 2415 Wisconsin Dells Parkway, Wisconsin Dells, WI 53965

Location of Premises:

Travel Mart Shell
2415 Wisconsin Dells Parkway

Name of Applicant: Walgreen Co
Dana Weiland, Agent
Address of Applicant: PO Box 901, Deerfield, IL 60015

Location of Premises:

Walgreens #06885
300 Hwy 13



Renewal Alcohol Beverage License Application

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

I JPEYe

|
L

[ FEIN Number

Applicant's Wiscansin Seller's Permit Number

For the license period beginning: 07 01 2020 ending: 06 30 2021 e
{mm dd yyyy) N B (W TYPE OF LICENSE FEE
REQUESTED
(] Town of = o el i Class A beer $ 100
To the Governing Body of the: [] Vi.IIage of isconsin Dells . []Class B beer $
1 City of [Tl Class C wine $
County of Columbia Aldermanic Dist. No.______ | Class Aliquor $ 500
— (if required by ordinance) [_| Class A liquor (cider only) |$ N/A
‘ [ ] Class B liquor $
Check one: [] Individual K 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) h
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

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

Ky ste's Foods DCH_: e

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

liguor must appoint an agent.

20k W%‘“n&bm\_AVP ,

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

Agent Last Name

Mawrs~

(First)

\\D

-

(}itjﬂame

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

43330 Fox Nk . Banaboo 5 39/3

All Officer(s) Director(s) of Corporatlon .I:nd Members / Managers of Limited Liability Company:

President /| Member Las
Q-
2020 gt

(First)

Jf@ﬂ-}

pddle Name)

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

$3330 Fox N R, (Ronakvo 53913

Vice President / Member Last Name (First) (Mlddle 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 / Manag:rs Last Name (First) (Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

o

Business Information

—_

. Trade Name MWM Iha\,@\ (SH4

Business Phone Number ©04~ ZESL* T3(3

2. Address of PremisesQl/ b NRJ’A{%\ Ao X
3

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

and brewpubs?

$39¢5”

Post Office & Zip Code . Wioc. DJ/;-’, W

.................................................................. Yes

I No

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

g‘;ﬁb\mmkd\m (g 2000061 o I“F/oorspact L'Qu.o»clw \]‘Mf/f‘

(s g}mﬂ“ \3000§F and ig .t\‘g‘t ”RMNJ—‘\_HE w\hﬂ'\d E"\l[d"\?‘

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

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

or municipality? If yes, complete page 3

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

by you on your last application for this license? {f yes, explain

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
[]Yes XI 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 [INo

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

[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement?

........................ NYes O No

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

12. Does the applicant owe municipal property taxes, assessments, or other fees?

......................... [1Yes ENO

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

assessments or other fees).

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

than $1,000.

Contact Person’s Name (Last, First, M.L.) Title / Member Date
Manre JeTlre \1 ¢ Solt Mohben 5/{, /z()

Signature Phone Number Email Address

bo¥-20%-(/7)

1mwwunMMbm

%Q h/\auw\

kCE o

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

H-1-2020

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-18)




Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2020

(mmdd yyyy)

To the Governing Body of the:

Cou nty of COLUMBIA

v City of

t Town of
Village of

ending: 06 30 2021 - =T

£ % 12454

Anplicant's Wicrnpein Rallar’s Parmit Number

FEIN Number
3

(mm dd yyyy) TYPE OF LICENSE ; FEE

REQUESTED

Mb;er -—100_.

} WISCONSIN DELLS

Aldermanic Dist. No.

Check one: [ | Individual
(1 Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

(if required by ordinance)

: Limited Liability Company
¥} Corporation/Nonprofit Organization

[] Class B beer
[] Class C wine
L/I Class A liquor B
_D Class A liguor (cider only)
["] Class B liquor
[] Reserve Class B liquor i
[ ] Class B (wine only) winery :
Publication fee i
TOTAL FEE _

500
NIA

1

$
$
$
$
§
'3
1$
$
S
$

14
614

Full Name (Last)

Full Name (Last)

(First)

(First)

(Middie Name)

(Middle Name)

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

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

Fuli Name (Last)

(First)

(Middie Name)

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

B. LLC or Corporation (and Agent):

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

TRAVEL MART INC

PO BOX 120 WISCONSIN DELLS WI 53965

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

liguor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (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)

ALSAKER | JEREMY | 1100 TURNBERRY CT WAUNAKEE 53597

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

GUSSEL DAVID | N897 1ST RD BRIGGSVILI__.E_ 5_39_20

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

GUSSEL IJOSEPH _ _ 421 CHURCH ST WISCONSIN DELLS 53965
Treasurer / Member Last Name | (First) I:(Middle Name) ' Home Address (Street, City or Post Office, & Zip Code)

|

CHRISTENSEN RICHARD | 646 GILLETTE DRIVE WISCONSIN DELLS 53965
"Directors / Managers Last Name (First) | (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

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 608-253-20391

2. Address of Premises 802 BROADWAY

Post Office & Zip Code WISCONSIN DELLS 53965

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

and brewpUDS? . . .. Yes /1

1 Ne

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

AT-115 (R. 5-19)

Wisconsin Department of Revenue



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 (exciuding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 . .. ... ... ...

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

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

by you on your last application for this license? If yes, explain . .. ... ... ... ... .. ... ... . ............
NEW PRESIDENT

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

or Franchise Tax return of the licensee? If not, explain ... ... ... . ... . . .. . . ... .. .. ... ... .. .....

Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ...t i,
[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 atherfees? .. ... ... ... ... .. ..... ...
(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

[v] Yes
[]Yes

{1Yes

Y1 No

] No

[} No

[ No

JNo

[INo
] 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 maore

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

Signatur Phone Number Email Address
2
@\;\ 6083936081 richcetravelmartinc. cgd

Bivh

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk iDate reported to council / board Date license granted
|
"‘l‘ 23-2 020
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage License Application

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

Qu 12457

| Applicant's Wisconsin Seller's Permit Number

FEIN Number
For the license period beginning: 07 01 2020 ending: 06 30 2021 n
e e T T TYPE OF LICENSE | FEE
REQUESTED [
i Town of W] Class A beer !$ s
- 100
To the Governing Body of the: Vi.IIage of}_W_IESQIE__SIN DELLS - g ClassBbeer g -
« City of [ Class C wine $
County of SAUK - Aldermanic Dist. No.______ |Class A I (07— i"$— 500
(if required by ordinance) LI Class A liquor (cider only) |$ NiA
[ | Class B liquor '3
Check one: | | Individual " Limited Liability Company [] Reserve Class B liquor $ -
(I Partnership  /: Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee |$ 14
Complete A or B. All must complete C. TOTAL FEE I 614

A. Individual or Partnership:

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

Fult Name (Last) ] (First) (Middle Name)

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

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

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

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

B. LLC or Corporation (and Agent):

Full Legat 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 53865

liguor must appoint an agent.

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

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

COOPER DARCY W1526 TROUT RD WISCONSIN DELLS 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name | (First) (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)

ALSAKER JEREMY 1100 TURNBERRY CT WAUNAKEE 53597

Vice President / Member Last Name | (Firsl) ~|(Middle Name) | Home Address (Street, City or Post Office, & Zip Code) i B
GUSSEL DAVID o N897 18T RD BRIGGSVILLE 53%20
Secrelary / Member Last Name (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)

GUSSEL JOSEPH 421 CHURCH ST WISCONSIN DELLS 53965

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

CHRISTENSEN RICHARD 646 GILLETTE DRIVE WISCONSIN DELLS 53965 J
Directors / Managers Last Name (First) (Middle Name) Home Address fStreet. é@ or Post Office, & Zip Code) o '

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

. Business Information

. Trade Name LOWER DELLS TRAVEL MART

Business Phone Number 608-254-7097

. Address of Premises 710 TROUT ROAD

Post Office & Zip Code WISCONSIN DELLS 53965

and brewpubs? . . ...

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

Yes [ [INo

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

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

AT-115 (R_ 5-16)

Wisconsin Departmenl of Revenue




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

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

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

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ... ... ... ... ... ... ... .. ... ......

NEW PRESIDENT

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

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

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

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

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

[ Yes

[] Yes

/] Yes

[ Yes

/1 No

] No

[INo

1 No

[1No

[1No
1 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 reguired to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
CHRISTENSEN, RICHARD H TREASURER YH-26 - 20

Phone Number Email Address

Signature
@ COe =
W 6083936081

richc@travelmartinec. c

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / board Date license granted
Y.23-2020 |
License number issued | Date license issued | Signature of Clerk / Deputy Clerk

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

14



(x 145

Renewal Alcohol Beverage License Application Apnirant's Wisransin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nt -
For the license period beginning: 07 01 2020 ending: 06 30 2021 _— o
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE ; FEE
REQUESTED l
! Town of ViCkssabeer s
i Vi WISCONSIN DELLS ! 100
To the Governing Body of the: - V|.llage of}_ N e e B D Class B beer s
o/ City of [] Class C wine B
County of SAUK . Aldermanic Dist. No. | Class Aliquor 8 500
(if required by ordinance) L] Class A liquor (cider only) [$ N
[ ] Class B liquor ;_$
Check one: [ Individual "1 Limited Liability Company [ ] Reserve Class B liquor ;_&i ===
[] Pannership /" Carporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee ]-$ 14
Complete A or B. All must complete C. TOTAL FEE s 614
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (Fi:rsi) - (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) o
|

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 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)
MEWS EMMA MARY 1411 MARTINY CT APT #1 BARABOO 53913
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
ALSAKER JEREMY 1100 TURNBERRY CT WAUNAKEE 53597
'Vice President / Member Last Name | (First) (Middle Name) |Home Address (Street, City or Post Office. & Zip Code)
GUSSEL DAVID |N897 1ST RD BRIGGSVILLE 53920_ D
| Secretary / Member Last Name (First) - (Middle Name) |Home Address (Street, City or Post Office, & Zip Code)
GUSSEL ' JOSEPH 421 CHURCH ST WISCONSIN DELLS 53965
Treasurer { Member Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
CHRISTENSEN - RICHARD - {646 GILLETTE DRIVE WISCONSIN DELLS 53965
Directors / Managers Last Name I F|rst) | (Middle Name) Hame Address (Street, City or or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) ] Home Address (Street, City or Post Office, & Zip Code)
| i

C. Business Information

1. Trade Name R&G TRAVEL MART Business Phone Number 608-254-5077

2. Address of Premises 611 N FRONTAGE RD #2 Post Office & Zip Code WISCONSIN DELLS 53965

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

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

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



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

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 . .. ... ... .. e [(JYes [/]No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [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? Ifyes,explain ... ..... ... ... ... ... .. . . ... ... .. ¥l Yes []No

NEW PRESIDENT

B. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? M not,explain . ... ... .. . ... . . ... ... . .. ... ... ... ... V] Yes [INo

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ... ... .. .. ... ... ... ¥]1Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... [JYes []No
12. Does the applicant owe municipal property taxes, assessments, or ctherfees? ... ...................... [JYes []No

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

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

Contact Person’'s Name (Last, First, M.1.) Title / Member Date

CHRISTENSEN, RICHARD H TREASURER Y '7.0 / (]

Signature Phone Number Email Address

G oM 6083936081 richcetravelmartine.cés

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
U.2z-2020
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy)
 Town of
To the Governing Body of the: [ Village of} WISCONSIN DELLS —_
W/ City of
County of SAUK Aldermanic Dist. No._

(if required by ordinance)

q

,,,,,, | Individual {1 Limited Liability Company
(] Partnership ¥ Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

R4 124 59

IApplicsnt's Wisconsin Sellel

FEIN Number

TYPE OF LICENSE

r's Permit Number

REQUESTED E FEE
W] Class A beer - 'i$ 100
[] Class B beer $ S
7] Class C wine |3 _
] Class A liquor § 500
[ Class A liquor (cider only) |$ N/A
[_] Class B liquor - |$
[1 Reserve Class B liquor '$
] Class B (wine only) merVﬁ

Publication fee |$ 14

TOTAL FEE [$ 614

Full Name (Last) (First) (Middie Name) 1Home Address (Street, City or Post Office, & Zip Code)
1

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

Full Name (Last) (First) (Middle Name) iHome Address (Sireet, Cily or Post Office, & Zip Code)
[
1

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

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) {Middie 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) I Home Address (Street, City or Post Office, & Zip Code)
ALSAKER JEREMY |1100 TURNBERRY CT WAUNAKEE 53597
Vice President / Member Last Name | (First) [ (Middle Name) iHome Address (Street, Cily or Post Office, & Zip Code)
E—_}_USSEL DAVID | _|N897 1ST RD BRIGGSVILLE 53920
Secretary / Member Last Name (First) [ (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
GUSSEL JOSEPH i42l CHURCH ST WISCONSIN DELLS 53965
Treasurer / Member Last Name | (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
CHRISTENSEN RICHARD 646 GILLETTE DRIVE WIS_CONSIN DELLS 53965
Directors / Managers Last Name (First) o TMiBTjIéWame) :'Home Address (Street, City or Post Office, &Zip Code) o h
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

2. Address of Premises 2415 WIS DELLS PKWY Post Office & Zip Code WISCONSIN DELLS 533965

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

and brewpubs? . . .

Yes v 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.) CONVENTIENCE STORE

AT-115 (R, 5-19)

Wisconsin Department of Revenue



5.
6.

10.

11.

12.

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

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

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

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

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

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

or Franchise Tax 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).

[1Yes

[ Yes

] Yes

/] Yes
[]Yes

[]Yes

/] No

¥l No

[INo

[1No

[[INo

[ INo

[v] No

1 No

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

than $1,000.

Contact Person's Name (Last, First, M,1.) Title / Member Date

CHRISTENSEN, RICHARD H TREASURER Llzo 2o

Signature Phone Number Email Address
Q;Q\J\CQ): 6083936081 richcetravelmartinc. cgm

TO BE COMPLETED BY CLERK

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

Y.23-20206 |

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

| ]

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



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

For the license period beginning: 07 01 2020

To the Governing Body of the: [] Village of

County of  Sauk

Check one: [ ] Individual
] Partnership

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Parmit Number
ol ’ ?
_FElN'_I!umber -, - |
ending: 06 30 2021 — | —
Tmmddyyyy) T (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[J Town of N . \ | /] Class A beer $ 100]
}\eg_\ Stonbh hﬁ_‘Q_’\ S : 'E] Class B beer $ )
Wi City of [Class Cwine $
Aldermanic Dist. No. bl Class A liquor - $ 500
- - (if required by ordinance) (] Class A liquor (cider only) ($ N/A
[ Class B liquor $ ]
[ ] Limited Liability Company | (] Reserve Class B liquor  |$
Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Publication fee $ 14
TOTAL FEE $ 614

Compiete A or B. All must complete C.

A. Individual or Partnership:

Q124 LY

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):

Walgreen Co.

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
|IPO Box 901, Deerfield, IL 60015

liquor must appoint an agent.

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

Agent Last Name
Weiland

(First)
Dana

(Middie Name)

Home Address (Street, City or Post Office, & Zip Code)
114 Pilgrim Drive Unit #5, Wisconsin Delis, 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)
Ashworth Richard Mark 15 Twin Eagles Ct, Hawthorn Woods, IL 60047
Vice President / Member Last Name | (First) | (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Badgley Lisa Dawn 5 Plymouth Ct, Lincolnshire, IL 60069
Secretary / Member Last Name (First) (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 \(Fisty — [(Middle Name) Home Address (Street, Clty 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 Walgreens#06885

Business Phone Number 608-254-5760

2. Address of Premises 300 Highway 13

Post Office & Zip Code Wisconsin Dells,WI 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
aNd DrewWpUDS ? . . . . Yes v [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.)

Retail drug store with sundries in a one-story building of 15,120 sgq. ft.

AT-115 (R. 5-19)

Wisconsin Depariment of Revenue



5.
6.

10.

11.

12.

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

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

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

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . ... []Yes
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ............. ... ... .. ... ... ... [V Yes

Officer changes

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

or Franchise Tax return of the licensee? If not, explain . ........ ... ... .. . . .. .. . . . i i Yes

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

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

from the date of invoice and made available for inspection by law enforcement? ......................... Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... (] Yes

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

[l No

[v] No

[INo

O No

I No

[JNo
V] No
¥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 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..) Tile / Member Date
Hora, Lisa Vice President L{ ///I /)OM

Signature £ Phone Number ¢ ﬁma! A&draﬁ% '] @W ] 0
)N 847-527-4208

Lisa Badgley, Vice Presig(ent d,

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / board Date license granted
4.23-2020 |
License number issued | Date license issued Signature of Clerk / Deputy Clerk
|

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



TEMHe

-NOTICE OF APPLICATION FOR RENEWAL OF CLASS “B” FERMENTED MALT BEVERAGE
LICENSES HAVE BEEN FILED WITH THE CITY CLERK OF THE CITY OF WISCONSIN DELLS

AS FOLLOWS:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant;
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Bridgeview Corporation

Andrew Waterman, Agent

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

1000 Stand Rock Road

Edytka’s Polish Restaurant Inc

Edyta Kapusta, Agent

221 Broadway, Wisconsin Dells, WI 53965
Edytka’s Polish Restaurant

221 Broadway

Lucy Hai LLC

Hongyan Li, Agent

630 S Frontage Road, Wisconsin Dells W1 53965
Wei’s Chinese Restaurant

630 S Frontage Road

Harold B Larkin Post 187

Mark Cobb, Agent

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

609 Wisconsin Avenue

Juan C. Medrano

324 2 Broadway, Wisconsin Dells, W1 53965
Colotlan Mexican Restaurant

324 Broadway

Sherwood Forest Dells, LLC

Bradley Gussel, Agent

2852 Wisconsin Dells Parkway, Wisconsin Dells, WI 53965
Sherwood Forest Camping & RV Park

2852 Wisconsin Dells Parkway

Time Fantasy Productions LLC

William Nehring, Agent

2255 Wisconsin Dells Parkway, Wisconsin Dells, WI 53965
Hideaway

2255 Wisconsin Dells Parkway

Wisconsin Dells Home Talent Baseball — Rivermen

Aaron Van Schoyck, Agent

510 Veterans Memorial Drive, Wisconsin Dells, W1 53965
Wisconsin Dells Rivermen-Home Talent Baseball

510 Veterans Memorial Drive

Woodside Sports Complex Operations LLC
Michael Fadness, Agent

1770 Hwy 13, Wisconsin Dells, WI 53965
Woodside Sports Complex

1770 Hwy 13



Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2020
(mm dd yyyy)

ending: 06 30 2021
(mm dd yyyy}

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

V] City of

County of Sauk Aldermanic Dist. No.

(if required by ordinance)

Check one: [ ] Individual
(] Partnership

[] Limited Liability Company
Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

0372443

Applicant's Wisconsin Seller's Permit Number

rchiN Number

TYPE OF LICENSE |
REQUESTED

FEE

(] Class A beer

vl Class B beer

[T Class C wine

[] Class A liquor

[ ] Class A liguor (cider only)

"] Class B liquor

"] Reserve Class B liquor

| [ Class B (wine only) wi_nery..
Publication fee

14

TOTAL FEE

N RIS
z
p-3

114

Full Name (Last) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
|
L _ | . _
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

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

Address of Corporation / Limited Liability Company (if different from licensed premises)
PO Box 513 Wisconsin Dells,

WI 53965

liguor must appoint an agent.

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

Agent Lasl Name
Waterman

(First) (Middie Name)
Andrew W

Baraboo,

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

414 Alcan Dr. WI 53913

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

President / Member Last Name (First) [ (Middle Name) I Home Address (Street, City or Post Office, & Zip Code)
Waterman Andrew W 1414 Alcan Dr. Baraboo, WI 53913
Vice President / Member Last Name | (First) (Middle Name) | Home Address (Street, Cily or Post Office, & Zip Code)
Waterman Judith A [411 Alcan Dr. Baraboo, WI 53913
Secretary / Member Last Name (First) T(Middle Name) | Home Address (Sireet, City or Post Office, & Zip Code) =
Waterman John D !1011 Weber Ave Wisconsin Dells, WI 53965
Treasurer / Member Last Name _(First) (Middle Name) [Home Address (Street, City or Post Office, & Zip Code) o o
— = !
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

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

C. Business Information

1. Trade Name Timber Falls Adventure Park

2. Address of Premises 1000 Stand Rock Rd.

Business Phone Number 608-254-8414

Post Office & Zip Code Wisconsin Dells,

53965

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

and brewpubs? . ..

Yes ¥

I No

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

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

Golf Course, Golf Building

Skyscraper Booth,

AT-115 (R, 5-19)

Wisconsin Department of Revenue



10.

11.

12.

