CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: Monday, October 14, 2019 TIME: 6:00pm 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 September 9, 2019 Meeting Minutes
Discussion/Decision on Application for an Original Class B Beer and Class B Liquor License Submitted by
3 Wisconsin Apple LLC, Kent Billingsley Agent, for Applebee’s Neighborhood Grill & Bar, 340 Hwy 13, for
the Licensing Period of October 22, 2019 Through June 30, 2020
(Contingent upon Apple Hospitality Group LLC surrendering the current license for this location)
Discussion/Decision on Application for an Original Class B Beer and Class B Liquor License Submitted hy
4 Jose’s Authentic Mexican Restaurant LLC, Heather Parra Wilson Agent, for Jose’s Mexican Restaurant,
951 Stand Rock Road, for the Licensing Period of October 22, 2019 Through June 30, 2020
(Contingent upon Timber Falls Food LLC surrendering the current license for this location)
5 Discussion/Decision on Proposed Changes to Sign Code Regarding Monument Signs, Roof Signs, Portable
Signs, Projections over Public Property and Appeals.
6 | Future meeting agenda items — Next meeting date if needed
7 | Adjourn

Chairperson Ald. Mike Freel

Posted: 10/11/2019

Open Meetings Notice: If this meeting is attended by one or more members of the Common Council who
are not members of this committee, their attendance may create a quorum of another city commission,
board or committee under the Wisconsin Open Meetings Law; However, no formal action will be taken
by any governmental body at the above stated meeting other than the body, committee, commission, or
board identified in this meeting notice. Please be advised that upon reasonable notice, the City of
Wisconsin Dells will furnish appropriate auxiliary aids and services to afford individuals with disabilities
an equal opportunity to participate in meeting activities.




ITEM_Z._

LEGISLATIVE COMMITTEE MEETING
CITY OF WISCONSIN DELLS
SEPTEMBER 9, 2019

Chairperson Mike Freel called the meeting to order at 6:15P.M. Notice of the meeting
was provided to the Dells Events, WNNO Radio, and posted in accordance with State
Statutes.

1. Present: Ald. Mike Freel, Mayor Ed Wojnicz, Ald. Brian Holzem and Ald. Ben
Anderson.
Others: Ald. Terry Marshall, City Clerk/Coordinator Nancy Holzem, City

Treasurer Karen Terry, Police Chief Jody Ward, Public Works
Director David Holzem, City Planner/Zoning Administrator Chris
Tollaksen, Dawn Baker and City Attorney Joseph Hasler.

2 Motion by Mayor Wojnicz seconded by Ald. Anderson to approve the July 8, 2019
meeting minutes. Motion carried unanimously.

3. Motion by Mayor Wojnicz seconded by Ald. Anderson to recommend to the
Common Council for approval, the application for an Original Class B Beer and
Original Population Reserve Class B Liquor License submitted by Jillybeaners LLC,
Jillian Campbell agent, for River Walk Pub, 911 River Road, for the licensing period
of September 17, 2019 through June 30, 2020. Approval is contingent upon the
current reserve license being surrendered by Y Knot 2, LLC for this same location.
Motion carried unanimously.

4, Future agenda item to include discussion on requiring those who rent out their
residential yard space to vendors during WoZhaWa weekend to obtain a permit in
order to do so. Currently one is not required and there are issues with the
amount of garbage that these vendors on private property are generating. No
date was set for the next meeting.

5. Motion by Ald. Holzem seconded by Ald. Anderson to adjourn. Motion carried
unanimously and the meeting adjourned at 6:18pm.

Nancy R. Holzem
City Clerk/Coordinator



Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.) o / 22 /2 o) q

For the license period beginning=##17201T2 ending: 6/30/2020
(mm dd yyyy) (mm dd yyyy)

[] Town of

ITEM_3 _

Applicant's Wisconsin Seller’s Permit Number

456103043651904

FEIN Number
84-3033622

TYPE OF LICENSE
REQUESTED

FEE

_I:] Class A beer

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/Nenprofit Organization

[¥] Class B beer

bl-6Y |

{ ] Ctass C wine

("] Class A liquor

[_] Class A liquor (cider only) N/A
[/} Class B liquor 23338.36
[} Reserve Class B liquor
[]Class B (wine only) winery
Publication fee 1Y.60

TOTAL FEE

AN B P H A H P B en

Yi+.00

WISCONSIN APPLE LLC

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

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

President / Member Last Name (First)

KASTURI SEENU G.

