CITY OF WISCONSIN DELLS MEETING AGENDA-REVISED

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: MONDAY, APRIL 10,2017 TIME: 6:45PM LOCATION: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI 53965

COMMITTEE MEMBERS

Ald. Mike Freel, Chair Ald. Ed Wojnicz

Mayor Brian Landers Ald. Ed Fox

AGENDA ITEMS

1

CALL TO ORDER AND ATTENDANCE NOTED

2

APPROVAL OF THE MARCH 13, 2017 MEETING MINUTES

DISCUSSION/DECISION ON ORIGINAL APPLICATION FOR A CLASS B BEER & CLASS C WINE LICENSE
SUBMITTED BY CHEESE CAKE HEAVEN, INC, NANCY KIMPS, AGENT, FOR CHEESE CAKE HEAVEN RESTAURANT,
231 BROADWAY, FOR THE LICENSING PERIOD OF APRIL 19, 2017 THRU JUNE 30, 2017

DISCUSSION/DECISION ON ORIGINAL APPLICATION FOR A CLASS B BEER & CLASS C WINE LICENSE
SUBMITTED BY MNEG CONCESSIONS LLC, MONTE MATTEI AGENT, FOR THREE STANDS AT 1881 WIS DELLS
PARKWAY (MT OLYMPUS) FOR THE LICENSING PERIOD OF APRIL 19, 2017 THRU JUNE 30, 2017

(Tabled at March 13, 2017 meeting for additional information.)

DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF FIREWORK SALES LICENSES RECEIVED FROM
RICHARD CHRISTENSEN (4 LOCATIONS), BRIAN HOLZEM (2 LOCATIONS) , AND MAUER’S MARKET FOR THE
LICENSING PERIOD OF MAY 1, 2017 THROUGH APRIL 30, 2018.

DISCUSSION/DECISION ON APPLICATION FOR RENEWAL OF RIDING STABLE/HORSES FOR HIRE LICENSE
RECEIVED FROM DELLS ADVENTURE DEVELOPMENT FOR BEAVER SPRINGS RIDING STABLES FOR THE
LICENSING PERIOD OF MAY 1, 2017 THROUGH APRIL 30, 2018

DISCUSSION/DECISION ON REQUEST FROM FAMILYLAND ENTERPRISES (MACS) TO AMEND THE PREMISES
DESCRIPTION ON THEIR CLASS B BEER & CLASS C WINE LICENSE TO INCLUDE THE OUTDOOR CAFE ZONES

DISCUSSION/DECISION ON REQUEST TO CHANGE TRADE NAME AND AGENT ON LICENSE HELD BY TRAVEL
MART INC FOR 452 BROADWAY

DISCUSSION/DECISION ON PROPOSED ORDINANCE TO CREATE CODE SEC. 10.30 AUTHORIZING THE CHIEF OF
POLICE TO PROHIBIT PEOPLE FROM RIDING IN CARGO AREAS OF MOTOR VEHICLES DURING TIME OF HIGH
TRAFFIC VOLUME AND ACTIVITY ASSOCIATED WITH SPECIAL EVENTS AND FESTIVALS

10

NEXT MEETING DATE AND TIME (Monday, May 8" at 6:45pm if needed)

11

ADJOURN

ALD. MIKE FREEL POSTED: 04/07/2017

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.




ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION pncantsm Sallars Permit No- ]FEIN Number;

Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning XD & \ 20\ ] - TYPE FEE
endin : 20 Class A beer $
9 "Nuae %(3 \1 _ [<Class B beer VA%
1 Town of . | Class C wine e le
TO THE GOVERNING BODY of the: [] Village of } L\)\SQC}Y\‘%‘W\.\ \ S |[JClass A liquor
[T] Class A liquor (cider only) NIA

. :ﬁ City of
! : : ! t A ) . ) [_] Class B liquor
County of Aldermanic Dist. No. (if required by ordinance) ] Reserve Class B liquor

1.

10.
1.

12,

13.

14.