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

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

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

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... []Yes
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain . ......... ... ... .. ... ... ... ......... (] 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 .......... ... .. . .. . . . .. . . . .. . . i Yes

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

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

from the date of invoice and made available for inspection by law enforcement? .. ... ... .. ... ............ Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ............. [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? . ...... ... ... ... ....... ] Yes

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

] No

vl No

v! No

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.
Contacl Person's Name (Last, First, M.1.) Title / Member Dale
Wateﬁman, Andrew W. Member 04/08/2020

v

A >
¥\ —

Signat ru " / Phone Number Email Address
/f% 608-963-1441 andy@watermanlogcrafte
7

TO BE COMPLETED BY CLERK

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

H-21-2p20 |

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

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




LA (38 o ol AV

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nomber —
For the license period beginning: 07 01 2020 ending: 06 30 2021 =
(mm dd yyyy) T (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of , . (] Class A beer $ o
To the Governing Body of the: [ ] Villlage of} Wisconsin Dells i/ Class B beer $ 100
¥ City of [] Class C wine $
County of Columbia Aldermanic Dist. No. [ Class A liquor $ _—
(if required by ordinance) | [] Class A liquor (cider only) [$ NA
(] Class B liquor $
Check one: [] Individual (] Limited Liability Company [JReserve Class B liquor  |$
(] Partnership [ZCorporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 114

A. Individual or Partnership:

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

B. LLC or Corporation (and Agent):

.

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

)

EDMI YA PO1Gh @TS1AN RS

dress of Corparation / Limited L|ab|I|ty Company (if different from Incensed premises)

Q0N CRSONAEN  \WSC D G W65

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)
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)

! . - . 1 — e

BV A LAPrLETR % 65D OAL UL R WaGrpnets S¥%4
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)_ i -

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

Business Information

1. Trade Name ETD\«‘\‘J\Q‘\% VO\_.)C;\—\ X\

Business Phone Number \6 (B rl—%_ ttg SQ

w N

and brewpubs?

. Premises description: Describe building or buildings where

. Address of Premises )L\ Q)Y@ RO \Wee NS Post Office & Zip Code 6(12)q (=

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

O No

alcohol beverages are to be sold and stored. The applicant must

Yes

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

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

AT-115 (R. 5-19)

Wisconsin Department of Revenus



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

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

or municipality? If yes, complete page 3

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

..................... [JYes [BtNo

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

or Franchise Tax return of the licensee? If not, explain ... ... ... ... .. .. . ... . ... .. . .. .. .. [E’Yes ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... ... ... ... ... oot NYes 1 No

[ohone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .. ............ ... ... .. ... KlYes [INo
11. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... []Yes [xi™No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ........................ ] Yes ,@No

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

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant 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.)

EODUWTA VAPV R

Title f Member

OV NL Y

Date

oY~ \g- 2O1o

Phone Number

SO WG S0y

Email Address

()

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Ala9 laeae W e¥7244l

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-18)




Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2020
(mm dd yyyy)

[ ] Town of

_ending: 06 30 2021 = .

G T2uus

Applicant's Wisconsin Seltar's Pa-amis &1 pqr o=
: | i

[ A L A

I == |

FEIN Number

M .

TYPE OF LICENSE
REQUESTED

_D Class A beer

“(mm dd yyyy)

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

1 City of
County of SAUK

Check one: [ ] Individual
[ ] Partnership

K] 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

W] Class B beer
[] Class C wine
] Class A liquor
[ ] Class A liguor (cider only)
t ) Class B liquor
(] Reserve Class B liquor
[I Class B (wine only) winery
Publication fee
TOTAL FEE

méﬂ|99|$$6999m99$

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

B. LLC or Corporation (and Agent):

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

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

‘/',U C}/ ;}/!0\_4‘ /JL(_:

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)

L oG Yom

(Middle Name)

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

761w rulheYry Gt Poxshesr WL 6292

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

Ta Ha.

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Li Hongyom yAY WMu\beW 5t Bavabwo Wi €313
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

18728 Pine 4+ . Rowaley WL

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

53913

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)

Direclors_/mnagers 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\p\/¢@; 4 d,"[,,ne’)-e R@ﬁfﬁﬂ&ﬂﬁﬂ‘f/

Business Phone Number éﬁg" Q(I—éf ’%ﬁ? (/,

2. Address of Premlseség 5 E@:ta K ﬁ‘;zt ,(23 éanf)” n,y{gﬁst Office & Zip Code & 23 ‘?é:S'

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, bremﬁes
[1No

and brewpubs? .. ...

4. Premises description:

Yes

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.)

VA

W N VIS4l D{JU‘; . t-}? 65

—

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

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

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

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

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ... ... ... ... .. ......... M Yes []JNo
[ohone (608) 266-2776)

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? . ............ .. ... ... ... NYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. NYes [ No
12. Does the applicant cwe municipal property taxes, assessments, orotherfees? ..... ... ... ..... .. .... [] Yes &No

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

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

Contact Person's Name (Last, First, M.1.) Title / Member Date
L, HondYom Pies d et &9 - 2000
Signature Phond Number 3 Email Address

i 23202614 |luey)er9n@icloud ¢

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted ]
H5l-202. 0
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) 2
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Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2020

ending: 06 30 2021

R 12509

L}
~cIN Number

Applicant's Wisconsin Seller's Permit Number

(mm dd yyyy)

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

TYPE OF LICENSE
REQUESTED

(mm dd yyyy)

FEE

[] Class A beer

1 City of
County of Columbia

Check one: [ ] Individual
(] Partnership

[] Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

} Wisconsin Dells

Aldermanic Dist. No.
(if required by ordinance)

[m Corporation/Nonprofit Organization

lv! Class B beer

100

["] Class C wine

(] Class A liquor

[[] Class A liquor (cider only)

N/A

[] Class B liquor

["] Reserve Class B liquor

(] Class B {(wine only) winery

Publication fee

14

TOTAL FEE

R|en|m | h| R B B BB P

114

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 / Nonprefit Organization / Limited Liability Company

ferrpid B. jpckia Ameriogn

Address of Corporation / Limited Liability Company (if different from licensed prem|ses)

éﬂ&?’ W i5ednsin Ay L e /M//f lvf

liquor must appoint an agent.

All corporations/organizations or limited Ilablllty tfonganles ap%i{nd F&? license to sell fermented malt beverages and/or mtoxmatmg

Agent Last Name

QB3

(First)

Mok

(Middie Name)

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

Q75

prelload TRLS W 's¢ Deffs Wi ¥

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)
WA Cobp Maor L U7y _@rer|oag Tlls hr Sm_{;_ﬂ
Vice President / Member Last Name | (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

‘?Gy

pellf

/-
Jonise A ()] rey . Uil FLLingi) Gve W/ s¢ //"e//f w339
Secretary / Member Last Name (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
2 N . )
Syelle k |G les = |y Highady 13V wroe gele W;’
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ?(/ é,’
Cpsf /e ABrpn L D /055 Chors e Lol 9 pegg .rz//z,;_s-'
Directors "Managers Last Name (First) (Middle Name) Horre Address (Street, City or Post Office, & Zip Code) 7By
4

Directors / l\flanagers Las! Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

. Business Information

Foi7 Lty

1. Trade Name#/}r{)[d B Lotcn fmerson LQQ'ﬂBusmess Phone Number (/2% - 233 - 35000

. Address of Premises [, /1 €, = L &S

w N

and brewpubs?

. Premises description:

Post Office & Zip Codew=g¢ "Zﬁffi 5 2 Zég !

Yes

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

%

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

I No

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.)

up stocr  Well

ks

242

Le

ofpun 85} ours
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10.

11.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
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 page 3. ... ... .. ... [] Yes m No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [] Yes w No

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

by you on your last application for this license? Ifyes,explain . ............ ... ... ... . ... ... ..., ] Yes m No

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ....... ... .. ... ... . ... .. .. . . . ... ... (OYes [INo
Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......... ... ... ... .. ... ﬁa Yes [|No

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ......................... Yes [JNo
is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes M No
Does the applicant owe municipal property taxes, assessments, or otherfees? ................... . ... .. [ Yes R{ 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
peen 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

Cobb mpnfe L 0 pmoader Y-2¢-2920

W A 20U L0 96D Vo> mark cobd 20 & ol

/ &,

TO BE COMPLETED BY CLERK

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

Y- 20-202020

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

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



4 25499

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) "FeiN Number © : S —]
For the license period beginning: 07 01 2020 ending: 06 30 2021 : e —
T (mmddyyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of Wi in Dell [] Class A beer $
To the Governing Body of the: [] Village of » #18consin bDells il Class B beer $ 100
¥ City of [ ] Class C wine $
County of Columbia Aldermanic Dist. No. [ Class A liquor _ $ —
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
/ [] Class B liquor $
Check one: Individual [ ] Limited Liability Company [ 1Reserve Class B liquor $
(] Partnership 7] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 114
A. Individual or Partnership:
Full Name (Last) i (First) (Middle Name) Home Addres[s (Street, City or Paost Office, & Zip Code) 5"5(}\6
| Medrong |ooan | CoslsS | 32U'% Broadusay, nas et~ |
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zi 6ode} =
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation {(and Agent):

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

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

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

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

Vice President/ Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) T
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 (_ (- \(5 &\ Business Phone Number (- 7L X7 ()
2. Address of Premises 3 2.4 P riactic ey 2 Post Office & Zip Code (1S D, & 2G S
| LR R e
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweri
and brewpubS? . . . pn smi sms e ans BEE VAT SHE S S R D95 SR A S S R . Yes I No

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

an\(‘\mj 2EAXRNZ O A came lac a\on

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



10.

1.

12.

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

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

. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ........... .. ... o0 iaa,

[phone (608) 266-2776}

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

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

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

[ Yes %

B(es (I No

Mes ] No

Q@s I No
[ Yes IEN/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. 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

M@:ircmo Toon  C O w\;EH/mmW H-29- 2070

Phone Number Email Address

Sapa! |
:/f;fgm A (7 _/')/)g{)é{ aq GoB - 254 ~K ZOE | THaaCat\os - medssiho

oogw\cu\ COVV\

TO BE COMPLETED BY CLERK

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

12020

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

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



Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2020
{mm dd yyyy)

ending: 06 30 2021
(mm dd yyyy)

(] Town of
To the Governing Body of the: [7] Village of
¥/ City of

} Wisconsin Dells

Aldermanic Dist. No. ____.
(if required by ordinance)

County of Sauk

Check one: [] Individual Limited Liability Company

[ ] Corporation/Nonprofit Organization

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

g AP

?“ { 5D Lok Fee

¢
.

FEIN Niimhar

-

Applicant's Wisconsin Seller's Permit Number

TYPE OF LICENSE
REQUESTED

E’CE'SE; T R
J Class C wine
[ Class Aliquor

[ ]Class A liquor (uder Dnly)
JcmssBlmuor

Pubhcahonfee

TOTAL FEE

Full Name {Las{) (First) (Middle Name) i Home Address (Street, City or Post Office, & Zip Code)
I R i .
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First)y (Middie 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
Sherwood Forest Dells, LLC

Address of Corporation / Limited Liability Company (if different from licensed premises)
2852 Wisconsin Dells Pkwy

liquor must appoint an agent.

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

(First) (Middle Name)
Bradley L

Agent Last Name
Gussel

Home Address (Street, City or Post Office, & Zip Code)
1211 Stand Rock Rd. Wisconsin Dells 53965

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

President / Member Last Name 1 (First) | (Middle Name)

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

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

S_ecretary / Member Last Name | (First) {Middle Name) Home Address (Streel, 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) - o '(Mi&ale Ngm_e_) Hom_eAWss(Str_emy_or I?Fst_(_fﬂ-cem -
|

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

C. Business Information

1. Trade Name Sherwood Forest Camping & RV Park

2. Address of Premises 2852 Wisconsin Dells Pkwy

Business Phone Number 608-254-7080

Post Office & Zip Code Wisconsin Dells 53965

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

and brewpubs ? . . L e

4. Premises description:

Yes

v [INo

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

include all raoms including living quarters, if used, for the saies, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.) Camp store,

concession building

office,

pool,

AT-115 (R. 5-19)

Wisconsin Department of Revenue



'i\

10.

11.

12.

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

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

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

Except for questions 6a and 6b, have there been any changes in the answers to the gquestions 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? M not, explain ... ... ... ... ... .. . . . . . . . . .

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

[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

[J Yes

[ Yes

Yes

V] Yes

V] Yes
[JYes
[ Yes

[v] No

[v] No

[v] No

[ No

[]No

[ ] No
No
Vi No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the undersigned states that each of the above questions has
been truthfully answered 1o 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
vold, 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

SUSSEL  BRAVLEF O E72 2, /7

22

Phone Number Email Address 7
/Zf_u,/ / G I CREE

TO BE COMPLETED BY CLERK

Date: received and filed with municipal clerk Date reported to council / hoard Date license granted
H-8-2620
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) s D
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n e

Renewal Alcohol Beverage License Application AOPIGaTs Wisernein Salars Pormit Number
{Submit to municipal clerk. Read instructions on page 3.} FEIN Numb;r R
For the license period beginning: O Y‘Z Ol | Z,('JZ-O ending: OQ ?)01 O’f‘ - ———
{hhm dd “imm dd TYPE OF LICENSE | FEE
REQUESTED
[ Town of D ( 1 Class A beer T - I
- _i Class A beer '$
To the Governing Body of the: .\] Vi.IIage of} U.) (SLE) e/‘ S _E'Class B beer i “.5_[ o0 =
] City of _iClassCwine _“
County of SO _ Aldermanic Dist. No. .} | Class A liquor [
— C’{-W (if required by ordinance) | Class A liquor (cider only) ]$ NA
o L ]C Class B liquor 5
Check one: [ | Individual E Limited Liability Company I Reserve Class B liquor  |$
{ ] Partnership | Corporation/Nonprofit Organization Class B (wine only) winery 's
~ Publication fee '$
Complete A or B. All must complete C. TOTAL FEE $ 114
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
Full Name (Last) T(Firsty - [(Middle Name) | Home Address (Street, Gity or Post Office, & Zip Code)
Full Name (Last) (First) - - (Middie Name) Home Address (Street, City or Post Office, & Zip Code)_

B. LLC or Corporation (and Agent):

Full Lega] Name of Corporation | Noaprofil Orgam m’ Limited Llabn:lyr Company Address of Corporation / Limited Liability Company (if different from licensed premises)
Time  Fantasy Fodudhms (L

All corporations/organizations or Ilmlted liability companies applying for a license to sell fermented mait beverages and/or intoxicating
liguor must appoint an agent.

Aﬂ.asl Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
eh f‘f\"\ Williown | Albert | 819 Elm St jpiconsia bf//s, wi § 3765
All Officer(s) Dlrector(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) Mlddle Name) Home Address (Strest, City or Post Office, & Zip Code)
f\,e,\f\mm Willlaon Alberk | 3T Elm St ot Dells, w1 S3945
Vice President / Mem st Name J First) Mlddle ame) Home Address (Street, City or Pcfst Office. & Zip Code)

w( 53765

Secretary / Member Mlddle Name) Home Address (Street, Clty or Posf Office. & Zip Code/

“é}@n:e i[:De_broL Nean | 319 Sl st wi Tells

i
Treasurer / Member Last Name (Flrst) (M|ddle Name) |Home Address (Street, Clty or Post Office, & Zip Code)
Directors / Managers Last Name (First) h ':(M_iddl;a Naﬁwe) ;Home Address (Street City or Post Office, & Zip Code) -
e — 1 — ) 1 — S
Directors / Managers Last Name 1 (First) (Middle Name) |'Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name 3% /ﬂ«e, H ‘A e‘u"“% Business Phone Number 60 X 2—5(’/’17(5_%/
2. Address of Premises Z_Z\SS &)g S D,s? l(5 ?JCLU/V Post Office & Zip Code (W1 ID@ {/_S 5—3 76 .

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN BrEWPUDS? . .\ttt Yes M CINo

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.)

Q o (255 10m Stand C?J’d/or’ (ontaner Stand

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



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

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. ] 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? Ifyes,explain ..... ... .. ... ... ... ... ... ...... []Yes ﬁ No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain ......................... g e weatp e [ B g ]ﬁ] Yes []No

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ................ ... ... ... MYes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ ] Yes ﬁNo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... {JYes MNO

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

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

Contact Person's Na_ma (Last, First, ,l.) . Title / Member Date
Mej\m\c\ Wi i (G A e mber Ny [, 2820

Signature Phone Number Email Address

J
M ol A~ \WD‘LV-( 15‘75 "?/3"2 -50 27 WEH N LRt A @
7/ YH#ro, COM

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / board |Date license granted
H-8-2020 '

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

I

AT-115(R. 5-19) -2 =
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Renewal Alcohol Beverage License Application Applie~="~ 4=~ "ler's Permil Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nombar
I
For the license period beginning: 07 O}- 2080 ending: &6‘30-20;l ) ' =
(mm dd yyyy) T (mmaddyyyy) TYPE OF LICENSE FEE
REQUESTED
. (3 Town of e 3 b ) ] Class A beer 5
To the Governing Body of the: g Vl.llage of » ¥ SCo Sh‘-\ bLL,S - 3d Class B bger _""— $ t _OO__'Q_O__'
b City of { |Class Cwine |$
County of CQLL_AMBIA ~ Aldermanic Dist. No. | ClassAliquor 5
(if required by ordinance) [ Class A liquor (cider only) |$ A
LJClassBliquor  |§
Check one: [ | Individual { ] Limited Liability Company __| Reserve Class B liquar  |$
— . . . o = =
|_i Partnership E Corporation/Nonprofit Organization {_] Class B (wine only) winery 5
Publication fee s 14
Complete A or B. All must complete C. TOTAL FEE s lJ_“L 00
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 Caode)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporatian / Nonprofit Organization / Limited Liability Company = Address of Corporation / Limited Liability Company (if different from licensed premises)
s av NTBrseBo — Rukanty

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Past Office, BS:Q Code) 5
S K /aﬁﬂou S 6 Sufeeop S, W Daus, Wi 5375
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Wt 53%5
Ve Schio Poeon  Oens |90 Supmg St, W 8wt 53%
Vice Presiden! / Member Last Name  (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
ZAmzon | T Auen 527 Zace St Aer T, Wise Ve, w1 53%s
Searetary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
~ RosoL Coeed Mo 431 WARE SrApr 208, Tonae DSk, W 5367
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, ity or Post Office, & Zip Code) -
Directors / Managers Last Name (First) T (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| Directors / Managers Last Name T (First) ~ |(Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

C. Business Information \I\ASwv\gV\ -DU(S R‘V‘CVVVL“V\‘ "\'OW\'(, T“\M«\— ‘BdSC«b&H
1. Trade Name -é’a'ﬂTCESﬁ‘lLﬂ'n—%l—&hol Business Phone Number 608"132"609

2. Address of Premises 5‘{0 VEIEEAHS . ewe” Post Office & Zip Code Wise Da“, wt 53%S
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.) QM('LSSIDI\)S sTﬂldb

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

AT-115 (R. 4-19) Wisconsin Departmenl 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? If yes, complete page 3 ...... ... .. ... ... []Yes é&No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... []Yes No

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

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

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? Hf not,explain . ....... .. ... . .. . . i gYes O No

Does the applicant understand they must hold a Wisconsin Seller's Permit? ....... ... ... ... ... .. ... %Yes [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? ... ......... ... ... ....... EiYes [1No

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

Does the applicant owe municipal property taxes, assessments, or otherfees? . ..................... ... [ Yes ﬁ No
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

l"’\.'\" i

than $1,000.
Contact Person's Name (Last, First, M.1.) Title / Member Date
VA Serenee, Aatony C TRESI DERT L"/be [ 220
Signature Phone Number Email Address
%QA«{’I{/{ 60%1{%} [Hya ot rsnvanschole@d

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
L“' 50-2 02 o
License number issued Dale license issued Signature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage License Application

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

| Appllcant’s Wisconsin Seller's Permit Number

FEIN Numhear
For the license period beginning: 07 01 2020 ending: 06 30 2021 i
{mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of 7
. , . Class A beer $
To the Governing Body of the: [ Village of} Wisconsin Dells & Clase B beer 5 106.00 |
City of [] Class € wine $
County of Adams Aldermanic Dist. No,_____ (] Class A liquor $
(if required by ordinance) [[] Class A liquor (cider only) [$ N/A
[] Class B liquor $
Check one: [] Individual ) Limited Liability Company [] Reserve Class B liguor  |$
(O Partnership ] Corporation/Nonprofit Organization [[] Class B (wine only) winery ($
Publication fee $ 14-.00
Complete A or B. All must complete C, TOTAL FEE $ 114.00

A. Indlividual or Partnership:

Full Name (Last) (Flrst) (Middle Name) [Home Address (Streat, City or Post Offige, & ZIp Code)
Full Name (Last) (Flrst) (Middle Name) Home Address (Street, City ar Post Office, & ZIp Code)
Full Name (Last) (Flrst) {Middle Name) Home Address (Straet, City or Post Offics, & Zlp Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Woodside Sperts Complex Operations LLC

Address of Corparatlon / Limited Liabillty Company (If different from licensed premiees)
1770 Hwy 13, 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
Fadness

(First)
Michael

(Middle Nams)
Clyde

Home Address (Street, City or Post Office, & Zip Cods)
1111 River Rd #209, WI Dells, WI 53965

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

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

Zumwalt Damon Ray

Home Address (Street, Clty or Post Office, & Zip Code)
2400 Ferncreek Rd, Orlando, FL 32835

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)
Secratary { Member Last Name (Flrat) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)
Treagurar / Member Last Name (Flrst) (Middle Name) Home Address (Straet, Clty or Post Office, 8 Zip Cods)
Directors / Managers Last Name (Flrst) {Mlddle Name) Home Address (Street, Clly or Post Office, & Zlp Code)
Pirectors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Cods)

C. Business Information )
1. Trade Name Woodside Sports Complex

Business Phone Number 608.316,1556

. Address of Premises 1770 Hwy 13

Post Office & Zip Code WI Dells, 53965

w N

and brewpubs? ... ... i

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

......... Yes [yl [INo

4. Premises description: Describe building or buildings where alcohol beveragas are to be sold and stored. The applicant must
include all rooms Including llving 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.) The main building at the

Wisconsin Dells Complex and around the complex at each sports field.

