CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: MONDAY, MARCH 13, 2017 TIME: 6:45PM LOCATION: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI 53965

COMMITTEE MEMBERS

Ald. Mike Freel, Chair Ald, Ed Waojnicz

Mayor Brian Landers Ald. Ed Fox

AGENDA ITEMS

1

CALL TO ORDER AND ATTENDANCE NOTED

2

APPROVAL OF THE JANUARY 9, 2017 MEETING MINUTES

3

DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF TAXICAB SERVICE LICENSES FOR THE
LICENSING PERIOD OF APRIL 1, 2017 THROUGH MARCH 31, 2018

DISCUSSION/DECISION ON ORIGINAL APPLICATION FOR A CLASS B BEER & CLASS C WINE LICENSE

4 | SUBMITTED BY MAMA 2'S GRILL, LLC, CHRIS LECHNIR AGENT, FOR MAMA 2'S GRILL, 1101 BROADWAY, FOR
THE LICENSING PERIOD OF MARCH 21, 2017 THRU JUNE 30, 2017
DISCUSSION/DECISION ON ORIGINAL APPLICATION FOR A CLASS A LIQUOR LICENSE SUBMITTED BY CARR

5 | VALLEY CHEESE COMPANY, INC, SHANALEE CARDEN AGENT, FOR CARR VALLEY CHEESE, 420 BROADWAY,
FOR THE LICENSING PERIOD OF MARCH 21, 2017 THRU JUNE 30, 2017
DISCUSSION/DECISION ON ORIGINAL APPLICATION FOR A CLASS B BEER & CLASS C WINE LICENSE

6 | SUBMITTED BY MNEG CONCESSIONS LLC, MONTE MATTIE AGENT, FOR CONCESSION STANDS AT 1881 WIS
DELLS PARKWAY (MT OLYMPUS) FOR THE LICENSING PERIOD OF MARCH 21, 2017 THRU JUNE 30, 2017
DISCUSSION/DECISION ON ORIGINAL APPLICATION FOR A CLASS B BEER & CLASS C WINE LICENSE

7 | SUBMITTED BY YOLO CAFE LLC, SHINKA SMILYANOVA AGENT, FOR THE YOLO CAFE, 404 : BROADWAY, FOR
THE LICENSING PERIOD OF MARCH 21, 2017 THRU JUNE 30, 2017

. DISCUSSION/DECISION ON REQUEST FROM HIGH ROCK INC, TO AMEND THE PREMISES DESCRIPTION ON THEIR
CLASS B BEER & CLASS B LIQUOR LICENSE TO INCLUDE THE BUILDING NEXT DOOR - 737 OAK ST.

9 | DISCUSSION/DECISION ON PROPOSED ORDINANCE TO CREATE CODE SEC. 16.35 TOURIST ROOMING HOUSE
DISCUSSION/DECISION ON PROPOSED ORDINANCE TO AMEND LAND USE GROUP ACCOMMODATION CODE

10 | SEC. 19.111(5.3) FROM “GROUP LODGING FACILITY” TO “SEASONAL WORKFORCE HOUSING";
AND TO AMEND 19.111(5.5) OVERNIGHT LODGING TO INCLUDE TOURIST ROOMING HOUSES.

11 | DISCUSSION/DECISION ON PROPOSED ORDINANCE TO AMEND CODE SEC. 16.06 - LODGING FACILITIES

12 | DISCUSSION/DECISION ON PROPOSED ORDINANCE TO AMEND CODE SEC. 6.05 ~SIDEWALK LITTER & DEBRIS

13 | NEXT MEETING DATE AND TIME: Monday, April 10™ at 6:45pm

14 | ADJOURN -
ALD. MIKE FREEL POSTED: 03/10/2017

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.




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:
TAXICAB SERVICE LICENSE ITEM.3
Fee: $100
(Plus $50 for first vehicle, $25 each additional vehicle)

New mﬁ;-newal

Date Submitted: &2 2% . |71 Amount Paid: $ 2—CD £0 Receipt No. 5 gl—??%

Name of Applicant (Last, First, MI): Lobeany f Celin p
Address of Applicant: _ 77  Fopsst e #9115 . Wise, DiEws 4 WJ‘I: HA9¢ 5

Date of Birth:__ () C?/Q—fi’v'/'f e Daytime Telephone Number: _(Q @~ & 22 — 240
Applicant’s Drivers License Number: _ (5 (50 — 1|77 — 7243 — 00 State: W[
Business Name:_[P2p Ivvest LLC Jba  C iy Tax: Telephone No. _608-44 £~ I8/

Business Address: !?7 Fowssr pr #c?(-.i;"": U s cov) S/ DE//S‘I, Wzl; 5‘35{6‘@_-

Proposed hours of Operation: L énn  — % cumm -

Name of Auto Insurance Carrier: (Attach Proof of Coverage): Amer caun  15vsipess (nsurance

Proposed Rate Schedule: (\5 250 Dwﬁ-(‘n\ d oy / heg bt
e’*’-\.m = Hwim%ﬁ" ‘[ [C{Z,_ / nule -
Mk — Do 4 2.96/) pile

I hereby certify that the information provided on this application is correct. I understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. 1 acknowledge that
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. I understand that the Police Department will conduct a criminal history and driving record check and
those results may be considered in the licensing process.

%QL-—— 02 .22.17

a
Signature of Applicant CQ,\WI Bobeanw Date

,
/

. rd i ; : g . - 2 F p
License subject to compliance with Wisconsin Dells Code Section 16.21.

0 Background check completed.

0 License Approved: License Valid from , 20 through March 31, 20__

Conditions (if any): —

@ Date Denied: _ Reason(s):

Mote: Incomplete, false, or misleading information on the application form can delay the review process and/Zor be grounds for denial of permiv or license,  Rev, 01/11




Taxicab Service Vehicle List

Company Name: Peo wveer ;e Jdhe ry Tex(

=
Year Make Model VIN Number License | Capacity | [nsp. | In
Plate Date | Off
2002 | Ford Wand shar 2FM2 NS V52 B 2015 7TWwe| 1
2002 | Dodye Ram 3500 2BIWRBRSY22KIBE6 /5" (70 WP e )
2009 Docfi}cz, Ebt duon 2ZDPUNGLE2IREI 22 | T€1-TuW | ]




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR: =
TAXICAB SERVICE LICENSE @ @ |JD
Fee: $150
(Plus $50 for first vehicle, $25 each additional vehicle)

ONew ‘%Renewal

2/7 o e G
Date Submitted: 2'2;,/ 1 Amount Paid: $ - P= Receipt No. £ 3'7/9 (J ’ Jl

Name of Applicant (Last, First, MI): V O\\Leu : L(l f { \/ l!-/-—
Address of Applicant: C T Yar ‘ ' :

Date of Birth:q = WD =lp X Daytime Telephone Numbel{\{dﬁ;\q'ﬁ‘-l 2
Applicant’s Drivers License Number: V430 ~S31e -3 33 - o4 State: W{
Business Name: \BL\,\ 2 p a s Telephone Na((ag_o_k)_gj_q - :5_{ (£ &
Business Address: Cj! Vs 0% @,:\gx\ i‘b‘\‘ bl a L URE DR ) W\ SRq U ¢
Proposed hours of Operation: _~ ] X WA = 2 A~ Bt de A howds o weded

Name of Auto Insurance Carrier: (Attach Proof of Coverage): {é.:&,.@ N Co N O R (4 ;Lg B (.‘_g_}u ~ A (orq
Proposed Rate Schedule: TNe s "\ﬂ_) %—‘L W % = lpi"s\r B-Q_t( SOV B ) QL{L(/\ C.lf_!\c&v &:(}M {

@u S0 -*:--.-’ﬁgm.f \\.;\_A,\& uu‘%x 0 WUN "PX A - U(.wu%

I hereby certify that the information provided on this application is correct. [ understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. | acknowledge thar |
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. [ understand that the Police Department will conduct a criminal history and driving record check and
those results may be considered in the licensing process.

. 7\ ay/ 2z / /7

.{ Signature of Apg(icam Date
License subject to compliance with Wisconsin Dells Code Section 16,21,
0  Background check completed. L S
0 License Approved: License Valid from , 20 through March 31, 20___

Conditions (if any):

0 Date Denied: : Reason(s):

Mote: 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. 01/14




Taxicab Service Vehicle List

Company Name: \SL_,\\% Q& '
Year Make Model VIN Number License | Capacity | Insp. | In:
Plate |7 </udd Date | Off
IOVH ¥ €
[A94 (,SMU\A‘ Joer VaRWCR1LFHY 1A EDD] LoloBwum| | S
2000 Llaguy [ Voun (G AGG RS RS YUYW T (ol wuMm | 1D
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CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:

TAXICAB SERVICE LICENSE
Fee: $150
(Plus $50 for first vehicle, $25 each additional vehicle)

UNew %&new&l * 5852
Date Submitted: {5 - -‘\—7 Amount Paid: $ )9‘)5 oo Receipt No. g w2

Name of Applicant (Last, First, MI): . "
Address of Applicant: Q O - Q)( % e @f N@‘l)'\: /_C’I_ﬁj % gq “"@)
Date of Birth: :) ';)7 -§3 Daytime Telephone Number: 695 = (“ %3 =% 367
Applicant’s Drivers License Number: \(1"6 23-Y373- 50670 ) . State; ¢/ A’i

Business Name: A 2 /ﬂlﬁc\m&h Of’“f’ W?hﬂﬁrm. !"::H( g‘ Telephone No. Ao I’}; Y32-%62 7

Business Address: (‘O& sgﬂﬁﬂk[ﬂﬁugﬁ !S )ﬁ / Law&. K‘?@H:QD; {’AZI / A{Q ﬁ\a,\ ‘”ﬁ} fﬁ/

Proposed hours of Operation: 7AW\ ;1 Yo JA A0 / Sun- mrh\'d)

7/4‘“ 2% /1 A1N /'rﬁ - ;aﬂ ,Tﬂ QMWW[ Wﬂg! ,S&iuda#':a

Name of Auto Insurance Carrier: (Attach Proof of Coverage): P«:‘*mn

Proposed Rate Schedule: 7’[}“"\ mtﬁiﬂw’lh?r %apﬂ’r My (P/ cga %f P&’f‘pﬁf\
Ne Shuday OiScaunt £ /5‘% rwmcj Aber Fpim

I hereby certify that the information provided on this application is correct. [ understand chat failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. | acknowledge that 1
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. | understand that the Police Department will conduct a criminal history and driving record check and
those results may be considered in the licensing process.

=587
7 - L T
% yi'){igl\ﬁt,ure of Applicant Date

License subject to compliance with Wisconsin Dells Code Section 16.21.

0  Background check completed. .

O License Approved: License Valid from , 20 through March 31, 20
Conditions (if any): rn sy
g  Date Denied: Reason(s): o -

More: Incomplere, false, or migleading information on the application form can delay the review process and/or be grounds for denial of permic or license.  Rev. 01/14

-.r




Taxicab Service Vehicle List .. .,
‘700 ,p?fﬂ(,

Company Name: A% (47 Lp)S "j}’f?)(/jh

Year | Make Model VIN Number License | Capacity | Insp. | Ins
Plate Date | Offic
2010 | Ford E~3go 1 FBSSARUADY S D3 8¢ | 59924 | |G
Log| Fora | E-3p | 44BSS 3L T8 081706 /S
o0 fordd | B-3W IBCS3L L 29 DA OB | o ciond|  J55
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_7
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CITY OF WISCONSIN DELLS N\
LICENSE APPLICATION FOR: (( O [ )
TAXICAB SERVICE LICENSE =\t _

Fee: $150
(Plus $50 for first vehicle, $25 each additional vehicle)

ONew BIRenewal

Date Submitted: C/E?C;/}T? _ Amount Paid: $ *%/Igbv Receipt No., qug(l%

Name of Applicant (Last, First, MI): C;:r L&‘H\AA-N M i e-/'f’mg L B
Address of Applicant: _/ (/0 Rt STo Veb'seeps ru Dglls ,A//x £3 9”

Date of Birth:_Jry ‘c;'n -»{ 17%e _ Daytime Telephone Number: &¢ & *’Lf'f)"lc"«‘:ﬂ*r‘/ﬁ‘,/ eetl
Applicant’s Drivers License Number: & ?‘-M"’.S’_Sf&-* G- 68T~ 7 State:_\W I'_

Business Name: -ggg [ -AVY, &sy ) & ¥, Skay c#gs Telephone No. £ 6 3-953-2ia29%
Business Address: /720 fpctt ST, Vd/iseons it i s /A 3665

Proposed hours of Operation: 3 "/}/7

Name of Auto Insurance Carrier: (Attach Proof of Cnvcrage):_&m gLre it T Sfﬂ, Twe
Proposed Rate Schedule: l:)ﬂ’ Re~PrlTon q@.o & N\'N ﬁltﬁf:\/ b!ﬁ'ui’ Lo AN

VC?: oo Max Jppnseq — QuT ol Town ™ 4. 06 stk AL
Sunons 00" Duhs cuhy [ehiiDrgy pi bty wrrh Asils — FrEs
kA M,L.'ﬂa)/ - RrDg 5’@% OFFF el TH [ 1,

[ hereby certify that the information provided on this application is correct. 1 understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. [ acknowledge that I
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. T understand that the Police Department will conduct a criminal history and driving record check and

thase results may be considered in the licensing process.