ITEM_3_
PD59237

201 24R 1A

S G 5534

[7] Class B (wine only) winery
Publication fee

TOTAL FEE

The named [ ] INDIVIDUAL [] PARTNERSHIP (] LIMITED LIABILITY COMPANY
ORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage license(s) checked above.
(individual/part rsgw last name, firgt, middle; corporations/limited liability companies give registered name): p
Teese C ¢ Neayen  =tNe,

An "Augxiliary Questlonnarre,” Form AT-103 must be comp!eted and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company, _List the name, title, and place of residence of each person.

g0
TR

| Eh R |0 | h || en|n|em

Home Address

) L
President/Member " § § : 3 : O o \ _ - LW\
Vice President/Member\J\C.€. cl \ : _ ; een BRI () St
Secretary/Member i

Treasurermmber
Agent b A!\‘;GV | . \< LA O

Directors/Manager

Trade Name P e <\?\€-2<:\U(-L\w~. Business Phone Number CQQ%_%@ 2, C[ 5"'1 Ll—
Address of Premises P S Post Office & Zip Code P
Is individual, pariners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course Tor his oanSe PEIOUT o s merm im0 S e B0 T o R ot L] Yes o
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . .. .................. ... ..., [] Yes No
Does any other alcohol beverage retail licensee or wholesale permittee have any inferest in or control of this business?. . ............. [] Yes No
(a) Corporateflimited liability company applicants only: Insertstate  anddate ___ ofregistration. :
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. .. ............. [] Yes ﬂNo
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or ;

agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . .. ........... ..o i Yes [] No

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

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, consumpllo andfor storage of alcohol beverages and reords. (Alcohol beverages.
may be sold and stored only on the premises described.) ' i

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

(a) Was this premises licensed for the sale of liquor or beer during the pést llcense year? ...................................... (] Yes E No
(b) If yes, under what name was license issued?

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

before beginning business? [phone 1-800-037-8864] . . ... .. ... i yYes [] No

Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PNONG (608) 2062776, ..+t HYes [ No
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . . es [ ] No

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 io operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corperate oﬂ' cer(s), members/managers of Limited Liability GCompanies must sign.) Any lack of

access to any portion of a licensed premises during inspection will be deemed a refusal to perm
SUBSCRIBED AND SWORN TO BEFORE ME
this

ction. Such refusal is a misdemeanor and gropinds for revocation of this license.

29 sy N Qrok 0 1) SN L
//

D WA
srager of Limited Liability CoSpannyarmarﬂndjviduaf}

,i/ We A C C.'M.Wf.t\j‘w FA

effiber/Manager of Limited Liability Company/Partner)

(Clerk/Notary f’u%c} =
My mmission expires i Rl ? g -
1 ! ;o élner(s)/Member/Manager of Limited Liability Company i Any)
TO BE COMPLETED BY CLERK 3;
Date received and filed Date reported to council/board Signalure of Clerk / Deputy Clerk
with municipal clerk j 3[‘29“7 ’ o
Dale license granted Date license issued Licens

AT-108 (R. 9-18) Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

lndi’\ril?rl MName (please print)  (fast name) (first name) (middle name)

AW Nane A
Horme Address (streetirou Post Office ¢ Outy L3 State Zip Code
R LD Yo atiGaT) Cq(eé_v%ﬂ\/ (& ee\C AN W ISHR2,

Home Phone Number Age ' | Date of Birth . Place of Birth

O R 210 3l e ad It %a)wn@m&&K

The above named individual provides the following information as a person wh!) 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. o
Cé-gpo eC o Cheece (1o lre ﬁde&mem ey
Officer/Director/Member/Manager/Agent) (Name of Ci ration, Limiled Liabilily Company or Nonprofif Orgarljzation]

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
(a) How long have you continuously resided in Wisconsin prior to this date?  (p =~ \ €a ¢ =

(b) Have you resided in the City of Milwaukee continuously for one year immediately prior to‘thisdate? . .. ... ... []Yes mo

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?. . .. ................... |:l Yes g No
(b) Have you ever been convicted of any violations of any county or municipal ordinances? .................. []ves mo

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or N
PAUNOIDEI B s S0 SH0 SUREES Shas 5 vl g oaints s, s Topedlb g’ S A Wl son [JYes 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 ||cense OF PRrMIE x aap s womianini v VT T R L ST TR PR mYes [] No
oIS S Gwele >k
If yes, ’dem'fy e, Qﬁ\ze_ Caden ¢ (o Yo ) Wiy, C&C\‘*ﬁ’% %ﬁi QCL ot o O ¢

(Name, Location antf Type of License/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
memberimanager/agent of a limited Iiability company holding or applying for a wholesale beer permit
[]Yes %(No

(If yes, identify.)