AT-116 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

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

or municipality? If yes, complete page 3 . ... .. ... e e 1 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? Ifyes,explain .. ... ... ... ... i iiieiiiniiinnn. ] 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? ifnot,explain .. ....... ... ... ... ... .. . . . .. . i iuinini. .. ] Yes
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ... .vivninininrrnennss Yos

[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made availabls for inspection by law enforcement? . ........................ Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ................ (1 Yes
12. Does the applicant owe municipal property taxes, assesements, orotherfees? ......................... ] Yes

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

[/] No

¥l No

(] No

I No

1 No

0 No
] No
] No

READ CAREFULLY BEFORE SIGNING: Under panalty 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 materlally false information on this application may be required to forfeit not more

than $1,000.
Gontact Parson's Name {Last, Flrst, M.l.) Title / Member Date
Fadness, Michael, C Director of Sports 05/18/2020
Signature Phone Number Emall Address
608.548.2367 mfadness@woodsidesport

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

5:20.2020
License number issued Date license issued Signature of Clark / Deputy Clerk

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



mEM.Hd.

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

Name of Applicant;

Address of Applicant;
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant;
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant

Location of Premises:

Asgard Axe Throwing LLC

Dennis Mitchell, Agent

714 Qak Street, Wisconsin Dells, WI 53965
Asgard Axe Throwing

714 Oak Street

Familyland Enterprises Inc

Nicolas Morse, Agent

208 Broadway, Wisconsin Dells WI 53965
MACS Wisconsin Dells

208 Broadway

Hulbert Creek Lodge & Suites LLC

Michael Kaminski, Agent

550 State Hwy 13, Wisconsin Dells, W1 53965
Americlnn By Wyndham

550 State Hwy 13

Mama Z’s Grill LLC

Adrian Pentell, Agent

1101 Broadway, Wisconsin Dells, W1 53965
Mama Z’s Country Grill

1101 Broadway

MZ Food LLC

Miroslav Karov, Agent

737 Superior Street, Wisconsin Dells, WI 53965
Pizza Villa

737 Superior Street

The Pizza Lab LLC

Burak Akbeg, Agent

332 State Hwy 13, Wisconsin Dells, WI 53965
Dells Pizza Lab

332 State Hwy 13

Rib Kings of America Inc

John Petrowitz, Agent

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

435 Broadway

Riverfront Green LLC

Jade Royston, Agent

17-29 Broadway, Wisconsin Dells, WI 53965
RiverFront Terrace

17-29 Broadway

Taco Loco LLC

Abel Villarreal, Agent

808 River Road, Wisconsin Dells, WI 53965
El Taco Loco

808 River Road



K 7355 &

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number,
For the license period beginning: 07 01 2020 ending: 06 30 2021 —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of _ ' []Class A beer $
To the Governing Body of the: [ ] Vi'IIage of} Wisconsin Dells & Class B beer $ 100
City of ¥ Class C wine $ 100
County of Columbia Aldermanic Dist. No. [ Class Aliquor _ i
(if required by ordinance) L] Class A liquor (cider only) |$ N/A
(] Class B liquor $
Check one: [] Individual ] Limited Liability Company [ ] Reserve Class B liquor $
(] Partnership [ ] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214
A. Individual or Partnership:
Full Name {Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full rgal Name of Coﬂoration / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

cotd Axe—t—Fmmthwowing LLC| 4 gak 1. Vi Pl i §3%0

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

Agent istl\:ar(f (First) (Middle Name) Hame Address (Street, City or Post Office, & Zip Cofe )
ﬁ(n!\_ y Edw P Lf/i‘j S /&A& Wiseng J«( V/I \{3 qér
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)
arLum 'QL"’("‘) &}'44 S/7é C(pw-’iLy l< W\kgﬂ)‘/\ ﬂ”(() /Wf Sjgég
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) i
Secretary / Member Last Name (First) - (Middle Name) Home Address (Street, City or Post Office, & Zip Code) o a
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors TMaﬁégEr_s Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
[ Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name / ISQ(A‘A Ay,. & T&p Business Phone Number (Y # “/3). - 25K

. Address of Prem|ses ] UfIL Sy Post Office & Zip Code 53965

w N

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

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

Qn)\? )35 Sula{) on  Ma- & up 5'41?3'1 ~p[(/</(, T+ w4/ be slquwa/ in Cau/;v-'

fond3ienr -

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



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

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

or municipality? If yes, complete page 3. . ... ... ... .. L [1Yes [#ANo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. OYes [MNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ......... ...... ... ... ... .. .. ..o [OYes [¥No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax retumn of the licensee? Ifnot,explain ... ...... ... .. .. . ... . ... . . . .. . . . . MYes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......................... Xl Yes [INo
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............ ... .. .. ... ... idYes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [Yes [&No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ............... ... ... ... TYes [MNo

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

assessments or other fees).

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

/Mr#v{.f{ De'na-& E

Title / Member

OHIMF

Date

S~ -dcrd

TE M

Phone Number

GUY- 365~ (664

Ll N

Email Address
ayi‘{}ﬂ{;l\([gqn\qll.(
WS <

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

ES--20  ~m

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19)



Renewal Alcohol Beverage License Application

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

For the license period beginning; 07 01 2020

To the Governing Body of the: [] Village of

County of COLUMBIA

Check one: [ ] Individual
[ Partnership

(mm dd yyyy)

[] Town of

V) City of

_ending: 06 30 2021

04 124 (o

-~_n e -

|Applicant's Wicrmami~

ber

i+ cIN Numhar

TYPE OF LICENSE
REQUESTED

~ (mm dd yyyy)

FEE

[ Class A beer

} WISCONSIN DELLS

Aldermanic Dist. No.

(if required by ordinance)

Limited Liability Company

{] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

— lv] Class B beer

100

Class C wine

100

{1 Class A liquor

(] Class A liquor (cider only)

N/A

[ | Class B liquor

[[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

14

TOTAL FEE

APN|PR P P R (D ||| Aep

214

Full Name (Lasl) TiFirst) (Middle' Name) [Home Address (Street, Cily or Posl 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):

FAMILYLAND ENTERPRISE

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

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

807 VINE ST, WISC 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

(Middie Name}

Home Address (Street, City or Post Office, & Zip Code)
807 VINE ST, WISC DELLS, WI 53965

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

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)
807 VINE ST, WISC DELLS, WI 53965

Agent Last Name (First)

MORSE NICHOLAS

President / Member Last Name (First)

MORSE NICOLAS

‘Vice President / Member Last Name | (First)

MOKRSE |JACKIE

-Se'creu;w / Member Last Name __l'(lsirsl) - K
i

Treasurer / Member Last Name l {_Firsn

Pl el R L M AN SN PP X —_

Directors / Managers Last Nume £

Direclors / Managers Last Name i (Firsl) - h

(Middle Name)
| (Middle Name)
(Middle Name)

First) “[(viddle Name)

‘Home Address (Streel, City or Post Office, & Zip Code)
807 VINE ST, WISC DELLS, WI 53965

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

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

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

_Wiaﬂe Name)

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

C. Business Information

1. Trade Name M.A.C.S. WISCONSIN DELLS

Business Phone Number 608-678-2300

2. Address of Premises 208 BROADWAY

Post Office & Zip Code WISC DELLS,

WI 53965

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

andbrewpubs? ... ...

................................... Yes

[ No

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

LIMITED SERVICES RESTAURANT,

OUTDOOR CAFE SEATING, WALK-IN COOLER

AT-115 (R 5-19)
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10.

1.

12.

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

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

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

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

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

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

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

] Yes

[ Yes

[v] Yes

Yes
[ Yes
[]Yes

v] No

¥l No

[»] No

[J No

[JNo

O No
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 taw, 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
MORES, NICOLAS MEMBER 04/22/2020
Signature Phone Number Email Address
: fa.'ﬁa_q %70“‘“- 608-253-0556 nick@macandcheesehop.c

TO BE COMPLETED BY CLERK

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

Y-24.72020 :

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

AT-115 (R. 5-19) -2-
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Renewal Alcohol Beverage License Application Apglicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FLIN Numbar I s
For the license period beginning: 07 01 2020 ending: 06 30 2021 =" —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of , (] Class A beer $
To the Governing Body of the: [ ] Villlage of} Wisconsin dells Class B beer 5 100
V) City of Class C wine $ 100
County of _Sauk Aldermanic Dist. No.___ |JClass A liguor 3 —
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
. [] Class B liquor $
Check one: [] Individual ﬂLimited Liability Company [ 1 Reserve Class B liquor $ -
(] Partnership [ ] Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
"Full Name (Last) (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 Com?any Addrgss of Corporation / Limited Liability Company (if different from licensed premises)

CRee/. Lopee 3Sidstes 11 550 STHTE Har 13 W) OALX

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

Agent Last Name i {First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
JBMIVSI | gMn | A, 795 S, Grovuse Ln (Wisa.Dels L) 535S

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)
Kimmisk) | Mg~ | <
Vice Pyesident / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
k] | Aan M ]

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

JErFE Kamnsi!
Treasurer / Member Last Name (Fl.rij—W (Middfe Naﬁwe_) ~ |Home Address (Street, City or Post Office, & Zip Code)
Karnsy

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 @@/ﬂw ,b!;é léém d éé e Business Phone Number M 25;[/760
2. Address of Premises M ¥ 13 Post Office & Zip Code 593 7¢s5

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpUDS? . . ... Yes X I No

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

HSTEL., Lo?Ge] pxol, fpnferenle Freler?
7 / 7 7

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



5. Legal description (omit if street address is

given on previous page):

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

or municipality? Ifyes, complete page 3 .. ... ... ... . ] Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [(JYes [ANo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ... ... ... ... ... ... ... ............ Clyes [&No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? If not, explain . ...... ... ... ... . . . . . i, E*-Yes O Ne
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......... ... ... . i @Yes [ No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............ ... ... ... .. .. W Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. [JYes K]No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [ Yes @’No

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

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agress 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 / Mernt7 M’{/ﬂz

Date

4/ 3/ze20

Signa % }M
/iéé/@

Phone Nurhber

Lo 259 f700  |G8n Be andells. o

Emalil Aﬁress 7

TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk

‘1‘/5 2030 71K

Date reported to council / board

Date license granted

Licknse dumber issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) Q.ﬁa aAMOS
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Renewal Alcohol Beverage License Application Aprirams Wrmonri et
(Submit to municipal clerk. Read instructions on page 3.) = e
For the license period beginning: 07 01 2020 ending: 06 30 2021 —
(mm dd yyyy) (mm ad yyyy) - TYPE OF LICENSE FEE
REQUESTED
[} Town of [] Class A beer
To the Governing Body of the: [] Vitlage of} Wisconsin Dells | class B beer 3 100|
V] City of Class C wine $ 100
County of Columbia Aldermanic Dist. No. [ ] Class A quuor : $
(if required by ordinance) [ ] Class A liquor (cider only) |$ NA ]
[] Class B liquor $
Check one: [] Individual V] Limited Liability Company []1 Reserve Class B liquor  |$
[] Partnership [ ] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C, TOTAL FEE $ 214
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last} (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Mama Z Grill LLC

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)
Pentell Adrian Adonis 220 S Burrit Ave, Wisconsin Dells, W1 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Zumwalt Damon Ray 17101 Superior St, Northridge, CA 91325
Vice President / Member Last Name | (First) | (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
Secretary / Member Last Name (Firsy ~ |(Middle Name) 'Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) o
Directors / Managers Last Name (First) o (Middle Name) Home Address (Street, City or Post Office, & Zip Code) T
Directors / Managers Last Name (First) (Middle Name) " | Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name Mama Z's Country Grill Business Phone Number 608-254-7969

2. Address of Premises 1101 Broadway Post Office & Zip Code Wisconsin Dells 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and BrewpUDS? . . .. oo Yes [l I No

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

dining room seating in 3 sections with capacity for 160 including coffee-counter seating for 16, plus outdoor fenced

patio seating with capacity for 50. Full service kitchen plus a separate pizza kitchen, storage room, staff and customer

restrooms and office.

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



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 . ... . . .. .. .. .. s

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

Restaurant was closed for business during remodeling for the 2019 year, so no sales occurred

in 2019.

Does the applicant understand they must hold a Wisconsin Seller's Permit? ........ ... ... ... c.coo...
[phone (608) 266-27786]

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

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

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

] Yes

] Yes

[ Yes

(] Yes

[V] Yes
[ Yes

1 Yes

[¥] No

¥] No

¥] No

] No

[INo

1 No
V] No
V1 No

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

than $1,000.
Contact Person’s Name (Last, First, M.l.) Title / Member Date
Pentell, Adrian A. General Manager 04/23/2020

Signature Phone Number Email Address
A /J/L\//..M P L‘,U(jd!:(] 608-347-5135 apentell@woodsidesports.cor

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
4.24-z2020
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R 5-19) s2s
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Renewal Alcohol Beverage License Application Aonlieant = Wisconsin Saiiars Bormil Number
(Submit to municipal clerk. Read instructions on page 3.) I Ny
For the license period beginning: 07 01 2020 ending: 06 30 2021 |-
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of . . [ ] Class A beer $
To the Governing Body of the: [] Vi.IIage of} Wisconsin dells W] Class B beer 5 100
V! City of Class C wine $ 100
County of Columbia o Aldermanic Dist. No._____ [LJClass Aliquor _ $
(if required by ordinance) L] Class A liquor (cider only) [$ N/A
[ ] Class B liquor $
Check one: [] Individual [y ALimited Liability Company [1Reserve Class B liguor  |$ |
(] Partnership [} Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214

A. Individual or Partnership:

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

B. LLC or Corporation (and Agent):

Full Legal Name of CorporalloU\/@proft Organizalion / Limited Liability Company

2 FOO AREO L2245l B

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

25 \hne o4, wiSC DELLDS Wi

;6594

All corporations/organizations or limited liability companies applying
liquor must appoint an agent.

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)
. . P — X P . . - . ]
ARV MRISC | TSRy 9V 102D RACE SL. WwiSC DELLS i H>
7 e 7
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) {(Middle Name) Home Address (Street, City or Post Office, & Zip Code)
AR ROV TN ROSCAY | JSOu40v|102% RACE 4 WiSCEONSN Psico Awi §
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 4
A2 Pm O Lebrvvaec0  |RMherowv |7125 Vide B4 w;SC oers W 5350 9
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City of Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) T
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 (£0%) H40-5373
1. Trade Name /N7 FOO D D034 /0/2 74 |4z ¢ £ Business Phone Number @'0)’~ 2954~ 5)3 = ‘f
1
2. Address of Premises ./ 5% S:..}"ﬁ'- i 3{ l'SC Dy S Post Office & Zip Code s , D 2D G %5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and BrewpUDS? . . .. 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.) wH

&

M Coo e

Restauvant-0rea

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page).

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

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

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

or municipality? If yes, completepage 3 . ....... ... . .. .. ... [1Yes

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

7. Except for questions 6a and 6b, have there been any changes in the answers 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 ........... ... ... . . . . . . ... . .. .. ) Yes

9. Does the applicant understand they must hold a Wisconsin Seiller’s Permit? . ............... ... ... ..., (4 Yes

[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ......................... [¥Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [ 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,
assessments or other fees).

/| No

[ No

I No

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 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
AKBRIV _[hyROScnV, T MANBT Er 5= 2200
Signature 7/ Phone Number / Email Address
1 COP-t o 5375 |\mtzorovf pAg 1w

;

A

TO BE COMPLETED BY CLERK

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

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




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

For the license pericd beginning: 07 01 2020

ending: 06 30 2021 =

K= 40D |

8
FEIN Nimnes

{mim Od yyyyj

& Town of

TYPE OF LICENSE
REQUESTED

] Class A beet

(mm dd yyyy) EEE

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

(1 City of
County of Sauk

£
[

Indivig sal
. Partnership

Check one: ¥ Limited Liability Company

Compiete A or B. All must complete C.
A, individual or Partnership:

Aldermarnic Dist. No. .
(if required by ordinarice)

i1 Corporation/Nonprosit Organization

] Clags B beer

i Class C wine

[[] Class A liquor

[] Class A liquor (cider only)

[[] Class B liquor

[] Reserve Class B liquor

[_] Clags B (wine only) winery

Publication fee

TOTAL FEE

100
100

oo n|e|ve|e|ala
=
b

214

Full Marme {Last) {Firat) {Mig:dle Name)

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

Full Namme {Last) {Firet) {Middle Name)

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

Full Name (Last) {Firsty {(Midle Name)

| Home Addrass (Street, City or Post Office. & Zip Code)

B. LLC or Corporation {and Agent):

Fuli Legal Nama of Corpor stion / Nonprofit Organization / Limited Liability Company
The Pizza Lab [[.&~

Address of Corporgtion / Limited Liability Company {if different from licensed premises}

332 State Hwy 13, Wisconsin Dells, WI 53965

Ali corporations/organizations or limited Hability compa iies applying for a license to sell fermented mait beverages and/or intoxicating

Directors / Managers Last vu;

[(Mic ile Nawme)

liquor must appoint an agent.

Agent Last Name (First) {MicJle Nama) Home Address (Street, City or Pogt Office, & Zip Code)

Akbeg Burak 33A Grand Canyon Dr 212, Baraboo, WI 53913

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

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

Vice President / ideiaer Lasi Nama | (FIrsh {Mic'd -2 Hame) | Home Acdiass (Suesat, City o Post Office, & Zip Code)

|

“Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code; T
Treasurer / Member La.. Name (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)

‘Direclors / Managers Last Name (First) (™ 3¢ Name) | Home Address (Street. Clty of Post Office, & Zip Code)

Home Addrass (Streel. City of Post Office, & Zip Code)

(e

. Business Information

1. Trade Name Dells Pizza Lab

Business Phone Number 608-253-0305

Address of Premises 332 State Hwy 12

Post Office & Zip Code Wiscongin Dells, 53965

W N

andbrewpubs? . ... . L L

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

Yes I N

4. Premises descrption: Describe building or buildings where aicohol beverages are to be sold and stored. The applicant mus
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcoho! beverages an
records. (Alcohoi bevérages may be sold and storad only on the premises described.)

We are a fa:t-casual restaurant i1 a4 commercial strip-mall space. Beer and wine may

only be purchased and consumed by guests in our dining room area or on our

patio area.

It may not be taken uff-premises.




e

8.

10.

i1,

12,

Legal aescrpuon (Omit it 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
crganization licensee been convicted of any offenses (excluding traffic offenses not related to aicohol)
for violation of any federal laws, anv Wisconsir laws, any laws of other states or ordinances of any county
or municipality? If yes, completepage 3.... ..... .. ... . ... .. .. b e e o KBS ¢ o B e e s o

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

- Except for questicns 8a and Bb, have there been any changes in the answers to the guestions as submitted

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

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

or Franuhise Tux return of the licensee? I not, explain ... ... . . ..

Does the applican: understand ey must hold a Wisconsin Seller's Permit? . ... ... ... ;
{phone (608) 266.27 6]

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 iaw enforcement? .. ... . ... ... ... . . ......

