CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: MONDAY, JUNE 12, 2017 TIME: 5:00PM  LOCATION: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI 53965

Ald. Mike Freel, Chair |

Mayor Brian Landers { Ald. Ben Anderson

GENDA ITEMS

CALL TO ORDER AND ATTENDANCE NOTED

APPROVAL OF THE APRIL 10, 2017 MEETING MINUTES

APPLICATION FOR AN ORIGINAL CLASS B BEER LICENSE SUBMITTED BY TIME FANTASY PRODUCTIONS LLC,
WILLIAM NEHRING AGENT, FOR THE HIDEAWAY, 2255 WISCONSIN DELLS PARKWAY FOR THE LICENSING
PERIOD OF JULY 1, 2017 THROUGH JUNE 30, 2018 (License was previously under Jesse Nehring)

DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF THE FOLLOWING LICENSES FOR THE LICENSING
PERIOD OF JULY 1, 2017 THROUGH JUNE 30, 2018:
a. CLASS ABEER LICENSE
CLASS A LIQUOR LICENSE
CLASS A BEER & CLASS A LIQUOR LICENSES
CLASS B BEER LICENSES
CLASS B BEER & CLASS C WINE LICENSES
CLASS B BEER & CLASS B LIQUOR LICENSES
¢g. CLASS B BEER & CLASS B (QUOTA PLUS) LIQUOR LICENSES

e 20T

DISCUSSION/DECISION ON APPLICATIONS FOR SALE OF CIGARETTE AND TOBACCO PRODUCTS

DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF MOBILE HOME PARK LICENSES

DISCUSSION/DECISION ON APPLICATION FOR RENEWAL OF LIVESTOCK/POULTRY LICENSE

DISCUSSION/DECISION ON PROPOSED ORDINANCE TO AMEND CODE SEC. 16.06 - LICENSING OF SEASONAL
WORKFORCE HOUSING

ITEMS FOR REFERRAL TO SUBSEQUENT MEETING

10

ADJOURNMENT

ALD. MIKE FREEL

DISTRIBUTED & POSTED: 06/09/2017

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.




,//,} PR SRR g RN
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION /L\,ppncant‘s{vv;{z;ggq el Ngfgl,zrj et 3 @?’fi A
, N Sl 01X 18 R helg “h o~ 0710 14
Submit to municipal clerk, e ) i _ LICENSE REQUESTED )
For the license period beginning - J (4 L. i 20 ¥ @ ; . TYPE FEE
ending s A TR 20 ,:;7 Class A beer $ .
Sl A — = [/4Class B beer s J ).
L] Townof L [] Class C wine $
TO THE GOVERNING BODY of the: [] Village of} st = [ Class Aliquor $
;‘&KCity of [] Class A tiquor (cider only) |$ N/A
e . ) ) [[] Class B liquor $
Frelg deg 1 {i
County of > g P Aldermanic Dist. No. _(if required by ordinance) [ Reserve Class B fiquor P
— ; _1ci B (wi | i ;
I Thenamed []INDIVIDUAL ] PARTNERSHIP ] LIMITED LIABILTY COMPANY |= ?ffbﬁo(:t’;;‘: - r;y) Ry i T
{1 CORPORATION/NONPROFIT ORGANIZATION oy I
TOTAL FEE $ /Jjﬁfl on

hereby makes application for the alcohol beverage license(s) checked above,

2. Name (individyallpariners give last name, first, middle; coroorations/limited liability companies give registered name): »
TIME FRATASY 208 0000e 790" il
An "Auxiliary Questionnaire,” Form AT-103, must be completed ang attached fo this application by each Individual applicant, by sach member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by sach member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.
Title Mame " . Home Address " Post Office & Zip Code
President/Member 0 Las /\,/;: S22 bt J42 7 “%J{/j /é,’ ,5:/ 7{/{?/ il C" {( / i; 5:0‘;':» 'l ‘x!‘;?/;b G / - AR DIELS “/‘m”:? /(’ {: /j;n
Vice President/Meraber
Secretary/Member
Treasurer/Member _ ) _ i
Agent » Y ol /; 51; e heart
Directors/Managers , 4
3. Trade Name ¥ r Business Phone Number _fs 7%
4. Address of Premises » - 77 Post Office & Zip Code » L2y
5. Isindividual, partners or agent of corporation/fimited liability company subjact to completion of the responsible beverage server .
training course for this license period? . ... . (X Yes D 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 beverage retail licensee or wholesale permittee have any interest in or control of this business?. ... ... ....... [} Yes = No
8. (a) Corporateflimited liabitity company applicants only: Insertstate and date of registration. .
(b) 1s applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?. .. ... ... .. [lves B No
(¢} Does the corporation, or any officer, director, stockholder or agent or imited liability company, or any member/manager or )
agent hold any interest in any other alcohol beverage license or permit in WISGoNSIN? . .. ... ... oo [ ] Yes 5—‘*1 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 alcohof beverages are to be sold and siored. 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 ngeraggs .
may be sold and stored only on the premises described.) (2 s C 58 5 1p 7 S pEbab ) iy THE S50 # s Sty 27
10. Legal description {omit if street address is given above):
1. (a) Was this premises licensed for the sale of liquor or beer during the past license year?
{b} If yes, under what name was license issued? 5" e el
12, Does the applicant understand they must file 2 Special Occupational Tax return (TTB form 5630.5d) .
before beginning business? [phone 1-800-937-8864] ... .. .. K] Yes  [JNo
13. Does the applicant understand they must hold a Wisconsin Seller's Permit? .
fphone (B08) 26B-2776]. . . ... [ No
14, Does the applicant understand that they @g@&«@ﬁfﬁ%@g%hoi beverages only from Wisconsin wholesalers, breweries and brewpubs? . . 1?7 Yes 1 No

READ CAREFULLY BEFORE SIGNING: Unngﬁé gﬁ%@giggd@by la*igi‘?@ applicant states that each of the above questions has been truthfully answered to the best of the knowl-
adge of the signers. Signers agree to operat@i‘i’f i %siﬁéss according 'M}}a\?v;and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. {Individual applicants and each me;ﬁb@}o@é partnsshipe ﬁ&aﬁ%y@ sign; corporate officer(sj, members/managers of Limited Liability Companies must sign.) Any lack of
access to any portian of a licensed premise§d@n§'in5%¢ﬁ fon }wiil l:e;dee;@é)d’aﬁefusal to permit inspection. Such refusal is a misdemsanor and grousids for revocation of this license.