(Name of Wholesale Licensee or Permitteg) (Address by City 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 submlttlng %Q(@‘&Pents and affidavits in connection with this application.

OTA Ry u"l:

Subscribed and sworn to before me S @r 3

tis 29 ayor [N Crch . % 7
Wia, A\ wém Q;l;i ests 2\ ) 2

My commission expires 3 / w2 / | ‘o -- ;

Wisconsin Department of Revenue

AT-103a (R. 8-11)




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
Kimes [AYO LEIGH
Home Address (street/route) Post Office City State Zip Code
A7 3 Bay Aerly Green [Bay ||| SY313
Home Phone Nurnber L . Age Date of Birth ! | Place of Birth
920-360-4283 63 3. 31.5S | Brown

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.
EM%;\L@Q ‘ oo U heece (1 avein . L nQ .
(Officer/Diractor/Mamber/Managkr/Agent) Name of Corporation, Limited Liability Company or Nonprofil Olyanization)

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? é, (Q UYLArs
(b) Have you resided in the City of Milwaukee continuously for one year immediately prior to tﬁis date?......... []Yes E.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 EFNO
(b) Have you ever been convicted of any violations of any county or municipal ordinances? .................. []Yes EXNO

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAILY? .« . o []Yes MNO
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?. . .. 4.0 e .. i e an n s A @ BB o paen oy St
g pers Ve O~ S =S L a5 g )

2. N\EALEV (oY) :

(Name, Location and Tﬁ of License/Permit)

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

(If yes, identify.)

Yes  No

(Name of Wholesale Licensee or Permitteg) (Address by Cily and County)

READ CAREFULLY BEFORE SIGNING: I, 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 Chaptei gﬁt e Wisconsin Statutes shall be void, and under penalty

1
of state law, the applicant may be prosecuted for submitting false Stim ,1{%1 Eﬁlﬂjlvits in connection with this application.
\ ?‘E L ,(\,
Sy N2,

N\
Subscribed and sworn to before me R o ...,......,_
by o.' e - ey
tis 28 dayor _/arch 017 39 $0TWM
A= = TN
L lerk/Nifary Public) : ° ..' - (Shghaturh of Namel Ingificti]a
2o PusnOiss TN/

@ O F W\SC’\\‘\\ Wisconsin Depariment of Revenue
A\

My commission expires c0-%-11

AT-103a (R. 8-11) ’/,



R# 55313 ITEMLL

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Appiicants Wi Seiler's Permit No.| FEIN Numbor: 3
: - Apr 456 - 0003192647 ~03| FO-EL ) A4G
For the license period beginning 5{7\"_ = 20 171 : TYPE FEE
ending _Yune 20O 20 17 [] Class A beer $
Class B beer $ 25.00
[] Town of : \J Class C wine $ 25.00
TO THE GOVERNING BODY of the: [] Village of} Wisconsm Del (s Class A liquor $
__ ,{Z]’ City of [[] Class A liquor (cider only) |$ N/A
3 \ o ] ) ) [] Class B liquor $
County of Co l Lu\m\’)\ (i, Aldermanic Dist. No. (if required by ordinance) [] Reserve Class B liquor _|$ ™y
I, Thenamed []INDVIDUAL  []PARTNERSHIP [¥fLIMITED LIABILITY COMPANY |- Claas 2 (who o) whery 3 TS
[C] CORPORATION/NONPROFIT ORGANIZATION -
hereby makes application for the alcohol beverage license(s) checked above. JUTALERR $ .00

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p
MWE (- (oncessions LL

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residence of each person.
Title Home Address Post Office & Zip Code