(Middle Name)

103 WOODBRIDGE DR.,

Home Address (Street, Cily or Posi Office, & Zip Code)

LAFAYETTE, LA 70508

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

Home Address (SiFeet, 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)
|

(First)
KENT D.

Ageni Last Name

BILLINGSLEY

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

| (Middle Name) | Home Address (Street, ity or Post Office, & Zip Code)
W312 S$285 WILDWOOD TR.,

DELAFIELD, WI 53018

Directors / Managers Last Name (First) [ ('Mﬁd_gNgn%)- )

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

1. Trade Name APPLEBEE'S NEIGHBORHOOD GRILL & BAR Business Phone Number (608)254-6900

2. Address of Premises 340 HIGHWAY 13

Post Office & Zip Code 53965

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

described.)
RESTAURANT, FREE STANDING BAR, AND PATIOQ

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? . .. . ... .

(b) If yes, under what name was license issued? APPLE HOSPITALITY GROUP LLC

[¥1Yes [JNo

AT-106 (R. 3-19)

Wisconsin Deparlment of Ravenuse



10.

11.

12.

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

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes No
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain .. .. . ... L [JYes [l No

(a) Corporate/limited liability company applicants only: Insert state LOUISIANA anddate 09/12/19
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... ... .. ... . Yes [7]No

(c) Does the corporation, or any officer, director, stockhclder 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 [z] No
If yes, explain.

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] . . . . .. 4 Yes []No

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been fruthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities 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, First, M.1.) Title/Member Date

Kasturi, Seenu G. President/Member

Signalure — = Phone Number Email Address
/g_/ )(_j::' (337) 981-1447 seenukasturi@yahoo.com

T

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reporied to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number isaued

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 malt beverages and/or intoxicating liquor
must appoint an agent. The following gquestions 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. [ ] Village of WISCONSIN DELLS County of SAUK
z] City

The undersigned duly authorized officer/member/manager of WISCONSIN APPLE LLC

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

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

APPLEBEE'S NEIGHBORHOOD GRILIL & BAR
(Trade Name)

located at 340 HIGHWAY 13

appoints KENT D. BILLINGSLEY

(Name of Appointed Agent)

W312 S285 WILDWOOD TRAIL, DELAFIELD, WI 53018
(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and controt 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?

Y] Yes D No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
SEE LIST ATTACHED
Is applicant agent subject to completion of the responsible beverage server training course? E Yes [] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _ 3YRS, 5MOS

Place of residence lastyear W312 S285 WILDWOOD TRAIL, DELAFIELD, WI 53018

Forr WISCONSIN APPLE LLC

Z I[j_@ieme of Corporation / Organization / Limited Liability Company)
— A =

(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

|, KENT D. BILLINGSLEY , hereby accept this appointment as agent for the
{Print / Type Agent's Name)}

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohal
beverag‘es conduclad\ojn thi remises for the corporatlon/organlzatlon/hmlted |Iabl|lty company.

>
&\,_\Y\ O) a \‘q] Agent's age 51
{Sfgnature o gan!) (Date)
W312 S285 WILDWOOD T , DELAFIELD, WI 53018 Date of bith 10/23/1967

\ {Hamﬂnddress of Agent)

<
ARB!?OVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4-18) ' Wisconsin Depariment of Revenue
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Auxitiary QGuestionnaire
Alcohol Beverage License Application

Submit to municipal clerk

| Indbviduzait's Full Name  (please pnni) {lasi name) {hrst name) (middie name)

IBILLINGSLEY KENT D.

W312 8285 WILDWOOD TRAIL DELAFIELD Wl

[Home Address (sireelfoule) [ Post Office City State —! v
i
|

Home Phone Number Age Date of Birth " | Piace of Birt

N:=

("\)
;

42-352¢ 51 [10/23/1967 { ELMHURST,

The above named individual provides the Tallowing information as & person who is (check cne):

_ i Applying for an alcohol beverage license as an individual,

. A member of a parinership which is making application for an alcohol beverage license

,/ AGENT - of WISCONSIN APPLE LLC

{Naiwe of tommarrm Cmiied qamm, Company or Morpr ofi Orgam ation)

Officel 7 Direcior 7 Member r/anag&t //\oen()

which is making application for an alcohol beverage license

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

1.