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

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

i/ Yes

¥ Yes

] No

il No

[¥] No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answerad to the best of the knowledge «f the signer. The signer agrees that he/she is the person named in the foregoing
application; that the anpiicant has read and made a conplete answer to each question, and that the answaers 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 penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this appiication. Any person who knowingly provides materially faise information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Lagt, First, M1 ) Title / Member Date
Burak Akbeg Owner 57772020

Signature . — -~ . Phone Numbar Ensail Address ]
" )mw/ 510-388-9679 bakbeg@yahoo. com

TO BE COMPLETED 8Y CLERK

Date received and filed witt: municipal clerk Date reporiad to council 7 board Date license granted

H-Q-26z0

License number issued - N Date license ‘ssued Signature of Cierk ! Deputy Clark




- Q2304
Renewal Alcohol Beverage License Application Apolicant’s Wisconsin Seller's Permit Number

(Submit to municipal clerk. Read instructions on page 3.) ;pr Nrembar —_—
For the license period beginning: 07 01 2020 ending: 06 30 2021 3 =
(mm dd yyyy} (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
. O Tgwn of - - 11 15 Elass A beer $ -
To the Governing Body of the: [] Village of Wisconsin Dells FClass B beer 3 | 06
W/ City of |/] Class C wine $ 100
County of Columbia Aldermanic Dist. No. [IClass A liquor $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [] Individual [ Limited Liability Company [) Reserve Class B liquor $
L] Partnership KCorporation/Nonprofit Organization ] Class B (wine only) winery |$
Publication fee s /Y
Complete A or B. All must complete C. TOTAL FEE s 1Y
[
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
RIB KINGS OF AMERICA INC 435 Broadway Wisconsin Dells

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)

Petrowitz John Patrick 90 Fieldstone Dr#1213, Wisc.Dells WI 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

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

Agami Leon 20201 E Country Club Dr#1208 Aventura,FL 33
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Fedida Shlomi 8653 Keeler Ave Skokie,IL 60076

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

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

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

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

C. Business Information

1. Trade Name Famous Dave's BBQ Business Phone Number (608) 253-6683

2. Address of Premises 435 Broadway Wisconsin Dells Post Office & Zip Code WI 53965

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

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

Entire buliding at 435 Broadway, Wisconsin Dells WI 53965

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



B,

6.

10.

11.

12.

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

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

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

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

by you on your last application for this license? If yes, explain

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

or Franchise Tax return of the licensee? If not, explain

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

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

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

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

[] Yes

[ Yes

[ Yes

/] Yes

V] Yes

] Yes
[ Yes
[1Yes

] No

/1 No

[¥]1 No

[INo

[INo

CJNo
¥ 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

(¢ 77

than $1,000. )
Vo4, /
Contact Person’s Nams (Last, Firs{, M.1.) Title / Member Date
Agami Leon : OWNER 03/31/2020
Signature _ '/ i Phone Number Email Address f i
AL A A s Y 5 i + A
L [ f&' ,ffgd/ (954) 232-5831 l’?/ﬁ,{/& /;J é/ ig’;f/f"Zz

/

/ /

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Ho[0-202.0

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)



g T LD A

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Numhar
(Submit to municipal clerk. Read instructions on page 3.) FEIN Niwmbar
For the license period beginning: 07 01 2020 ending: 06 30 2021 n -
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of , , (] Class A beer $
To the Governing Body of the: [ ] Vi'llage of} Wisconsin dells W Class B beer $ 100
¥ City of W] Class C wine $ 100
County of Columbia Aldermanic Dist. No. [] Class A liquor _ 3 —
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
(] Class B liquor $
Check one: [] Individual g(Limited Liability Company [ ] Reserve Class B liquor $
(] Partnership [ ] Corporation/Nonprofit Organization (] Class B {wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214

A. Individual or Partnership:

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

B. LLC or Corporation {(and Agent):

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

“H\]{’F‘C&A (/r"e;w LL C oo Lo (losse

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 Nami Flrst bZ‘ (Middle Name) Home Address (Street, City or Post Ofﬁceé f Code) r. / 65?
J 39, &
Yoy &ton DAAE MD\NM 5] 731 /o‘l %v{f)Niof / S e
) /
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Llablllty Company:
President / Memba‘LLast Name (First) \ (Middle Na Home Address (Street, City or Post,Office. & Zip Code)
o & Vol \C\e \)\viy 1o Rvur RA Flo§
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 R‘Vf‘r ,,q<\" T%f\(\?\‘(, (2 Business Phone Number@()g\ L{SQ “30 3 cD\

2. Address of Premises 7" «;l (? g To‘:(cqé\/ﬂr Post Office & Zip Code S 6 ‘5 i? & 6

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

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

......................................................... Yes @\ I No

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

h
records. {(Alcohol beverages mzy be sold and stored only on the premises described.) /’r}

ﬂL_ . R Fo—j\CJL!\f'\f

Ol

D v .S

0cq ;:r’l. 5%‘—‘"%& 1N C/’«r/ ~ 1A ‘~=:0Lf7f“‘ g=

S te o (e

LW G)& L} Wt o Vs

AT-115 (R, 5-19)

Wisconsin Department of Revenue



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

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

or municipality? If yes, complete page 3

..................................................... [ Yes ﬂNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against )
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. [ 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 @“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 ......... .. .. ... ... ... . . . .. .. . ... ... . . ... es [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......... ... ... ... o0 ]ﬁYes [(JNo

[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .. ...... ... ... ... ... ..... _;E\Yes I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? .. .............. 1 Yes M\No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... []Yes @No

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

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant 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 Perspn's Mame (L First, M.L.)
Royiston W Ner, D.

Title / Member

/%M !

/172

Bhone Mumber

Co®) 133 Rof D \éf wp\% ’*W’?{Q‘o@

Date /a lf'/ao

“Namse, Cong

TO BE COMPLETED BY CLERK

20 1A e

Date re7|ved and filed with municipal clerk

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)



Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2020
(mm ad yyyy)

(] Town of

ending: 06 30 2021

Veed fuk of g2ty

Annlinmnatio WM~ o it Bemit Number

FEIN Number _

—

TYPE OF LICENSE
REQUESTED

(] Class A beer

{mm dd yyyy) FEE

To the Governing Body of the: [] Village of} _Wisconsin dells

1 City of
County of Columbia

Check one: [] Individual
(] Partnership

[X| Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

Aldermanic Dist. No.
(if required by ordinance)

[ ] Corporation/Nonprofit Organization

100
100

[v] Class B beer

/] Class C wine

(] Class A liquor

[] Class A liquor (cider only)

("] Class B liquor

[ | Reserve Class B liquor

[[] Class B {(wine only) winery

Publication fee

TOTAL FEE

N/A

14
214

P|er || R | P R R A r | B

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

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

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

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

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

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

B. LLC or Corporation (and Agent):

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

5. . 9
Bl. Talo | 5nco LC

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

liquor must appoint an agent.

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

B0 ®\ude RO wikemsii) “{)Q\S’ 3]’

Agent Last Name (First) (Middle Name)

W e e e\ A REA

Home Address (Street, City or Post Office, & Zip Code) aA ‘Q\d\<>-¢ aJ
10 Q)T R0 i LS Wa S N

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

52719

President / Member Last Name (First)

1t (¢

(Middle Name)

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

X

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) S
Treasurer / Member Last Name B (First) el '(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)

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

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

(2]

. Business Information

1. Trade Name C’l f'{':,{\m Lex O =HC

Business Phone Number( @0@) nS3~-07 )

w N

L] \'b ‘ .
. Address of Premises aQ& CZI e a2 BD Q'S;ol {\,{g'; Wi Post Office & Zip Code

1
. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries
and brewpubs? . . ... e

539765

Yes I No

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

AV Loy ST iy

~ o
Cooi e .

AT-115 (R. 5-19)

Wisconsin Department of Revenue



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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county :
or municipality? If yes, complete page 3 .. ... ... ... . . .. ... [ Yes ﬁ 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 fullyonpage 3. ..... []Yes ’@No

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Hfyes,explain ........... .. .. ... .. ... ............ ] Yes ﬁNo

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? H not,explain ... . ... ... ... . ... . . . . . .. . . . . ... . . . ... ] Yes MNO

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

1.

12.

from the date of invoice and made available for inspection by law enforcement? ......................... NMYes [INo
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. []Yes Qj\lo
Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [] Yes /QNO
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

be

ap
an

en truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
plication; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
d correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be

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

BDE Q \\‘\?\Q\Q (*«-’P«\ A2 A 3/}1/ / 2
Signature i g Phone Number Email Address

- A
Wz 608 BB b~ 8972 Taco locouds duis

2
(‘ [ (a‘!

TN

TO BE COMPLETED B8Y CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
"f— Y- 2020
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



ITEM He

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

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant;

Address of Applicant:
Location of Premises;

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises;

Chula Vista Inc

Michael Kaminski, Agent

2501 River Road, Wisconsin Dells, W1 53965
Chula Vista Resort

2501 River Road

DeFosse Properties LLC

Jesse DeFosse, Agent

PO Box 92, Wisconsin Dells, WI 53965

Showboat Saloon, Tug’s Kitchen, MaMa’s Garage
24,26 & 30 Broadway/731 Eddy Street

Dells Resorts, Inc. - Ruota- Plus

David Makowski, Agent

400 County Rd A, Wisconsin Dells, WI 53965
American Resort, Hot Rocks & BP Store

399 Hwy A/2040 Wisconsin Dells Parkway

Douglas E. Fisher

4191 9" Avenue, Wisconsin Dells, W1 53965
Fisher’s Bar

719 Superior Street

Helland Food Group LLC

Eric Helland, Agent

31 Broadway, Wisconsin Dells, W1 53965
Mexicali Rose & Bella Goose Coffee
2370-2390 Wisconsin Dells Parkway

Hellers Ltd

Thomas E. Heller, Agent

PO Box 660, Wisconsin Dells, WI 53965
Monks Bar & Grill

220 Broadway

High Rock Inc

Wade Bernander, Agent

232 Broadway, Wisconsin Dells, W1 53965
High Rock Cafe

232 Broadway

JAM Food & Fun Inc

Jeffrey Morris, Agent

PO Box 68, Lake Delton, WI 53940
Dells Distillery

206 Broadway

JillyBeaners LLC

Jillian Campbell, Agent

212 Xanadu Rd, Wisconsin Dells, W1 53965
Riverwalk Pub

911 River Road



PAGE 2 - “CLASS B” FERMENTED MALT BEVERAGE AND INTOXICATING LIQUOR

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant;

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Jose’s Authentic Mexican Restaurant LLC
Heather Parra Wilson, Agent

1909 Jefferson St, Baraboo WI 53913
Jose’s Authentic Mexican Restaurant

951 Stand Rock Road

Logging Camp Inc (Quota Plus)

Trevor Hickey, Agent

411 Hwy 13, Wisconsin Dells, WI 53965

Paul Bunyan Restaurant & Dells Lumberjack Show
411 Hwy 13

Myrt and Lucy’s Chat & Chew LLC
Marijo Zietlow, Agent

701 Broadway, Wisconsin Dells, WI 53965
Myrt and Lucy’s Chat & Chew

701 Broadway

Nigs Inc

Penelope Connors, Agent

PO Box 94, Wisconsin Dells, W1 53965
Nigs Bar

201 Broadway

Polynesian Acquisition Partners LLC

Robert Rognrud, Agent

9654 N Kings Hwy, #101 Myrtle Beach, SC 29572
Polynesian Water Park Resort

857 N Frontage Road

RRAD Development LLC

Rich Makowski, Agent

400 County Road A, Wisconsin Dells, WI 53965
Vue Resort & Vue Restaurant

1015 River Road

San Antonio Mexican Restaurant LLC — CQUoHa ?lu 5
Luis Martinez, Agent

742 Eddy Street, Wisconsin Dells, WI 53965

San Antonio Mexican Restaurant

742 Eddy Street

Silver Spruce Resort LLC

Gary Lee Hanson, Agent

4124 River Road, Wisconsin Dells, W1 53965
Rubbs Steakhouse

4124 River Road

Six K’s Inc

Keith Koehler, Agent

732 Oak Street, Wisconsin Dells, W1 53965
The Keg Bar & Grill/Kilbourn Cork

716, 720, 732 Oak Street



PAGE 3 - “CLASS B” - FERMENTED MALT BEVERAGE AND INTOXICATING LIQUOR

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Name of Applicant:

Address of Applicant:
Location of Premises:

Stage III LLC

Mark Brown, Agent

740 Elm Street, Wisconsin Dells, WI 53965
Chalet Lanes

740 Elm Street

TR Nelson Inc

Patrick Steffes, Agent

PO Box 590, Wisconsin Dells, WI 53965
Trappers Turn Golf Club

2955 Wisconsin Dells Parkway

Uptown Sand Bar Corp

William Farmer, Agent

130 Washington Avenue, Wisconsin Dells, WI 53965
Sand Bar

130 Washington Avenue

Wisconsin Apple LLC

Kent Billingsley, Agent

1409 Kingsley Avenue #2, Orange Park, FL 32073
Applebee’s Neighborhood Grill & Bar

340 Hwy 13

Woodside Sports Complex Operations LLC (Quota Plus)
Michael Fadness, Agent

2100 River Road, Wisconsin Dells, W1 53965

Woodside Sports Complex

2100 River Road



Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2020

i 2026

|Applicant's Wiscansin Seller's Permit Number

| FEIN Numbar-

(mm dd yyyy)

] Town of

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

¥ City of
County of ADAMS

Check one: [] Individual
[] Partnership

(J Limited Liability Company

Complete A or B. All must complete C.

ending: 06 30 2021
(mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Class A beer $
ATClass B beer $ ? OO . ¢C
[[] Class C wine $
Aldermanic Dist. No. (I Class A liquor $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
] Class B liquor $ €600
[] Reserve Class B liquor $
[[] Class B (wine only) winery |$
Publication fee $ /¢
TOTAL FEE $ (p/4 00

A. Individual or Partnership:

Corporation/Nonprofit Organization

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
CHULA VISTA, INC.

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

2501 RIVER ROAD WIS. DELLS, WI 53965

liquor must appoint an agent.

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
KAMINSKI MICHAEL FREDRICK 995 SOUTH GROUSE LN WIS.DELLS, WI 53965
Al Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
KAMINSKI JEFFERY MICHAEL 1003 HILLSIDE CT WIS.DELLS, WI 53865
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
SIGMUND KRISTINA MARIE S1859 DROVER PASS REEDSBURG,WI 53959
Secretary / Member Last Name (Flrst) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
KAMINSKT ANN MARIE 995 SOQOUTH GROUSE LN WIS.DELLS, WI 53965
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
KAMINSKI MICHAEL FREDRICK 995 SOUTH GROUSE LN WIS.DELLS,WI 53965

C. Business Information

1. Trade Name CHULA VISTA RESORT

Business Phone Number 608-254-8366

2. Address of Premises 2501 RIVER ROAD

Post Office & Zip Code P.O. BOX 30 53965

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

andbrewpubs? . ... .. .. L

Yes

[ [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) a1, CONTIGUOUS LAND OF THE

RESORT INCLUDING THE HOTEL/CONDOS/GOLFCOURSE/WATERPARK/ETC...

SEE INCLUDED HIGHLIGHTED MAP

AT-1156 (R. 5-19)

Wisconsin Department of Revenue



10.

1.

12.

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

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

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

Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... ¥1 Yes
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? .............. ... ... ... Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, or other fees? ................. ... ..., [ Yes

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

[/] No

[l No

1 No

O No

I No

1 No
] No
] No

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
KAMINSKI, JEFFERY M PRESIDENT 05/07/2020
Signature L d Yy Phone Number Email Address
2 : J-.' f’ % -_._,,-/ . '
Ay / f 608-448-9622 jeffk@chulavistaresort

Pk

TO BE COMPLETED BY CLERK

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

5.7, 2020

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

AT-115 (R. 5-19) w2
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) o= IR
For the license period beginning;: 07 01 2020 ending: 06 30 2021 -
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of (I Class A beer $
To the Governing Body of the: [] Villlage of} Wisconsin Dells /) Class B beer 3 100
i/ City of [ Class C wine $
County of Columbia Aldermanic Dist. No. [ Class A liquor : $
(lf required by ordinance) D Class A ||qU0r (cider Only) 3 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):;
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
DeFosse Properties, LLC PO Box 92, Wisconsin Dells, WI 53965

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

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

DeFosse Jesse R 502 Washington Ave, Wisconsin Dells, WI
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)

DeFosse Jesse R 502 Washington Ave, Wisconsin Dells, WI
Vice President / Member Last Name | (First) (Middle Name) Home Address (Streat, 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 Showboat, Tug's and Mama's Garage Business Phone Number 608-253-2628

. Address of Premises 24 ,26,30 Broadway, 731 Eddy St Post Office & Zip Code 53965

w N

. 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.)

24, 26, 30 Broadway and 731 Eddy Street. Entire properties including all levels and

outdoor areas of Showboat Saloon, Tug's Kitchen and Mama's Garage.

AT-115 (R, 5-19) Wiscansin Department of Revenue



5.
8.

10.

1.

12.

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

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes,completepage3......................... .. .. ... .. .. .. .. ... 7

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

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

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

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

or Franchise Tax return of the licensee? If not, explain

[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

V] Yes

Yes
[ Yes
[ Yes

¥1 No

] No

¥] No

I No

[ No

(] No
[¥] 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 a
this application. Any person who knowin

pplicant may be prosecuted for submitting false statements and affidavits in connection with
gly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Pe/p:on's Name (Last, First, M.1.) Title / Member Date
Jesse/R. DeFosse Owner/Operator
Signaturg \ Phone Number Emall Address
/ \ N e 608~345-0143 jrdefosse@gmail.com

V (g N

TO BE COMPLETED BY CLERK

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

5-l-2o02 0

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

AT-115 (R. 5-19) &2
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Nummz't
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number -
For the license period beginning: 07 01 2020 ending: 06 30 2021 =
(mm dd yyyy) (mmdd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of , _ [T] Class A beer $
To the Governing Body of the: [] Vi'llage of} Wisconsin dells ¥ Class B beer — 8100
W City of [ Class C wine $
County of Sauk Aldermanic Dist. No. [ Class A quuor : $
(if required by ordinance) ] Class A liquor (cider only) |$ N/A
/] Class B liquor $ 500
Check one: [] Individual (] Limited Liability Company []1 Reserve Class B liguor $
[J Partnership [ ] Corporation/Nonprofit Organization [] Class B {wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
“Full Name (T.a_st) T '(?Tn:sz) T '(M_iddle Name)_ THome Address -(S_nget. 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):

DELLS

Full Legal Mame of Cﬁranon I'Nonprofit Organization / Limited Liability Company

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

5BAbE

4o COUNTY 2D

liquor must appoint an agent.

ESOR TS,, /NC .

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

A wis DELLS WL

Agent Last Name

MAROW SKi

(First)

DAV I D

{(Middle Name)

m.

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

C. Business Information

Hinen L KaSiB—

1. Trade Name HOT ROCKS Q 3F Stope

Business Phone Number (106 = 'J 53 "4;4-5‘

2. Address of Premises 944 HWY A + 2040 W.D. Pm%éomce & Zip Code 1S DELLS;,WI- 53965

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

and BrewWpUDS ? . L e

4. Premises description:

X I No

Yes

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 woop BVILDING AND J9ToRY METAL RVILD NG

Rock PrSTAVRANT -

Pne RtcA Rfsm—r}

E»mzs,. AP LiIRvop 4 HoT

AT-115 (R. 5-19)

Wisconsin Department of Revenue

I\ SWEET BRIRR PR. ,Wis DELS 2E3g
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

S

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) y[' 5
MNAKDW 5K ADAmM J0b SWEE T BRAR D2, wls D2eLs, WL
'Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zlgﬁa_de] 537 @S
M A ko 5K DAVID LI SweeT Bripk DR, wis. VELLS,
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Z'p Code) 63 "I’S
M ARKows £, PoAm 10 SWEET BRiaR DR., WIS, Diils Wi
Treasurer / Member Last Name (First) . (Middie Name) Home Address (Street, City or Post Office, & Zip Code)” 5 3q" 5
MAEOWASK DAVID W SWEE T Bom/e DR, WIS, DELS, WT
Directors / Managers Last Name (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
MA K ow $K i (CrewarD A6T S CRouSi LA WIS DEWS WI 53
Directors / Managers Last Name (First) {(Middle Name) Home Address (Street, City or Post Office, & Zip Code)
MAKoW SKY EnAcE | A2 S.GROVSELN. wis. DELLS, \WEDH3WeS



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

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

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

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ... .......... ... . ... .. ... ... ...

ICHARD mpkowsSk] 15 NOW THE O ¥
ADAM MAEDWSKI 14 NoW THE RRESI DEN-T .