‘ Name .
Presiden@ Mo gde Wadter 346 Qo eﬂ A, W _Oz’ﬂj} A
Vice Presidentiflembery=as Mett€) 131 Supenn gt wiK gells" wx $3447
Secretaryi¥emben. €. u CZVL WAOGE /SO Vitdsannt Vg Wis. Lol nAME 62 GLS
11 ? o t PRt

, D Jies e

Treasurerfflembey ) 0€ | \W\atte &

Agent p L onde W A2 I

Directors/Managers )
3. Trade Name P_Mil F (- Concessions  LLC Business Phone Number 5%~ 354 ~9d 3 0
4. Addressof Premises b [ 8 %1 taScansin Deile Porfun Ay Post Office & Zip Code P £ 0 Zov %3 $3% &
5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this ICENSE PEMIOA? . . . ... .ttt [ Yes [¥) No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ............................. [JYes [XI No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. [] Yes M No
8. (a) Corporatellimited liability company applicants only: Insert state JAz:y— anddate ' O8  of registration.

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

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? .. ...........oiiiiiiiiiiiiiiiaan., [] Yes R’ 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
] v T ; r Sl -

may be sold and stored only on the premises described.) 13 r{}g Wi, O0\s

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 license Year? . . .. ...........coveiieiiiierineinnnnns [(JYes [M'No

(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5d)

before beginning business? Iphone 1-B00-937-BBBA] . ...ciovuwssmssmiinnsmisiisaeio: e ol eds o s toom v Ao E g VR 8 N o b R E(] Yes [ ] No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 266-27 78], . . . o\ e vttt et et e et e e e e e e e e e e XTYes [] No

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best.of thg 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 grants@;\}.r'tll T?[‘.b, assgg’ﬁed.to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Compahies-tist sign.} Any lack of

access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and groungtﬁs q\N;}wocalion of this Iiceﬁ%g./’f,

I

SUBSCRIBED AND SWORN TO BEFORE ME . . : g.E_-‘ oo Ry R ’?.
' davof:f 120 /7 X mé‘w"i Nfb E | @& e : K
N (Officer of Corpbrdtion/tiémb ager of Limited Liability Compani)Gpener/individyal) =
— o =
A Q B s s X arly i = iF &
{Clerk/Nota ' ' o ~ (Gfficer of Corporation/iember/Manager of Limited ngam’)?‘ﬁompqqyfr"aﬂgwo \S‘
My comfhission expires - /: Vo ¥ g Y, E WISRT
) " (Additional Partner{s)iMember/Manager of Limited Liability Campapp iy}
TO BE COMPLETED BY CLERK
Date received and filed Date repaded to councillboard Date provisional license issued Signature of Clerk / D Clerk
wilh municipal clerk “3 —| — | "] 20-17)
Dale license granted Dale license issued License number issued ; )

AT-106 (R. 9-16) ! v Wisconsin Department of Revenue



Jrive

13

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
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed 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: [ ] Village  of UUQEZ 0§ W yeug County of 0 o lmw\b e
[2 City

oy * .
The undersigned duly authorized officer(s)/members/managers of nIL\\/' EC—* @MC% vens' Lo LG

(registered name of corporation/organization or limited liability company)

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

/. 01}/“{1’\_\? WS ( MVEE (yn CeSSiuns | L(L«dc' )
- ~ trade name)
ecatseat D W!\/' 1 o Yeliy
appoints W\ V] \"-{-’(" WA OrH—{ |
. ’ ‘ {name of appointed agent) ) ~
246 Chween . W O 2Wlg, v £349b5

(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/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

E Yes [] No If so, lndicate the corporate name(s)/limited liability company(ies) and municipality(ies).
MIVEE LonetsSiing | Laks Deldon  wir Ow W, Oy M [Hotel Povne

Is applicant agent subject to completion of the responsible beverage server training course? /X] Yes |:| No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? (s/ )(f,) X

Place of residence last year j \f G (\\M-/ L’\/‘\ ﬂg Ud\g; \D -e-:l: ‘7\" y
For _MNE G (onctshimme LLL
ameé of corporationforganization/limited liability company)