2/ e s

Signature of Applicant Date

License subject to compliance with Wmcnmm Dells Code Section 16.21.

)/ Background check myd ///7 ﬂ s

%F’ License Approved: icense Valid from 2 / [ , 20_17¢ through March 31, 20 I@

Conditions (if any):

O Date Denied: Reason(s):

Mote: [ncomplete, false, or misleacding information on the application form can delay the review process and/or be grounds for dental of permit or license.  Rev. 01/14




Taxicab Service Vehicle List

Company Name: §¢,,¢ ¢\ 1Y Trxi Sedpicgs

Year Make Model VIN Number License | Capacity | Insp. | In:
Plate Date | Off
Grrenn D SurEp
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CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:

TAXICAB SERVICE LICENSE

Fee: $150 ‘i »
(Plus $50 for first vehicle, $25 each additional vehicl

ONew )E{Renewal

.- - e =y
Date Submitted: _ _Q - _71.'7- [ 7 _ Amount Paid: $ /{)11 2 ce Receipt No. f J?lh/ X\b"

Name of Applicant (Last, First, MI): p REGERSs N K‘&&? Ho| 'A’ \AR o

Address of Applicant: E___’@_Q X 1572 : W 1 ‘Smm,ffuf\} | -
Date of Birth:__ @ l':]‘ l 8a Daytlme Telephone Number: (b0 ‘3) 253 - 14273
Applicant’s Drivers License Number; ____ State:

Business Name: K2.Gt NG DRA WI.&COHEH”\ Dells TCMH Tclcplmnc No. C&Q&MB
Business Address: Y0 23 Wis. L =

Proposed hours of Operation: [ &Y = 223D AWM o, LATER

i 1) o S -
Name of Auto Insurance Carrier: (Attach Proof of Coverage for all vchicles)rms:k‘ M‘R“

Rate Schedule: BEFORE MADMNAGHT = % Zl PERSON + 2. |miLe

ATTER. mMDNIGHT = $2| PeRrsoN + $2| e

410 puN CHARGE

I hereby certify that the information provided on this application is correct. 1 understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. I acknowledge that I
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. [ understand that the Police Department will conduet a ¢riminal history and driving record check and
those results may be considered in the licensing process.

f‘%&a\w\ pjmpw ’L\’%\W

Slgmrurc of Apph Date
License sub]ect to compliance with Wisconsin Dells Code Section 16.21.
0 Background check completed. Vehicle Inspection(s) done:
0 License Approved: License Valid from 20 through March 31, 20

Conditions (if any):

0 Date Denied: Reason(s): R

MNoter 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. 01/14




Taxicab Service Vehicle List

Company Name: \\\Scans n Del

A a_)él-

Year Make Model VIN Number License | Capacity | Insp. | In

Plate Date | Off
#10% |Chowvy [Bxpress |Gt aAuSaLYYLAY | TU-4RY | 15
¥ 0% DOM( (o a\ dn IDHNYY WXSRTT8 (o | 790-vP5 | T
M8 |Cheny |Caprss |GG HKsgIs ol 997-wep | (S
N OGO G Drpecss  |IG0G3IBA 25116 Do ~INW| 15
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#5805 |TEM._L.£,__

licant's WI Sallar's Parmit No.: FEIN Humbar:
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION AgETourte T Salir Pare W {FEN Renker,
Submit to muﬂf'(}lpa’ clerk. LICENSE REQUESTED p
For the license period beginning FHEY¥—01 Nlﬂ(,'r‘t_)‘l_ 2| 201607 ; . waE ; FEE
anding JUNE 30 20 17 .. Class A beer < |
. 7 T §¢Class B beer $. 00 74 A4
(] Town of WClassGwine 1§ 24 49
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS [] Class A liquor $ |
[¥] City of [C] Class A liquor (cider only) | NiA
. : [ EmssatmorT 3 =500
County of ﬁDburybe-:_ Aldermanic Dist. No.  (if required by ordinance) [ Reserve Class B liquor |
1. Thenamed ] INDIVIDUAL ] PARTNERSHIF (] LIMITED LIABILITY COMPANY P A T 1
ublication fea %
[_] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE s 103 q fa
hereby makes application for the alcohol beverage license(s) checked above. 5 g
2. Name (individualfpartners give last name, first, middle; corporations/limited liability companies give registerad name}. [ 3
MAMA 4'S_GRILL LLC e o i i
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by sach Individual applicant, by each member of 4
partnership, and by each officer, director and agent of a corporation or nonprafit organization, and by each member/manager and agent of a limited
liability company. List the name, tille, and place of residence of each person,
Title Name Home Address Post Office & Zip Code
PresidentMember DAMON ZUMWALT 555 W GRAND BLVD  ORMAND BEACH, FIL 32174 o
Vice PresidentUMember CHRIS LECHNIR 1401 VALLEY DR WISCONSIN DELLS, WI 53965
Secretary/Member g s
Treasurer/Member _____ o pige e sy
rgent b Chris Lechng e R _
Diractors/Managers ‘ ) ] B
3. Trade Name PMAMA 2'S GRILL Business Phone Number
4. Address of Premises p 1101 BROADWAY ~WISCONSIN DELLS, WI Past Office & Zip Code B 93265 —
5. ls individual, parthers or agent of corporation/limitad liability company subject to completion of the responsible beverage server B
training course for this license period? ... ... .oeoeiiavesirs TR T T S e [ yes [INo
6, Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ... ... E] Yes [] No
7. Does any olher alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?, .............. [l Yas [ No
8. (a) Corporate/limited liability company applicants only: Insert state B o AR YR “/07/16_ of registration.
(b) Is applicant corparation/limited liability company a subsidiary of any other corporation of limited liability company?. . ..............[l Yes [l No
{c) Doas the corporation, ar 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 permitin Wisconsin? . ............... 0. i i ST [#] Yes  [] No
(NOTE: All applicants explain fully on raverse side of this form every YES answer in sections §, 6, 7 and 8 ahove.)
9. Premises description: Deseribe building or buildings where aleohel beverages are to be sold and stored, The applicant must include
all rooms Including living quarters, if used, for the sales, service, consumption, andfor storage of alcchol bevarages and records. (Alcohol beverages
may be sold and stored only on the premises deseribed,) BLDGS & GROUNDS @ 1101 BROADWAY ¢ or patio
10, Legal description (omit if street address is given above): . !
11, (a) Was this premises licensed for the sale of liquor or baer during the past llense Year? .. .. ......o v iiieie i nannes [«] Yes  [] No
(b} If yes, under what name was license lssued? MITZI' S
12, Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5d) ]
before beginning business? [phone 1-800-037-8864]) ..ot R S TR S [#] Yes [ No
13. Does the applicant understand they must hold & Wisconsin Seller's Permil?
[phone (608) 266-2776). ........ TSR A KRS AR SRS i TR (YRR T SRS S Ceeeiias S TS [+ Yes [ Mo
14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalars, breweries and brewpubs?. [#] Yes  [[] No
READ CAREFLULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knawl-
adge of the signers, Signers agree to operale this business according to law and that the rights and responsibilities confarred by the license(s), if granted, will not be assigned to
anothar. {Individual applicants and aach mambet of a parthership applicant must slgn; corparate officer(s), membersfmanagars of Limited Liability Companies mus! ign‘i) M&[Jpﬁi} of
access lo any poriion of a ticensed premises during inspection will be deemed a refusal lo permilinspectior-Bych refusal is a misdameanae-ang=yrounds for revog n‘\lgl ﬁwﬁl:eﬁdﬂm 3
SUBSCRIBED AND SWORN TO BEFORE ME : R O‘?'E?”*
this 2T M\ dyof Februtary 207 A/? %
1 A my mpel'rry narindhiduall fe '-_"-:
Tary Bbiie) o bn&r T Limied Lm*c;gih?pnny.f_mﬁwmr)_ ’ & g
My commission expires Z’ E LA, fE
TAddilloral Partror(s)/Membaridanager of Limited th'b'lﬁl}‘ﬁzﬂgan : c‘_:,% &
TO BE COMPLETED BY CLERK 7 SR
Date receivad and flad [alo roporteg to councilbonrd Date pravisional liconse (ssued Signature of Clerk / Deputy-Llerk T TF WIS e
wilh municipel clerk 7 - 27-11 e - TP
Dalp lizanga granted Data license leauad | Uicense number Tssuod ‘7’) :
[

AT-108 (R, 9-16) ™ Wisconsin Depariment of Revonun




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

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

: (middiename) .
L& Bk h/%ﬁ’-fﬁk/dff M//}X?}")

State Zip Code

Home Address (streetirouta) Post Office City ) L
101 Ul /A v Rt i s

Home Phone Number Age Date of Birth Place of Birth

| ed Y30 syes S| 17F5¢ froe &
The above named individual provides the following information as a person who is (check one):

_E"Applying for an alcohol beverage license as an individual.

[ ] Amember of a partnership which is making application for an alcohol beverage license.

L _J of
(Officer/DireclorMemberiManagergant) {Name of Carparation, Limitad Liabiiity Company or Nonprofi Grganization)

which is making application for an alcohol beverage license,

The above named individual provides the following infermation to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? g f Lgrad S -

2. Have you ever been convicted of any offenses (other than traffic unrelatad to alcohojxﬁavaragas) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county .
GEPOMIEIIEIRET oy 0 o g s wim s s 3 50 4 300 i 0005 S0 SO0 5 S0 W00 WO A § WO T WU M R 4 G G [ ] Yes _FINe

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 panding 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
EULIMTIERNIIT oo o v womms wonsn e w gy o s v n S B 200 0 e ) i UG OORVE B0 3 U8 WO BONUB S S W B 6 v []ves [HnNo
If yes, describe status of charges panding. = o

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 ather alcahal
beverage license or permit? . . .. .. / / .......................................................... Flyes [ |No

<

Ityes, identity. / Je o) st : -

{Narme, Location and Type of License/bermii)

Do you hold and/or ara you an officer, director, stockholdar, agent or employe of any person or corparation 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?. . .. ... ... [JYes [—No

If yes, identify,

o

- (Name of Whaolesale Licensea ar Permiftes) (Addrass By Cily and County)
8. Named individual must list in chronological order last two amployers.
Emplayer's Nama Employer's Addrass : Employed From

e Jpuths /1704 //7 /7 ey | pees

Employer's Name 7 P = | Employers Address Emplbyad Fram Ta ] 3 s
L Aﬁ’//f jc%gw//f,[.fl[ﬁ;f e 23 DI) /f., L2

The undersigned, being first duly sworn on oath, deposes and says that he/she is the pa/éon namad in the foreg/d{{-ng a!pplication; 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 cotraryiafzhapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for & i '%@tements and affidavits in connection with this application.