.

ey,

HYes [1No

L7 N

SUBSCRIBED ANID SWORN TO; EF@R?ME = P o 2
SN TR o WA N n 377 . o R
this & ;47 .day of Fé"‘/ EOo, O / -2 g/ R T e

(Officer of Corporation/Member/Manager of Limited Liability Compan {rlf;an‘ne///nd/vic'ual)

4

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

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed ;g_ Y 5| Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk =/« F
Date ficense granted Date license issued License number issued
Wisconsin Department of Revenue

AT-106 (R. 9-16)
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RE EQKJAL ALC@H@% QEVERA@E L?SEN SE F&\@pii@?&dr}‘@%é Applicant’s Wi Seller’s Permit No..[FEIN Number:
Submit to municipal clerk. Read instructions on reverse sids, 455000051 1V85 104 | 39-1882088
LICENSE REQUESTED »
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
] (FTB0 YY) [7] Class A beer 5 100
{ WY i P
TO THE GOVERNING BODY of the: [] Village of 4 WISCONSIN DELLS % S::zi i ;f: ; i
] City of [] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor {cider only) |$ N/A
[1Class B tiquor $
CHECK ONE  [/] Individual [ Partnership  [[] Limited Liability Company [ | Reserve Class B liquor %
L1 CorporationfNongrofit Crganization [_] Ciass B (wine only) winery |$
Complete A or B. All must complete G, Publication fee $ 14 |
o . TOTAL FEE $ 114
A, individuat or Partnershig:
Full Mame(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
»MARTIN RANDY LEE W5064 HWY B RIO WL 53960
B.  Full Mame of Corporation/Nonprofit Organization/Limited Liability Company
Address of Corporation/Limited Liability Company {if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Titla Mame {inc. Middie Namsa) Homes Address Post Office & Zip Code
President/Member
Vice President/Member
Secratary/Member
Treasurer/Member
Agent »
Directors/Managers
C.1. Trade Name »DBA: LOON LAKE CIGAR CO. Business Phone Number (608)254-8598
2. Address of Premises » 721 SUPERIOR STREET Post Office & Zip Code p WIS DELLS WI 53965
3. Does ihe appiicant understand that they must purchase alcohol beverages only from Wisconsin whelesalers, breweries and srewpubs? 1 Yes [] No
4. Pramises description: Describe building or buildings where alcohol beverages are 10 be sold and storad. The applicant musi
include all rooms including living quarters, if used, for the saiss, service, consumption, and/or storage of alcohol beverages and recards.
{Alcohol beverages may be sold and storad only on the premises described.) 721 SUPERIOR STREET WIS DELLS WI
3. Lagal description {omit f siraet address is given above):

8. a. 3ince filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for sither a limitad liability company licensee, corporation ficensee, or nonprofit organization
licensee been convicted of any offenses (excluding iraffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin iaws, any laws of other siates, or ordinances of any county or municipality? if yes, comglete raverse side || Yes 7] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to aicohol) against the namsd
. ) . b L s o 0a . B N 71w
licensee or any other persons affiliatad with this license? ¥ yes, axplain fullyonreverseside ... ... .. ... ... ... .. [ Tves 7] Mo
7. questions 8a and &b, have thers been any changes in the answars io the questions as submitted by YOU On your
application for this license? ¥ yas, explain. [ ves W] Mo
fas the profit o from the sale of alsohol bevarages for the pravious yaar
anchise Tax return of the licensea? if not, explain. 71Yes [ ]No
3. Does the applicant understand they must hoid a Wisconsin Seiler’'s Parmit?
phone (B08) 288-27758] .. .. ... [/l ves [ o
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed oremises for 2 years from the
date of invoice and made available for inspection by law anforcement? ... .. ... 7l ves [ Mo
1. is the applicant indebted o any &Jvhoiesalerwggy@ngl,q’ﬁ days for beer or 30 days forliquor? ... .. .. ... L. (I Yes 7] Mo
it iy,

Trs
o ST A 4 22,
= ~ - I AT » o 1A A [ " i ac that ‘s " o b s re ¢
READ CAREFULLY BEFORE SIGMING: Ungéy, @es;?alﬂ@f@%@‘d;o%aw, the applicant states that each of the above guesticns has been fruthfully answered to the
5 + L ! Y : o o AR Yl i T A N . N R - sy T f .
nest of the knowledge of the signers. a;gng?;&gaee‘to operat&ﬁ’f&gﬁu@mess according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to anotheré’(?;ﬁ@?\:ﬁ’dua' és ants ant-edch member-of a partnership applicant must sign; corporaie officer(s), members/managers
of Limited Liability Companies must sign§ ; ! > ) 7
=

SUBSCRIBED AND 3/

@

3
3
¥

.»/‘;(’/7 /A Yl { Vl,\ Z e . i .
this £ N /1 m of Mgt 1 Ff D%, T A
\\ / I/ §o //;K/ PR N (Cfficer of Corporation/Member/Managar of Limited Liability Company /Parfner/Individual)
< AT i ‘>~.,y<<(_Q_/‘eer<ﬂ\/oi‘g‘3/}/ Rublic, o (Ofticer of Carporation/Member/Manager of Limited Liability Company /Partner)

My commission sxpires

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any}

TD BE COMPLETED BY CLERK

f Date recelved and filed with municipal clerk o Date raported io council/board Date license granted ;
| M- 2R-201] |
| License number issued Date licenss issued Signature of Clerk / Deputy Clerk l

.

Wisconsin Department of Revenue

i
AT-115 {R. 7-15)



Ri5457¢, |IT!

RENEWAL ALCOHOL BEVERAGE LHC ENSE APPLICATION Applicant's Wi Selter's Permit No.:{ FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456000019685004 | 39-1558709
LICENSE REQUESTED p
Far the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
L] Town of [IcClass B beer $
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS ] Class C wine P
V] City of (/] Class A liquor $ 500
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  {[_] Class A liquor (cider only) $ N/A
o [ Class B liquor $
CHECKONE [ individual [ Partnership [ Limited Liability Company | Reserve Class B liquor  |$
[Vl Corporation/Nonprofit Organization [CIClass B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
. . TOTAL FEE $ 514
A. Individual or Partnership: -
Full Name(s) {Last, First and Middie Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » CARR VALLEY CHEESE CO INC
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
Prasident/Member SIDNEY M COOK W14105 THERESA LANE, PRAIRIE DU SAC WI 53578
Vice President/Member LISA COOK W14105 THERESA LANE, PRAIRIE DU SAC WI 53578
SecretaryMember PATTY KOENTIG E3330 FRANK ROAD, LA VALLE WI 53941
Treasurer/Member
Agent p SHANALEE L CARDEN 823 EAST WOODLAND TRAIL, PRAIRIE DU SAC WI 53578
Directors/Managers

C.1. Trade Name p CARR VALLEY CHEESE CO Business Phone Number 608 986-2781
2. Address of Premises p 420 BROADWAY STREET, WISC DELLS Post Office & Zip Code p WL 53965

w

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥l Yes [1No
. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises descrived) RETAIL CHEESE STORE
. Legal description (omit if street address is given above):

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

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

IS

[&;]

o

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .................... .. .. OYes No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes ¥ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. ¥l Yes [ No

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

[phone (B08) 266-2776] . . . . . .ot V] Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? .. ... .. ... .. L o WVl Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . . ............. ... .. ... .... [JYes [/l No

READ CAREFULLY BEFORE SIGNING: Under penalty prowdaﬁ'éwé‘\xmbg applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to ‘rat agcordmg to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual ﬁ?ﬂ

of Limited Liability Companies must sign.)