By: VY] o) Ma

And:

Y (signature of Officer/Member/Manager)

(signature of Officer/Member/Manager)

_ ACCEPTANCE BY AGENT
mc)‘“"kﬂ- Y‘RQA'\:QJI , hereby accept this appointment as agent for the

(printtype 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.

m&ﬂh mm ?‘P" (- 17 Agent's age bl

(signature of agent) (date)

34¢ Ot H . (s J@VL«. Wil 530¢ Date ofbirth_ {5~ -1~ 55

"~ (home addyess of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)
| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are sa?antm‘y‘éﬁd’l ave no objection to the agent appointed. ?
oLl

Approved on '_5/’3/" 2 by Title OH'I-Q-L EﬂC

(date) — (signature of proper focal official) (fown chair, village president, police chief)

AT-104 (R, 4-09) Wisconsin Department of Revenue

Mopte £. Marre: ~Z/IYFES
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City of Wisconsin Dells

Application for: .
FIREWORK SALES ITEM_5_

= o ' "0 .
Date Submitted: _Lt’__léjz:ee: $275 for First Site, $60.00 for Add’l Sites 455‘:_ Receipt No. 640'&*5/
/) :
Name of Applicant: pl) ( df\ﬁu\d Chf—f S“j&qgm A : : :
Address of Applicant: Lﬁ L’t Lo G‘? t. ] \&P& } ]O OCoNSIN b@\, Lg I .-U\ 659(0(-:

Daytime Telephone Number: ((A—f) ) '%CI oy - ((_308 ‘
Driver’s License Number: Q (na’l 3 = [—l 8(-9-' 8 ?3%0 - 08 State: ?/\) t

-

Business Name(s) and Address(s) of where Fireworks are to be sold:

\Lotee Dells. “Travel Had - 1O Yoot R
'?\){—D(Lﬂ/t_\_ﬁ\_x} \zove Mees ~ [0 %T_)_a OO0 |
\\BM“ ‘/l”mu%\ H/:PwL - ZL‘HS (A):s b@“& p&@!,.(l})dﬂt

¥

J
.\Zﬂm Vo) Meed - L) Feon a1 \Q( L !

Name and Address of property owner if different than above:

[temization of Fireworks to be sold:

smoke with no external flame and do not leave the ground. Cylindrical fountains not exceeding 100 grams in weight with a diameter not

PN W —

Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.20

Conditions (if any):

0 Date Approved:
@ Date Denied: Reason(s):

* License valid from u’ld_ ay , L2017 through April 30, ZOE)_

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license. Rev. 01/07




CITY OF WISCONSIN DELLS
APPLICATION FOR LICENSE
FIREWORK SALES

Date Submitted: 03/17/2017 ———Fee:-$275.00-1st-Site, $60.00 add'| Sites $335.00 Receipt No. 5 QO‘Z@

Name of Applicant: Brian K. Holzem

Address of Applicant: 505 Bowman Road, Wisconsin Dells, WI 53965

Daytime Telephone Number: (608) 254-4101

Driver's License Number: H425-0715-6138-08 State: Wi

Business Name(s) and Address(es) of where Fireworks are to be sold:

Native Sun - 302 Broadway, WI Dells

38 Broadway - 38 Broadway, WI Dells

Name and Address of property owner if different than above:

Itemization of Fireworks to be sold:  Cone fountains not exceeding 75 grams in weight designed to sit on the ground: emits

sparks and smoke. Caps containing not more than 1/4 grain of explosive mixture. Toy snakes containing no mercury. Sparklers

not exceeding 36 inches in length and do not contain magnesium, chlorate, or per chlorate. Devices that spray-out paper confetti

or streamers and contain less than 1/4 grain of explosive mixture. Devices that produce an audible sound but don't explode,

spark, move, or emit an external flame after ignition and does not exceed 3 grams in weight. Devices that emit smoke with no

external flames and do not leave the ground. Cylindrical fountains not exceeding 100 grams in weight with a djemeternot

exceeding .75 inches, designed to sit on the ground.