Subscribed and sworn to before me (‘j‘& B RY

< * -'.:_‘ R
D= 53 =
this zﬂﬁk day of 'F-be!.d..&r—;,-f 20 I']*:E:-'zg ..-f" = ;
‘ i s 9iad \
oty Funfler = QY OF Shlicrs g g Tolfiuan =
ok ., v PUBY % b
My commission expires (o -1 ® 2009 Qe \_' \X-\\\\\o" £ gi’

i Printad an
At Recyeled Papar

AT-103 (R. 8-11) Wisconsin Dapartmant of Revanua




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 the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper

local official,

/' \Vilage of WISCONSIN DELLS  Countyof
W city

L]
The undersigned duly authorized officer(s)/members/managers of | MAMA % S ?’RI LL LLC
" fregisterad name of corporation/organization or limited liabilily company)

To the gaverning body of:

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as
MAMA Z'S GRILL B

(trade nama)

located at l%O}BROADWAY WISCONSIN DELLS, WI 53965

appoints CHRIS LECHNIR

1401 VALLEY DR WISCONSIN DELLS, WI 53965

(home address of appointed ageni)

lo 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 acling 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?

ﬂ Yeas l_i No If s0, indicate the corporate name(s)/limited liability company(les) and municipality(ies).
Is applicant agent subject to completion of the responsible baverage server training course? [ ] Yes [ 1No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence lastyear 1401 VALLEY DR WISCONSIN DELLS, WI 53965

{rame of Gorparalanla tianfimited liability )

“{slgnature of Offlcer/MemberdManager]

ACCEPTANCE BY AGENT

I, CHRIS LECHNIR ) , hereby accept this appointment as agent for the
(print/fypo agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcoho!
beveragesconducted on IIT';?ISEI r the corparation/organizationflimited liability company.

/ ) / it 4ragor) . ’_Z 32“ ._7..~_. Agant's age i___,_

1401 VALLEY R WISCONSIN DELLS, WI 53965 - Date af bi“h_..,z_l:‘_éf.lf_tf;_..

{home address of agent) R S e e

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

| haraby 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 satle-fa}ry_x d | have no objection lo the agent appointed,
Approved on Z/?./j_"_z by / T e CHi E oF ; sy
(tfate)

/ (slgnature of proper Jocal official) “{fawn chair, village prasident, police ehiel)

AT-104 (R. 4-09) g Wisconsin Daepartment of Revenue
(L)
201 S PICE




ITEM_S__

45(-p000 -19 689 0-04
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Appiicants Wi Sellers Parmil No. | FEIN Number.
: i 418688— | 39-1558709
Submil to municipal clerk. ’ LICENSE REQUESTED p
For the license period beginning - AR TYPE FEE 1
ending [#Ctass - .
[ ]Class B bear 5

[ Town of |7] Class C wine N
TO THE GOVERNING BODY of the: [ | Village of} WISCONSIN DELLS $

[¥] City of $
County of COLUMBIA ~Aldermanic Dist. No.  {(if required by ordinance) @ Réﬁélrvéf@'aés_ g liq_ggi :

1. Thenamed [ ]INDIVIDUAL [ ] PARTNERSHIP [ LIMITED LIABILITY COMPANY |~ C";“bf (*’;'.'”e f’-"ﬁ yinery : (o}
(V] CORPORATION/NONPROFIT ORGANIZATION bl
TOTAL FEE $ |29 .00

hereby makes application for the alcohol beverage license(s) chacked above.

2. Mame (individual/partners give last name, first, middle; corporationsflimited liability companies give registered name): p
CARR VALLEY CHEESE CO., INC. e e e b e
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/imanager and agent of a limited
liahility company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Coda
President/Member PRESIDENT SIDNEY M COOK W14105 THERESA LN PRAIRIE DU SAC 53578
Vice President/Member VICE-PRESIDENT  LISA COOK _W14105 THERESA LN PRAIRIE DU SAC 53578
Secretary/Member SECRETARY ~ PATTY KOENIG E3330 FRANK RD . LA VALLE, WI 53941
Treasurar/Member _y iz o e
sent»_Shana Carden o - .

Directors/Managers e o
p5 Trade Name b CAR LEY CHEE: PR Business Phone Number 3_986-2781
4. Address of Premises B 420 BRAODWAY ST . PostOffice & Zip Code p WISCONSIN DELL 53965
5. Is individual, partners or agent of corporation/limited liability company subject o complation of the responsible beverage server

training course for this lIcanse PErog? . . o i ¥l Yas [ No
6. Is the applicant an employe or agent of, or acling on behalf of anyone except the named applicant? ... .. .. ... . 0 i, []Yes . [¥] No
7. Does any other alcohol beverage relail licensee or wholesale permittee hava any interest in or control of this business?. .. ............ [TYes [/ No
& (a) Corporatellimited liability company applicants only: Insertstate W anddate 99/01/86 ot registration.

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

(c) Does the corporation, or any officer, direclor, stackholder or agent ot limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permitin WISCONSINT . .00 e oo []Yes [v] No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above. )

9. Premises descriplion: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarlers, 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 dascribed.) _STORE

10.  Legal description (omit if street address is given above): IDE BROADWA
11, (a) Was this premises licensed for the sale of liquor or beer during the past license
(b) If yes, under what name was license issued? B e

12, Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5d)

before beginning business? [phone 1-800-937-8864] . .. ... .. ¥] Yes  [T] No
13, Does the applicant understand they must hold a Wisconsin Saller's Permil?
[home () B T s o s T L L L e Ee e shn st s [v] Yas [ No

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[#] Yas [ | Mo

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operale this business according to law and that the rights and responsibilities conferred by the license(s), if-grarted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liabilily Companizs must sign.} Any lack of
access Lo any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a mis grdunds for revosation uf this license.

SUBSCRIBED AND SWORN TO BEFORE ME T -
this 2'5%: day of \:-(;L\O'c Uy 24, \p—-\& 20 \_\ .._.r-'""f ; ity f
i L A T “(Officar of Carparation?] anage itad Eiability CompanyiPartnarindividuai)

T {Otiicor of CorporationiidemberiManager of Limited Liabilily Company/Partner)

My commission expires \'_f‘)

(Additional Partner(s)/MembarManager of Limited Liability Company If Any)

TO BE COMPLETED BY CLERK

Dale recéived and filed Dale reportad to council/board Dale provisional licensg issued Signature of Clerk / Depuly Clerk
with municipal clerk E RA-20- |
Uale lleanse granted = © | Dale license issued Eo License number issued '—77 '

AR RS Wisconsin Dapartment of Rev




A3/89/2817 A9:17 EBB-986-29086 CARR VALLEY CHEESE PAGE @1/81

AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

Individua}'a. Fult Name (please print)  (last name) (first namay} (middle nama)
L < V\ \% Ina { e.
Home Addross (streeliouta) ) Past Office ﬁ State Zip Code
323 ££. Woodbud Teujl airie dy, Sac.  |WE 1535738
Homa Phone Numbar Aga D‘“’? of Birth Placa of Birth i
(6D 9,3-0333 52 | 1fos[ed Paivie ol Sac, kL]

The ahove named individual provides the following information as a person who is (check ona):
[ Applying for an alcohol beverage licanse as an individual,

(] Amemberofa partnership which is making application for an alcohal beverage licanse.
[g A—c.‘.l-'f" AA + of ‘ GOn -
J (UiiarOirectorMembaranagarAgent] {Ndma af Gorpotation, lability Company or Nonproflt Otganization

which is making application for an alcohol beverage license.

The abave named individual provides the following information to the licensing authority:
1. Howlong have you continuously resided in Wisconsin prior to this date? 5 2 \[fr 5 .
2. Have you ever been convieted of any offenses (othar than traffic unralated to afcohol’baveragaa) for
vialation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
(] ves ,E No

of municipality? .. ........., Sy W S 3 gl g e S R G R C UL O R0 U2 a0 S bk ik e g
It yes, give law or ardinance 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 farm. )

3. Are charges for any affenses presently pending against you (other than traffic unrelated to alcohol beverages)

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

mUneRRleD s v il un v L e e e [1Yes [XINo

It yes, describe status of charges pending. -
4. Do you hald, are you making application for or are yau an officer, director or agent of a corporation/nonprofit

organization or member/managar/agent of a limited liability company halding or applying for any other alcohol

DeVarage lICEnge OF DMLY & s e G 5l G008 sua i cin S o s et oy § G T TSR ] Yes ;&'No

If yes, identify. ‘

{Nams, Location and Typa of License/fenmil)

5. Do you hold and/ar are yau an officar, director, stockholder, agent or employe of any person or corporation or
mamber/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?. . .. .. [TYes [X'No

If yes, identify,

(Name of Wholssala Licensag of Parmiitas) (Address By Clty and County)

6. Named individual must list in shronological order last two employars,
Employara Nameg Employer's Addrozs

Employed Fram Ta

Emplayars Name Employer's Addreas Employad Fram Ta

The undersigned, baing first duly sworn on oath, deposes and says that he/she is the parson 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 corract, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wiscensin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitfing false statements and affidavits in connection with this application,

ﬁubscruﬁtd and sworn to before me

r~ "
N3 = day of mer*c._/\ _ - o /
Wiy sig Quldpovy o Xhamatu NGy
afkmluw'yﬁumm) [V ; - - (Signature of Named Indlviduai)

My commission expires 3 f l5’ {C'? 8oa oy T

e Wizconsin Department of Revenua

Printad on
Recycled Papar

ATHD3 (R. 817}




SCHEDULE FOR APPmNTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to mupigipsl clerk,

All corporations/organizetions or limited Hm@lmy companies applylng for a lisense to sell fermented malt bavaragen andfor intoxicating
liuor srust appoint an agent. The following questions must be answared by thl mgent. The appaintmertd st be algned by the offlcer(s}
of tha corporation/organization or members/managers of & limlted fiabillty|company end the recommendation made by the proper

local official. |
(1 Tawn : ;

Ta tha govaming body of: 7] Vilage ‘of WISCONSIN DELLS | County of COLUMBIA
Clew ’

; CARR VALLEY CHEESE CO., INCCARR VALLE
The undarsignad duly authorized ofﬁuer(a)f:membamfmanagars o {ragisterad nama of ml‘pura!ionlarﬂnﬂaﬂﬁnrarHm'm‘fd Tiakifiy company}

a corporation/organization or limited liability company making application fora‘L alcohal beverage fisenae far a premipes known as
i i

CARR VALLEY CHERSE
: ) {troge namo)
located at 420 BROADWAY STREET
appoints _SHANALEE CARDEN 1
: fharia of Appointad ajgakt)
823 E WOODLAND TRATL PRAIRIE DU SAC,|WI 53578
T {Fiora Adro%s OF BEROINEY ARG

to gt for the corporation/organization/limitad abllity company with full authafJity and control of the premises and of all business relative
to aloohol bovorages conductad thergin. s applicant agent pracently acting fﬂn that capacity or requasting spproval for any corporatian/
organization/imited liability company having or applylng for a beer and/or fiquibr license for any othar losation in Wisconsin?

[ ves No If 5o, indicate the chrporate name(s)limitad liabilily | rpany(ies) and municipality(ien).

ls applicant agent subject to completion of the responsible beverage server tr;%inir«g caurse?  fi7] Yas [ Ne
How long immediately prior to making this na'ppllmt[un has the appllcant ageni resided continuously in Wisgonsin? 52 YEARS

Place of residence last year 823 F_WOODLAND TRAIL PRAIRIE DU SAC, WI 53578

For: CARR VALLEY CHEESE €O., NG
/ /) {Aome of carperalion brganizationdimied Ty company]
By 7/ {fi? ]

And: (/ / /

TElgnalure o e Aanegar)

{slgnatre of SificediorbER anage

: ACCEPTANCE BY AdENT

I, SHANALEE CARDEN ‘ ! , hereby accapt this appointment as agant for the
{printftypa agent’s namo) ::

corporationforganization/limited liability company and assume full mawnirhmly far he uvonduct of all business relative (@ alsohal

nevaraggs conducted on the premises for the corparation/organization/imiled Hakility company,
__MW _ﬁw Agent's age 52
i B T ——

(eignature of agenf) - i
823 _E WOODLAND TRALL PRAIRIE DU SAC, WI 53578 Date of birtn 11/05/1964
ﬂ:':ﬁrfo addrass of ageii] : A Ak

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk rarnot sign on boahalf of I.?unlt:!pal Offiaial)
|

| heraby ceriify that | have checked municipal and state criminal records, be the best of my knowledge, with the available information,
the character, racerd and reputation sre satisfactory and | have no objectiop to the agent appointed.,

Approved on ; by I ] Title B
PP felnta) (algnalure of propar {paln.l oﬁci@llﬂ : “Tiown ohair, village pratident, goilce chiel)

AT (A0 ' ! Wisconsin Dapartment of Ravenue
: |




R# o983 lTElVL_(fL.