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

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

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

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

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

(] Yes

Yes

Yes

] Yes

() No

b No

'No

] No

[INo

' No
X 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 faise statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

MAKpWSKL , A DAM PRES. + SEC. S-@-202p

Signature / Phone Number Email Address

< — _ |oB-9L3 -l B  |ADAM @ DELLS REDET,

7 )

TO BE COMPLETED BY CLERK

coh

Date received and filed with municipal clerk Date reported to council / board Date license granted
D8-202
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) - 20



Renewal Alcohol Beverage License Application Applicant’s Wisconsin Sellet’s Permil Number
(Submit to municipal clerk. Read instructions on page 3) FEIN Numbar
For the license period beginning: 07 01 2020 ending: 06 30 2021 —
] iod e TYPE OF LICENSE FEE
REQUESTED
] Town of ] Class A b o
‘ — - g - _ ] Class Abeer $
To the Governing Body of the: [ V|‘|Iage of} Elsc_o_r_q_s_ln__ge_l_ls_ - E\ﬂaﬁﬁﬁﬁ;ﬁer_—_ - Is 100
i City of [] Class C wine $
County of CoLumbia - Aldermanic Dist. No. [ Class Aliquor $ |
(if required by ordinance) [] Ciass A liquor (cider only) |$ NA
WClassBliquor 1% 50
Check one: [ Individual [v] Limited Liability Company [ ] Reserve Class B liquor |$
[] Partnership [ ] Corporation/Nonprofit Organization Qc_lass B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614

A. Individual or Partnership:

R 2444

Full Name (Last) (First) {Middle Name}

Full Name (Lasl) (First) (Middle Name)

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

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

Full Name (Lasl) (First) (Middle Name)

Home Addres&-‘, (Street, City or Posl Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Carporation / Nonprofit Organization / Limiled Liability Company
FISHERS BAR EST 1933 LLC

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

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a licen

se to sell fermented malt beverages and/or intoxicating

Home Address (Streel. Cily or Post Office, & Zip Code}
4191 9th Avenue Wisconsin Dells, WI 59365

Agent Last Name (First) (Middle Name)
Fisher Douglas Es
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
[ President / Member Last Name {First) (Middle Name)
Fisher Douglas E.
Vice President / Member Last Name (First) — | (Middle Name) .
Fisher Jodene K.
“Secretary / Member Last Name T{First) {Middle Name)
e i
Treasurer / Member Lasl Name (First) (Middle Name)
“Directors / Managers Last Name (First) ) | (Middle Name)
Directors / Managers Last Name '(_ﬁét_) o T _(_MiddTe_Namé)_ '

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

4191 9th Avenue Wisconsin Dells, WI 53965

Home Address (Sireel, City or Post Office, & Zip Code)_
4191 9th Avenue Wisconsin Dells, WI 53965

Home Address <('Slreel, Cﬂy or Past Office, &iip Code)

‘Home Address (Slreel_. Cily or Post Office, & Z_:-b' E(_)El-ej‘___ = I

'Home Address ('Slreet. 'C-ily or Pos! Office, & Z_ip 'Co’de) )

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

C. Business Information

1. Trade Name Fisher's Bar Business Phone Number 608-253-7049

2. Address of Premises 719 Superior Street Post Office & Zip Code Wisconsin Dells, WI 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
NG DIBWDUDS? . . o oo\ oot c e e m e e et e e S s Yes (A O No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) giyst Floor, Basement and
Back Door Patio at 719 Superior Street Wisconsin Dells, WI 53965

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



Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2020
(mm dd yyyy)

] Town of

_ending: 06 30 2021

T (mm dd yyyy)

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

i/ City of
County of Sauk

Aldermanic Dist. No.

(if required by ordinance)

Check one: [ ] Individual
[ Partnership

Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

[_] Corporation/Nonprofit Organization

l&L 12368

[FEIN Number

TYPE OF LICENSE
REQUESTED

Applicant's Wisconsin Seller's Permit Number

FEE

] Class A beer

lv] Class B beer

100

[[] Class C wine

(1 Class A liquor

["] Class A liquor (cider only)

N/A

Class B liquor

500

[ ] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

14

TOTAL FEE

HF|AR || D P s B n|er|ep

614

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

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

Full Name (Last) (First) (Middie Name)

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

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

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofil Organizalion / Limited Liability Company
Helland Food Group LLC

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

31 Broadway,

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 (Strest, City or Post Office, & Zip Code)
Helland Eric C 205 Windy Hill Rd, Wisconsin Dells 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Helland Eric C 205 Windy Hill Rd, Wisconsin Dells 53965
Vice President / Member Last Name (First) - (Middle Name) Home Addréss-(Street. City or Post Office, & Zip Code)
Helland Mary J 205 Windy Hill Rd, Wisconsin Dells 53965
Secretary / Member Last Name a (First) ' . '('l\_Aiddie_l\Em_) ~ THome Address (é'trat‘,'c_ity or Posl Office, & Zip Code)
| Treasurer / Member Last Name (First) o {Middie Name) | Home Address (Street, City or Posl Office, & Zip Code) T
Directors / Managérs Last Name (First) 1 (l\/ﬂda'ré 'N.;ﬁe) Home Address (Street, City or Post Office, & Zip Code)
Direclors / Managers Last Name (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
|

C. Business Information

1. Trade Name Mexicali Rose & Bella Goose Coffee

2. Address of Premises 2370-2390 Wisconsin Dells Pkwy

Business Phone Number ©08.254.6036

Post Office & Zip Code Wisconsin Dells 53965

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

and DrewWpUDS 7 e e 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.) a1 Buildings & land area

of "Lower Dells Boat Landing"”

including outdoor service areas

AT-115 (R 5-19)

Wisconsin Departmen! of Revenue



10.

11

12.

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

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

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

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

by you on your last application for this license? If yes, explain .. ... ... ... ... ... .. ... .. cio....
Dropped Dockside Grill as a Trade name and added Bella Goose Coffee.

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

or Franchise Tax return of the licensee? If not, explain .. ......... . .. .. . . . i,

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

[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

M Yes

[v] Yes

Yes

[] Yes

[»1 No

[v] No

[JNo

[JNo

[JNo

O No
¥ 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.|, ) Title / Member Date
Helland, Erlc Cﬂ Managing Member 04/09/2020

Signature ; Phone Number Email Address
/ 608.963.1630 ehelland2011@gmail. cor

TO BE COMPLETED BY CLERK

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

Y o202 0

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

l
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Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2020

ending: 06 30 2021

RE 1oAT6D

Applicant’s Wisconsin Seller's Permit Number

rEIN Numher

(mm dd yyyy)

[ ] Town of

TYPE OF LICENSE
REQUESTED

(] Class A beer

(mm dd yyyy) FEE

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

¥ 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 B beer

(] Class C wine

] Class A liquor

[] Class A liquor (cider only)

V] Class B liquor

[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

100

N/A
500

14
614

| |€R |9 |B R R PP R

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

B. LLC or Corporation (and Agent):

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

Address of Corporation / Limited Liability Company (if different from licensed premises)
PO BOX 660, WISCONSIN DELLS, WI 53965

liquor must appoint an agent.

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
HELLER THOMAS E 1201 ELM ST, WISCONSIN DELLS, WI 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
HELLER THOMAS E 1201 ELM ST, WISCONSIN DELLS, WI 53965
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
HELLER JANE M 1201 ELM ST, WISCONSIN DELLS, WI 53965
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
HELLER THOMAS E 1201 EIM ST, WISCONSIN DELLS, WI 53965
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
HELLER JANE M 1201 ELM ST, WISCONSIN DELLS, WI 53965

C. Business Information
1. Trade Name MONKS BAR & GRILL

Business Phone Number 608-254-8386

2. Address of Premises 220 BROADWAY

Post Office & Zip Code WISCONSIN DELLS, WI 53965

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

andbrewpubs? . . ... .. ...

Yes A I No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) 5 sToRY BRICK BUILDING

INCLUDING:

3RD FLOOR LEVEL BAR AND DINING AREA;

2ND FLOOR LEVEL DINING AREA; 1ST FLOOR

LEVEL BAR, DINING AND KITCHEN/GRILL AREA;

BASEMENT LEVEL MULTIPLE STORAGE AREAS

AT-115 (R. 5-19)

Wisconsin Department of Revenue



10.

11.

12.

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

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

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

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... 1 Yes
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ............ .. ... ... .. ... ... .. ..... [ Yes

MORE DETAIL GIVEN IN #C4 PREMISES DESCRIPTION AND DIRECTORS LISTED IN #B

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? ... ......... ...t ininennn.. ¥ Yes
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? .. ....................... Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... ] Yes

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

[v] No

[v] No

O No

[ No

[ No

[ No
V] No

¥ No

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

than $1,000.
Contact Person's Name (Last, First, M.1.) Title / Member Date .
HELLER, THOMAS E PRESTDENT 04 /6’ '7/ 26320

Signatiye Phone Number Email Address
%’N ( 608-254-8386 ckobylski@yahoo.com

TO BE COMPLETED BY CLERK

Date regeived apd filed with municipal clerk Date reported to council / board Date license granted

)27/ 2020 e

Licerlse numBer issued Date license issued Signature of Clerk / Deputy Clerk

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




0412666 A 35D Jak fee

Renewal Alcohol Beverage License Application epgonts Wiacamsin S 23 Number
I'.
(Submit to municipal clerk. Read instructions on page 3.) i Number i
For the license period beginning: 07 01 2020 ending: 06 30 2021 I e : —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE p—
REQUESTED
[] Town of , , (] Class A beer $
To the Governing Body of the: [] Village of} Wisconsin dells i Class B beer $ 100
M City of (] Class C wine $
County of _Columbia Aldermanic Dist. No.____ |JClassA liquor _ $
(if required by ordinance) L] Class A liquor (cider only) |$ N/A
VI Class B liquor $ 500
Check one: [] Individual [] Limited Liability Company [ ] Reserve Class B liquor $
[] Partnership M/Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
Full Name (Last} (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name {Last) - (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):

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

All corporatlons/orgamzatlons or limited liability companies applying for a license to sell fermeﬂted malt beverages and/or intoxicating
liquor must appoint an agent.

K Fnc. 232 Biroge way Wiy Qs

Agent Lasl Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) p
éwmzml,er Lede Lee 69 Selch Ave  LIes [ellS W2 5395
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Pre%ar‘ll;r Mermber Last Name (First) (Mlddle Name) Home Address (Street, Cily or Post Office, & Zip Code)
evinandec e 656 Golch Ave (5 Ol wrs533s
Vice President / Member Last Name | (First) (M|d Name) Homa Address (Street City or Post Office 4& Zip Code) -
o - 7 "
Diq ) Y5 fin enat| 419 9 g] s 72‘4/15 W 55K
SecretaFy_/ ember Last Name (First) {Middle Name) Home Address (Street, Clty 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) T (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Man_ag?ers_Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

. Business Information

. Trade Name Huﬂq ﬂ&ck [a.&, Business Phone Number é@@' 259 5¢ 77
. Address of Premises 2 % 7 @w«aa[ WSy Post Office & Zip Code _ {¢J/S L //5 53%5/

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

AN DreWPUDS? L . o Yes w [INo

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) 73 7 6a k < !7 39 cﬂk g't,}

TYi oakst aud 232 [bquW , Opolaws , SHcedf Lc‘-*-:f, 6/54/%:“7‘5
aud ouvtdoo~  deck (

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



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

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Iif yes, complete page 3 ... ... .. .. .. ... [ 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 page 3. ... .. 1 Yes WNO

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes,explain ... ... ............ ... .. ... ....... 1 Yes ,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 .. .. ... ... ... ... . . . . . . . . . . .. Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ............. ... .. ..ot [yYes [1No

[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? . ........................ lXYes I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... (] Yes [E No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ............... ... ... ... [] Yes [ﬁ'No

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

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

Contact Persan’'s Name (Last, First, M1.) Title L Member Date
Secngnde WCQLL L plﬁb”pi‘rr{)lf" 5/3/20

bt

Signature &!Z/, Phone NuUmber Email Address
/J{M 603 432 Y/bo | wedehe.ncide @ g

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
S-2020
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2
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Ry 12372~
Renewal Alcohol Beverage License Application [Applicant Wisrnnei~ S-ii~r'= Permit Number

(Submit to municipal clerk. Read instructions on page 3.) FEIN Numhar
4
For the license period beginning: 07 01 2020 ending: 06 30 2021 B
p g g (mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of [[] Class A beer $
To the Governing Body of the: [] Village of} Wisconsin Dells Class B beer $ 100
M City of [] Class C wine $ B
County of Columbia Aldermanic Dist. No. [] Class A liquor $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
] Class B liquor $ 500
Check one: [] Individual [] Limited Liabitity Company [ 1 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:
Fult Name (Last) (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Strest, Clty or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if differant from licensed premises)
Jam Food & Fun LpnC, P.0. 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 53965
Vice President / Member Last Name | (First) (Mlddle Name) Home Address (Street, City or Post Office, & Zlp Cods)
Morris Marci A 204 Sarrington Road WI Dells, WI 53965
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Cods)
Morris Marci A 204 Sarrington Road WI Dells, WI 53965
Treasurar { Member Last Name (First) (Middie Namse) Home Addrass (Street, City or Post Office, & Zip Coda)
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 WI Dells, WI Post Office & Zip Code 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and Brewpubs? . . .. Yes [ No

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

Basement, 1lst Floor, 2nd Floor, Deck

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



5.
6.

10.

11.

12.

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

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

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

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

by you on your last application for this license? If yes, explain

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

or Franchise Tax return of the licensee? If not, explain

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 Jaw enforcement?

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

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

Yes

[¥] No

¥l No

¥l No

[INo

[JNo

CINo
] No

VI 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 knowingl

y provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
Morris, Marci Owner 02/20/2020
Signature 7 e Phone Number Email Address
- L il P 608 254-8100 info@bobbersislandqré"

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Ol - )3 -2020

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19)
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Renewal Alcohol Beverage License Application Applicant’s Wisr nnin €~fi=zia Pmrmit Bremis
(Submit to municipal clerk. Read instructions on page 3.) FEIN Ngmgm—*---*‘-—'—b'—'*-‘v—' = f—
For the license period beginning: 1/' [2 02 0 ending: UBOI 2 02l — - - b} — =
(mm'dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L) Town of , 1 1l [] Class A beer s
To the Governing Body of the: [ ] Vi_IIage of} __\[\ll&('mgm Q [X/Class B beer s 100.5©
City of (] Class C wine s |
County of () f\\l}_ Mh (A Aldermanic Dist. No.__ [LJClass Aliquor _ $
=z (if required by ordinance) [] Class A liquor (cider only) |$ N
X Class B liquor 5 H50D.%©
Check one: [ ] Individual m Limited Liability Company (] Reserve Class B liquor $
] Partnership  { ] Corporation/Nonprofit Organization [_1Class B (wine only) winery |§
Publication fee $ 14 .00
Complete A or B. All must complete C. TOTAL FEE $  (ol4. 0©

A. Individual or Partnership:

Full Name (Last) (First (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
e 7 : : —
éﬂ,m ” TJillan |1 sp 31 Yo nclos o Ho g U

ull Namé (Last) (First) (Middle Name) ¢ Address (Street, City or Post Office, & Zip Cods)

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

B. LLC or Corporation (and Agent):

Full L.egal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liabitlity Company (if different from licensed premises)

ki boearirs, LLL 213 Xannchs d 4 10) Wise [ US W 2905

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

Agept Last Nar‘aj th) I (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
boll il i e

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

President / Member Last Name (Firs (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

[
[ an <oa;.

Jill Lee Y Xppodu RAFHI0]  S2AU§

Vice Presidént / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) “

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

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

Directors / Managers Last Name (First) HE —_(MT{idlg Name)  |Home Address (Street, City or Post Office, & Zip Code)

Directors a’"ﬁd—aﬁ_ag?rsvﬂast"ﬁama (First) (Middle Name) Home Address (Street, C'rt;or Post Office, & Zip Code) T |
C. Business Information

. Trade Name /Kj‘vp r W(j[ ,‘ LM ) Business Phone Number { O‘B 2"5-1*/'32 fg_

. Address of Premises i[( é r&éﬁ L é a‘ Post Office & Zip Code !,; ‘Q HSA I}{_\ “ E;&Oll:ﬁg

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpUDS Y . . Yes m [INo

—_

w N

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.) M .lff
f (L AL ef 2rS

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



10.

1.

12.

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

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

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

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

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

or Franchise Tax return of the licensee? ifnot,explain .. ..... ... ... ... .. ... ... . . ... . ... . . . ... ...,

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

Does the applicant understand they must hold a Wisconsin Seller's Permit? .. .. ............coovvivnnn. % 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 avaitable for inspection by law enforcement? .......... ... .. ... ...... \% Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [T Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? . ........ ... ....... ... .... [ Yes

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

JNo

[ 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.

Coptact Person's Name (Last, First, M.1.) Title / Member Date

L s 513120

Phone Number EmailfAddreks

B Y722 123Y  (Tilend 290570

gmuL e

TO BE COMPLETED BY CLERK

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

5—-2—202 o

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

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



Renewal Alcohol Beverage License Application

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

N A

|ADD|ican!'s Wisrnnsin Sellar's Parmit Numher

FEIN Nitmhar
For the license period beginning: 07 01 2020 ending: 06 30 2021 —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of , . []Class A beer $
To the Governing Body of the: [] Vi'IIage of} Wisconsin dells V| Class B beer $ 100
¥ City of (] Class C wine $
County of Sauk Aldermanic Dist. No. [ Class Aliquor $
(if required by ordinance) (] Class A liquor (cider only) |$ N/A
] Class B liquor $ 500
Check one: [] Individual MLimited Liability Company [] Reserve 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):

(.

FuII Legal Name of Coriratinn / Nonprofil Organizatian / Limited Liability Company

2055 Buthe e Meaoiesinudot

Add of Corporahonf[.l (a?.l,iabllily Company s’: different from licensed premises)
G efle reon Street Prabon

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 NKJ Fnr\ (Middle Name) Home Address (Street, City or Post Office_& Zip Code) 5
e WO Weather Mnae 1909 YHereon S Porahee 0175%13
All Officer(s) Dlrector(s) of Corporation and Members / Managers of lelted Liability Company:
_|.President/ Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Tova b H a9 SefersonSt |5%13
e WNeon  [Heedher Do [1GD 2rsoN Dt Baraheo W 9413
Vice President/ Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) {(Middle Name) Home Address (Street, City or Post Office, & Zip Code)

(2]

. Business Information

. Trade Name \_)G%Q‘S

—

“Ud\\fé(\h C ‘\'k){ .I Can Rﬂg@&l}g%@sl;hone Number lﬂ B ’26%'7%?)7

. Address of Premises C{S’ c)iC(MQOCk RO

Post Office & Zip Code [A) | Delk, 1D

w N

and brewpubs?

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

[ No

Yes

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

include ali 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.)

) DI0G, QG

Kxehen ok € O\ H‘%\(\‘t DOA-K‘)

erCan QNea,
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Wisconsin Department of Revenue



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

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

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

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain ...... ... ... .. .. ... . ... . . i Wes (I No
9. Does the appiicant understand they must hold a Wisconsin Seller's Permit? ......... ... ... .. ... ... ﬁ‘(es [ ]1No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ........... ... ... .. ... .. %Yes (I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [ Yes WO
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... []Yes I§KNO
(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 taw, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

act Person's Name (Lasl, First, M.l Title / Member Date

B0 UONED eethet © ooy U 2% 20

S@ Phone Number Email Address

/)(‘"y\.,\ fo—Q XXQ[D‘Y\ (e U’:()'Lr}?'/ZO’LZ \\l‘x\;txkf’\ IEouo0k.Ho
\

—
TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
H.a93 [ac:-lo e s
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2 =
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Renewal Alcohol Beverage License Application

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

Q12000 gl g Qalefee

Applicant’s Wisconsin Sellar's Permit Numhar

[FEIN Number — 1

i

I

For the license period beginning: 07 01 2020 ending: 06 30 2021 s
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[J Town of 00
) ] . Class A beer $
To the Govermr:g Body of the: [] Village of} .Wlsconsm dells ol Giass B boer : =5
M City of [C] Class C wine $
County of _Sauk Aldermanic Dist. No. [] Class A liquor $
(if required by ordinance) (] Class A liquor (cider only) |$ N/A
‘ Class B liquor $ 500
Check one: [ ] Individual KLimited Liabllity Company [] Reserve Class B liquor  [$
(] Partnership  [7] Corporation/Nonprofit Organization [[] Class B (wine only) wihery |$
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)
Fuli Name (Last) (First) (Middle Na.me) 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 Z/r‘p;raﬁon | Nonprofit Organization / Limited Liabllity Company
{,

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

_z',_dgg@ ne
7

liquor must appoint an agent.

W Gite Hiy 1S

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

Last Name (Firs! (Middie Name)

y y/ A?xj [f2do C Al

Tt T T G515

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 79019)
L ey .ty (ehheine 5395
Vice President / Member Last Name | {First) 7 (Middle Name) ome Address (Street, City or Pgst Office, & Zip Cods)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Treasurer / Member Last Name (Flrst) (Middle Name) Home Addrass (Street, City or Post Office, & Zlp Code)

Directors  Managers Last Name (Middle Name)

I
vekey JePNa /4/&/1

vl ey A

Difectors / Mafagers Last Name (First) (Middle Name)

Home Address (Street, Clty or Post Office, & Zip Codd)

1. Trade Name

) Ol LuusheradoSno

Business Phore Number ; ‘/ g7} 7

2. Address of Premises

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

andbrewpubs? .. ... ... ...