‘Q s.aﬂd-eac 5 ;ofa partnership applicant must sign; corporate officer(s), members/managers

®, o /
N /4

{ -

2,
?y’
i\‘

I
i

(Officer 1{‘ \jbrporé(ion/Member/Méjéger of Limited Liability Company /Partner/Individual)

v

&
i

4605910050908

iej
c
@
<
'\i,

«
4
¥
Eys
iy,

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner}

)
9]
-4
>
o)
x‘\\
Flav,
s
ra
5
3
H
k3
v
%
Ay
.
e
~7
{J

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Date received and fifed with municipal cley Date reported to council/board - Date license granted i 7 .
!%@otﬁ - 14- 2017 L-1-20i7
License number issued Date license issued p ] j Signature of Clerk / Deputy Clerk
A0 -20-2017

AT-15 (R. 7-18) Wisconsin Department of Revenue
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REMEWAL ALC@H@L BEVERAGE LECENSE APPLQCATQ@N Applicant's Wi SiellersPPrmltNo FEIN Num/%er D 912 '}1,//
Submit to municipal clerk. Read instructions on reverse side. ik =7 frptiH=b A~ 75 f
. . o LICENSE REQUESTED )
For the license period beginning: 07 01 2017 ~ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [# Class A beer $ 100
L Townof & v e [ Class B beer $
TO THE GOVERNING BODY of the: (] Village of L WISCONSIN DELLS ] Clase G wine s
[/ City of [ Class A liquor $ 500
County of COLUMBTIA Aldermanic Dist. No.  (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
. (] Class B liquor $
CHECKONE [ Individual [ Partnership ‘@ Limited Liability Company [ ] Reserve Class B liquor  |$
[} Corporation/Nonprofit Orgamzat;on [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 5 14
TOTAL FEE $ 614

A. Individual or Partnership:
Fl_xi.l_vNatn%("s) (L%st Fusj and Middle Name) -y Hom?_Address ' . @st Office & Zip Code o ?

>R N 2 T i L ;DJ WU@«JJLO oL DT

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company }Z&i‘—g» e :5 ?‘M;/ 3’)’ 245 iZ &
Address of Corporation/Limited Liability Company (if different from ficensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title “\iame (Inc. Middie Name) Home Address ﬁ , Post Office & Zip Code
President/Member . ¥ Fildon &, M ;%QP“?;"L. ) f}(} S Frng A I fﬁrﬁ AR D) u LS A
Vice President/Member ¥ RiSThit M O D PIACCT 1160 e ”%L. ENE 2% w
Secretary/Member ]\ gy 9(_»,.} [ e s%ﬁuﬁ@ g '7“?, v i, // al ?/ i ‘?/M < R 3"/
Treasurer/l\/lembe( sy T
Agent 0y %’*’mﬁ, /\M u rey” B
D:rectors/l\/lanagers //"f/&,, Z. ST SAd

C.1. Trade Name P zm” ?f}\;@v&, Wlh A RKET Business Phone Number /é; ) «31,/»— _f/;a/
2. Address of Premises P ;1o i i ud o A 5 Post Office & Zip Code B ‘gy"su,“/ aé)

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs'? u; 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 tiving quarters, if used, for the sales, service, consumption, and/orgjo(age of alcohol.peverages and records‘
(Alcohol beverages may be sold and stored only on the premises described.) ~ 12 5 inny <+ Pa \,()m N oan r—
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation 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 Fj No

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

w

licensee or any other persons affiliated with this license? If yes, explain fully onveverseside ........................ [ Yes g No
7. Except for questions 6a and 8b, 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. [ ves B No

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

9. Does the applicant understand they must hold a Wisconsin Selier’s Permit?

Fyes []MNo

[PRONE (BO8) 26627781 . .« o o\ o e oo e e 7 Yes 71 No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ; ]

date of invaice and made available for inspection by law enforcement? . .. ... ... . % Yes [ ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......... ... ..., [ Yes [?L?;No

READ CAREFULLY BEFORE 3IGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this busmes&bi@é@mcp to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and. s} m%‘gﬁfof 7bﬁrtnersh|p applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) o %,

SUBSCRHBED AND SWOR’\! TO BEF@RE ME

A
g b

\\/

(C/srk/NuIary Pubhc}

My commission expires /i le /T [ 20
' ’ /onal Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK T
Date received and filed with municipal glerk 5 & /m—v‘f/r; Date reported to council/board Date license granted
L,,%@, s ’Sf’ g /
License number issued I Date license issued Signature of Clerk / Deputy Clerk
i

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



{//!\ %)537_13 .

\/ut

RENEV\VAL ALCOH@L BEVERAGE LHCENSE APPLECATE@N ApphcanlsWI Seller's Permit No.:j FEIN Number:
) o . . . L 5L 0nCOS Y% | HelH] 39=1 54 227
Submit to municipal clerk. Read instructions on reverse side. -
' ' o ) ‘ LICENSE REQUESTED »
For the license period beginning: 07 01 2017  ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) @ Class A beer $ 1 O O
L1 Town of . [T} Class B beer $
TO THE GOVERNING BODY of the: [] Village of 4 WISCONSIN DELLS ] Ciass Cwine 5
¥ City of [ Class A liquor $ 500
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) {[_| Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECKONE [ Individual ] Partnership  [] Limited Liability Company [ JReserve Class B liquor _ |$
4 Corporation/Nonprofit Organization [7] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
o ) TOTAL FEE $ 614
A.  Individual or Partnership:
Full Mame(s) (Last, First and Middle Mame) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company # ’ YR, L fv’[(z, . f e

Address of Corporation/Limited Liability Company (if different from licensed premises) » % (] }3&){“ {2 i 5;\;,1‘_,, 156 i o b by Lok
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

ens)

Title :’ , Mame {Inc. } dele Name) 3 Home Address ) ] Post Office & Zip Code
President/Member =174 :«“,W< R ,JL 44 ‘ y I oo 5114
Vice President/Member %\; (A {m/e, Sk §\g
Secretary/Member ", “wa‘w By E
TreasuregMember L‘;”% Sl
Agenty PN "Lw»i;,
Dlrectors/l\/lanage;&, _ » . J _
C.1. Trade Name ¥ 1 N g Vepoue L Mz ox Business Phone Number { D% - A - .;Uf‘f
2. Address of Prem;ses » Y % e ol Post Office & Zip Code % h )y \}w ALE LS ,JL\)\ ,(p "~
3. Does the applicant understar\d that they must purchase alcohol beéerages only from Wisconsin wholesalers, breweries and brewpubs? ¥ves [ 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, consui’nptlon and/or storage of glgohol beverages and records.
. R
(Alcohol beverages may be sold and stored only on the premises described.) |~y WrEy W | R
i

5. Legal description (omit if street address is given above):
6. a. Since filing of the fast 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, compiete reverse side [ ] Yes 57 No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named B
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ [lvYes [FNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your )
last application for this license? If yes, explain. [JYes [No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. bt Yes [ No
9. Does the applicant understand they must hold a Wisconsin Selier's Permit? -
NN (808 2802770 . o ot ettt =PYes [ Mo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made available for inspection by law enforcement? .. .. .. ... . .. L FYes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ............. .. ... ... .. ... O] yes  [ANo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign. g .