QR'G'NAL ALCOHOL BEVERAGE RETA". LlCENSE APPL'CAT'QN Applicant's wj‘gul‘lfaﬁﬂ}ng Mo F%{\iﬁ?ﬂmb%r, JL"fQ-'}
Submit to municipal clerk. ‘e L?ggN,SE Réqugzmn »
For the license period beginning Mﬂroﬁ PR 1 " e, : FEE
- ass A beer
ending ‘_\ LUne, 2) = 20 L__l : _ECIaas Bbeer |§ 25.00
[] Town of [\ Class C wine $ 25 0o
TO THE GOVERNING BODY of the: [] Village of} Wiscansin  Dells [ ] Class Aliquor Is -
) M City of [ Class A liquor (cider only) '|$ N/A
County of Ce I b\"‘m! )i (i,  Aldermanic Dist. No. (if required by ordinance) H gf::rf a“g:::a B liquor :
I Thenamed []INDVIDUAL (] PARTNERSHIP  [¥fLIMITED LIABILITY COMPANY |- C'fusbﬁcg‘t’l';‘: e s
["] CORPORATION/NONPROFIT ORGANIZATION il
hereby makes application for the alcohol beverage license(s) checked above. SOTALEEE $ .00
2. Name (individual/pariners give last name, first, éldle corporations/limited liability companies give registered name):
 MWKEG (oncessions z B B
An “Auxiliary Questionnaire,” Form AT-103 must be complatad and attached to this application by ‘each individual appllcant. 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 r:::{lna title, and place of residence of ﬁach person. H Add W MR,
& ame ome raas ost Office
Premdenw Y\'\r e YWk 4L Qwuy r'v\ #. UU ., Ol f WL 5 25eL
Vice Presiden ber w-M / W\cH'H’J D37 _Su w(’r i & L Y4 J}F’Lh Lt 5 284
Secretary/Memben SO At [ i nr 3
TreasurerjMembe U7 54 A% i 110k P V0 ﬁ! l—;-wj__uﬁ «_73».5 5
Agent b i L
DirectorsfManagars
3. Trade Name P_IMilV F - Concessions  LLOC Business Phone Number (28 - 354 —49d. 30
4. Address of Premises b _[Z %1 tviteansin Deili Vackumenys  PostOffice & Zip Code b 0 fovw T % §3%¢ &
5. s individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
Iralning.course:for this licanse peiod? .. oo st i i Eulen el i T e ST TR T s v [] Yes M No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ... []Yes [ No
7. Does any other alcohol baverage refail licensee or wholesale permittee have any interest in or control of this business?. .............. [] Yes IX[ No
8. (a) Gorporate/limited liability company applicants only: Insert state _IML and date ' 005 of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liabllity company?. ............... [ Yes B] No
(c) Does the corporation, or any officer, director, stockhaolder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? .. .......vvroeeii i [] Yes IXI No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. 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.) Jﬁi QL/\L'W‘-' ,{?_Uu.‘._,:P_LQ _Pe 3‘ —Wie. s A\l
10. Legal description (omit if street address is given above): -
11. (a) Was this premises licensed for the sale of liquor or beer during the past llCense Yeard.: i b b s S [] Yes M No
(b) If yes, under what name was license issued? ) -
12. Does the applicant understand they must file a Spacual Occupatlonal Tax return (TTB form 5630. 5:[)
before beginning business? [Phone 1-B00-937-BBB4] ... ...\ v ver ittt tsrater et st nrrssarararrerariaraerernenes [ﬂ Yes [] No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phione (B08).268-27T6] .o ammsmemimmn pvsn v Rss s ST RS RS TR BN SRS SR N | XTYes [ ] No
14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . E{] Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states thal each of the above questions has been lruthfully answered to t\a bestof lhg knowl-

edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if grame\d\\)«l 31
another, (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Comgfamemus sign
access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and gruunq?

SUBSCRIBED AND SWORN TO BEFORE ME
this

qt. b assd fied to
) Ay |-HCk dL
urx;@vucalian of this IIm(rEq
. = "\-\.J '@,- ) ﬂ-\
w7 mmﬂﬂr e
R (Officar of Carpbrdtion/fambar ager of Limited Li n’?l_ ity {"nrrlpuny}'ewpvqfﬂnr#w‘dgmﬂ
[N

u'u"u

day of -

o
’fﬂrinu—'ﬂ-“‘\

= =
(Clark/Notar Sordoration/Member/Manager of Limited Et&bh’ﬁy:ﬁampunylpurfnk\q\" =
My conyfnission expires 3 // /.4 A ,_\‘:\, '-'/, OF wish
B o / (Additional Pariner{s)/MemberiManager of Limited Liabiilty Cﬂimmpﬁ (r\,ﬂm&)\
TO BE COMPLETED BY CLERK
Date recaived and filed Date reported lo councilfboard Date provisional license Issuad Signature of Clark / Daguly Clerk
wilh municipal clerk =3 —( — | 7] -Z20-1"1
Dale llcense granted Date license lssued License number lssued '7/) ,-—‘____.)
L Wisl.r)m.ln Department of I-mvnnuu

AT-106 (R, 9-16)




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) {middla nama)
N qfiep Mo L dwacd

Home Address (street/route) Paost Office City State | Zip Cﬂfie :
24 Owacen $. Wis, Vel We. O-ellg WI| %3765

Home Phona Number Age Date of Birth Place of Birth ;
LOZ2-25Y-LI L7 Gl | 6-21-%5 Hovs ¥ 1o Wik

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.

)i W1 2ambov of MIWEE Concescizns LLC

" (Officer, réarﬂrfMﬂmbﬂf!Mannﬂw/Aaanf) (Name of Corporation, Limited Liability Company or Nenprofit Organization)
which is making application for an alcohol beverage license.

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

1. (a) How long have you continuously resided in Wisconsin prior to this date? ) \Viéae | N\
(b) Have you resided in the City of Milwaukee continuously for one year immediately prior to this tfate? ......... [] Yes m No
2. (a) Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, or laws of any other states?. . ..................... [] Yes No
(b) Have you ever been convicted of any violations of any county or municipal ordinances? . ................. [] 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. (/f more reom 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

IGTUEIBBINY R oo vor simis wipe simmrmsmoomincars wonse s veam yasar aiees wous o5 Was A5 SAE SI5 WIATYYS) S0 SFETY MY SIS IS RS WS 3 [] Yes IX] 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 license or Permit?. . ... . ...ttt e e atacs E] Yes [ ] No
Ifyes, identity. _ hakiy O-oldom, Wt jacense '

(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 ar
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 No
(If yes, Identify.)

(Nama of Whelesale Licensee or Parmittes) (Address by Cﬁy and County)

READ CAREFULLY BEFORE SIGNING: |, The undersigned, shall not willfully refuse to provide those services offered under this license,
or refuse to employ or discharge any person otherwise qualified because of race, color, creed, sex, national origin or ancestry; | shall not
seek information as a condition of employment, or penalize any employe or discriminate in the selection of personnel for training or pro-
motion solely on the basis of such information. | also shall not discriminate against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application: that the
applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The un-
dersigned 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.

\\\\\‘""””“Hﬂ/f
Subscribed and sworn to before me \\:\\“;%\H_f\. &O%”f
Rl LA MR A .,
: F ¥ Z
i o G i = O =
“"37{{3% _. . -EULZ F J}“ QOTAR) " = )/}/l
L7 ntl 5 el 24 = - =
/ 5 Glaear Pobe / 7_%: PUBL\C' $ —5 (Signature a.l'Namadeividt!%U
Z A
My commission expires / / ALAL) % o > &
y P X[ LALAE {J/f/,/ & Giaiaed

AT-103a (R. 8-11) Wigsconsin Department of Revenue




!.‘f"v‘,r“
|5

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 sall fermented malt beverages and/or intoxicating
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be signad by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
[ ] Town : -

To the governing body of: [ | Vilage  of ‘[UL;}':.‘ 05 W _E)G:’»LL( ~ County of Co (LLW\_b i
X! City

, , ) n A s S
The undersigned duly authorized officer(s)/members/managers of Vi Bl Comcegsiumny LL G
— (registerad 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

\(‘JH' . 0 | VW\‘S\I—) U:._} (‘ MME.6 (_Mf‘ CelSiuns | L— (i—'d(” ) ; S
located at ,H'N Y 12 o -g}“iuj |
appoints W\ C/V\{{" WA a’{’{"f. v\ e

{name of appointed agent)

24t Cnneeln S Wi Dells, vz <3985

(home address of agpointed 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/
organizatien/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

E Yes [ ] No If s, |nd|cate the corporate name(s)/limited liability company(ies) and municipality(ies).

MIVEGE LGV\ZJL’J;H tnd | Laks . Ou/} 4*’*“1*' g WiT P, Wit Cf)'w ‘Mf / “{Z"Lk’ ( _p)_tw

Is applicant agant subject to completion of the responsible beverage server training course? IYl Yes D No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? (_;,/ }( e
Place of residence lastyear 3 Y L. v e\n 5. bore O O-ells, iy

For. M & & {‘mfﬁé‘i\mnc Y o

amé of corporalionforganization/limited Imb.'my company)

- (signature of Officer/Member/Manager)
And;

(signalure of c)fﬂqer/'Member/Managef)l

ACCEPTANCE BY AGENT

! _{h_c? Vitimﬂ?bt'\-ﬁl , hereby accept this appointment as agent for the

(printftype agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

L% W\/T\ ?3 Ll 1) ) Agent's age él

(signature of agant) (data)

GJLLC—\M"’M‘”—%—WW' m%‘élz?@a L 53 G0 g pate ofbirth {5~ 31~ S8~

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 sz\-:}sﬁact-ery‘mﬁ/‘p\ave no objection to the agent appointed.