/"‘ v
Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.20

__ Date Approved: Conditions (if any):

____ Date Denied: Reason(s):

* License valid from May 1, 2017, through April 30, 2018

Nole: Incomplele, false, or misleading information on the application form can delay the review process andlor be grounds for denial of permit or license. Rev, 01/07
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City of Wisconsin Dells
Application for:
FIREWORK SALES

,
Date Submitted: j{‘_"f”:' ' j Fee: $275 for First Site, $60.00 for Add’l Sites 0176 o Receipt No. 5- 6733"”/

Name of Applicant: MQMI:{ i"‘;' /n A kﬂ:ﬁ\

Address of Applicant: 51‘(@ Mf}’l;!\?ﬁf\'ﬁ*\ AVQ . (AJI‘IC'@’\S'E{\ ﬁ //J

\ P
Daytime Telephone Number: (403 ) b |4 kll £ ?3/ .

Driver’s License Number: /}\ Lo - ‘713 { S/"'OBZ-, ~03 State: ("\an

Business Name(s) and Address(s) of where Fireworks are to be sold:

Maur re m@\{Oj\

Sl Dasegin A

Name and Address of property owner if different than above:

X €€ Mauys - 83330 fux New Ro. Baaboo, Wi 1393

Itemization of Fireworks to be sold:

gf\JW\"\LU e - Raonactas: otk docked: . fc.

%Q_h@wlh
Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.20

0 Date Approved: Conditions (if any):
Q Date Denied: Reason(s):
* License valid from Wl ay | , ZOlj_ through April 30, 20_"1'3’_

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license. Rev. 01/07




City of Wisconsin Dells _——

Application for:
RIDING STABLE/HORSES FOR HIRE

Date Submitted: -:% \ 1%\ {7 Fee $200 Plus $25 per horse (ﬁ 5_72 6 Receipr No. 5.67';? L"'f;l.

Name of Applicant: D € \\5 AA‘JQW{‘“’Q D VlP-"C" lV\ < Date of Birth:
Address of Applicant: (Q O() (ROuY QD == {J.JV: S DQ US
Daytime Telephone Number: (b 0%) s q 271 3 g Email Address:

Applicant’s Drivers License Number: State:

Name and Address of Business: & eal) e g’pf }-‘\? JS ﬁ i Ol ; A C’a S\"‘\L lQ

Number of Horses: , 5
Proposed hours of Operation: C{ Am "~ 70 i) : \
Description of Route: (Attach map) oNn ‘ct ‘ < ( Cawme al {)f‘Q\}l‘ b \,J -PCLQS)

*Attach wri/t< [)rol)crl'y owners if applicable.

Description of the manner and location in which the horses will be feed, sheltered, stabled or transported within the City:

ON "Ci\ve / Cowme ad p’"QU"}"uf) j-ea‘i_s =

Safety and Sanitation Methods: gCLW\Q alS last \j cal

De\\s Ac\\){m‘tuu h\.. \‘am* lf\C; = Pres.
&“t*"fﬁra \,kml.{ 8 A /Q

¥

Printed Name of Applicant:

Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.01

0 Date Approved: License Valid from , 20 through April 30, 20__

Conditions (if any):

0 Date Denied: Reason(s):

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.  Rev. 03/13




ITEM___

Nancy Holzem

Subject: FW: Familyland Enterprises (MACS) Beer and wine

From: Nicolas Morse [mailto:nicolas.morse@gmail.com]
Sent: Friday, April 07, 2017 7:29 AM

To: Nancy Holzem

Subject: Familyland Enterprises (MACS) Beer and wine

Nancy,

I would like to amend the premises description on the Class B Beer & Class C Wine license that is held by
Familyland Enterprises LLC (for MACS Macaroni & Cheese Shop at 208 Broadway) to include the outdoor

cafe zone area.

Thank you.