2

O

How fong have vou continuously resided in Wisconsin prior to this date? 3 YFAR‘% 5 MONTHES
Have you ever been convicled of any offenses (other than traffic unrelated to alcohol heverageq) for

vioiation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OT UG PALY 7 L e
if yes, give law or ordinarice violated, trial cour, trial date and penalty |mposed and;or date descr'ptlon and
slatus of chiarges pending. (If more roem is needed, continue on reverse side of this form.)

Are charges for any offenses presentiy pending against you (other than traffic unrelated to alcohol heverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
mumicipality? . .o - B RS AR - T .

Il yes, describe status of charges pending.

Do you hold, are you making apniication for or are you an offce' director or agentof a corporatlon/nonpro-h
organization or member/manager/agent of a limited liabiflity company holding or applying for any other alcohol
beverage license or permit?
if yes, icentify.

(Name, Location and Ty e of License/Pemm;’)

Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporalion or
member/manager/agent of a limited lizhility company holding or applying for a wholesale bear permil,
brewsary/winery permil or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... .
If yes, identify

“Yes

|/J No

Name of Wholesaig Licesises o1 Pennillee) ‘4ddress By City and Souniy)

Named individua! must list in ch'onologmal order Iasl wo employers.

o

Fenwary 40 6

|Emplovers Name E.mln/erﬁ Adgress Empioyr:c'.FrDm s
Diageo Beer Company 801 Main Ave., Norwalk CT June 1997
"-C_n.‘ _au‘inv‘_ ] o F-:n;:;r;v,_-'f;r's ;\d—drés.s [ == Employed From
|Ch-cago Beverage Systems 411 N. Kithourn Ave., Chicago, iL July 1980

r‘h'.
l June 19497

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the undersigned states that each of the above questions has
been truthfully answered to the besl of ihe knowiedge of the signer. The signer agrees thal he/she is the persnn named in the foregoing
application; thai the applicant has read and made a complele answer to each question, and thal the answers in each instance are tfrue and
correct. The undersigned further understands that any license issued contrary 1o Chapler 125 of the Wisconsin Statutes shall be void, and
under penally of siate law, the applicani may be proseculed for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this appj\}catl‘c:q may be requlred o ft){fe:l not more than $1 000,

\{—H\“\ Y=\

AT

. Y iSimaatuosed amga 1 J.v)m){:
o

\



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please ponf)  (last neme) (first name) {middfe narme}
KASTURI SEENU

Home Address (stroalfroute) Post Clfice City State Zip Code

103 WOODBRIDGE DR LAFAYETTE LAFAYETTE LA |70508

Home Phone Number Age Date of Birlh Place of BIth

3377816670 50 04-25-1969 INDIA

The above namsd individual provides the following information as a person who is (check one):
[_J Applying for an alcohol beverage license as an individual.
[] Amemberofa partnership which is making application for an alcohol beverage license.

¥ _MEMBER of WISCONSIN APPLE LLC

(Offcar / Direclos { Member / Managas 7 Agani) {Name of Corporahon, Limfied Lisblity Company of Nonprofit Organizalion}

which is making application for an alcohol beverage license.

The above named individual provides the following information 1o the licensing authority:

1. How long have you continuously resided in Wisconsin prior 1o this date? N/A

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

O MURICIPARY ? . e e . OvYes fANo
If yes, give law or ordinance violated, trial coun, trial date and penalty impdsed, 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 ordinancss of any county or
municipality? ... .. e S AR [(JYes M No
If yes, describe status of charges pending. . e - o

4. Do you hold, are you making application for or are you an officer, director or agent of a carporationmonprofit o
organization or member/manager/agent of a limited liability company holding or applying for any other alcohot
beverage license orpermit? ...... .. ... ... ... ....... R . [ Yes M No
If yes, identify.

{Name, Location ond Type of LicenaePermil)
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 er applying for a wholesale beer permit,
breweryAwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. ... ... D Yes MND
If yes, identify.

(Nama of Wholasala Licensea or Permiflec) {Address By City and Couniy]
6. Named individual must listin chronological order last two employers.
[Employers Name Employors Address T Employed From  [Te ]
SeElL N, |
Employsrs Nomeo Emplayers Address Employtd From To

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 af 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.