SUBSCRHBFD AND SWORN TO EFORE?\ME Bl 7 //*"7 ) /7
- : ' VARD 41 < 1% W . b
this 2% 777 dayof j‘-}*’ 7 A RBARE  L§ZUPRYNKD AL ety e T
) d ’ ‘IJ ‘JFV UW ’(Off a ‘of Corporat//o/i\/lembeuﬁanager of Limited L/ab/llty Company /Partner/Individual)

TR /?’('3”‘;@" of 5//15:"();’)5);;

s

L

{1 Clerk//\lo[ary’

{Offic 5 of Corporaf/on/Member/Manager of Limited Liability Company /Partner)

My commission expires

23

4 - ] ) S RGdIonal Partner(s)/Member/Manager of Limited Liability Company if Any)

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

N2 2]

License number issuad Date license issued

Date license granted

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Department of Revenue
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RENEVVAL ALC@H@L BEVERAGE LECENSE APPLQCATEON Applicant’s Wi Selier's Permit No.:{ FEIN Number:
= S R B i S LT AT LR S . < SN AT e
Submit to municipal clerk. Read instructions on reverse side. S, oon D BTSEEA | T - 150411
LICENSE REQUESTED »
For the license period beginning: 07 01 2017 ending: 06 30 2018 TVPE FEE
(MM DD YYYY) (MM DD YYYY) # Class A beer $ 100
.D Town of v [ ]Class B beer $
TO THE GOVERNING BODY of the: [] Village of | WISCONSIN DELLS T Class C wine 5
) City of (¢4 Class A liquor $ 500
County of SAUK Aldermanic Dist. No.  (if required by ordinance)  |[_] Class Aliquor (cider only) |$ N/A
[_I Class B liguor $
CHECK ONE [ Individual [ ] Partnership ~ [] Limited Liability Company [ JReserve Class B liquar  |$
E(‘Corporation/Nonproﬂt Organization [ ] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
o . TOTAL FEE $ 014
A. Individual or Partnership:
Full Mame(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nanprofit Organization/Limited Liability Company » | AP L AL TN

Y AL

Y

Address of Corporation/Limited Liability Company (if different from licensed premises) » P03 vk b 00
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title I ) Name (Inc Middle Name) Home Address 2 Post Off“ce & Z:p Code’_y
President/Member "A_»C\I k,/\ ( w\jg’ & VTR AL “{,,Ja J
Vice President/Member ) e »
Secretary/Member.. 3{
Treasurer/l\/lember
Agent» | A AL
Dlreotors/l\/ianagers
C.1. Trade Name » L. u{/\ Business Phone Number
2. Address of Premises » t L ’V/ { Post Office & Zip Code § IS s
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Vf\(es D No

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

(Alcohal beverages may be sold and stored only on the premises described.) fiipv Grndned RLE

P
)
]

w

o

Legal description {omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicied of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal L
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [_| Yes ij{l\!o

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, expiain fully onreverseside .. ....... ... ... ..., ... ] vYes 0¥ No
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your B p
last application for this license? If yes, explain. [Jves [#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. @f{(es I No

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? 7

[PRONE (B08) 26627761 . .+ e v et e et iﬂ/Yes ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the p

date of invoice and made available for inspection by law enforcement? .. .. ... ... ... o Zf‘{es I No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ............. ... ... . ..... [ Yes EFT\JO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. {indivi d each member of a partnership epphcant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORNM TO BEF

=Y g
raz;@ }/Membé’ /I\/Ianager of lelted L/ab:ln‘y Company /Partner/Individual)
7
%4

gfétion/Member/l\/lanager of Limited Liability Company /Partner)

It C/erk/Noia;;f blr

4 /
My commission expires
(Additional Partner(s)/Member/Manager of Limited Liahility Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with mummpal clerk Date reported to councilfboard Date license granted

b2

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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_ 1
RENEWAL ALCQHOL BEVERAGE LﬂCENSE APPLQCATE@N Apphcants\NI Sellers Permit No.: FEIN Number:
‘ . . . : P, 5 7% ot BY- 15 ]
Submit to municipal clerk. Read instructions on reverse side. A el 5o B9-15abee
LICENSE REQUESTED »
For the license period beginning: 07 01 2017  ending: 06 30 2018 TYPE FEE
(MM DD YYYY) B (MM DD YYYY) [ Class A beer $ 100
L] Town of [] Class B beer $
TO THE GOVERNING BODY of the: [ Village of { WISCONSIN DELLS ™ Ciass C wine 5
W] City of [ Class A liquor $ 500
County of SAUK Aldermanic Dist. No.  (if required by ordinance) "] Class A liguor {cider only) i$ N/A
_ . [ Class B liguor $
CHECK ONE [ Individual [} Partnership [} Limited Liability Company [ I Reserve Class B liquor  |$
Carporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
o ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Mame(s) {Last, First and Middle Mame) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » \ (1 % "’\ }\7 \1 *\f, z‘f \\’%’if N
Address of Corporation/Limited Liability Company (if different from licensed premises) ¥ 1/ D% ;( VY AL ey Mo

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of lelted Llablhty Company
Title Name (inc. Middie Name) Home Address

President/Member ((,Vh{ PR S 34

Vice President/Member _\, L

~ Post Office & Zup Code

Agent ¥
Dlrectors/l\/lanagers .
. Trade Name » V‘\ {r

C.1. Trade Name »__ "™
2. Address of Premises » 4 3} ; \ - 5
3. Does the applicant understand Lhat they must purchase alcshol beverages only from Wisconsin wholesalers, breweries and brewpubs? @’((es (] 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. ) S EN L ENCE SThAE
Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal y
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [(JYes [#No

_07

b. Are charges for any offenses presenily pending (excluding traffic offenses not related to alcohol) against the named " .
licensee or any other persons affiliated with this license? If yes, expiain fully onveverseside ...................... .. [ Yes lj/No
7. Except for questions 6a and 6b, have there been any changes in the answers o the questions as submitted by you on your
last application for this license? If yes, explain. Tves [+ 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. 7 Yes [l No

2. Does the applicant understand they must hold a Wisconsin Seiler's Permit? ny -
[PhONE (BO8) 2B6-2776] . - . oo ot ettt ettt e [WYes []No

10. Does the applicant understand that alcohal beverage invoices must be kept at the licensed premises for 2 years from the L
Tr¥es [ No

date of invoice and made available for inspection by law enforcement? .. .. ... ... ... . i

11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... ......... ... ... . ... {1 Yes B;/l'\(o

READ CAREFULLY BEFORE SIGMING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree o 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. (R pRlicants and each member aofa partnershtp applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) P
E 7 . 3
) o o™ z"d‘ o

N

5 .
(Officer { g}ﬁrporat/on//vemEér/Ni%nager of lell‘Ed Liability Company /Partner/individual)