Appraved on 3/3/’ 7 by e _,/——/’_'_\Tuﬂe C Hmﬂ EHC ‘l'u‘\\ S

(date) " f(—“" " (signature of proper lacal official) (fown chair, village president, police chief)

AT.104 (R, 4.08) Wisconsin Department of Revenuae

Iwofl'ﬂ:, £ [Natre j/:?/ﬁfés




TEM___

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION “"‘""‘“’”‘65"9:{“2?; rlﬂr:rinu !;0. PR wnm-r4 ¥
. i 156-1028859693-02 47-4332151
Submit fo mumicipal elerk LICENSE REQUESTED )
For the license pericd beginning 03/21 20 17 . TYPE FEE
ending 072t Vune 30 20 48177 Class A besr g
¢ ? i ¥ Class B begr $ 28.00
 Townof v Class C wine $ 25,00
T THE GOVERNING BODY of the: Village of } WISCONSIN DELLS Class A liquor s
v City of . Class A liquor (cidar only) & NIA
2 — ; Class B hauor 5
4 ! ; i :
County of COLUMBIA Aldermanic Dist. No . required by ordinanca) Reserve Class B liquor  §
I Thenamed  INDIVIDUAL FARTNERSHIP ¢ LIMITED LIABILITY COMPANY |- C‘;ﬁfb:‘ bl S 00
CORPORATION/NONPROFIT CRGANIZATION il s :
hereby makes application for the alcohol baverage livensefs) checked above, TOTAL FEE s __b4.00

2. Name {individualiparingrs give last name, first, middla. corporationsfimited Liatality companies give registerad pame); p YOLO CAFE LLO

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of 3
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 name, title, and place of residence of sach person

Title Nama Home Address Post Office & Zip Code

PresidentMember UWNER _ NIHAT ALMAS 730 W SOTH &7 MIAMI BEACH, FL 33140

Vice FresidentiMembar

SecretaryiMember

Treasurer/Member ; . ,

Agerl b MANAGER SHINKA SMILYANOVA 115 FOREST DR APT 1002 WIS DELLE, WI G396F

DirectorsiManagers
3 Trade Name P \/ﬂ' o CoFe . ‘ Business Phone Number 608 432 9400
4. Address of Premises p 404 1 /_'-:! BRCADWAY WIS DE LLS, WL . Post Office & Zip Cods P 53965
5. ls individual, partrers or agant of corporatior/limited liability company subject to completion of the responsible beverane server

raiing course larthis licanaa panbelT, ol e e Ao Wl L T Yes 4 Ng
B. s the applicant an employe or agent of, or acting on behalf of anyone excepl the named applicant? . ... . ... ...... Yss < No
7. Does any ofher alsohol beverage retail licensee or whalesale parmittes have any interast in or control of this business?, .. ... ... Yes v/ No
8. (a) Corporatellimited liability company applicants only: Insert state WESCONSIN  aqq gate 06/ 22715 4o registration,

{6} 1s applicant corporation/imitad liability company a subsidiary of any other cotporation or limited liability company?, ... .. .. ... Yes ¥ No

(&) Does the cotporation, of any officer. diractor, stockholder or agent or limited liability company, or any member/manayer or

agent hold any inleresl in any other alcohol beverage licanse or permil in Wisconsin? ... ... ; cooowt Yes  # No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )

8. Pramisos deseription: Describe building of buildings where aleahol baveraties are lo be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumphion, andior storage of alcohol beverages and records. (Alcohal beverages
may be sold and stored only on the premises described ] INSIDE ETORE AND OUTSIDE BALCONY SIDE
10, Legal description (omil if street addrass is gven above):
11 {a) Was this premises licensed for the sale of liquor or bear during tha past license year? : B —L (| .
(b) if yes, under what name was liconse igsued?
12, Does the applicant understand they must fite a Special Occupational Tax return (TTB form 5630.5d)

befare beginning business? [phone 1-800-037.8864) .. ... ... .. ... ... e Yos No
13. Does the applicant understand they must hold @ Wisconsin Seller's Permit?

Iphone (BOB) 26B-277B). . o iviiiis s s v e R S R e T R O L W Ve Mo
14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whatesalers, breweries and Erewpubs?. . ¢ Yes No

READ CAREFULLY BEFORE SIGNING: Linder penalty provided by law. the applicant states that each of the above questions has bean trathfully answered to the best af (he snowl-
edge of the signars. Signers agree to operate tis business according 1o law-and that the ights and responsitililes canferred by the license(s), if granted, wil not be assigned 1o
anather {indiidual applicants and each member of & partnership applcant must sign; corporate officer(s), members/managers of Limited Liability Compantes must sign.) Any lack of
aceess o any portion of a icensed premises dunnig inspection wil be deemad a refusal to patmitinspaction Such refusal is a misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME
this d_é,____? day of {w o Wl 68
- ll__',':"‘""._'_._uh:) A o

fr
| 1 4‘{/( £
1S of Comparation/ g hj}gr"dm.-r u!'l,;‘ﬁ‘t?fﬂ'ﬁﬁw:y CompanyiButnerIndivedial)
MARCELO JURADO i

a7 /" - MO
rentinary EXPIRFSISEJS::; :: 1?005539 Qticer at Corperabon/ttembsrianager ot Litned Loty GompanyParine)
My commission expires ) " T BT
o 'wﬁp Conded Thry BUL'.W N“'ry Services (Acntanyl Panen sirdMemserManagar of Limitad Labpcy LZompany o Any)

TO BE COMPLETED BY CLERK

Hied L Galt fendrted o egunglibeaty T B prbvisioral teenze sied” T Signature of Clark ¢ Diggty Clenk T T e i
AP L S B, TX- X721 ot O — 7. |
d Liceonse rmber ishud

te !'.‘,TIL- fdnsg -:',;u?.‘-i‘l

PIREAE i Daparne




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.,

indivicual's Full Name (piease pantl  fiast namme) {frst fame) T Trmididla armie} J
SMILYANQOVA SHINKA

Humumsdmu Psnw&fmuml o [F-'bs.t.iﬂrlm - !Cﬂy ' State :?_'Ip-(;nffw !

115 FOREST DR APT 1002 | WISCONSIN DELLS WI 53905 -

Thge  |Daweltin
126 | 09/19/1991

ﬁn_m? Phoﬁ 'r':lu.m'm':r ’
- 608 432 9400
The above named individual providas tha following information as a persen wha is (check onel:
X Applying for an alcohol beverage license as an individual
A member of a partnership which 1s making application for an alcohol beverage license,

of
fMmeerDirec o MemeerManagorAgenty iName of Cerporation, L Liatinty Company e Noaproht Qraamiiation)

which 1s making application for an alcohol beverage license

[ Place of Birh

BULGARIA

The above named individual provides the following information to the licensing authanty:
1 (a) How long have you continuously resided in Wisconsin prior to this date? & YEARS

{b) Have you resided in the Gity of Milwaukee cantinuously for one year immediately prier Lo this date? . .. Yes ¥ No

2. (a) Have you ever been convicted of any offenses (ather than traffic unrelated to alcohol beverages)
for violatan of any federal laws, any Wisconsin laws. or laws of any other states? . . . ., ; 4 B "Yes X No
{b) Have you ever been convicted of any violations of any county or municipal ordinances? .. ..., ., . Yes X No

Ifyes, give law or ordinance violated, trial court, tnal date and penalty imposed, and/or date, description
and status of charges pending. (If mere reom s needed, continue on reverse side of this form. )

3. Are charges for any offenses presently pending against you (ather 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
mupicipality? .., . ..., ... i i B SRR B D T e E el T S Yes X 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 o corporation/nonprofit
arganization or member/manager/agent of 4 hmited liability company holding or applying for any othar aleohel
beverage license or petmit? . i e Fig i i S
If yes, identify,

Yes X No

(Nama. Locahon sng Typa of Licansemiormity

5. Da you hold and/ar are you an afficer, director, stockholder, agent or employe of any person or carparation or
membar/managarfagent of a limited hability company holding or applying for a wholesale beer parmit,
brewery/winery permit ar wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . . . L Yes X No
(If yes, identify )

(Mg of Whidgsate Liensea or Fermites) {Adiress by Dity and Courty)

READ CAREFULLY BEFORE SIGNING: |, The undersigned, shall not williully refuse to provide those services offered under this license.,
ar refuse to employ or discharge any person otherwise qualified because of race, color, creed, sex. national origin or ancestry, | shall not
seek information a5 a condition of employment, ar penalize any employe or discriminate in the selection of personnel for training or pro-
mation solely on the basis of such informalion. | also shall not discniminate against any member of the military service dressed in uniform
by willfully refusing services offered under this licenze

The undersigned, being first duly sworn on aath, deposes and says that he/she is the parson named in the foregoing application: that the
apphicant has read and made a complete answer to each question, and that the answers in each instance are true and correet The un-
dersigned further understands thal any license issued contrary lo Chapter 125 of the Wisconsin Statutes shall be void, and under penalty
of state law. the applicant may be proseeuted for submilting false statements and affidavits in connection with this application,

Subseribad and sworn o hefore me

g ’ ;

wis 3 aayer /Voee h 2013 ( 4

.____—-"'_ "'}.f__'__,.,‘.! ﬂ"'"““‘? st X, . _”.-

¥ P . s e
-3 s |{?ﬁ‘f“ﬁ.f~!ﬂﬁlw Pm‘.*hﬁ%”‘?;gﬁ'"mo JURADO s o ,;jugjlﬂ{;:a uf Foardn indiavall
i + MY COMMISSION # FF 108669 e
2 1 !

ATADIIR 8.31) Nsconsin Depanment of Revenus




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clodk,

Cinaiauars Fuil Name (plgase prntl  fimstmame) g - T iceke nomve) B
ALMAS NIHAT
Home Addisss (strewbiouter eost offce Gy i a.mm Ll
36 FOREST DR APT 613 WISCONSIN DELLS | WI | 53965
Home Phone Mumber R Tage ™| Datn of Birth " Fiace of Binh B
608 432 9400 28 01/05/1989 TURKEY

The above named individual provides the following information as a parson who is (sheck ane)
X Applying for an aleahol beverage license as an individual.
 Amamber of a partnership which is making application for an alcahol beverage license,

of
(OthconDiiecioeMombarManagerAgent) T iName of Comporatian, Lomed Lighyity Gompany or Nowprost (rgamzaien)

which is making application for an alcohol beverage license

The above named individual provides the following information to the licensing autharity:
. {a) How long have you continuously resided in Wisconsin prior to this date? 3 YEARS

(b) Have you resided in the City of Milwaukee continuously for one yaar immediately prior to this date? .. .. . Yea X No

2. (3) Have you ever been convicted of any affenses (other than traffic unrefated to alcahol beverages)
for viglation of any federal laws. any Wisconsin laws, or laws of any other states? . .. .. .. .. NBE 2 B Yes X No
(b) Have you ever been convicted of any violations of any county or municipal ordinances? . .. | . o | Yes X No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, dascription
and status of chargas pending. (If more room 1s needed, continue on raverse side of this forr )

3. Are charges for any offenses presently pending against you (olher than traffic unrelated to alcahol heverages)
far violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any countly or
municipality? .. ... . Coee o e i ; Yes X No

If yas, describe status of charges pending
4. Do you hold, are you making application for ar are you an afficer, director or agent of a corporation/nonprofit
arganization or member/manager/agent of a limited liability company holding or applying for any other aleohol
heverage license or permit?. . . .. . gaive BB B SUEEETE O C O Eheea 0 PR B MR A e AR 2 % Yes X Nao
If yes, identify

ivame. Location and Type of Licetde/Perml)

D you hold and/or are you an officer, direclor, stockholder, agent or employe of any parson or corporation or
member/manager/agent of a limited liability company halding or applying far a wholesale beer permit,
brewery/winery permit or wholesale liquer, manufacturer or rectifier permit in the State of Wisconsin? .. Yes X No
(If yes, identify.)

L]

iNamg af Whilesaie Licenses o Pormiles) (Adress by City and Caunty:

READ CAREFULLY BEFORE SIGNING. |, The undersigned, shall not willfully refuse to provide those services offered under this license.
or refuse to emplay or discharge any persan otherwise cqualiied because of race, color, creed, sex, national origin or ancestry, | shall not
seek Information as a condition of emplayment, or penalize any emplaye or discriminate in the selection of personnel for training or pro-
motion solely on the basis of such information. | also shall not discriminate against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

The undersigned, being first duly sworn on oath, deposes and says thal hefshe is the person named in the faregoing application; that the
applicant has read and made a complete answer lo éach question. and that the answers in each instance are true and correct The un-

dersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void. and under panalty
of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application

Subscribed and sworn to before me

i }J@miﬂ} (. I] 201 Y

o ‘. P M “ %,.ﬁ’t’f; A
i i ﬁ’*’”‘““""“’ﬁ”ﬁ*{f“agﬁ‘ MA.;ELO JURADO ks {SrguatiTe 6 NI i
%o 6 . MY COMMISSION # FF 105669
My commission expires :W: . EXPIRES: March 24,2018

A F
AT 10323 B H.-Y) ™ H-“F’ Benced Thry Budget Notary Services Wisconsin Oepariment of Rovenue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/erganizalions or imited liability companies applying for a icense to sell fermented malt beveragas and/or inloxicating
liguar must appaint an agent. The following questions must be answered by the agent, The appoimimeant must be signad by the officar(s)
of the corporationforganization or mambers/managers of a imited liability company and the recommendation made by the proper

local official
Town

Ta the governing bady of: Vilage  of WiISCONSIN DELLS County of COLUMBIA
v City

The undersigned duly authonzed officer(siymembersimanagers of YOLO CAFE LLC
(regslered name of gorporatianseiyameatian or lerited fability Company}

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

YOLO CAFE
{trade nana)

located at 404_1/2 BROADWAY WISCONSIN DELLS, WI 53965

appoints SHINKA SMILYANOVA

(name of appointad agant)

L15% FOREST DR APT 1002 WISCONSIN DELLS, WI 53965
i [home addrass of appornted agint)

to act for the corporation/organization/limited liability company with full authonty and control of the premises and of all business relative
1o aleohol beverages conductad therein. |8 applicant agent presently acling in that capacity or requesting approval for any corporation/
erganization/limited liability company having or applying far a beer andfor liquor license for any other location in Wisconsin?