A I

[ ef Namegd Indivigual)

AT-103 (R 7-1&) Wrsconsin Deparimerd of Revenue



WISCONSIN ¢
HOSPITALITY

GROUP

2120 Pewaukee Road, Suite 200
Waukesha, WI 53188

Telephone / Fax: 414.259.8466
E-mail: tim.randall@whgroup.com

September 30, 2019
Via US Mail

City of Wisconsin Dells

Attn: Nancy Holzen, Deputy Clerk/Treasurer
300 LaCrosse Street

Wisconsin Dells, WI 53965

RE:  Applebee’s No. 278, 340 State Highway 13, Wisconsin Dells: Liquor License
Dear Ms. Holzen:

As you know, Apple Hospitality Group, LLC (“AHG”), is the current holder of a Class “B”
liquor license (the “Existing Liquor License”) with respect to the above-referenced Applebee’s
restaurant.  AHG is in the process of transferring ownership and operations of the Applebee’s
restaurant to Wisconsin Apple LLC (the “Successor Licensee”). The Successor Licensee has
applied to your office for approval for a new Liquor License in its name. This letter confirms
that upon the granting of the new Liquor License to the Successor Licensee, AHG will
immediately surrender the Existing Liquor License to your office.

Thank you for your time and attention to this matter. Of course, if you have any questions or
comments, please do not hesitate to contact me.

Very Truly Yours,

2 (27

Timothy J. Randall
Chief Legal Counsel / Chief Development Officer

cc: Adam Fudala - afudala@reinhartlaw.com
Kent Billingsley — kent.billingsley @ whgroup.com

42371395



Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning: (D€ 22, 209 ending:t)fu_f”‘& 39/ ZOZ_Q

(mm dd yyyy)

1 Town of

To the Governing Body of the: E Village of}(_/_o!_%m\ (-\_’D€'_\\§
p

City of

County of &LL\K

Aldermanic Dist. No.
(if required by ordinance)

mEMMY

i%cl:gll sbmsqu_‘is % rrnlt mber
“”8\%§m&ﬂl

TYPE OF LICENSE
REQUESTED

D Class A beer
{X Class B beer

(mm dd yyyy)

’:I Class Cwine : B
;] C_IaSS_A "qU‘?( s
Ul Class A liquor (cider only) '$ N/A

}Q Class B liquor 13 'Z;C_O_tu_({

1] Reserve Class B hquor ) _i$

Check one: ] Individual %K Limited Liability Company ] Class B (wine only) winery (§
{] Partnership  {_ Corporation/Nonprofit Organization _Publication fee B |q - OO0
TOTAL FEE $ ofY. VY
Name (individual / partners give last name, first, miHe; borporations / limited liability

0DES

i;ji;anias give registered name)

Bruthentic. Mexican

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) [Middle Name)

?nx&voﬂﬁj\&uuha'txxk,

Cmﬁ_

rddle Name)

v@m\\&ﬂ

Directors / Managers Last Name |rst 1 (

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

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

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

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

| Treasurer / Member Last Name ‘(_Fia) r(-I\)lidd_IeN_ame)
— — ——

ent Last Name (First) (Middle Name)

| Home Address (Street, City or Post Office, & Zip Code) 53q )

A q‘yﬁﬁxafﬁSngmnﬂxo

Home Address (Streel City or Post Office, & Zip C

'Home Address [Slreal Csty or Post_Offi_ce & Z|E-fft_:da_]-

ome Address §:reet C|ty or Post Office, & Zip Code

65“[]5

XA

1. Trade Name

2. Address of Premises ™~

’F@ﬁ%%g&[r};te Number lﬂ!ﬁ“Z;z ’)" ‘—l 5!2_,

Post Office & Zip Code (| T ﬁ_m

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.)

IBAANCWON («
DA

 SYOr00R
HO' \

axea, Kskehan OxeG

e

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? .. ................ XlYes

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

[ INo

K\Cl oS

AT-106 (R 3-19)

Wisconsin Departmaent of Revenue



10.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
bevérage server training course for this license period? If yes, explain . ... ... ... ... ... . ... .. .. 0. ] Yes &No

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [] Yes gNo
If yes, expiain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain .. ... ... i s [ ] Yes %No
(a) Corporate/limited liability company applicants only: Insert state (D l ~ and date

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain .. .. ... ... . .. (] Yes &No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? MYes [ 1 No
I

S —
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 farm 5630.5d) before beginning
bUSINESS? [PHONE 1-B77-882-3277] . . oo\ttt et et e g(ves ] No
. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? [phone (608) 266-2776] ... ...... M Yes [] No

Does the applicant understand that they must purchase alcchol beverages only from Wisconsin wholesalers,
Dreweries amd DraWPUDS? . . . ottt ettt e e Q'Yes (J No

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

oo O kon Yeadter D | OWRY

10319
Signature Phone Number Email Address : - \
Yool Dloon,  B4TT-2002 | opaniccom.

A\ @,

TO BE COMPLETED BY CLERK

Date receivid and filed with municipal clerk ! Date reported lo council / board | Date provisional license issued

Signature of Clerk / Deputy Clerk

1032019 | | :

Date licanke gfﬂ'n!ﬂd Dale license 1ssued ' License fnumbar 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 malt 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.