Post Office & Zip Code p)

5

[ No

weries

P

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, an o
records. (Alcohol beverages may be sold and stored only on the premises described.)

tabwetcy,  Lames /’?m%r:nj. Lonetgon Stand &

torage of glcohol beverages and

ey




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? Ifyes,complete page 3............ ... ittt i i e [] Yes

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

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? fyes,explain . ............. ... ciiiiiiiiniinnnas [ Yes

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

or Franchise Tax return of the licensee? Ifnot,explain .................ccciiiiiiiiiiiiiiiiiniine.ns M Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? ...... e b 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? ......................... M Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ ] Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [ Yes

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

,ﬁNo

ﬂNo

[INo

] No

[ No
[K] No
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 provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.I.) Title / Member Date

Hf&k‘/&:_ﬂ:@ oo & Mamﬁer ’71 -Zo-3Ip

Emall Address

%),4 7/«4 GoR 217 Ysit | Tt SOhL

TO BE COMPLETED BY CLERK

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

-2472.0

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

AT-115 (R, 5-19) -2-
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of ) [ ] Class A beer $
To the Governing Body of the: [] Vi‘IIage of} Wisconsin dells 4] Class B beer $ 100
¥ City of [] Class C wine $
County of Columbia _ Aldermanic Dist. No. [1Class Aliguor $
(if required by ordinance) (] Class A liquor (cider only) |$ N/A
Class B liquor $ 500
Check one: [J Individual ] Limited Liability Company [] Reserve Class Bliquor _ |$
[] Partnership [ | Corporation/Nonprofit Qrganization [ ] 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) :
ieN\ois ALAT YN =3 oS WEOREI0 DS W SR
Full Name (Last) (First) N (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

VAT MEXNEws [ O T V00 S WSO TR WS A
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

‘o7 e
)

liquor must appoint an agent.

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

701 Braadinsy Wisansin Dells UL 3965

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, Cily or Post Office, & Zip Code)

/017 face Sk Wisconsin Dells ) S 36 5~

Zietjor Menj Jan

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)

Zie o Mo - 1017 Cace st (i Dells [Ji S35

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

» - i \ s i

2ieHoeo Hatthos ) 10i7 face ( }g/é; (i 583G S~

Secretary / Member Last Name (First) (Middle Name) Home Address Street ity 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) - o
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) I

C. Business Information

1. Trade Name ﬂ@r% and [ucy)s Chat3 Chey

Business Phone Number (gﬁ)g ij 088 K

2. Address of Premises 70/ Rrandlisie
LA ML

Post Office & Zip Code Qljﬁ@f{é’iﬁ [Mj IMI S2G65~

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

and brewpubs? . . ...

: werjes
............................... Yes ﬁ I No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) 741 E e :(L-J(’IL;'

P

Bay, diing toom, outdooe, patio

i o Lol 1t ir—odlcre Tusomant

Bas

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page): ' ; d }

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

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcchol)

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

or municipality? If yes, complete page 3 .. ... . ... .. .. .. (] Yes w No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. ] Yes [Y\No

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .. ............ ... ... ... ... ... .... ] Yes MNO

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 ........ ... . ... .. .. . ... .. . . . . . . .. . . .. ... MYES [INo
. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ... .. ... .. ... . on... Wes I No

[phone (608) 266-2776)]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ... . ....... ... ... ... ... [ﬁ?es [C] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. [] Yes %o
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ... ..................... [] Yes NNO
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

Contact Person's Name (Last, First, M.L.) Title / Member Date

Zictbi> Manje Jean Ouyer Hesident | 05-01-2020

Si

nature e Phone Number Email Address
TAE PN W3NS |yt ucy@gailc

LR )

TO BE COMPLETED BY CLERK

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

H-4-2p20

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

AT-

115 (R, 5-19) -2-
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Renewal Alcohol Beverage License Application Applicant’s Wiscansin Seller's Parmit Number
(Submit to municipal clerk. Read instructions on page 3.) Fein Nymber
For the license period beginning: 07 01 2020 ending: 06 30 2021 =——
~(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ ] Town of . , [ Class A beer $
To the Governing Body of the: [ Vi.IIage of} _Wisconsin dells i Class B beer 3 100
W City of [] Class C wine $ .
County of Columbia Aldermanic Dist. No. [ Class A liguor__ $ ==
(if required by ordinance) [ Ctass A liquor (cider only) |$ N/A
| V] Class B liquor $ 500
Check one: [ ] Individual [X Limited Liability Company [_] Reserve Class B liquor $ |
L] Partnership [ ] Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614

A. Individual or Partnership:

Full Name (Last) (Middle Name)

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

Full Name (Last)

{Middle Name) Home Address (Street, City or Post Office, & %ip Code)
1‘/" = r? e < ) 3 !
T A, 055~ - - - &
Full Name (Last) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) £

B. LLC or Corporation (and Agent):

Full Leja:yme of Corporation / Nonprofit Organization / Limited Liability Company

f"‘)f - A

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

liquor must appoint an agent.

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

Agt;nl Last Name (Figst) : (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 1 . ,x«
b ; 3 ) ; g ’ / / . }Z{ e ? ’
CnnalsS /??Me/oﬂ‘. V) B0 (orovse T, 4 )il Qells LA £J74)

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) (Mid-dle_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 Informatio
1. Trade Name /d Q5 /69/
N

0 JJE’ s 3

. Address of Premises o703

Business Phone Number &2 GelS 5oty 1/ é“')'d'--‘(/j’z—nzzié

Post Office & Zip Code ,AG" Loy 9/ &’Jfff ] 0;:3)15 53 ?z,‘if

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

(O No

Yes t@

. 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.)

Ver /fo3d

Carngdy BF ﬁfﬂ?dlu?}/ ‘9}1(3/

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

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

or municipality? If yes, complete page 3

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

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

by you on your last application for this license? If yes, explain

8. Was the profit or loss from the sale of alcoho! beverages for the previous year reported on the Wisconsin income

or Franchise Tax return of the licensee? If not, explain

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

[phone (608) 266-2776)

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement?

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

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

assessments or other fees).

[ Yes %No

I No

[JNo

I No

@No
Bd 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.

C%r; Person’'s Name (Last, First, M.1.)
v, 7 o
Ehhe [aF¢, yiz! Loane’s

Title / Member

Fes

Date

520

Signature

Phone Number

.-/f-“-?

Email Address

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

26020

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)



Renewal Alcohol Beverage License Application Applicant’s Wiscansin Sellor's Parmil Numbor
{Submil to municipal clerk. Read instructions on page 3.) BB ey
For the licanse period beginning: 07 01 2020 ending: 06 30 2021 = e
fmm od yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[C] Town of T3 Clas
- 3 A beer $
To the Governing Body of the: [] Village cf} WISCONSIN DELLS "E Class B beer ry 100
W City of CJ Class C wine $
County of SAUK Aldermanic Dist. No.___ L] Class A liquor 5
(if required by ordinance) ([ Cilass A liquor (cider only) |$ NIA
Class B liquor $ 500
Check one: ] Individual Limited Liability Company Q Roserve Class B liquor  |$
{0 Partnership [} Corporation/Nonprofit Organization (] Class 8 {wine only) winary |$
Publlcation fee $ 14
Complate A or B. All must complate C, TJOTAL FEE s 614

A. Individual or Partnership:

' Full Name {Lasl) (Firs) (Middla Name) Home Address (Strest, Clly or Post Office, & Zip Coda)
Full Name (Lasl) (First) (Middle Nams) Horne Address (Streel, Clly or Post Offics, & Zip Code)
Full Name (Last) {Firal} {Middle Name) Home Address (Street, Cily or Post Offica, & 2lp Code)

B, LLC or Corporation (and Agent):

Full Legal Name of Cormaration / Nonprafit Organizalion / Limited Liability Company

Addraeas af Gorporation / Limited Liabllity Company (f different from licensed premises)
9654 N. Kings Hwy, Suite 101, Myrile Beach, SC_ 29572

Polynesian Acquisition Partners, LLC

liquor must appoint an agent.

All corporalions/organizations or limited liability companies applying for 2 license to sell fermented mall beverages and/or intoxicating

Agent Last Name (Fitsl) (Middle Name) Hame Addrass {Streel. Cily o Post Office, G_Ziu Code)

Rognrud Robert 857 N. Frontage Rd, Wisconsin Dells, Wi 53985
All Officer(s) Director(s) of Corporation and Membuers / Managers of Limited Liability Company:
 Progident / Momber Last Nama {Firal) {Middin Namo) Home Addrass (Slreat, City or Post Offica, & Zip Code)

Capital Vacations, LLC 9654 N. Kings Hwy, Suite 101, Myrtle Beach, SC 23572
Vico Prasident / Mambor Lasl Nama | (First) {Middio Name) | Home Addrass (Siieat, Cily or Posi Office, & Zip Gode)
Secrelary / Momber Loal Name (First) (Middia Nama) Hamo Addraas (Streel, Cly or Post Office, & Zip Codo)

Traasuror | Momber Lost Name Fisl) (Middle Name) | Home Address (Streel, City or Post Office, & Zip Coda)
Direclors | Monegers Lasi Namo (First) (Middle Nome) Heme Address (Simeet, Cily ar Post Office, & Zip Coda)
Diroctors { Managars Last Name {First) {Middie Noma) | Home Address (Sires! Cily or Pos! Offica, & Zip Code) o

Business Informatlon
. Trade Name Polynesian Waterpark Resort

. Address of Premises 857 N. Frontage Rd, Wisconsin Dells, W1 53965

Business Phone Number 608-254-2883

Post Office & Zip Code 93965

and brewpubs?

. Premises description: Describe building or buildings where

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

. Does tha applicant understand that they must purchese alcohol beverages only from Wisconsin wholesalers, brewerias

Yes OnNo

alcohol beverages are ta be sold and stored. The applicant must

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

include all rooms includirg llving quarters, if used, for the sales, service, consumption, and/or storage of alcohot beverages and

records. (Alcohol baverages may be sold and storad only on the premises described.)

i} - Q‘mcha 0raS

AT-115 (R. 5-19}

Wisconaln Depariment of Revenua



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

6. a. Sincae filing of the lasi application, has the named licensee, any member of a partnership licensee, or any
member, officar, director, manager or agent for either a limited liability company licenses, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses nol related o alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes, completepage3........... ... .o, A T {7 Yes wNo

b. Are chargas for any offenses prasently pending (excluding trafiic offenses not related to alcohol) against
the named licensee or any other persons affiliated with Lhis ficense? If yes, explain fully on page 3. . .... [ Yes Q’No

7. Except for questions 6a and 6b, have thers been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ......... ... o i ] Yes mo

8. Was the profit or loss from the sale of alcohol beverages for he previous year reporied on the Wisconsin Income
or Franchise Tax return of the licensea? If not, explain ....... RO W 4. Al gy~ ClYes [No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ....... .. covviiviiiniiann, m/Yes [ Ne
[phone (608) 266-2776)

10. Does the applicant understand that alcotiol bevarage invoices must be kept at the licensed premises for 2 years

from tha date of involce and made available for Inspactian by law enforcement? . ... ... ..cooviiiiianie. m Yes [JNo
11. 15 the applicant indebted ta any wholesaler beyond 15 days for beer or 30 days for liquor? .........coveens O Yes é No
12. Does the applicant owe municipal property taxes, assessments, or olher fees? .. ................... ... COYes [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 pravided by law, the undersigned states thal each of the abave questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the faregoing
applicailon; that the applicant has read and made a complete answer lo sach question, and that lhe answers in each instance are true
and correct. The undersigned further understands that any license issued cantrary to Chapter 125 of the Wisconsin Stalutes shall be
vold, and under penalty of state law, the applicant may be prosecuted for submitting fafse statements and affidavils in connection with
this applicalion. Any person who knowingly provides materially false information on this applicalion may be required lo forfeit not more
than $1,000.

Com%amarscns Name {i é Fast, M, ) Title / Membar Date

anvwd _ Sobuk . W\M&ﬂgh_ €‘1I‘ZDM
4 Zv LWV [h§-ysg-002% rw_@prM‘fmmn

TO BE COMPLETED BY CLERK

Dale recaivad and filed with muricipal cierk Dute reported to counci / boand Date licanse granied
5-1|-202 0
Ligensa number issued Dete license issuad Signalure af Clerk / Deputy Clerk

AT-115 (R, 5-19} «2.



P "12653

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Pormit Number
{Submit to municipal clerk. Read instructions on page 3.) FEIN Nijmhar ]
For the license period beginning: 07 01 2020 ending: 06 30 2021 == T —
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of . , (I Class A beer $
To the Governing Body of the: [ | Vi.IIage of} Wisconsin dells i) Class B beer $ 100
¥ City of []Class C wine $
County of Columbia Aldermanic Dist. No. [IClass A liquor__ $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
¥ Class B liquor $ 500
Check one: [} Individual ™ Limited Liability Company (] Reserve Class B liquor $
[ ] Partnership [ ]| Corparation/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) o
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Fult Le?i Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

AD peyeL OPMENT, LLL 400 COVNTL CORD A . ,Wis. Dius wy S3CE

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) 5 396 5
M AE OWAK RicH V. W24 CLARA AVE . whS DéLLS, W .
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: ~
Prestdend/ Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) 5 3 q@s
MAE owsK I | RltHpep ABT S. crovsE LN, WIS.DELLS WI
ee-Prestdend/ Member Last !\lame (First) (Middle Name) Home Address (Street City or Post Office, & £|p Code) ) 5‘3' @ 5
M KW 5K ADAM _ JOb SWEET Beihre PR.,wWis. DELLS WI
Seereteny / Member Last Name (First) ~|{Middle Name) Home Address (Street, City or Post Office, & Zip Code) 5’3q "5
M A KowJ 9K | DAVID M. W SweeT BRIAR D2, WIS.PaLs, Wi
Treasurgr / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 5 3705
m AR OWSK RicH \4 A& cLpea AVE, WIS DEILS, WT
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Ofﬁ‘f:e & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) T

C. Business Information

1. Trade Name \/UE RE_‘:DZ’( rVUE LRESTAVRANT Business Phone Number (408 - 353 -123 ]|

2. Address of Premises 1019 R WETR. ROAD Post Office & Zip Code WIS , DELLS W 5366 S
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
aNd DreWpUDS ? L . L Yes X (I No

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

5 STORY ComePreY &7 StorY BLD ~AiLl FloorsS
The VUE CompPlex on) BoTh S1DEs oF RAVvER R oAD,

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



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

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [JYes [ No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ......... ... ... ... .. .. ... ... ... [Jyes 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? Ifnot,explain .. ... ... ... ... . ... . . . . . . .. . m'Yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... ... ... ........... ... MYes (I No

[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? . ................. ... . ... M Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. CYes [¥No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [JYes % No

(Note: Renewal of licenses may be denied pursuant to a focal 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.

Contac_-t Person’s Name (Last, First, M.i.) Title / Member Date

RiCcy V. marowek’ Mem Ber 5-8-2020
S‘lg_rj_aljy:fr / Phone Number Email Address
7‘*&/ /Qfﬁ{,/{{ (0D-A4B 4850  [RICH V@ DELSRESRTS .con

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
5-§-zcz0
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) S



Qutfa Plns
Renewal Alcohol Beverage License Application

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

Applicant's Wisconsin Seller’s Pe

b =i Number

rmit Number

For the license period beginning: 07 01 2020 ending: 06 30 2021 = - = —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of [ Class A beer $
To the Governing Body of the: [] Village of} Wisconsin ‘dells il Class B beer s 100
¥ City of [J Class C wine $
County of _Columbia Aldermanic Dist. No. [IClass Aliquor $
(if required by ordinance) (] Class A liquor (cider only) |$ N/A
W] Class B liquor $ 500
Check one: [ Individual  S¢{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) T (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):

L

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

liquor must appoint an agent.

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

Agent Last Name (First) (Middle Name) Home Address (-i:reet. City or Post Office, & Zip Code)
arhnez us A. Yis 0 Ave Pamiooo N\ 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)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) B (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 ‘ Sﬂlﬂ &]:‘{)[}Lﬂm@ul—wusmess Phone Number (_Q('}% aS L-' *S?q 8
2. Address of Premises [Lla Ed’ ) Post Office & Zip Code \_x NS { [e. “5 533 (QS

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

and brewpubs? . . e

............... Yes

[INo

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

[ ¢ 1ac

0 ned all Phe \vaund.” ~The Liquor 13

Sold every

\ & e

whe e insid

I A
A\e restavrant Premises incloding our closed 1n outdoor patics

AT-115 (R. 5-18)
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10.

11.

12,

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county :
or municipality? Hyes, complete page 3 . .. ... ... . . ... e ] Yes ﬁ\No

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 on page 3. ... .. O Yes %\Jo

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 ... ... ... ... ... i ] Yes S\No

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

or Franchise Tax return of the licensee? If not, explain ... ... ... . .. ... . .. . .. ... . .. . . . .. .. ﬁY&s I No
Does the applicant understand they must hold a Wisconsin Seller’'s Permit? .. .............. ... .. 00... \ﬂYes I No
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ....... ... ... .. .......... Q\Yes ] No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. [] Yes X\IO
Does the applicant owe municipal property taxes, assessments, or otherfees? . ................ ... .. ... ] Yes 'ﬁ\No

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

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

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

Signature

'\:) A : Pho (l\‘lk) Vb\'er E |L;!id!28 }ZOZO
W (60h HUE- 1 6S \leross y —Olivare 3@k

TO BE COMPLETED BY CLERK

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

4-30-2020

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

AT-115 (R. 5-19) - D
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CH 25244

Renewal Alcohol Beverage License Application g3 Wiarensin Solafs Barmii Nembar -,
(Submit to municipal clerk. Read instructions on page 3.) i P , e
' . N l‘lull]‘uﬂﬂ\ 95
For the license period beginning: 07 01 2020 ending: 06 30 2021 F———— = S
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of . [] Class A beer $
To the Governing Body of the: [] Village of} Wisconsin dells i Class B beer $ 100
¥ City of e [] Class C wine $
County of _Adams Aldermanic Dist. No._____ |LJClassA liuor 3 —
(|f reqU”'ed by ord[nance) D Class A ||qu0r (C|der Only) $ N/A
W1 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
. Individual or Partnership: ) "
Fuli 7a e (Last) (Fir@ (Middle Name) Home Address {Street, City or Post Office, & #ip Code) (LA |
Joanson arv( |Lee | H/2YQ, DB 297
Full Name Last) (First) (Middle Name) Home Address (Street, Cily or Post Office ip Cod/)
Wit eeaSin )L ZS LL)..L
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, &?@?? é S

B. LLC or Corporation (and Agent):

Full L&i Nar?e of Corporation / Nonprafit Organization /Qll&d Liability Company

ver Sprycee ecortli(

Address of ﬁmuraty?umned L|ablltty pany (if di nt from licensed premises)

_Lf/ JL/"?I/

liquor must appoint an agent.

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

V‘\

L Last Name (Zu-ddle Name) 2_/ ?i}ss t ee‘l City or Pa t §ffice, &Zp ?ﬁ B
nse A (sar O J‘x?ﬁ
AII Officer(s) Director(s) of Corporation and Members / Managers of leltccﬂlzfgﬂllﬁy Maﬁ{r_gl)’) w /{ B U./
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 5_3 7 :
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 Infopryation

1. Trade Name

Business Phone Number (DO AS 5 |5/, -
09253 1918 .2

Post Office & Zip Code ()\ )I S Con<.a DGI

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries 53 ég

and brewpubs? . . ...

4. Premises description: Describe building or buildings where
include all rooms including living quarters, if used, for the sal

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

.............................. Yes E’ I No

alcohol beverages are to be sold and stored. The applicant must
es, service, consumption, B@J;"Of storage of alcohol beverages and

ar, RecteravatGrova A

QOO mS ,nggaf]ﬁ 900\ Snaok%ar. %00k ‘(ﬂﬂmﬂm Wa“'rncéfo/f’r‘

Lig UOr“Sfenacu "%\oom Base

mortta k‘r{ Qo/m’rrﬂ [("f‘(;[lf"/’l

Qaln. S, G ac (‘r\(“\(? rfm\ freeim"‘ Back @Ar, Barka:\ ¢

AT-115 (R, 5-19) /
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5.
6.

10.

1.

12.

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

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

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 aicoho! 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? .. ........ ... . iiiiina.n.
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premlses 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).

z. Yes

E’Yes
[]Yes
(] Yes

I No

I No

I No

ZNO
z(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.