J’JR\”\MQ
}J&ﬁ#c

day of A s
VA

E ey

I

Officeripf Corporaficfn//\/lember//\/lanager of Limited Liability Company /Partner}

: /
My commntission expires

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and fited with municipal clerlu R 7
bk T L ST e
1

License number issued Date license issued

Date reported te council/board x Date license granted

Signature of Clerk / Deputy Clerk

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




RENEM}AL ALQ@H@L BEVERAGE LQCENSE /APPLECATE@N /}ophcantswlSellerst,srmllth{) FEIN Number

>, £ i G . A
Submit to municipal clerk. Read instructions on reverse side. = LS5 713164 | 39 =) 3452277
_ . o LICENSE REQUESTED p
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (M DD YYYY) ) Class A beer $ 100
LI Town of : []Class B beer $
TO THE GOVERNING BODY of the: (] Village of & WLISCONSIN DELLS ] Class C win S
City of [#/] Class A liquor $ ©00
County of SAUK Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) [$ N/A
o . o . [T Class B liquor $
CHECK ONE l:]? Individual ] Partnership  [] Limited Liability Company [ Reserve Class B liquor |8
Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Compiete A or B. All must complete C. Publication fee $ 14
. ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » 4 ¥ 147 L '}J\ At A !M)f\:,
Address of Corporation/Limited Liability Company (if different from licensed premises) 3»7;{ ' f“"«"’*{ 17, L)) VOIS OFLS, L TS

All Officer(s) Director(s) and Agent of Corparation and Members/Managers and Agent of Limited Llablllty Company:
Title ~ MName (Inc. Middle Name) Home Address Pos; Office & Zip Code

Vice F’rasment/l\/lember\ Y
Secretary/Member . \ ,t&m()\ﬂ
Treasurex/Member (\é/
Agent® | UG A
Directors/Managers i
C.1. Trade Name »__| {1} Business Phone Number |
2. Address of Premises » _J IR 3 3 K BN (Posr Office & Zip Code ¥ §
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes D No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Qosivaandins  S7pds
. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal /
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes Q{No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named N
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ................ ... ... .. (] ves
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain.
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the licensee? If nat, explain. :(
. Does the applicant understand they must hald a Wisconsin Saller's Permit?
[phone (608) 266-2776]

W

[#)]

©

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the p
date of invoice and made available for inspection by law enforcement? .. .. ... . L L :ﬂ%(es
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ... ...... ... ... .. ... . [ Yes

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agreg to operate this business according to faw and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individ h mermber of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) e W
SUBSCRIBED AND SWORN TO BEFO ME M’l;"-?(“ ARE
this 4 '

e PRy
"“ A o
20}{) @ff:’ui‘; NKD e

.“.Waf 37 L
&0 ‘A/I,g!" Insin (Ofﬁc:e’iyofgolr

(Officer of Cor

A 7 (o8t
210n/Mo7ber/Mangger of Lzm/ted Liability (’}ompan v /Partner/Individual)

tionkifember/Manager of Limited Liability Corpany /Partner)

My commission expires

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal cleck . ;7 Date reported to council/board Date license granted

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

AT-116 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALC@HQ@.‘ BE\VE RAQE LﬂCENSE APPLQGATQQN Apg;lic;nt's Wi Seller's Permit No.:

FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456-0000455404-05 | 36-1924025
, , o , LICENSE REQUESTED p
For the license period beginning: 07/01/2017 ending: 06/30/2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) B Class A beer $ 100.00
- .
[;' Town of . . ] Class B beer $
TO THE GOVERNING BODY of the: [ Village of Wisconsin Dells ] Class G wine 3
B city of Bl Ciass A liquor $ 500.00
County of - Sauk Aldermanic Dist. No. _ (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
. 71 Class B liguor $
CHECKONE {1} Individual [} Partnership [ Limited Liability Company [ Reserve Class B liquor Iy
B Corporation/Nonprofit Organization ] Class B (wine only) winery |$
Complete A or B. All must compleie C. Publication fee $ 14.00
- ‘ TOTAL FEE $ 614.00
A. Individual or Partnership:
Full Name(s) {L.ast, First and Middie Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » Walgreen Co.
Address of Carporation/Limited Liability Company (if different from licensed premises) » PO Box 901, Deerfield, IL 60015
All Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:

Title Mame (Inc. Middle Mame) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member _Amelia Legutki 130 Homewood Ave. Libertyville, IL. 60048
Treasurer/Member
Agent p__Dana Weiland, Store Manager
Directors/Managers

C.1. Trade Name »_VValgreens #06885 Business Phone Number _808-254-5760
2. Address of Premises » 300 Hwy 13 Post Office & Zip Code » Wisconsin Dells, W 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? & Yes [ No

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

. Legal description (omit if sireet address is given above): 15,120 sq fi

6. a. Since filing of the iast application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nongrofit 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 1 Yes

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

w1

licensee or any other persons affiliated with this license? if yes, explain fully onveverseside ............ .. ... ... ... [ ] Yes
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submiited by you on your
last application for this license? If yes, explain. [] ves
8. Was the profit or loss from the sale of aicohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the iicensee? if not, explain. & ves
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
et BRRRAB08) 266-2776] . ... .. 8l ves [JNo
? 10. Bges the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
@t%{;f i%wcice and made available for inspection by law enforcement? . ... ... . L B Yes []No
11. Eg;thga@plicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ... .. ... .. ... .. [Tves & No
-3

o emd '
READ’G&E&ULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been truthfully answered to the

best 3ﬁh@<n wledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities Aconferred by the license(s)
-if grantediilinot be assigned to another. (Individual applicanis and each member of a partnership applicant must sign; corporate officer(s), members/managers

4

B

b

b4

o

5

b

BN t&cepialility Companies must sign. A [YO 3

? {iagity Comp an) ; Amelia Legutki
B £ MDD SWORN T EEORE ME . b o ]
g PUBSCRIEED AND SWORN TO BEFORE ME - T Assistant Secretary
4 LB i OF et 17 .20 ) / P e

E /gy Rp ;;4/ i (OfﬁcerofCorpora(ion/l\/lembey/l\/lanagerofLimited Liability Company /Partner/Individual)
8L S e

[ 1 :_}:: ) ;: (Cleri/Notary Public) (Office;,af"Corporalion/MembeF/Maﬁagerof Limited Liability Gompany /Partner)

2 R . /

5 My caminiBsidn expires / 3
;; B~ Lg TAdditional Partner(sj/Member/Manager of Limited Liability Company if Any)
e

{70 HE COWPLETED BY CLERK

‘}y ‘Date ré;c,'ginga a[{d filed with municipal clerk , Date reported to councii/hoard Date license granted

PO i e Iy

5 2 3 ~ZT

{Z;p Uicense number\-%ssued Date license issued Signature of Clerk 7 Deputy Clerk

NP W N WO VW

Dt

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




LT
it Y34,

£2

RENEWAL ALCOHOL BEVERAQE LEQENSE APPLECATEON ?lp(glicant's Wi Sel:er’s P;rmitNo.: FEIN Number:

. » . 000016314604
Submit to municipal clerk. Read instructions on reverse side. 6 6 6 391646468
‘ . . _ LICENSE REQUESTED p
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer 3
] Town of v
: Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS ] Class C wine s
City of (] Class A liquor $
County of SAUK Aldermanic Dist. No.  (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
[] Class B liguor $
CHECKONE [] Individual [T Partnership  [] Limited Liability Company ] Reserve Class B liquor _ |$
Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
N , TOTAL FEE $ 114
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

8. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » BRIDGEVIEW CORPORATION

Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 513 WISCONSIN DELLS,WT

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

Title Name (Inc. Midd!e Name) Home Address Post Office & Zip Code

President/Member MR . ANDREW W WATERMAN 441 ALCAN DR. BARABOO, WI 53913
Vice President/Member MR . ANDREW J WATERMAN 411 ALCAN DR. BARABOO, WI 53913
Secretary/Member MR. JOHN D WATERMAN 1011 WEBER DR. WI DELLS, WI 53965
Treasurer/Member
Agent bMR. ANDREW W WATERMAN 441 ALCAN DR BARABOO, WI 53913
Directors/Managers

C.1. Trade Name » L IMBER FALLS ADVENTURE PARK Business Phone Number 008-963-1441

2. Address of Premises 1000 STAND ROCK RD Post Office & Zip Code » PO BOX 513 53965

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

Premises description: Describe building or buildings where alcahol 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.) SKY SCRAPER BOOTH, GOL BUILDING,

)

> w

- Legal description (omit if street address is given above): L0 TEL By P Lm0l Lo /c:,;.;r;

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 convicied of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

taws, any Wisconsin laws, any laws of ather states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes Na

4]

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 ves, explain fully onreverseside ........ ... ... ... ... . ] vYes 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? ¥ ves, explain. BETTER DESCRIPTION OF PREMISES # Yes []No
i@\{\ﬂé’gatvﬁfe?&”é‘ﬁbgr loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
x«“,@géﬁcﬁﬁé‘ j r%%g;n of the licensee? If not, explain. [ ves [INo
ﬁ,@gg./pﬁes the appil¢dh té"%@derstand they must hold a Wisconsin Seller's Permit?
‘\su\f-v:f[phmgﬁxmﬂzén-z7@] ................................................................................ Yes [ No
3?,1‘0.?@3 thi_gpp(icapt ungerstand that alcohol beverage invaices must be kept at the licensed premises for 2 years from the
ateﬂdﬁnv%};}e addgnade available for inspection by law enforcement? ... ... .. ... .. .. ... ..l o Yes [ ] No
@, .\ .: o .
3311' lsﬁai@&li ntomg?kgéd to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ...... . ... ... ... .. ... ... [J Yes No
A -

’&E‘AD“’CAREEM_L / a&ﬁRE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the

5@5; ef?thax ﬂowgé&! %«ﬁ‘ the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

if grér’f@eg““ialga gﬁ{n@‘assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Llao%ity Companies must sign.) 7 i/
P V4 v e
SUBSCR 3E ME /4 “'/”"j;” ~T

FO/E 4 0
A T 4 // iy i

-~ (Officer of C_orporatiqn/MerﬁEer/Manéger of Limited Liability Company /Partner/individual)
g LANE o e
. {Officer of Qbrporation//\/lember/Manager of Limited Liability Company /Partner)

this

7
7

( Cvrér}/Nota:r‘y) \Public)A K
My commission expires O304 Ly

val

Ve lddls

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date receiyed and filled with municipal clerk Date reported to council/board Date license granted
J e /7‘/’
S / 7 - :
Ecense number issued Date license issued Signature of Clerk / Deputy Clerk

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



fla- 54754

RENEWAL ALC@H@L BEVERAGE HCENSE APPLECATE@N Applicant’sz ller's Permit No AFEIN Number: 24;? /
Submit to municipal clerk. Read instructions on reverse side. 450 102 557 ZL3T0 Yo %7 L
: : o ) LICENSE REQUESTED »
For the license period beginning: 07 01 2017  ending: 06 30 2018 ] TYPE FEE
(#Ni DD YYYY) (MM DD YYYY)
oo e T ———
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS [ ] Ciass C wine 3
City of 7] Class A liquor $
] q
County of COLUMBIA Aldermanic Dist. No. _ (if required by ordinance)  {[] Class A liquor (cider only) |$ N/A
N (] Class B liquor $
CHECKONE [ individual [} Partnership Limited Liability Company [JReserve Class B liquor %
[1 Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
A Individual or Part : TOTAL FEE $ 114
. Individual or Partnership
Eull Name(s) {Last, First.and Middle Name} Home Address ] _, Post Office & Zip Code W F‘?@@'g@
!
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company % w2y yorme s “f
Address of Corporation/Limited Liability Company (if different from licensed premises) » !
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Q\ Name (Inc. Middle Name) Home Address M Post Office & Zip Code
President/Member aU&Q/‘S M UU@’{ er” 22 windy W MScansie Do ll<
Vice President/Member 1 W1l SRS
Secretary/Member \

Treasurer/Member 4’) g R

Agent p K i.f,iL Vl{/liﬂ"tpﬂ % 2y

Directors/Managers
. Trade Name ¥ w“\*) Business Phone Number
Address of Premises » : y Post Office & Zip Code P :
Does the applicant understand fhat they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewoubs7 LWYes

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, consumpnon and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored anly on the premises described. ) Ur i

o

N

@

5. Legal description (omit if street address is given above):
. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicied of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal o
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ | Yes @’No

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

D

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes
7. Except for questions 6a and &b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? f yes, explain. L 1ves
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or > o
Franchise Tax return of the licensee? If not, explain. Elves
34
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ) y
[Phone (608) 286-27T6] . . . .. ... EJ Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for mspectlaovgwby law enforcement? . ... ... L E} Yes [ ] No
11. Is the applicant indebted to any whole@%@é}; y;)na }5"@@3/3 for beer or 30 days forliquor? ... ... .. ... ... [ Yes EEI No

4 TN »
READ CAREFULLY BEFORE SIGNING: l;f?]d‘érzp,ehalty prowdéd 15 \?g, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Slggi’ers ag? ?;T ) thls, gsn‘?ess according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to anotheg (!ndb\/ldu ﬂgwﬁjn@g@mmember of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must svgm) H

SYORN T@%ﬁmg‘%%, ;o
fL/ MM % ’/_iﬁf ),m Zj?