Yos v Na If 20, indicate the corporate name(s)limited liability company(ies) and municipalily{iss}

Is applicant agent subject fo completion of the responsible beverage server training course®? Yes y No

How long immediately pricr to making this application has the applicant agent resided continuously in Wisconsin? 5 YEARS

Place of residence lastyear 115 FOREST DR APT 1002 WISCONSIN DELLS, WI 53965

For YOLO CAFE LLC

(name of corporationfarganizationdimiled habihity companyl

By.
(signature of Otficer/Mambet/Manager)
And:
[aignatiire of Officer/MamberiManager)
ACCEPTANCE BY AGENT
| SHINKA SMILYANOVA . hereby accept this appointment as agent for tha

(prAttype agent s npma)

corporation/organization/imited liabiity company and assume full responsibility for the conduct of all business relative ta aicohol

beverages conducied on the premises for the corporation/organization/imited lability company.
iy
i/

___( -_::\ N e 3/ Voee / 2001 Agents age 26
i ‘

sz ""“’Fa."-:gnauw Sragent) date)
116 FOREST DR APT 1002 WISCONSIN DELLS, WI 53%65 Date of birth 049/ 18/ 1991

" homte addrass of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign an behall of Municipal Official)

| hereby cartify that | have checked municipal and state crirminal records To the bast of my knowledge. with the available information
the character, record and reputation are satisfactory and | have no objection 1o the agant appointad

Appraved on by Title
{date} ;5:3';1(;.:14‘:,.'9 of proper tocal otheial) W CHAE willafie Eesicdent Dol chint)

AT AR 407 Whstormin Department of Revenuo




To whom it may concern:

High Rock Café is asking for a motion to amend the definition of its’ liquor license to include 737 Oak
street. High Rock recently purchased the building to create a lounge/waiting area. The building is two
stories, but only the street level will be used for this project. It is roughly 1500 sq. ft.

The new 20 seat bar and lounge area will be branded along side High Rock and do business as “Sidebar”.
This area will be open seasonally and work to offer a more complete experience for High Rock guests
during peak seasons as the current restaurant becomes full with a waiting list all summer with no
waiting area.

The rejuvenation of this building will be done with the same caliber of class that High Rock has shown
and will be a solid addition to the betterment of downtown. We thank you for your consideration and
look forward to keeping another piece of downtown in good hands.

Sincerely,

Justin Draper and Wade Bernander
Owners/Operators
High Rock Café

High Rock Café

232 Broadway - Wisconsin Dells, WI 53965 - www.highrockcafe.com
Email: info@highrockcafe.com - Phone: 608-254-5677




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICA

Submit to municipal ¢lerk, Read instructions on reverse side.

Q‘WfWQM R

IDN Applicant’s Wi Sallar's Permil Mo.:| FEIN Numbar:
4§54 tp2A28 138 -0 30 ~C 70FLIE
LICENSE REQUESTED p

For the license period beginning: 07 01 2016  ending: 06 30 2017 : TYPE FEE
(MM DD YYYY) (MM DD YYYY) O Class A beer g
L] Town of e [.i';_'f'Class B beer s \OO
TO THE GOVERNING BODY of the: [_] Village of E_J_:SCONS IN DELLS ] Class C wine FRRG
] I Gity of [ Class A liquor e | R
County of Lo /ﬂ’"’ é’:q __ Aldermanic Dist. No.  (if required by ordinance) || Class A liquor (clder only) |$ MIA
(A Class B | LT i
CHECK ONE  [] Individual ~ [] Partnership  [] Limited Liability Company ] Reserve liquor  |§
@ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Fublication fee b L 14
A. Individual or Partnership: Lkl R $ (‘_Q 'q‘-'
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
SLAtrinl R L =5
B.  Full Name of Carporahonll\lonprof! Organization/Limited Liability Company b _-H] A
Address of Corporation/Limited Liability Company (if different from licensed premises)) p Dol
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company;

Title Name (Inc. Middle Name) Home Address ost Office &&lp Code
President/Member M_ﬁ« (,. g: - 1145 i ot = b?d ‘ : M_s_’_ﬁ‘ %_
Viee PresidentiMember 3 st g¢ e / -2 S /7K l?.aﬂ:: 3765
Secretary/Member I
Treagtmel/Member s o ubi sl o s el s s cirnie et e i s e i
Agent PJ&&L‘; L. 5;:- ﬂ:.-w;.hrv-*

Directors/Managers s
C. 1, Trade Name F_H_Lw__l,h /-'5;,?;;’ lﬂ o ’ﬂ' o (j i f;;“c'{f Business Phone Number 50“&% ﬁ-‘-“v f’é )7 ’
2. Address of Premises p il Ledgy 3 &L postOffice & Zip Code b (0% Iy :5'*'5?{_:,'
3. Does the applicant understand that they must purchase alu:ehol beverages only from Wisconsin wholesalers, breweries and brewpubs? [M ves [ No
4, Premises description: Describe building or buildings whare alcohol bevarages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, ancl.for st rage fe cohul bev rages and recnrds
(Alcohol beverages may be sold and stored only on the pramises described.) Ufﬁ{mu-p L AeGSeny /d(.
5. Legal description (omit if street address is given above); 2 3 2 Iorgmme L-:.I‘Lr ‘W ﬁﬁk 5 fjwrru..z éu#""‘ﬁ)
6, a. Since filing of the last application, has the named licensee, any member of a par[/mrship Iicensee. or any member, officer,
director, manager or agent for either a limitad liability company licensee, corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] es jg:l\ln
h. Are charges for any offenses presently pending (axcluding traffic offenses not relaled to alcohol) against the named ;
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ (] ves gﬂ\lo
7. Except for questions 6a and 6b, have there bean any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ? [ves [MNo
8. Was the profit or loss from the sale of alcohol beveragas for the previous year reported on the Wisconsin Income or 5
Franchise Tax return of the licensee? If not, explain, - lﬁ Yes [ Mo
9. Does the applicant understand they must hold 2 Wiscons!n Seller's Permit?
[phone:(B08) 26827761 . vl i S Ui i T D AR e e e e e B B RS R B VN CRUEE B3 88 J& Yes [ No
10. Does the applicant understand that alcohol beverage Invoices must be kept at the licensed premises for 2 years from the i ‘
date of invoice and made available for inspection by law enforeement? . ... .. ... i MY% (] No
11, 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... ..o [] Yes E’"No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answared to the

if granted, will not be assigned to anotrkw

J

of Li

ts and each member of a partnership applicant must sign; corporate officer(s), members/imanagers

/ 4
M : 1 /‘_.,..——-"

erfManager of Limited Liability Company /Partnerindividual)

vidual app|

ited Liability Companies must ..n-...

best of the knowladge of the signers. Srgn wummumﬁ.mc this business according to law and that the rights and responsibilities conferred by the licensa(s),

ficer of Corporation/Mamberianager of Limited Liability Campany /Partner)

(Additional Partner(s)/Member/Manager of Limifed il:é“l:l‘ifify Company if Any)

% J S 36
TO BE COMPLETED BY CLERK iyt

‘Dala received and flled with municipal clerk 4 / / Dale reported to councilfboard Dale Ticense granted B
—I-z0l{ - 20-2 0l o L-al-20 o

Licanse numbar 13suad Date licanse issuod | Signalure of Clark 7 Deputy Clark
LT - AL 2dG S
g

Wisconsin Departiment of Ravenua
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DRAFT

City of Wisconsin Dells
ORDINANCE NO.

(Tourist Rooming House)

The City of Wisconsin Dells, Adams, Columbia, Juneau and Sauk Counties,

Wisconsin, does hereby ordain as follows:

SECTION I: PURPOSE

The term “Tourist Rooming House” is used in Wisconsin in connection with the
regulation of short-term rentals of residential overnight lodging accommodations. The
purpose of this ordinance is set forth in the purpose section below. This measure is
modeled on the Village of Lake Delton Ordinance.

SECTION II: PROVISION CREATED

Wisconsin Dells Code Sec. 16.35 is created.

SECTION III: PROVISION AS CREATED:

16.35 TOURIST ROOMING HOUSE

1)

Purpose. The purpose of this section is to ensure that the quality of tourist
rooming houses operating within the City is adequate to protect public

health, safety and general welfare, including establishing minimum standards of
space for human occupancy, for adequate levels of maintenance, determining the
responsibilities of owners, operators and property managers offering these
properties for tourists, to protect the character and stability of City
neighborhoods, to provide minimum standards for the health and safety of
persons occupying or using the regulated premises; and, provisions for the
administration and enforcement.

Definitions.
(a)  Bathroom. Full bath.

(b)  Clerk. The City Clerk of the City of Wisconsin Dells, or designee,

January 11, 2017
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(c) Corporate Entity: A corporation, partnership, limited liability company,
or sole proprietorship licensed to conduct business in this state.

(d)  Dwelling Unit: One (1) or more rooms with provisions for living,
cooking, sanitary, and sleeping facilities and a bathroom arranged for
exclusive use by one (1) person or one (1) family. Dwelling Units include
residential, tourist rooming house, seasonal employee housing and
dormitory units.

(¢)  License. The Property Management License issued under 16.35(4).
(f)  Owner. The owner of a tourist rooming house.

(g)  Permit. An individual tourist rooming house permit issued under
sub. sec. (4).

(h)  Person. Shall include a corporation, firm, partnership, association,
organization and any other group acting as a unit as well as individuals,
including a personal representative, receiver or other representative
appointed according to law. Whenever the word person is used in any
section of this section prescribing a penalty or fine, as to partnerships or
associations, the word shall include the partners or members, and
as to corporations, shall include the officers, agents or members
who are responsible for any violation of this section.,

()  Resident Agent. Any person appointed by the owner of a tourist rooming
house to act as agent on behalf of the owner,

{) Property Manager. Any person providing property management services
to a least five (5) tourist rooming houses.

(k)  Short Term Rental. The rental of a dwelling unit for a period of less than
29 consecutive days.

()  State. The State of Wisconsin Department of Health, or its designee.

(m)  Tourist Rooming House. Any lodging place or tourist cabin or cottage
where sleeping accommodations are offered for pay to tourists or
transients. Houses, cabins, and/or condominium units operated by a
hotel, motel or resort are not tourist rooming houses under this section.
January 11, 2017
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(n)  Tourist Rooming House Complex. A condominium with eight (8) or
more units operating as tourist rooming houses.

(3)  Operation of Tourist Rooming Houses.

(@)  Tourist Room Houses are a form of overnight lodging (Code Sec.
19111.5.5) conditionally permitted in the following districts: C-1, C-2, C-3,
C-4 and M-1)

(b)  No person may operate a tourist rooming house without a tourist rooming
house permit, Every tourist rooming house shall be operated by a
Resident Agent or licensed Property Manager.,

(c)  Each tourist rooming house is required to have the following licenses and
permits:

State of Wisconsin Department of Health Service License

Seller’s permit issued by the Wisconsin Department of Revenue;
Conditional Use Permit;

Wisconsin Department of Revenue Premier Resort Tax number;
Room Tax Permit; and

Permit or license issued pursuant to the provisions of this Section,

SRR R .