>

EmalfAddress

Conta . sonsg]Ni;e(L FlrstMI/)%/ZM/;/ Tiue/Member/%/ig/ 07:)/77”“ 3&202—2

Signatire

lxxhx‘P,wwﬂ RN

g M//jéyam/ BAS3 Kk sttt

TO BE COMPLETED BY CLERK

S |>.H'Y -'F’.L
2 BNE\FPN g: & .z

T

Date recgived and filed with municipal clerk Date reported to council / board

ate litens anl

Y20 /2000 R Lx PUBY.S

r
"’lmq

License number issued Date license issued %

ndture’ of ¢ eputy Clerk
4° ol

f
""!mum\“

AT-115 (R. 5-19) S



Renewal Alcohol Beverage License Application

Oy 1240 6

| Annticant'a \afin e ot~ ot—oiz Darmit Number

(Submit to municipal clerk. Read instructions on page 3.) EEIN Nimabar -
For the license period beginning: 7/1/2020 ending: 6/30/2021 - E— —————
(mmaddyyyy) T (mmddyyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of ] T Class A beer $ )
To the Governing Body of the: [] Village of} Wisconsin Dells | @CassBbeer _ s 100
W} City of (] Class C wine $
County of Columbia Aldermanic Dist. No. LI Class Aliquor $
(if required by ordinance) L] Class Aliquor (cideronly) |$ ~ NA
V] Class B liquor s 500
Check one: [] Individual [} Limited Liability Company [] Reserve Class B liquor $ L
{1 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) TFirsty (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
SixK's Inc

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

732 Oak St Wisc. Dells, Wl 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
Koehler

(First)
Keith

(Middle Name)
Glen

Home Address (Street, City or Post Office, & Zip Code)
237 Capital St Wisc Dells, WI 53965

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

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

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

Koehler Keith Glen 237 Capital St Wisc. Dells, W1 5395
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)
Koehler Roberta Lee 1144 Gale Ave Wisc Dells, Wl 53965
" Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) a
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip CEd;H o T
Directors / Managers LastName | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) I

. Business Information
1. Trade Name The Keg Bar & Grill —

Kl\\)\)\}\}'d\ Q{MK Business Phone Number 608-254-7475

. Address of Premises 732 Oak St

Post Office & Zip Code Wisc Dells, 53965

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

Yes [l [ONo

. 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.) aj| of 732 . 720 & 716 Oak St

AT-115 (R. 5-19)

Wisconsin Department of Revenue



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

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

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

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .. ... ....... ... ... ... ...... .. ..

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

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

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

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

[ Yes

Yes

[]Yes

(1 Yes

#] No

[v] No

] No

[JNo

[JNo

] No
1 No
] No

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

than $1,000.

Contact Person's Name (Last, First, M.1.) Title / Member Date

Koeméq Keith Glen President 4/8/2020

Signalfire, Phone Number Email Address
608-434-0888 kkoehler1@charter.net

L7

TO BE COMPLETED BY CLERK

Date received and filed with municlpal clerk Date reported to council / board Date license granted
H-2p-2e720
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) D



Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2020

County of Columbia

ending: 06 30 2021 —

Ci 12637

_H:IN Numhar

Applicant's Wisconsin Seller's Permit Number

[

{mm dd yyyy)

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

i City of

(mm dd yyyy)

TYPE OF LICENSE
REQUESTED

FEE

[IClass A beer

} Wisconsin dells

Aldermanic Dist. No.

Check one: [ ] Individual
(1 Partnership

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

(if required by ordinance)

WLimited Liability Company

[ ] Corporation/Nonprofit Organization

lv] Class B beer

100

[[] Class C wine

[] Class A liquor

[] Class A liquor (cider only)

N/A

W] Class B liquor

500

(] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

14

TOTAL FEE

PP R |H|H R | R || A |h

614

Full Name (Last)

(First)

{Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Z_IF; Code)_ B

Full Name (Last)

(First)

(Middle Name)

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

B. LLCor Corporation {and Agent):

Full Legal Name of C

L\(’,

rporation / Nonproft Organization / Limited Liability Company

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

NEL0 County RdN Wis Delis WL 53G15

liquor must appoint an agent.

All corporal;onsforgan|zat|ons or limited liability companies applying for a license to sé'rl fermented malt beverages and/or intoxicating

Agent Lasl Name

Browwn

“Merle

{Middle Name)

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

NEHD Ccuwlj el N whs Dell WL 53465

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) o — |
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

Chaede X Lewne &

2. Address of Premises _’L}D Elm S"'

Business Phone Number (0% 254 ST1271

Post Office & Zip Code _ WIS Dellg WL 53445

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

aNd BreWPUDS ? . . e

4. Premises description:

[ No

Yes

N

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

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

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

Bowling Aley, & Bar
J J !

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

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

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

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . .............. ... ... ... ... ... .. CYes BLNo

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 .. ... ... ... . . . . ... ... . . . . ... Bd'Yes [ No

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ....................... .. XYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes JI'No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ................... ... ... [lYes P<ENo

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

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

Contact Person’s Name (Last, First, M.1.) Title / Member Date )
Mok Browin Dusnes KMoy 20
Signature Phone Number Email Address
(cox UOF L322, | Chokbiovesond Lounqe@
g el o
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
H-3-2 A0
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



Ré 12513

Renewal Alcohol Beverage License Application Abolieant's Wisrrmaim Sellars Parmit Number
(Submit to municipal clerk. Read instructions on page 3.) EEIN Riueies
For the license period beginning: 07 01 2020 ending: 06 30 2021 i
{mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of [ Class A beer $
To the Governing Body of the: [] Villlage of} WISCONSIN DELLS Class B beer $ 100
City of [] Class C wine $
County of SAUK Aldermanic Dist. No. [ Class Aliquor__ $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
Class B liquor $ 500
Check one: [] 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) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
TR Nelson, Inc. PO Box 590 Wisconsin Dells, WI 53965

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Steffes Patrick R. 833 Hwy H, Unit 13 WI Dells, WI 53965
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Nelson Todd R. 835 Hwy H, Lot 100 WI Dells, WI 53965
Vice President / Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code}
Nelson Shari L. 835 Hwy H, Lot 100 WI Dells, WI 53965
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Pine Steven M. 407 Clara Ave. #104 WI Dells, WI 53965
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Bonte Spath Mary L. W8497 North 2nd Ct. Oxford, WI 53952
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name} Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Trappers Turn Golf Club Business Phone Number 608 253-7000

2. Address of Premises 2955 Wisconsin Dells Parkway Post Office & Zip Code WI Dells, WI 53965 ¥

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

Clubhouse, Mobile and Stationary Beverage Cartg, Outdoor Decks. 27 hole golf course,

cart paths, food truck

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



10.

11.

12.

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

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

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

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

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

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

or Franchise Tax return of the licensee? Ifnot,explain .. ... ... .. ... . . ... .. . . . . i Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? ......................... . [ Yes
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? . ..................... ... Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? . ........................ [ Yes

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

[¥] No

[¥] No

[¥] No

[ No

[INo

[ONo
[¥1 No

[¥INo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, 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 shail 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
Nelson, Todd, R. President 04/17/2020

Signa}i? Phone Number Email Address
4,%/{2 ‘/C\ 608 254-3270
t —

TO BE COMPLETED BY CLERK

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

4 T 2020

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

AT-115 (R. 5-19) - D
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Renewal Alcohol Beverage License Application Applicant's Wiscansin Saller's Parmit Numhar
(Submit to municipal clerk. Read instructions on page 3.) "FEIN Number - =
For the license period beginning: 07 01 2020 ending: 06 30 2021 = —~ e
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of , , [l Class A beer $
To the Governing Body of the: [] Vi_IIage of} Wisconsin Dells i Class B beer $ 100
City of [ Class C wine $
County of Columbia Aldermanic Dist. No. [ Class A liquor : $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
I Class B liquor $ 500
Check one: [ ] Individual __-Limited Liability Company [ ] Reserve Class B liquor $
[ 1 Partnership ﬂCorporatloniNonproflt Organization [ 1Class 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)
(L. , ; ]
Farreor LSTH'W L NBY S 2 Eoedbrardbiorat 0TSl 113 T UL 53965
Full Name (Last) (First) (Middle Name) Home Address (Street City or Post Office, & Zip Code)
AL = Y o Vo R
Mt Sosipte |rect— |3 —Sorthrefag oo el o537¢ |
Full Name (Last) (First) ! (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

OLLC or Corporation (and Agent):
Full Lagal Name of Corporauon { Nonprofit anizalion / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

(D) 130 U.)c-z-;kmffhfl Bye Wise Dolls i 5396/

All orporatlonsforganlzatlons or limited i‘lablllty companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agenl Lgst Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
e Wilhan B |NBUSY frglloBondl .10 13¢ Dells W 53761
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)
Farmer wl(\iqw\ Brien U845 7 Foe Ruw Roeud] U)lfc.()b“S Wi 53 f’ﬂﬁ
Vice President / Member Last Name (First) (Middle Name) Home Address (Sfreet, City or Post Office, & Zip Code)
. I . r B C’
M« W\q g Séfeﬁh B 35 Sweckhrig Nieoe  Wise [rl (ls WL S396 7T~
Secretary/ mber Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Y : 2
Trurma ™ Willeer  |Brigm NBAST i fon Rocel. Lore, ks W $376
Treasurer / Member Last Name (First) (Middle Name}) Home Address (Street, City or Post Offlcé & Zip Code)
M line Serple |Ball DS Soeethie Driee Wi Lells W 5377
Directors / Managers Last Name (First)y ™ (Middle Name) Home Address (Strest, 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 ) 3‘3' ,ijg P)q v Business Phone Number (00 % 255’_30?'3

2. Address of Premises |30 Wssh] “}-ﬁ” e Post Office & Zip Code P 0BpS% L )i Lol 5 3%
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and BrewDUDS? . . . .o Yes E O No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) *-}’\QF‘ F [&:‘r 5 6( ,¢k 8‘“ lkr

CU\O\ &OL‘: Tw() [ 0ptn Dpf‘ ﬂlcbi'\b w\\)ur ment -(-'o. ')“f'd'« r(. Q!us C G‘O{l?

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



5. Legal description (omit if street address is given on previous page): g {30 Wz bt ,.,L.!-J—&; A Q 1)(’

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

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? Ifyes,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? Ifnot,explain ....... ... .. ... ... . . . . . . . . . .. . .. [ﬂ.Yes

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ............. .. .... ... ... @;Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ S{Yes
12. Does the applicant owe municipal property taxes, assessments, orotherfees? . ........................ [ Yes

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

PANo

@No

XNo

] No

] No

I No
I Ne

mNo

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

than $1,000.

M [3
Contact Person’s Name (Last, First, M.1.) MLM? Title | Member

TBED. Tocinor W0 llgm P %—%@f E_|Pres Jooner !/P/OMW- (;7/30/9 O

Signature Phone Number EII| Address

Qabwvb ?WV\/'“’/‘@}/ MAo— (08 [AF-1D5 s (whsorme r‘%?@@mz’ ,fcw,

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
4 302020
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage License Application Applicant's Wisannsin Saller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Numbar
For the license period beginning: 07 01 2020 ending: 06 30 2021 I
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of [J Class A beer 3
i . ; WISCONSIN DELLS
To the Governing Body of the: [] V|.Ilage of} [J Class B beer $ 100
W1 City of [] Class C wine $
County of SAUK Aldermanic Dist. No. [ Class A liquor : $
! (|f required by Ordinance) j Class A IquOr (cider Only) $ N/A
] Class B liquor $ 500
Check one: [] Individual /] Limited Liability Company [[] Reserve Class B liguor $
(] Partnership [] Corporation/Nonprofit Organization [ ] Class B (wine only) winery [$
Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
WISCONSIN APPLE LLC 1409 KINGSLEY AVE #2 ORANGE PARK FIL 32073

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)

BILLINGSLEY KENT W312 S265 WILDWOOD TR., DELAFIELD WI 53018
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

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

KASTURI SEENU 103 WOODBRIDGE DR LAFAYETTE LA 70508

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

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

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

Directors / Managers Last Name (First) (Middte Name) Home Address (Street, City or Post Office, & Zip Cade)

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

C. Business Information

1. Trade Name APPLEREES Business Phone Number (608) 254-6900

. Address of Premises 340 Highway 13 Post Office & Zip Code WISCONSIN DELLS 53965

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubS? . .. Yes [/ [0 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.)

STORED in locked cabinet within the premises interior.

SOLD TN BAR AND RESTAURANT. INVOICES STORED in the office.

AT-116 (R. 5-19) Wisconsin Department of Revenue



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

6. a. Since filing of the last appiication, has the hamed licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... ... .. ... ... [JYes [/]No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. [JYes [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? Wyes,explain . ........... ... ... . . ... ... .. [OYes []No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ... .. ... . ... . .. . .. .. .. e OYes [INo

RETURN NOT FILED YET.

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ......... .. R SEE. Vl1Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... . ..... [OYes M]No
12. Does the applicant owe municipal property taxes, assessments, or other fees? ... . .. . [OYes KINo

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

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

Contact Person’s Name (Last, First, M.I.) Title / Member Date
KASTURI, SEEW Vg MANAGER 04/24/2020

Signature : ]?L_.——— Phone Number Email Address
N~ 337-654-5747 DEV@ARCGRPINC.COM

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
“4.2@.2020
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



@\wﬁt Plus

Renewal Alcohol Beverage License Application Applicents Wisconein Sellar's Parmit Nimhar 3
(Submit to municipal clerk. Read Instructions on page 3.) [FEIN Number e
For the license period beginning: 07 01 2020 ending: 06 30 2020 -
(mim dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of . . Zlass A beer $
To the Governing Body of the: [] Village of} Wisconsin Dells Class B beer $100-00
i City of [ Class C wine $
County of Adams Aldermanic Dist. No._____ |3 Class A liquor $
(if required by ardinance) [ Class A liquor (cider only) 1§ A
& Class B liquor $ 560.00
Check one: [] individual V] Limited Liability Company [] Reserve Class B liquor $
[] Partnership ] Corporation/Nonprofit Organization [J Class B (wine only) winery |$
Publication fee $ .00
Complete A or B. All must complete C. TOTAL FEE $ [alY.00

A. Individuail or Partnership:

P‘-‘ull Name (Last) (Flrst) (Mlddie Nams) Home Address (Street, Clly or Post Office, & Zlp Code)
Full Name (Last) (Flrst) (Middle Name}) Home Address {Straat, City or Post Office, & ZIp Code)
Full Name (Last) (Flrst} (Middle Name) Home Addreas (Streat, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corparation / Nonprofit Organization / Limited Liability Company
Woodside Sports Complex Operations LLC

Address of Corporation / Limlited Liabllity Company (if differant from licensed premises)

2100 River Rd, Wisconsin Dells, WI 53965

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

liquor must appoint an agent.

Agent Last Name (First)
Fadness Michael

(Middle Name)
Clyde

Home Address {Street, City or Post Office, & Zip Code)
1111 River Rd #209, WI Dells, WI 53965

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

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

Zumwalt Damon Ray

Home Addrass {Straat, Clty or Post Office, & Zip Code)
2400 Ferncreek Rd, Orlando, FL 32835

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

Home Address (Street, Clty or Past Office, & ZIp Code)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zlp Code)
Treasurer / Member Last Name {First) {Mlddle Nama) Home Address (Street, Clty or Post Office, & Zlp Code)
Directors / Managers Last Name (Flrst) {Mlddle Name) Home Addrese (Straet, City or Post Office, & ZIp Code)
Directors / Managers Last Name (Flrst) {(Middle Name) Home Address (Streset, City or Post Office, & ZIp Code)

C. Busliness Informatlon
1. Trade Name Woodside WI Dells Center

Business Phone Number 608.316.1556

2. Address of Premises 2100 River Rd

Post Office & Zlp Code WI Dells, 53965

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

and brewpubs?

.............................. Yes [J I No

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

the concnession stand and inside the Dome

AT-115 (R. 5-19)

Wilsconsln Department of Revenue



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

6.

10.

1.

12,

a. Since filing of the last application, has the named licenses, any member of a partnership licensee, or any
member, officer, director, manager or agent for sither a limited liability company licenses, 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, complate page 3. ... ... ...ttt e

b. Are charges for any offenses presently panding (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 [ast application for this license? Hyes,explaln . .............. ... .00 v ..

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

or Franchise Tax return of the licensee? M not, @Xplaln .. ... ... ..ottt et e er s

. Does the applicant understand they must hold a Wiscansin Sellsr’'s Parmit? .. ....ovovrensnnrerrnnens

[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 availabla for inspection by law enforcement? ..........ovvvinirrinin..

Is the applicant indebted to any wholesaler beyond 16 days for beer or 30 days forfiquor? .. ............. .

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

/] Yes

¥ Yes

[] Yes

[v] No

[l No

[ No

[ONo

I No

O No
V] No
¥ No

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

than $1,000,
Contact Person’s Name (Last, First, M.],) Title / Member Date
Fadness, Michael, C Director of Sports 05/18/2020
Signature Phone Number Emalil Address
608.548.2367 mfadness@woodsidesport

TO BE COMPLETED BY CLERK
Date recelved and flled with munlcipal clerk Date reported to council / boerd Dats license granted

5-20-2020
Llcense number issued Date license ssued Signature of Clerk / Deputy Clerk

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




Application for Cigarette and ITEM 5 ‘ _

Tobacco Products Retail License
Submit to municipal clerk. ey Eae
7/1/2020-6/30/2021
Applicant's Wisconsin 15-dlait Sales Tax Acenunt Number € This must be issued in the same Date of Issuance
= - v b ew . Legal Name of the licensee below.
Legal Name (corporation, limited fiabillty company, partnership or sole proprietorship) Federal Employer Identificatlon No. (FEIN)
DELLS RESORTS  /NC.
Trade or Business Name (if different than Legdl Name) Telephone Number
AMeican WoRrly BFP b 432 -Tr4bk
Business Address (License Location) Business Located In Business Telephone
JOAD W\S. DELLS  PAREwWA Y cty [viiage [J1own |(opp)d§3 - 3700
Municlpality State | Zip Code Wi , Dell Count
. ' or
Wisconsin Dells WI |53965 S 8GN é VK
Mailing Address (if different than Business Address) Municipality State | Zip Code
Ao covn<Y RopD A, WHoLons IN DELLS |\WTE 9395
Organization (check one)
|:] Sole Proprietor @ Wisconsin Corporation — Enter date incorporated: l 9 7 Z.
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes [:] No

D Other (describe)

[X Yes [:] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

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

129, revenue wi.gov/dorforms/ctp-129.pdf.)

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

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

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)?

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

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

[Z Yes [ ] No 8. Does the applicant understand that only cigarettes and 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 granteds;canpot be assigned to another.Any lack of access to any

por-tion of a licensed premises during inspection will be deemed a r fu;?I t; pe it inspection. Such refusal is a misdemeanor and

grounds for revocation of this license. Any person who knowingly rov’d S/na a/llyfalse information on this application may be
/

required to forfeit not more than $1,000.

/ &, .
{ f tion / Member / Manager of Limited Liability Company / Partner / Individual)
PAV'! w . MARowsK

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 8-19) Wisconsin Department of Revenue



R 7248

Application for Cigarette and ___MUNGIPAL USE Oty $100
B . cense er
Tobacco Products Retail License
Submit to municipal clerk. Period Covered
7/1/2020-6/30/2021
App!|9§n}'s Wisconsin 15-didit Sales Tax Arcaiint Number € This must be issued in the same Date of Issuance
= ~ vy v Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer ldentification No. (FEIN)
Stage [T LLC o
Trade or Bbiness Name (if different than Legal Name) Telephone Number
Chalet Loves (60%) LS -H322
Business Address (License Location) Business Located In Business Telephone
THO Blwy St cty [Jvilage [Jtown [(6CS) 254 7127
Municipality State | Zip Code Wi , Dell County
] . of: N
Wisconsin Dells WI [53965 s O o e ™ Columnbia
Mailing Address (if different than Business Address) Municipality State | Zip Code

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

|:| Partnership |:| Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes [:] No
(] Other (describe)

EYes [ 1No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

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

129, tevenue wi.gov/dorforms/ctp-129.pdf.)
Ddyes []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?

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

P vYes []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)?

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

XYes []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 resulit in criminal
penalties, including loss of cigarettes/tobacco products?

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

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

ylicant states that each of the above questions has

adrees to operate this business according to law and

g iprot be~gssigned to another.Any lack of access to any

por-tion of a licensed premises during inspection will be dgemed 2 a_permit i%pection. Such refusal is a misdemeanor and

grounds for revocation of this license. Any person who kn Y ides matedally false information on this application may be
required to forfeit not more than $1,000. >

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue



o 22
Application for Cigarette and $ 0O~ MUNGIPAL USE oLy
Tobacco Products Retail License

Submit to municipal clerk.