[j Town . 3
To the governing body of: [ ] Village  of l l& )l j ()] E j‘ \ i !E & kS County of ; /8 ! E
ﬂhcny

The undersigned duly authorized officer/member/manager of

(Registered Name of Corporation / Organization or Limiled Liabilily Company)

S RO h e A can K eecirand
seneas_ OD) ammﬁ%oc)é?ﬁ&d”’mmxg =290
appoints )(CQ\"(%\Q(’QU((C{ (Dl S0N

A0 eferson £ 28 weboo L 23412

(Home Addrass of Appointed 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 liguor license for any other location in Wisconsin?

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

How long immediately prior to maklng this qppllcatlon has the applicant agent resided continuously in Wisconsin? \/2_ U\V‘%

E i o/
Place of residence last year QC)Y\ %ﬂ\vam S%q \%
For. \ )O%t;s Ruhontic Nexican Yesouwrant
(Name of Corporation f ganization / Limited Liability Company)
Ignaliire oh‘:'.t Tcer / Member / Manager)
Any person who knowingly provides matej alse information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

l iJYCC\“\eY ?\Y f Ok Wl \SOﬂ , hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
bew.anducted on the premlses for the corporation/organization/limited liability company.

nature ongent) l O 6@”\ Ol Agent's age 86
)’@Cgrg)'/] %ﬂf %Ym Fj?ﬁ ‘3 Date of birthw

(Hore Address of Agent)

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

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)

Hoj e%‘r{ LQ\ w\\ao Post Office \’)gﬂﬁ\ev Stap(zmacQC
ldTOQ JC;%KSO(\ S /%OU(OODOC) O\ | S22

HOE;-P(%\‘:J&:TT i 20% A%b Dateqof I.Bin\r\"\ ) %L,‘ _F’l_igge of Birth | w\

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

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

[ ] Amember of a partnership which is making application for an alcohol beverage license. W ‘ ﬂ JY(
% Beent o Joses Budhoonte MeXIcon yesiaar
(Name of Corporation, Limited Liabiily CTr

(OffigéN/ Director / Member / Manager / Agent) wpahy or Nanpm.fﬁ Organization)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? \? L)\Y$

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

OT MUNICIDAIEY ? . . e e [] Yes @\No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

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
MUNICIPAILY? o e e e [ ] Yes [ﬁNo
If yes, describe status of charges pending. -
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license orgpermit?
If yes, identify. -

(Name, Localion and Type of License/Permil)

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

If yes, identify.

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

Mihiatoe [Zham (101 T 1o
ﬁcw(M\ OUASOUA 110 1201

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the 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 be required to forfeit not more than $1,000.

.

0\ (Sig & of Named Individual) o

AT-103 (R 7-18) Wisconsin Depariment of Revenue
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October 3, 2019

To whom it may concern:

Timber Falls Food LLC wishes to surrender its “Class B” Retailers License for the sale of Fermented Malt
Beverages and Intoxicating Liquors to Jose’s Authentic Mexican Restaurant LLC upon granting of such
license.

X} -
P T e
\ - >
Mark Schmitz

Timber Falls Food LLC

Managing Member



ITEM.D

Section 22.02 Definitions

(18) Monument Sign: a detached, self-supporting sign mounted or incorporated
into a solid base. (In certain cases the base may have two (2) separate legs that
are no taller than the width of the base, with approval of the DRC).

(33) Roof Sign: any sign erected, constructed or maintained wholly upon or above
the roof of any building with the principal support attached to the roof
structure. The Design Review Committee may consider signs technically
attached to the roof of a structure a “Wall Sign” if such sign is within
eighteen (18) inches of the building wall and projects no more than 5
feet above the roof line of the building

Section 22.05 Exemptions

The following signs are exempt from the permit requirements of this ordinance:

(16) Sandwich boards, "A” frame and Pedestal Signs in the C-1 or C-2
District, following the downtown design standard and subject to review
of the Design Review Committee (DRC).

Section 22.09 General Sign Regulations

(9) Portable Signs.