(d)  Exemptions. The following activities are exempt from complying with
the requirements of this section:

1. Private boarding or rooming house, ordinarily conducted as such,
not accormnodating tourists or transients.
2. Hotel, motel or resort license issued by the State of Wisconsin

Department of Health Services, pursuant to Wis. Stats. sec.254.64.
3 Bed and breakfast establishments.

(4)  Tourist Rooming House Permit; Property Manager License.

(a)  The Clerk shall issue an original tourist rooming house permit to all
applicants following the approval of an application by the Common
Council and the filing of all documents and records required under this

Section.
January 11, 2017
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(b)  The Clerk shall issue a property manager license to all applicants
following the approval of the application by the Common Council and the
filing of all documents and records required under this Section.

()  No person may act as a property manager of a tourist rooming house
without a property manager license issued in accordance with the
provisions of this Section. The property manager license shall apply to all
tourist rooming houses for which the property manager has exclusive
rights for the rental of the property. The property manager must certify to
the City that each tourist rooming house operating under the property
manager license complies with the standards of this Section.

(d)  All Property Managers shall carry casualty and liability insurance issued
by an insurance company authorized to do business in this state by the
Wisconsin Office of the Commissioner of Insurance, with liability limits of
not less than $300,000 per individual and $1,000,000 aggregate.

()  Certification of compliance. As a condition of issuance of a license under
this Chapter, the Property Manager shall certify that each managed
property is in compliance with the terms and conditions of the license and
this Section.

(5)  Resident Agent; Property Manager.

(@)  All tourist rooming houses are required to appoint a Resident Agent for
the receipt of service of notice of violation of this Section’s provisions and
for service of process pursuant to this Section. Such a designation shall be
made by the owner and shall accompany each application form. The
applicant shall immediately notify the Clerk of any change in residence or
information regarding the Resident Agent.

(b)  To qualify as a Resident Agent the person must meet the following
requirements:

Be a natural person residing in or within twenty-five (25) miles of
the City of Wisconsin Dells; or a corporate entity with offices

located within twenty-five (25) miles of the City of Wisconsin Dells,
January 11, 2017
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2, The applicant does not have pending any criminal charge and has
not been convicted of a felony or misdemeanor of any offense
involving dishonesty, fraud, deceit, robbery, the use or threatened
use of force or violence upon the person of another, or sexual
immorality under Wis, Stat. Chap. 944, as amended.

3. The applicant is authorized by owner to accept service of process
for all City communications, citations and orders.

(¢)  Resident Agent Permit, Application for a Resident Agent permit, and
payment of the application fee, shall be filed with the Clerk, who shall
issue the permit to all qualified applicants. Each Resident Agent permit
shall be for a period of one (1) year commencing on July 1, or the date of
issuance, and shall expire on June 30 of each year. No fee is required for
the owner of a tourist rooming house residing within twenty-five (25)
miles of the City of Wisconsin Dells who is serving as Resident Agent.

(d)  Property Manager License. No person may act as a property manager for
a tourist rooming house without a property manager license issued in
accordance with the provisions of this Section. The property manager
license shall apply to all tourist rooming houses for which the property
manager has exclusive rights for the rental the property. The property
manager shall serve as the Resident Agent for the property owner. The
property manager must certify to the City that each tourist rooming house
operating under the license complies with the standards of this Section.

(¢)  Property Manager qualifications. To qualify as a Property Manager the
applicant must meet the following requirements:

1. Comply with the qualifications for a Resident Agent as set forth in
5(b).
2 Shall be managing not less than five (5) tourist rooming houses ]

operating in the City of Wisconsin Dells.

3. Shall hold the following licenses and permits in its name:
a. Seller’s Permit issued by the Wisconsin Department of
Revenue;
b. Room Tax Permit issued by the City of Wisconsin Dells;

January 11, 2017
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o Employer identification number issued by the Internal
Revenue Service;

d. Wisconsin Department of Revenue Premier Resort Tax
number. ;

Each Resident Agent and Property Manager shall be authorized by the
property owner to act as the agent for the owner for the receipt of service
of notice of violation of this Section’s provisions and for service of
process pursuant to this Section and shall be authorized by the owner to
allow City employees, officers and their designees, to enter the owner’s
property for purposes of inspection and enforcement of this Chapter
and/or the City Code.

Procedure.

(2)

(b)

All applications for a tourist rooming house permit shall be filed with the
Clerk on forms provided. Applications must be filed by the property
owner or on the owner’s behalf by the licensed Property Manager. Each
applicant shall certify that the tourist rooming house included in the
permit is in compliance with the provisions of this Section. No permit
shall be issued unless the completed application form is accompanied by
payment of the required fee.

Each application shall include the following information and
documentation for each tourist rooming house unit:

i Conditional Use Permit (or application).

2 State of Wisconsin Department of Health Services License for a
tourist rooming house license issued under Wis. Stats. sec. 254.64

3. Copy of a completed State Lodging Establishment Inspection
form dated within one (1) year of the date of issuance or renewal.

4. Wisconsin Department of Revenue Premier Resort Sales Tax

Number.

Proof of Insurance.

Seller’s Permit from the Department

Floor plan and requested maximum occupancy

Site plan including available onsite parking.

Property Management Agreement (if applicable)

0.  Designation of the Resident Agent.

Ho®No
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Certification from the owner or licensee that the property meets the
requirements of (12) below.

Applications for renewal permits filed by Property Managers are
not required to include the documentation for each individual unit
for items listed in subparagraph 4, 5, 6, 7, 8, 9, 10, unless the
information on the renewal application has changed.

(c)  Terms and Filing date. Each permit and license shall run from July 1
through June 30 of the following year. All applications must be filed on or
before May 1. The filing fee shall be paid upon filing of the application,
The Clerk may conditionally accept untimely filed applications, subject to
payment of a penalty filing fee. Any application which does not include
all of the information and documentation shall not be considered as
complete.

(d)  Application/Renewal Review Procedure.

y 8

Initial applications for a Tourist Rooming House (TRH) site shall be
accompanied by a Conditional Use Permit (CUP) application. The
CUP and TRH applications shall proceed simultaneously.

TRH applications and annual renewals shall be accepted and
reviewed by the Building Inspector/Planning & Zoning
Administration who shall prepare and submit a report and
recommendation to the appropriate Common Council Committee.
The Committee shall make a recommendation to the Common
Council which shall approve or deny the application.

Approvals may include conditions and restrictions. Denials shall
be based upon specified reasons; and non-renewal denials shall be
subject to due process standards of notice and opportunity to be
heard.

()  The City shall issue a permit for each tourist rooming house
approved by the Common Council . The permit shall include the
following information:

1
January 11, 2017
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2, Identify the Resident Agent/Property Manager with contact
information;

The maximum occupancy for the premises;

The permit term;

State lodging license number; and

Contact information for the City.

SRR

No permit or license shall be issued or renewed unless there is filed with
the Building Inspector a completed Fire Inspection Report dated not more
than one (1) year before the date of issuance or renewal,

No permit or license shall be issued or renewed, if the applicant or
property has outstanding fees, taxes or forfeitures owed to the City, unless
arrangements for payment have been approved by the Common Council.

Electronic Filing. Applications, reports and supporting documentation
filed under this section may be filed electronically in the manner and
form prescribed by the City Clerk.

Renewal.

(2)

(b)

Each application for a renewal of a permit shall include updated
information for the documentation on file with the City

and payment of the applicable fee. The Building Inspector/Zoning
Administrator shall verify that the information provided on the renewal
application is complete and in accordance with the requirements of this
Section, The Building Inspector/ Zoning Administrator shall request
reports from the Police Department and the Zoning Administrator
regarding any complaints received, calls for service or actions taken
regarding the permitted properties. The Building Inspector/Zoning
Administrator shall issue renewal permits within ten (10) days of the
filing of the application unless the information provided is incomplete or
otherwise not in compliance with the requirements of this Section and /or
the reports from the Police Department and the Zoning Administrator
indicate that there are complaints or actions involving the property.

If the Building Inspector/ Zoning Administrator finds that the license or
permit should not be renewed, or that the application should be
considered by the designated Common Council/Committee, the Building
Inspector/Zoning Administrator shall forward the application to the

January 11, 2017
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appropriate Common Council Committee for action along with a written
explanation of the reason for referral.

(c) No permit shall be issued or renewed unless there is filed with
the Building Inspector/Zoning Administrator a completed Fire Inspection
Report by the City fire inspector dated within one (1) year of the issue
date,

(d)  No permit or license shall be renewed if the applicant or property has
outstanding fees, taxes or forfeitures owed to the City, or is under an
order issued by the Building Inspector, or designee, to bring the
premises into compliance with City ordinances, unless arrangements for
payment have been approved by the Common Council.

(8) Room Tax.

(@)  Each tourist rooming house shall comply with the room tax reporting
requirements of the City Code,

(b)  Each Property Manager Licensee shall file consolidated room tax returns
for the managed tourist rooming houses.

(c)  All tax returns and supporting documentation filed with the Clerk are
confidential and subject to the protections provided under the City
Code and Wis, Stat. secs. 66.0 615(3) and 77.61.

(9) Inspections.

(@)  Eachseparate unit which is offered for rental as a tourist rooming house is
required to be inspected annually by the State and the City Fire
Inspector. If the State fails to inspect the tourist rooming house, the
applicant may request that the building inspector conduct the
inspection.

(b)  If the Building Inspector conducts the inspection, the holder of a permit or

license shall be responsible for payment of the inspection fees.
January 11, 2017
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(¢)  If the Building Inspector or Fire Inspector at any time is unable to conduct
an inspection due to denial of access, the tourist rooming house shall not -
operate until it has passed the inspection.

(10) Display of Permit. Each permit shall be displayed on the inside of the main
entrance door of each tourist rooming house.

(11)  Standards for Tourist Rooming Houses. Each tourist rooming house shall
comply with the requirements of this Section and any other applicable City
ordinance; and failure to do so constitutes a nuisance. Each tourist rooming
house shall comply with the following minimum standards:

(@)  not less than one (1) bathroom for every six (6) occupants.

(b)  notless one hundred fifty (150) square feet of floor space for the first
occupant thereof and at least an additional one hundred (100) square feet
of floor space for every additional occupant thereof; the floor space shall
be calculated on the basis of total habitable room area. Floor space is
determined using interior measurements of each room. Floor space does
not include kitchens, bathrooms, closets, garages, or rooms not meeting
Uniform Dwelling Code requirements for occupancy. The maximum
occupancy for any premises without a separate enclosed bedroom is two

(2) people.

(c) eachtourist rooming house complex shall have a designated manager
residing on the premises.

(d)  notless than one and one quarter (1 4) onsite off-street parking spaces for
every four (4) occupants based upon maximum occupancy.

(e)  asafe, unobstructed means of egress leading to safe, open space at ground
level.

(f)  shall have functional smoke detectors and carbon monoxide detectors in
accordance with the requirements of Wis. Admin. Code Chap SPS 362,

(g)  shall not have an accessible wood burning fireplace unless the owner
provides a certificate from a licensed commercial building inspector,

dated not more than thirty (30) days prior to submission, certifying that
January 11, 2017
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the fireplace and chimney have been inspected and are in compliance with
National Fire Prevention Association Fire Code Chapter 211 Standard for
Chimneys, Fireplaces, Vents, and Solid Fuel-Burning Appliances.

shall not have a hibachi, gas-fired grill, charcoal grill, or other similar
devices used for cooking, heating, or any other purpose on any balcony,
deck or under any overhanging structure or within ten (10) feet of any
structure.

(12) Fees. The City may establish by resolution fees related to TRH regulation,
including, without limitation, application, inspection and renewal,

(13) Enforcement.

@

(b)

(©

(d)

The provisions of this ordinance shall be enforced by the Fire Chief, Chief
of Police, Building Inspector, Zoning Administrator, Code Compliance
Officer, or their designees or agents,

Owners and others shall be subject to fines or forfeitures for failure to
abide by the terms of this ordinance or other relevant city or state codes or
regulations; including, without limitation, the provisions of Code Sec.,
17.10 “Chronic Nuisance Premises”; and, for failure to observe or
implement license conditions. The penalty provisions of Code Sec. 30.04
shall apply. Each day a violation continues shall constitute a separate
offense.