Nick Morse
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RENEWAL ALCOHOL BEVERAGE L]CENSE APPLICATION Applicant's Wi Sgllers Permit No.:[@inumben
Submit to municipal clerk. Read instructions on reverse side. W__?é’i.? bo! 1~15Y €227
) ] o ; LICENSE REQUESTED p
For the license period beginning: 07 01 2016  ending: 06 30 2 017 T rvee ] FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
. Tc.)wn ok [l Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of { WISCONSIN DELLS Clomscwe s —
] City of [JClass Aliquor $
County of COLUMBIA ' Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
o o [¥] Class B liquor $ 500
CHECKONE [ Individual  [] Partnership  [| Limited Liability Company [ Reserve Class B liquor _ |$
[4"Corporation/Nonprofit Organization [ Class B (wine only) winery |$ ]
Complete A or B. All must complete C. Publication fee 1$ 14
TOTAL FEE |$ 614

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

B. Full Name of Co?poratiom‘Nonpraﬁt Organization/Limited Liability Company p TRA w&‘..f_ M’*""”' I
Address of Corporation/Limited Liability Company (if different from licensed premises) p PC BO¥ 120 Wis Dewis Ly S ;"1;&,5
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
Presiden/Member G AR&Y SusS&L 25 SISKIWT & _ MADison  B3NT
Vice President/Member [ Dqu/fD  GusSS&l NEN 457 RD  [Frieesvuce 53920
Secretary/Member TosEPH LusSedl 21 CroReH ST lois Desrs 539
Treasurer/Member Beensged> £ S(a5e T 505 Cepqe ST WIS PewsS 5395
Agent p RierARD  Cre 1 s7zensens LYl Grecerre DR bors Daes 53965
Directors/Managers - R . )

C.1. Trade Name p TASTE OF NEW ORLEANS - Business Phone Number
2. Address of Premises p 452 BROADWAY __ PostOffice & Zip Code p 53965

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? V] Yes [ ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including 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) Regtalarant, S+ ""':j_t_fbwlé. D_DLPnhQ+pl12_-_%_
5. Legal description (omit if street address is given above): o
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes W1 No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [1ves [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] o - [JYes []No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. o - ¥ Yes [] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 2B6-2776] . . . . ...\ttt et e et e e e e e e e V] Yes []No
Dacsdhedpplicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made avamabiefor inspection by law enforcement? . .............o ittt V] Yes [ No
MARBABET GRUPAstipdio any whBlesaler beyond 15 days for beer or 30 days for iquor? .. .......................... [JYes [/ No
Notary Publi
REA%&&E&%%?&E&SE SIGNING: Ugder penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the know| signers. Signdrs agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
iLaranted, will not be assigned to another. fhdividual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

an =orma T

this j7”/" dayof /1 2y 20 /¢
My commission expires g- 7 =g
TO BE COMPLETED BY CLERK
Date received and filed with municipal cle Date reported to councilfboard Date license granted
H10-28]
License number issued ~ | Date license issued Signature of Clerk / Deputy Clerk
|

AT-115 (R. 7-15) Wisconsin Department of Revenue
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ORDINANCE NO. DRAFT
(Riding in Cargo Areas of Motor Vehicles)

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

SECTION I: PURPOSE

This ordinance authorizes the Chief of Police to prohibit persons riding in cargo areas of
motor vehicles during periods of high traffic volume and activity associated with special
events and festivals. The Chief must notify the Mayor and Common Council twenty-one (21)
days in advance and provide adequate public notice of the temporary restriction. Operators
of vehicles will be issued a warning before a citation is issued for a subsequent stop.

SECTION II: PROVISION CREATED

Wisconsin Dells Code Sec. 10.30 is created.

SECTION III: PROVISION AS CREATED:

10.30 Riding in Cargo Areas

(1)  The Chief of Police is authorized to prohibit the following activity during periods
of high traffic volume and activity associated with special events and festivals:

The operation upon a street or highway of a motor truck when any person
is in the open cargo area of the motor truck.

(2)  The Chief of Police shall notify the Mayor and Common Council, in writing, at least 21
days in advance of the exercise of this authority; and the Mayor and Common Council
may object and enjoin the exercise of authority.

(3)  The Chief shall post and erect such signs and notices as needed to provide
reasonable warning of this temporary restriction.

(4)  No person shall be issued a citation for an offense until they have first been
issued a warning.

(6)  The penalty shall be the following:

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.

Page 1 of 2




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 10.

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

Page 2 of 2