Period Covered

72026 — @{30u|202¢

Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
Legal Name of the licensee below.
Legal Name (corporation, limited tiabllity company, partnership or sole proprietorship) Federal Emplover Identification No. (FEIN)
CHULA VISTA, INC
Trade or Business Name (if different than Legal Name) Telephone Number
CHULA VISTA RESORT (608) 254-8366
Business Address (License Location) Business Located In Business Telephone
2501 RIVER ROAD W ciy [Jvitage [ ]Town [(608) 254-8366
Municipality State | Zip Code of WISCONSIN DELLS County
WISCONSIN DELLS WI 53965 ADAMS
Mailing Address (if different than Business Address) Municipality State | Zip Code
P.O. BOX 30 WISCONSIN DELLS WI 53965
Organization (check one)
D Sole Proprietor Wisconsin Corporation — Enter date incorporated: 01/01/1951
|:| Partnership I:] Out-of-State Corporation — Are you registered to do business in Wisconsin? |:] Yes D No
|___| Other (describe)
Yes I:] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

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

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

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

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

Yes [:l 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 IZ over counter [] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permlt inspection. Such refusal’is a misdemeanor and
grounds for revocation of this license. Any person who knowmgdy prowdfs Tteraaﬁ false mformatl\on on thl application may be
required to forfeit not more than $1,000. ,/ -

- ,ﬁy —

ro:'; aﬁ’rm'yporaﬁon‘u’ Member/ Manager of le/red Liability Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue



Application for Cigarette and ——_MUNIGIPAL USE ONLY
- - u
Tobacco Products Retail License
Submit to municipal clerk. Pariod Covarms ‘ ‘ o
P 1] 2620|3622
Applicant's Wisconsin 15-ginit Salae Tav Arcotint Nimhar € This must be issued in the same Date of Issuance
Sy n ¥ = Legal Name of the licensee below.
Legal Name imrpnraﬂ% limited liabilily company, partnership or sole proprietgrship) F_e;dqral Employer Identification No. (FEIN)
o) 0.SFPh AN, NN
Trade or Business e (if different than Legal Narrie, Telephone Number
VRYLE PLARET (305) 183 - 1044
Business Address (License L'ocaltan} , Business Located In Business Telephone
Dyg, ﬁ Kﬂﬁo}w‘ﬁy City I:] Village ‘:] Town |{ b@) Zgg - %2_ oG

Municipality Slate Zip Code f WISCONSIN DELLS Countyy .

of: !

WISCONSIN DELLS WT 539§,.5a . Obilkw&m&
Maning/maress (if different than Business Address) T[T U 7 [Municipality State [ Zip Code ]
oY 1B 15cAVvE BLE 13| pvEVTURA ELl 33 (60

Organization (¢heck one)
H Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
D Partnership [:] Out-of-State Corporation — Are you registered to do business in Wisconsin? & Yes [j No

D Other (describe)

@Yes [ ] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

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/dorformsictp-129.pdf.)

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

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

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

m Yes E] No 6. Does the applicant understand that they may not sell single cigarettes?

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

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicapt§tates t
been truthfiilly answered to the best of the knowledge of the applicant. Applicant ag|
that the rights and resp0n5|b|l|t|es conferred by the license(s), if granted, cannot bg assi
tion of a licensed premises during inspection will be deemed a refusal to prmit mspecno L refusal is a misdemeanor and grounds

for revocation of this license, Any person who knowingly provides materially false information pn-this apgifcation may be required to
forfeit not more than $1,000. m/

(Officer of Corpagh';on /x Mem srf{MaWed Liability Company / Partner / Individual)

Applicable Laws and' S

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Depariment of Revenue
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MUNICIPAL USE ONLY \B LDD

Application for Cigarette and

. R License Number
Tobacco Products Retail License
Submit to municipal clerk. FOrodieRETISE
7/1/2020-6/30/2024
Applicant’s Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of |ssuance
L = e s iee o x Legal Name of the licensee below.
Le%‘le (corporation, limited liabliity company, partnership or sole proprielorship) Federal Employsr |dentification No. (FEIN)
¥
andy L MNAR M
Trade or Business Nafme (if dffferenf than Legal Name) Telephone Number
Loon Lale éa,ri\*@\ Co- S
Business Address (License Location) Business Located In Business Telephone
j 9\ ) S\/OL/{ NV (L % '\' City D Village l:] Town ( )
Municipality State Zip Code WS s Dell County
o nsin
WlSCODSll’l Dells WI [53965 LA e
Mailing Address (if different than Business Address) Municipality State | Zip Code

Organization (check one)

‘gg‘;ole Proprietor [:] Wisconsin Corporation — Enter date incorporated:
D Partnership |:] Out-of-State Corporation — Are you registered to do business in Wisconsin? I:] Yes [:] No
[ ] other (describe)

r$..Yes D No

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

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

—_

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

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

‘EE\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)?

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

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

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty prdvided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is @ misdemeanor and

grounds for revocation of this license. Any person who ingly provides materjally falsg infor! n this application may be
required to forfeit not more than $1,000. 2\

(Officer of ?.':’0 atioh / Member / Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wiscansin Deparimenl of Revenue



f Moz
Application for Cigarette and ___MuNCAL USE oMLY G 100
Tobacco Products Retail License ‘

Submit to municipal clerk.

|Period Covered

7/1/2020-6/30/202)

Applicant’s Wisconsin 15-dinil Sales Tax Account Number X , . Date of Issuance
5 € This must be issued in the same
ae P TTTILER e — . - Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprletorship) Federai Employer identification No. (FEIN)

3 J ] Lo

Krstie'e Foods Dolls L C

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

Qe { (Lo 963-/172)
Business Address (License Location) Business Located In Business Telephone

Ci Village Town
alb Washinsen Aye. vy [Oviee [Jrow |(66§)28¢. 83)3
Municipality [] State Zip Code W , Dell County
: . o wisconsin e S
Wisconsin Dells WI |53965 Qplu\mbio\

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

Organization (check one)

|:| Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
D Partnership |:| Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No
[R other (describe) LLC. T Qmw (o l?__o (6
\ b |
Yes D No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

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

129, revenue.wi govidorforms/ctp-129 pdf.)

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

M ves []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)

5] 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)?
S 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 resuit in criminal
penalties, including loss of cigarettes/tobacco products?

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000. Q I}Y\
i ﬁﬂ'\ LIVEN TN yo[{ Nehien

(Ofﬂcé? c{i Wporamin / Member / Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R, 9-19) Wisconsin Department of Revenue



R4712si12

Application for Cigarette and T MUNICIPAL USE ONLY
Tobacco Products Retail License
Submit to municipal clerk. Period Covered
7/01/2020 6/30/202}

Applicant’s Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
L Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole propristorship) Federal Emplover Identification No. (FEIN)

TR NELSON, INC.

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

TRAPPERS TURN GOLF CLUB (608) 253-7000

Business Address (License Location) Business Located In Business Telephone

2955 WISCONSIN DELLS PARKWAY City l___] vilage [ |Town |(608) 253-7000

Municipality State | Zip Code ¢t WISCONSIN DELLS County

or.

WISCONSIN DELLS WI |53965 SAUK

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

P.O. BOX 590 WISCONSIN DELLS WI 53965
Organization (check one)
[ ] Sole Proprietor Wisconsin Corporation — Enter date incorporated: 01/01/1984
E] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No
[:| Other (describe)
Yes [ ] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

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

129, revenue wi gov/dorforms/cip-129 pf.)
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 faiiure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially falge information on this application may be

required to forfeit not more than $1,000. 7 M’Z
o "\A——.—-—'—'—--_—-_'__
(Officer of'CorpBration / Member / Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-18) Wisconsin Departmant of Revenue



R 12100 400
Application for Cigarette and e N R
Tobacco Products Retail License

Period Covered
T-1-2620— lo-~D0-202

Applicant's Wisconsin 158-dinit @olen Tev Ar~gunt Number . . . Date of Issuance
P € This must be issued in the same

S~ Legal Name of the licensee below. S —

Submit to municipal clerk.

Legal Name [corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)

TRAVEL MART INC .

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

TRAVEL MART SHELL (608) 254-4488

Business Address (License Location) Business Located In Business Telephone

2415 WIS DELLS PARKWAY Wlcty [Jvitage [Jrown [( )

Municipality State | Zip Code f WISC IN DELLS "County T N

[a} 8

WISCONSIN DELLS WI | 53965 SICORES SAUK

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

PO BOX 120 WISCONSIN DELLS WI 53965
Organization (check one)
[ ] sole Proprietor [yl Wisconsin Corporation — Enter date incorporated: 03/01/1986
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[ ] Other (describe)

@ Yes D No

-

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

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

129, tevenue wi gov/darforms/eip-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?

[/l 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)

ly] 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 enfarcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000.
. ’ G2 W

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

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 8-19) Wisconsin Depariment of Revenue



(% 12450 100
Application for Cigarette and NG Useoy
Tobacco Products Retail License

Pericd Covered

Submit to municipal clerk. 12020 6lzel202 |

icant in A Rodfin Srl=m 77 Ao Date of |
etk seen e ‘ i € This must be issued in the same ESC s
= - Tee o= Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership ar sole proprietorship) Federal Employer Identification No. (FEIN)
TRAVEL MART INC
Trade or Business Name (if different than Legal Name) Telephone Number |
R&G TRAVEL MART (608) 254-5077
Business Address (License Location) Business Located In Business Telephone
611 N FRONTAGE RD #2 ]ty [Jviage [Jrown | )
Municipality State Zip Code ¢ WISCONSIN DELLS County
of:
WISCONSIN DELLS WI | 53965 SAUK
Mailing Address (if different than Business Address) Municipality State | Zip Code
PO BOX 120 WISCONSIN DELLS WI 53865
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 and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

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

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

m Yes [ ] No 4. Does the applicant understand that they must provide empioyees 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 8. Does the applicant understand that they may not sell single cigarettes?

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

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially false infarmation on this application may be

required to forfeit not more than $1,000.
QoM

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

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 8-19) Wisconsin Deparimenl of Revenue



(. 1245¢  §ioo
Application for Cigarette and —__MUNGR usEONY
Tobacco Products Retail License

Period Covered

Submit to municipal clerk. ,1[_[ |2 b [2a]z 02l
VA 020 [

ant' init Sales o D |
Applicant's Wisconsin 15-dinit Sales Tax Account Number € This must be issued in the same ate of Issuance
b= Legal Name of the licensee below.
Legal Name (corporation, limiled liability company, partrership or sole praprietorship) Federal Employer Identification No. (FEIN)
TRAVEL MART INC
Trade or Business Name (if different than Legal Name) Telephone Number
LOWER DELLS TRAVEL MART (608) 254-7097
Business Address (License Location) Business Located in Business Telephone
710 TROUT ROAD Wjcty [Jviege [Jrawn |¢ )
Municipality State | Zip Code ¢ WISCONSIN DELLS County
of:
WISCONSIN DELLS W1 53965 SAUK
Mailing Address (if different than Business Address) Municipality State | Zip Code
PO BOX 120 WISCONSIN DELLS WI 53965
Organization (check one)
[ ] sole Proprietor [/] Wisconsin Corporation — Enter date incorporated:  03/01/1986
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[ ] Other (describe)

Y] Yes [ ]No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?
W) ves [ ]No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, tevenue wi gov/dorforms/etp-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?

EI 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)

[yl 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 availabie for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Y] 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 ancther.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000.
2N s

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

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Deparlment of Revenue



412U L %loo
o MUNICIPAL USE ONLY
License Number

Application for Cigarette and
Tobacco Products Retail License

Period Covered

T1-0)-2020 — (o~ 202072 |

Applicant's Wisconsin 15:digit Sales Tax Aceount Number . . ) Date of Issuance
W € This must be issued in the same [

Legal Name of the licensee below. |

Submit to municipal clerk.

Legal Name (corporation, limiled liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
TRAVEL MART INC
Trade or Business Name (if different than Legal Name) Telephone Number
BROADWAY TRAVEL MART (608) 253-2091
Business Address (License Location) Business Located in Business Telephone
802 BROADWAY Wl cty [Jvitage [Jrown [( )
Municipality State | Zip Code  WISC SIN DELLS County
of:
WISCONSIN DELLS WI | 53965 SCON COLUMBIA
Mailing Address (if differenf than Business Address) Municipality State Zip Code
PO BOX 120 WISCONSIN DELLS WI 53965
Organization (check one)
[ ] Sole Proprietor [yl Wisconsin Corporation — Enter date incorperated:  03/01/1986
l:] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[ ] other (describe)

IZ] Yes D No

N

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

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

129, tevenue wi gov/dorforms/cip-129 pdf )
[¥]Yes [ ]No 3. Does the appiicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

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

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

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

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

V]Yes [ ]No 8. Does the applicant understand that only cigarettes and roli-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
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000. @Q\Azgl T

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

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R, 9-19) Wisconsin Depariment of Revenue



Application for Cigarette and R ?cii:}ﬁﬁicm vse oy § 100
Tobacco Products Retail License

Submit to municipal clerk.

Period Covered

7/1/2020-6/30/2024

Applicant's Wisconsin 15-digit Sales Tax Account Number R \ . Date of Issuance
4 € This must be issued in the same

Legal Name of the licensee below.

Legal Name (corporation, limited liabliity company, partnership or sole propristorship) Federal Employer |dentification No. (FEIN)
UP‘\’(DLJ A SQNX p)o \"
Trade or Business Name (if different than Legal Name) Telephone Number
o= -~
Sand Bar (W08 )ASR-H0FD
Business Address (License Location) Business Located In Business Telephone
30 wWaeshaptnn Pre oy [Jviege [ Jtown (0B 135330733
Municlpality 47 State Zip Code W . Dell Count
. 0 of: ,.
Wisconsin Dells WI |53965 SSCONSAI Soo 2 @'&‘umb 4
Mailing Address (if different than Business Address) Municipality State | Zip Code
. S . Yrarnt e D\ [l = T S30/
00 SNB Wiscons.n Dells Wiscens wlolls Wil 539¢
Organization (check one)
|:] Sole Proprietor E] Wisconsin Corporation — Enter date incorporated: 6 ’ ) :?‘
|:| Partnership D QOut-of-State Corporation — Are you registered to do business in Wisconsin? D Yes ] No

[_] Other (describe)

E Yes |:| No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

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

129, revenue wi.gov/dorforms/cip-129 pdf.)

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

EbYes 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)

$ 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)?

E\/Yes [ ] No 6. Does the applicant understand that they may not sell single cigarettes?

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

m 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 X over counter [] through vending machine (] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially false information on this application may be
required to forfeit not more than $1,000, ¢ 5 @ & Q

e L ; 1&1

(Offiter o Carporation / Member / Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue



P 1246E

Application for Cigarette and MUNICIPAL USE ONLY

. . License Number
Tobacco Products Retail License
Submit to municipal clerk. Perlad Coverad o
P Moz —1 (7o{ 202 |
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
Legal Name of the licensee below.

Legal Name (carporation, limited liablity company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)

Walgreen Co. 3

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

Walgreens #06885 (847) 527-4208

Business Address (License Location) Business Located in Business Telephone

300 Highway 13 Mocy [Jviage [Jtown [(608) 254-5760
Municipality State | Zip Code W . Dell County
. or:

Wisconsin Dells WI | 53965 15consin Je__S Sauk

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

PO Box 901 Deerfield IL 60015
Organization (check one)
l:] Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
D Partnership IE Out-of-State Corporation — Are you registered to do business in Wisconsin? Yes [ ] No
[ ] other (describe)
Yes [ | No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

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

129, revenue wi.gavidorforms/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?
vl 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 (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 [v] 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 knowiedge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provigés materially faise jiformation on this application may be
required to forfeit not more than $1,000.

(Officer of Corporafion / Membe ﬁ Limited Liability Company / Partner / Individual)
Lisa Badgley, Vice Pre W
Applicable Laws and Rules
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R.9-19) Wisconsin Department of Revenue



City of Wisconsin Dells
Application for:
Mobile Home Park License

mem_b_

Date Submitted: L/J//S /aoao Fee: $350.00 First 25 Sites or less Ho S(l'ﬂ/ Receipt No. 7 _Q_%_j Ol
! $ 25.00 Each Additional Site 4125

Name of Applicant: _____| Qf) _l__e_”:é%t_&/__ Men Coperhes

*Daytlme Telephone Number: (‘1(§ ) 22b-b200

Evening Telephone Number: ( ) _ -
Driver’s License Number. . State_
Legal Description/Address of the Park: _(Q_(_Q___C_%VYE?{ E{?_Q__M_'___

%ite Manager’s Name: _ J{ oud BM L%Y' e ——
On-Site Manager’s Address & Lot Number: 5 10 Lin (,oly\ 5“’ LOT 25 Ma,u/hm wT
On-Site Manager’s Telephone Number: 608 -54f-it 15

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

blgna ire of Apphcant

License subject to compliance with Wisconsin Dells Code Section 16.03

0 Date Approved: Conditions (ifany):

0 Date Denied: _ Reason(s):

* License valid from JD_L [\.} J , 2020 through __J Une _3 Qﬁ._ 202\

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




o M#P-103-19

mmlul G-19-19
City of Wisconsin Dells
Application for:
Mobile Home Park License

. P )
Date Submitted: %'90“"/ 4 Fee: $350.00 First 25 Sites or | ;25 Receipt No. kP%L%EI

$ 25.00 Each Additional §ite /
Name oprplicg}nt: DC&_V\ G" (/f K(o T‘/E M H F LL{L
Address of Applicant: PD @ ox 7 (7 ~ Reva éﬁ"‘v ﬁ:gO{ {5

Daytime Telephone Number: ( ) 6679 ~T72-¢237

Evening Telephone Number: ( ) AL

Driver’s License Number: é’Y} O (72 k> - 01'73““ O 7 State: (xIF

Legal Description/Address of the Park: / lomn < LTCCessor S 3 .

On-Site Manager's Name: / 17“441’ /< (C‘n@ %

On-Site Manager's Address & Lot Number: _Q}, e /@ G % ZicC
On-Site Manager’s Telephone Number: é oR-F L] - Yoo pI

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

Lo ol “s€

Gl

Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.03
. Date Approved: le-17-19 Conditions (if any):

a Date Denied: Reason(s):

* License valid from ,, 20___ through , 20

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

Rev 01/10




ITEM_Z_

City of Wisconsin Dells

Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
O New O Renewal

Date From 5 OLJ 2000 to April 30,202 ] Fee$ . 35() Receipt No. VZZO 7 2
\-) : ($50 each for first 15 sleeping units; $25 each add’l)
Applicant Name: ' C’t\l; T\\y [ ‘\\f\
Applicant Address: C\ E‘) ({790 cCe { \'ZC;. L
Telephone Number: [_D ¢ (.’)/ B 3 S Q- C’ 3 7 O
€ ,
Lodging Facility Address: L‘\ \\) w \\ SCUONSH N TA Ve .

Number of Sleeping Units: 7

Zoning Classification:
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: \_\ C \-i \\l o.Shh Lok-3So -G 370

Manner in which the facility will be supervised and maintained:—.l \ N Cuw\c‘ VJO&K
i \I‘)‘\bﬁ,{iw‘g\\f\ \>(\\$ . I Qf‘iqLUQV\+\\3 0\‘0 +_‘2 jlhe ‘(‘)p,\,@{,\,}\j
C\Q.L\.\], S0 metimes gl TU \hs-}of.-\:\ wte\g\xj Yo weqdan

e \;pralycég.

—_ %/’"/ S} 0! L&lp;o
//{fpllcan’{cs Sjyzﬁlre Date

License subject to compliance with Wisconsin Dells Code Section 16.06

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

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

Reason for Denial:




City of Wisconsin Dells

Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
O New ® Renewal

Date From M&L{ /7/ /Qﬂw to April 30, 20/21 Fee $ 300 Receipt No. '12 LH'S_

(850 each for first 15 sleeping units; $25 each add’l)
Applicant Name {Jc)ocf side Dells Hotel

) + Suites
Applicant Address: L{ BF OO & L,OG\L({)
Telephone Number: / 003 (07 ¥ 33 10)

Lodging Facility Address: ﬁa\me

Number of Sleeping Units: Lo

)
Zoning Classification: ( i

(Facilities in Residential Areas are grandfathered facilities only )

Name & Telephone No. of On-Site Supervisor: -m/l l_j'-eﬂ%é‘y} é/"? Zﬁog 853 00

Manner in which the facility will be superv1sed and maintained: 0 & LCOCU’J / S (tJl / / bﬁ
Saoﬁ’rwsecz éw T; Lav] ﬁmmaw ﬁjnf z,m/ Give “qum
m/fs &ma/ Né},a,/ar /,dd/ (’%ed( wsn%

/9*’-//9?0/,?0;?()

/ Date

License subject to compliance with Wisconsin Dells Code Section 16.06

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

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

Reason for Denial:




ITEM_Z

4 June 20

DRAFT

City of Wisconsin Dells

(Workforce Housing)

The City of Wisconsin Dells, Adams, Columbia, Juneau and Sauk Counties,
Wisconsin, does hereby ordain as follows:

SECTION I: PURPOSE

This ordinance requires that the entirety of a building on a workforce housing premises
must be habitable.

SECTION II: PROVISION AMENDED

Wisconsin Dells Code Sec. 16.06(9)(s) is created.
SECTION III: PROVISION AS AMENDED:
16.06(9)

(s)  The entirety of a building on a licensed premises must be habitable.

SECTION IV: VALIDITY

Should any section, clause or provision of the ordinance be declared by the
courts to be invalid, the same shall not affect the validity of the ordinance as a whole or
any part thereof, other than the part so declared to be invalid.

SECTION V: CONFLICTING PROVISIONS REPEALED

All ordinances in conflict with any provisions of this ordinance are hereby
repealed.

SECTION VI: EFFECTIVE DATE

This ordinance shall be in force from and after its introduction and publication
and as provided by statute.