”q, R !é\\ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/individual)

?/]/;fu :}‘» %@‘b

W ég/ ) %e%%qw @m 13001 mm (Officer of Carporation/Member/Manager of Limited Liability Company /Partner)
tommission expn'e's /]

(Additional Partner(s)/Member/Manager of Limited Liabilily Company if Any)

@ w
LETETN

TO BE COMPLETED BY CLERK
Date received and filed with municipal cl§ % J Date reported to councillboard Date license granted
o7

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

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



RH+506575

RENEVVAL ALCGH@L BEVERA‘GE LE‘CENSE APPLHCAT&ON Applicant's Wi Seller's Permlt No.:|FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 4§6-1029 19678702 31~ 50411 bl
LICENSE REQUESTED §
For the license period beginning: 07 01 2017  ending: 06 30 2018 TYPE FEE
j(/;/l_/w ls} Y‘;YY) (MM DD YYYY) ("] Class A beer $
i own 0
TO THE GOVERNING BODY of the: [ Village of} WISCONSIN DELLS %g::zziaﬁ i 100
] City of [] Ctass A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) |{[_] Class A liquor (cider only) |$ N/A
T ] Class B liquor $
CHECK ONE ﬁ Individual (] Partnership  [_] Limited Liability Company [ Reserve Class B liquor $
! Corporation/Nonprofit Organization {1 Class B (wine only) winery |$
Complate A or B. All must complete C. Publication fee b L4
o ) TOTAL FEE $ 114
A. Individual or Partnership:
_,,Ful! Mame(s) (Last, Flrsﬁ and Vhddle Mame) Home Address Post Office & le Code
bk d‘&u*‘w“\‘% CouoDr RRSAVER N AN REAR LTS -““x‘\:.?»f’wf*"
\»,J\”:v’u:'N%x T 32,}6‘\);% N M;‘a “::7
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company b
Address of Corporation/Limited Liability Company (if different from licensed premises) »
Ail Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Liinited Liability Company:
Title Mame {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agenth E TR S HEUD _390] Ky~ Kaaf} ’M}c Dotls W 5@@1&3‘“
Directors/Managers _ .
C.1. Trade Name » ¢ oM f (.2 Y ;"\\\?}’Y‘Q i Business Phone Number @ ‘x.,/g) ?;C“’w. iy Lo
2. Address of Premises » 2. 7.«;": Saped by Post Office & Zip Code » "’3 D G
3. Does the applicant understand that they must purchase alcoho! peverages only from Wisconsin wholesalers, breweries and brewpubs? @ Yes [ ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) py{3s 1%y £ '“‘fwf‘:‘;’ffi?:\ VO Dy S O
5. Legal description (omit if street address is given above): ’
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal o
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [_] Yes !’%/No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ....... . ... ...... ...... [ Yes @/No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your - .
last application for this license? if yes, explain. 1 Yes !;{’fNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain.
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? s
[Phone (B08) 2686-2776] . . . .. .ot e e b2l Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made available for inspection by law enforcement? . ... . . . Xl Yes [ No
11, Is the applicant indebted to any wholesaler bwmgiéqﬂ’&fy@;or beer or 30 days for iquUOr? . .. .. ... ... JYes [ nNe
%“ A /ZA »’":
READ CAREFULLY BEFORE SIGNING: Unde@eﬁ’é‘&\/ pf@\/k‘)’e“&%y %tﬁ‘g applicant states that each of the above gquestions has been truthfully answered to the
best of the knowledge of the signers. Signers ggree gzro ﬁj this bhsmgss&accordlng to law and that the rights and responsibilities conferred by the license(s),
n%g

&7: Yes ] Mo

if granted, will not be assigned to another. (ln@vtdu% app ea@m@e’énber of a partnership applicant must sign; corporate officer(s), members/imanagers
of Limited Liability Companies must sign.) £

SUBSCH ﬂBn;D AND; SWORN TO BEE :3355

this ,.71{, )Li//’ d%ﬁ'of /I j ; %
AN £ } %
%h;%&mwwu.
N sy BN erk/Notarf Public,
Teiamss |0 / 25 ]

My cémmisdich expires

1 R kY @
N TN e S Y
({Officer of CO(MQn/NIember/N/anager of Limited Liabilty Comparny /Partner/individual

(Officer of Carpor;[ion/Member/Manager of Limited Liability Company /Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/fooard

L2 ] 287

License number issued Date license issued

|

Date license granted

Signature of Clerk / Deputy Clerk

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




PA59370

RENEWAL ALC@Q‘%OL BEVERAGE LaCENSE APPLECAT&ON AppllcantsWI SellersP rmit N% FEJ?N Numberij
, " . . . 3y Rl VA - 5]
Submit to municipal clerk. Read instructions on reverse side. 45t (100 3 M 02] - O8] 5%
) . o N ) LICENSE REQUESTED »
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) T (MM DD YYYY) [ Class A beer g
= Joun of WISCONSIN DELLS ¥ Class B beer § 100
TO THE GOVERNING BODY of the: [ Vl'llage of [ Class C wine $
] City of [] Class A liquor $
County of COLUMBTIA Aldermanic Dist. No.  (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
(] Class B liquor $
CHECKONE [] Individual ] Partnership  [] Limited Liability Company [ Reserve Class B liquor _ |$
ﬂf/Corporatlon/Nonproft Organization [_] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
- . TOTAL FEE $ 114
A. Individual or Partnership:
Full Mame(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
. 3 22 \ 'L _
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » f”‘% A4 ){i .D L5 C«M TQ > ] & / )
Address of Carporation/Limited Liability Company (if different from licensed premises) » 4 f;w \w}u g:ﬂ,w £
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Mame (Inc. Middie Name) Home Address ) qut Office & Zip Code
; o T e CHa AN e i 3 TR
President/Member e P Nesn)opn gy 1 3 Ui bty | L Lt //,) 5757
H
Vice President/Member - 1‘“) Ny
Secretary/Member Jo ,5> £ KD \ 0 ) YN _‘
Treasurer/Member,. ‘ L ’fi.é} AN IRNRA N THUE Fog laa ARC
Agent b {5 i T ol éf SR
D|rectors/|\/lanagers - i
~ éx&\uﬂa o T :
C.1. Trade Nam L 157 Business Phone Number
2. Address of Premises } Wia My Post Office & Zip Code »
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E]{Yes Tl No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) :; 5 e 4 L% : i
5. Legal description (omit if street address is given above): - -
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization h
licensee been cenvicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal N S
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [_| Yes [ #'No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol} against the named - y
licensee or any other persons affiliated with this license? if yes, explain fully on reverse side . ....................... M ves Ao
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your N
last application for this license? If yes, explain. l_"’/Yes ] No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or .
Franchise Tax return of the licensee? If not, explain. El, Yes ] No
9. Doses the applicant undearstand they must hold a Wisconsin Sellar's Permit?
[Phone (B08) 266-2776] . . . o ottt e e [(H*ves [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 7
date of invoice and made available for inspection by law enforcement? .. ... ... . o ¥ Yes (] No
11. Is the applicant indebted to any wholesal%ﬁ@y%?yé”’@"d@ys for beer or 30 days for liquor? ... ... ... . [dves [No