(a) Location. The sign shall be located within ten (10) feet of the

business entrance, but shall not be placed in a location where the
public paved area for passage is reduced to less than six (6)
continuous feet in width or within twelve (12) feet of an
intersection, driveway, public stairwell or crosswalk. Where
possible, portable signs shall be located on private property.
C-1 and C-2 Zoning District. The Design Review Committee may
approve signs on public property in the C-1 and C-2 Zoning
District. Where possible the signs are to be located in the
dedicated terrace area, which is delineated from the public
walking path as colored and stamped concrete or pavers that
separates the walking path from the vehicle lanes.

(b) Usage. The sign shall only be used during business hours.

(c) Material. The sign shall be made of a durable material such as wood or
metal.

(10) Projecting Signs.

(a) Area Limitations. Projecting signs shall not exceed three hundred
(300) square feet on each side, or as defined in Code Sec. 22.10,




(b)

(d)

(e)

(f)

whichever is stricter.

Projection over Public Property. Every projecting sign shall be
placed at least ten (10) feet above the public sidewalk over which it is
erected. No projecting sign shall project more than four (4) feet, six
(6) inches into the public way.

Off-Broadway Exception: The Design Review Committee
may allow a projecting sign that is NOT ON BROADWAY to project
up to six (6) feet into the public way. Following notification of
property owners & business operators within 50 feet of the
subject parcel, the Design Review Committee shall determine that
such projection would not cause undue hardship to a neighboring
business.

(c) Height. The highest point of a projecting sign shall be
no more than ten (10) feet above the roof line of the building
upon which the projecting sign is placed, or as defined in Code
Sec. 22.10, whichever is stricter.

Content. Projecting signs shall promote or relate only to on-
premises goods, services or activities.

Placement. Projecting signs shall be a minimum of forty (40) feet
apart; except that each building or business may have a projecting
sign.

Declaration of Policy. The erection of a projecting sign over the
public right-or- way is declared to be a privilege granted by the
City of Wisconsin Dells. There is no guarantee that all applications
for projecting signs will be approved or that all designs will be
permitted. Applications will be considered on a case by case basis
and evaluated on their contribution to downtown Wisconsin Dells.

Section 22.03 Administration and Sign Permit Issuance

(6)

Appeals.

(a) The Design Review Committee may approve a
deviation from the strict application of any
of the requirements of +this ordinance
following:

i Payment of the Public Hearing fee
($225)
ii. Publication of a Class 1 Public Notice.
iii. Public hearing in front of the DRC,

(b) Within thirty (30) days after denial of a sign permit by the zoning
administrator per direction of the Design Review Committee, an
appeal or request for variance may be filed with the Board of Appeals
pursuant to Ord. sections. 1.04(2) and Chapter



19 Article 3 Division 2 (19.220-19.239)

(c) The board, upon appeal from a decision by the zoning administrator,
may decide any question involving the interpretation of any
provision of this ordinance.

(d) The board may vary or adapt the strict application of any of the
requirements of this ordinance in the case of exceptionally irregular,
narrow, shallow or steep lots, or other exceptional physical
conditions, whereby such strict application would result in practical
difficulty or unnecessary hardship that would deprive the owner of
the reasonable use of the land or building involved, but in no other
case. In granting any variance, the board shall prescribe any
conditions that it deems to be necessary or desirable. However, no
variance in the strict application of any provision of this
ordinance shall be granted by the board unless it finds:

(i) That there are special circumstances or conditions, fully
described in the findings, applicable to the land or
building for which the variance is sought, which
circumstances or conditions are peculiar to such land or
buildings and do not apply generally to land or buildings
in the neighborhood, and that circumstances or
conditions are such that the strict application of the
provisions of this ordinance would deprive the applicant
of the reasonable use of such land or building.

(i) That, for reasons fully set forth in the findings, the
granting of the variance is for the reasonable use of the
land or building and that the variance as granted by the
board is the minimum variance that will accomplish this
purpose.

(iti) That the granting of the variance will be in harmony with
the general purpose and intent of this ordinance and will
not be injurious to the neighborhood or otherwise
detrimental to the public welfare. In addition to considering
the character and use of adjoining buildings and those in
the vicinity, the board, in determining its finding, shall take
into account the number of persons residing or working in
such buildings or upon such land and traffic conditions in
the vicinity.

(iv) Except as specifically provided, no action by the board
shall have the effect of permitting, in any district, uses
prohibited in such district.