Repeated and unabated violations of this cost may also subject the permit
to non-renewal, suspension or revocation proceedings. Such proceedings
shall include written notice to the permit holder, a hearing and decision
by the Common Council.

If a license is non-renewed, suspended or revoked, the City shall take
those actions necessary to protect the interests of effected occupants,

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.

January 11, 2017
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SECTION V: CONFLICTING PROVISIONS REPEALED

All ordinances in conflict with any provisions of this ordinance are hereby
repealed.

SECTION VI: EFFECTIVE DATE

This ordinance shall be in force from and after its introduction and publication
and as provided by statute.

SECTION VII: PART OF CODE

This ordinance becomes a part of Wisconsin Dells Code, Chapter 16.

Brian L. Landers, Mayor Nancy R. Holzem, Clerk

INTRODUCED:
PUBLISHED:
PASSED:

January 11, 2017
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150 GROUP ACCOMMODATIONS

5.1 Campground A place and/or building, or portion thereof, used or is intended for public
camping where people can camp, secure tents or cabins, or park trailers, camping trailers,
pickup campers, automobiles, and recreational vehicles for camping and sleeping purposes.
The term includes accessory buildings such as a laundromat and retail sales for the convenience
of campground guests.

5.2 Group camp A place and/or building, or portion thereof, or tents or other structures maintained
as living quarters that are used or is intended to be used by a group of individuals for
recreational or educational purposes. The term includes youth camps and church camps.

5.3 Grouplodging faeility Seasonal Work force Housing A single unit or a multi-unit building in
which 5 or more unrelated persons reside. By way of example, a group lodging facility may be
a converted hotel or motel, a dormitory or a residence shared by 5 or more unrelated persons.
The term does not include a bed and breakfast; a hotel, motel, or other facility regulated under
chapter HRS 195, Wis. Admin. Code; an apartment building in which the individual units have
complete kitchen and bathroom facilities; and residential facilities for senior citizens or
disabled persons licensed by the State.

5.4  Managed condominium project A building or buildings having a type of land ownership
whereby individual dwelling units are sold and owned separately (i.e., condominium) but that
are rented and occupied on a periodic basis by persons other than the owner. The project may
include commercial amenities and activities commonly associated with hotels and clubs.

5.5 Overnight lodging A building, or portion thereof, where sleeping accommodations are provided
for pdy to luullal'-, or ll.:ll'l‘-,ILI'll‘-, and all IL[:llLd rooms, thIl(_flnf__,'w and areas. that-has-individual
itness rooms for the
e*el&swe—use—ef—g&es%ﬁ— The term mcludes hotels and motels and tourist rooming houses.

does not include bed and breakfast establishments.

5.6 Resort A place with lodging facilities and on-site amenities primarily intended for the use of
overnight guests. Guest rooms may be located in one or more buildings and may include
kitchen facilities. In addition to lodging facilities and recreational amenities such as golf,
horseback riding, or lake/beach access, a resort may include a lodge or other gathering place for
guests, dining facilities, administrative facilities, and maintenance and storage facilities.

5.7 Timeshare Project A building or buildings having a type of land ownership whereby individual
dwelling units are used as time-share units pursuant to Chapter 707, Wis. Stats and any related
sales activities, check-in and out services, member service centers, exchange services, and
recreational or activities centers.
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CHAPTER 16
LICENSING AND REGULATION OF TRADES

Saddle Horses

16.015 Horse-Drawn Vehicles for Hire

16.02
16.03
16.04
16.05
16.06
16.07
16.08
16.09
16.10
16.11
16.12

Livestock and Poultry

Mobile Homes and Mobile Home Parks
Campgrounds and Camping Resorts

(Reserved for Future Use)

Ledging-Seasonal Workforce Housing Facilities
Carnivals, Circuses and Theatrical Performances
Portable Amusement Rides

Peddlers, Canvassers and Transient Merchants
Busking

Junk Dealers

Intoxicating Liquor and Fermented Malt Beverages

16.125 Alcohol Beverage License — Revocation, Suspension & Non-renewal

16.13

Improper Exhibitions

16.135 Picnic Licenses

16.14
16.15

Massage Therapists and Body Workers
Cigarette Sales

16.155 Restrictions on Sale or Gift of Cigarettes or Tobacco Products
16.157 Prohibited Use of Cigarettes and Tobacco Products

16.16
16.17
16.18
16.19
16.20
16.21
16.22
16.23
16.24
16.25
16.26
16.27
16.28
16.29
16.30

Outstanding Indebtedness: Licenses
Handbill Distribution Regulation
Adult Oriented Establishments
Aircraft and Parachute Landing
Fireworks Regulations

Taxicabs

WoZhaWa

Regulation of Pawnbrokers, Secondhand Article and Jewelry Dealers
Rental of Certain Motorized Devices
Reserved

Commercial District

Reserved

Commercial Animal Sales

Reserved

Outdoor Displays

City of Wisconsin Dells Code Chapter 16
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SEASONAL WORKFORCE HOUSING FACILITIES

(1) Definition. In this section, “Seasonal Workforce Housing Facility” means:

(a)

(b)

(c)

A single family dwelling unit occupied by more than four unrelated
persons.

A building or buildings formerly operated and occupied as a hotel or
motel, now occupied for limited term residential purposes; i.e., more than
thirty (30) days in a sixty (60) day period.

A dormitory; i.e., a building or buildings with private or semi-private
rooms and sleeping areas for residents along with common bathroom
facilities, cooking/eating areas, and recreation areas.

(2) Exclusions. The following are not Workforce Housing Facilities:

(a)

(b)
(c)

(d)

(e)

Hotel, motel or other facilities regulated under DHS 195; or, a single
family dwelling on the premises of a hotel, motel or other facility
regulated under DHS 195, used as living quarters for the operators or
managers.

Bed and breakfast established regulated under DHS 197.

Apartment building in which the individual units meet the minimum
standards of a multi-family facility including each units having a minimum
of 300 sq. ft. and complete kitchen and bathroom facilities.

Residential facilities for senior citizens or disabled persons licensed by the
state.

Single family residence (with full kitchen and bathroom facilities and
minimum 850 sq. ft.), separate from the workforce housing units,
occupied as a permanent dwelling for the on-site manager of a workforce
housing facility.

(3) License Required; Term and Inspections.

(a)

(b)

No person may maintain or operate a Workforce Housing Facility in the
City without a Workforce Housing Facility License issued by the City.

The license term shall be one (1) year; subject to designated use and
occupancy periods.

City of Wisconsin Dells Code Chapter 16




(9)  Minimum Facility Requirements.

(a)

(b)

(c)

(d)

(e)

(M

(2)

(h)

(i)

)

(k)

M
(m)

Each room in which occupants regularly sleep shall have fifty (50) square
feet of space per person and a minimum ceiling height of seven (7) feet.

Occupants shall have immediate access to a flush water closet, a lavatory
basin and a bathtub or shower; all in good working condition, and properly
connected to hot and cold water lines, and to an approved water and sewer
system. The flush water closet and bathtub or shower shall be contained
within a separate room.

The interior common and occupied areas of each licensed premises shall
be kept safe, clean and sanitary.

The exterior, including parking areas, shall be well kept and maintained
including lawns, trees, vegetation and snow removal.

All solid waste shall be disposed of in a safe and sanitary manner. The
City may establish disposal area screening requirements.

Animals, except service animals, may not be kept on the licensed
premises.

Each licensed premises shall be equipped with adequate and operating
heating, ventilating and cooling systems.

Kitchens and other areas with food preparation appliances shall have dry
wall or similar fire resistant wall covering.

Occupied areas shall have safe, unobstructed egress to open space at ground
level. Below grade space shall not be occupied without two (2) or more
exits. Areas above ground level shall have adequate emergency exits.

Licensed premises shall provide each occupant with a lockable storage
closet or cabinet of not less than twelve inches (12”) x twelve inches (127) x

eighteen inches (18”).

Licensed premises shall provide free Wi-Fi service in common areas to its
occupants.

Licensed premises shall provide each occupant with a separate bed.

All occupants of a room in a licensed premise must be of the same gender
unless all occupants of the bedroom consent to mixed-gender occupancy.

City of Wisconsin Dells Code Chapter 16




(n)

(0)

(p)

(q)

(r)

(10)

Licensed premises shall be equipped with operating smoke and carbon
monoxide detectors consistent with applicable standards and City conditions.

Electrical equipment, wiring and appliances shall be properly installed and
maintained.

Exterior windows shall be operable and shall be equipped with adequate
screens.

Licensed premises shall be kept free from nuisances or nuisance creating
conditions.

The City may prescribe such additional site specific facility requirements as it
deems necessary for each licensed premises.

Enforcement.

(a)

(b)

(©)

License holders shall be subject to fines or forfeitures for failure to abide
by the terms of this ordinance or other relevant city or state codes or
regulations; including, without limitation, the provisions of Code Sec. 17.
10 “Chronic Nuisance Premises”; and, for failure to observe or implement
license conditions. The penalty provisions of Code Sec. 30.04 shall apply.
FEach day a violation continues shall constitute a separate offense.

Repeated and unabated violations of this code may also subject the license
to non-renewal, suspension or revocation proceedings. Such proceedings
shall include written notice to the license holder, hearing before and
recommendation by the Plan Commission, and decision by the Common
Council.

If a license is non-renewed, suspended or revoked, the City shall take those
actions necessary to protect the interests of effected occupants.

City of Wisconsin Dells Code Chapter 16
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ORDINANCE NO.
(Sidewalk Litter & Debris)

The City of Wisconsin Dells, Adams, Columbia, Juneau and Sauk Counties, Wisconsin, does
hereby ordain as follows:

SECTION I: PURPOSE

This ordinance expands the defined sidewalk area, including café zones, to be kept clean by
persons owning or occupying places of business in the city.

SECTION II: PROVISION RECREATED

Wisconsin Dells Code sec. 6.05 is recreated.

SECTION III: PROVISION AS RECREATED

6.05 SIDEWALK LITTER AND DEBRIS

(1 Merchants Duty to Keep Sidewalk and Other Areas Orderly and Free of Litter.
Persons owning or occupying places of business within the city shall keep all pedestrian
walkways (both public and private) and any other area between the business place and the
roadway/curb, clean and free of any litter, debris or garbage. This is to include keeping
clean and in an orderly state, any city approved table, chair, bench or other part of those
areas. Merchants shall report to the Public Works or Police Department, any missing,
stolen or damaged property in front of their business as soon as possible.

(2)  Café Zones. Any portion of the established “Cafe Zones” along Broadway in the C-2
Commercial Downtown Zoning District that are permitted to a downtown business, as
approved by the City Council, shall be maintained as above at all times by the permitted
business. Garbage generated by these permitted businesses shall not be placed in the
garbage receptacles placed downtown by the city.

(3) Sweeping Litter Into Gutter Prohibited and Sidewalk Cleanliness. No person shall sweep

into or deposit in any gutter, street or other public place within the city the accumulation
of litter from any building or lot, or from any public or private sidewalk or driveway.

(4)  Penalty. Persons who violate this section shall first receive a warning. Thereafter, the
following fines, plus cost of prosecution shall be imposed:
Second offense: $100; Third offense: $200; Subsequent offenses: $300

SECTION IV: SEVERABILITY

The provisions of this ordinance shall be deemed severable and it is expressly declared that the
City would have passed the other provisions of this ordinance irrespective of whether or not one




or more provisions may be declared invalid. If any provision of this ordinance or the application
to any person or circumstances is held invalid, the remainder of the ordinance and the application
of such provisions to other persons or circumstances shall not be affected.

SECTION V: CONFLICTING PROVISIONS REPEALED

All ordinances in conflict with any provisions of this ordinance are hereby repealed.

SECTION VI: EFFECTIVE DATE

This ordinance shall be in force from and after its introduction and publication and as
provided by statute.

SECTION VII: PART OF CODE

This ordinance becomes a part of Wisconsin Dells Code, Chapter 6.

Brian L. Landers, Mayor Nancy R. Holzem, Clerk/Coordinator
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