\‘\\ .{:‘X J '\Q 1 ”7.0;
READ CAREFULLY BEFORE SIGNING: UQ@ %haﬁ? provxﬁed hyf \F;v.';;the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signefs* zgree to operate this &y s;rféss according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. @nd&v&&u% mé}];&gandﬂea&\ ‘tnember of a partnershlp applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign. }; 3 ] i ;
3 B gy a = ! \
] = 5 = { |
SUBY ﬂBcD(AND SWGRN T0 ﬁE{f,}G;REx’M I a3 f j !
. 3
this | /0 %Aim |/ day of / ) PR YBLIC Ojgizg ‘/(:]L |
-’7L ‘,\{, / . L %ﬂ; f;:!\\, > - > (Offlcer o?%‘orpor /Mérﬁber/Manager of Luplt‘ed Liability Company /Partner/Individual)
(e - P, L ) A o
. T ) (C/erk/Nptary Put{l:c} Y943 ﬂ“ (Offi ce/éf/ Cé)rporaf)”'n//\/fember/Manager of Limited Liability Company /Partner)
. - A i
My commission expires {0 2{///} e

{Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with raunicipal clerk 13 ~ 7| Date reported to council/board i Date license granted
0 2o

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wiscansin Oepartment of Revenue



Oy 7ugse

REMEWAL ALCOHOL BEVERAGE LICENSE APPLICATION jjnts\A/! ST TFEIN Nombar
Submit to municipal clerk. Read instructions on reverse side. . Lsé%NSE:EQ%éSTEJDji a2 e B
. . o 7 5 17 . L~ - ¢
For the license period beginning: 7/;’7— o7 ending: Jia/ PO olY TYPE FEE
(MM DD YYYY) (MW DD YYYY) ] Class A beer $
{1 Town of K¢ S
- _ ) XJ Class B beer $ oD, YO
TO THE GOVERNING BODY of the: [_] \/|vllage of} WISCONSIN DELLS ©Class C wine 5
v , /] City of [} Class A liquor $
) ~ . . . N R
Countyof /'5 Z,) /}/}/}){Q\l Aldermanic Dist. No. __(if required by ordinance)  |[] Class A liquor (cider only) |§ N/A
. [] Class B liquor $
CHECK ONE  [Z] individual  [] Partnership [ Limited Liability Company [T Reserve Class B liquor  |$
] Corporation/Nonprofit Organization [_]Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
- , TOTAL FEE $ | jif o0
A, Individual or Partnership: s =
Fuil Name(s) Last, First and iﬂ;i_ddie Name) Home Adfﬂress — . Post Office & Zip Code e n
» Me)y eenis doeea 32H Yy Briaduay o0s Dells (il 855
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company »
Address of Corporation/Limited Liability Company (if different from licensed premises)
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title .. Mame {Inc. Middie \Iame) Hx?me Aﬁidress ) ; Post Offu,e & le Code

Lo :(‘)/L/’:// )

AN '“/ / z

President/Member aoviy £

Vice President/Member

Secretary/Member
Treasurer/Member
Agent B
Directors/Managers . s , /
C.1. Trade Name » . o /—’)"%7‘5’@ ] Business Phone Number 08 —7 51

2. Address of Premises » ; KLY y Post Office & Zip Code % S SIS ee Nk

3. Does the applicant understand that Lhey must purchase alc/ohol beverages only from Wisconsin wholesalers, breweries and blewpubs7 ttves [ 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. e
(Alcohol beverages may be sold and stored only on the premises described.) { - Simed” " et . o { Zﬁ)

5. Legal description (omit if sireet address is given above): 7
6. a. Since filing of the last application, has the named licensee, any member of a partnership ficensee, 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 viclation of any federal N s
faws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ | Yes [ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fuily onreverseside .......... ... ... ... ...
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain.
8. Was the profit or loss from the sale of aicohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain.
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 266-2778] . . . .. .o o % Yes i
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

Tves [&No

[lYes BNo

Jves 1 No

date of invoice and made available for inspection by law enforcement? .. ... ... ... ..o @""?es ] No.
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ... .. . ... ... .......... [Ives o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this busmess 9; mg to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (individual applicants and eae;gm Em er ?@p@rtnershm applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) ) ;S, tyﬁ“@]

DUBSCR IED AND S‘*J\IORB\ TO BEFDRE ME
7+ dayof T 2, ;,

St

e

5 - e y
/ . J
{Off;peﬂeef %rporanun//\/lemberll\/lanager of L/rmted Llab/llr/ Company /Pariner/Individual}

Lyt i / LA o «; Lo
= (Qle(k/N(}rqry Publig) * /

My commission expires ¢/ {g /L <

" \g@d@@ha/ Pariner(s)/Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK 23 yyaad®
Date received and fifed with rnuncctpe?l clerk Date reported to councilt/board Date license granted
S % -20] /
License number issued Date ficense issued Signature of Clerk / Deputy Clerk
I

AT-116 (R. 7-15) Wiscansin Depantment of Revenue

RSN
b e



(57031

RENEWAL ALCOH@L BEVERAGE LﬂCENSE APPLECATH@N Apphcants\Nl Sellers F’ermltNo‘LFElN Number /Z} r
Submit to municipal clerk. Read instructions on reverse side. bl 10931 D540 i 425 b
. . o LICENSE REQUESTED )
For the license period beginning: 07 01 2017  ending: 06 30 2018 TYPE FEE -
(MM DD YYYY) {MM DD YYYY) D Class A beer $
-
[} Town of T e [/ Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of & WISCONSIN DELLS ] Class C wine 5
V] City of [_] Class A liquor $
County of SAUK Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider onty) |$ N/A
- . [] Class B liquor $
CHECKONE [ Individual [T} Partnership [ Limited Liability Company [ ] Reserve Class B liquor | $
(J Corporation/Nonprofit Organizafion’ (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
o , TOTAL FEE $ 114
A, Individual or Partnership:
___ Full Name(s) (Last, First and Middle Mame) Home Address Post Office & Zip Code
- — ) :

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company % : )Nf&/ 4:@& %’ Vui’,_/ﬁ“l }i/ % L

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

£ G E iR s s PPy ST s B (s demes s SIS

President/Member 4[22)
Vice President/Member
Secretary/Member
Treasurer/Member
Agentp __ARAD Y LEosd BD s 55T
Directors/Managers
Trade Name ¥ =4 Business Phone Number
. Address of Premises % Post Office & Zip Code p ¢ 2 TS 2
- Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs”f‘ rﬁq Yes D No

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

(Alcohol beverages may be sold and stored only on the premises described.) 4 PAME 120 FF e T A . e f:f f-/»n{//y/@)
# P

2 ) i
i i ,,,».,f P2

L D

b

e

_-hwx\).a

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

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

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

licensee or any other persons affiliated with this license? i yas, explain fuily on reverse side .. .................... .. (] ves ﬁ,»&*(}\No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. 1 Yes BedNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or s
Franchise Tax return of the licensee? If nat, explain. BYes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? -
[Phone (B08) 286-2776] . . ... .ottt ’g,}’Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the !
date of invoice and made available for inspection by law enforcement? .. ... ... ... . ... ‘—J Yes ,D No
1. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for IQUOF? . .. .. oot e oo E] Yes \E:Ij No

READ CAREFULLY BEFORE SIGNING: Undté?‘“ﬁen [tV";ﬁr@wded by taw, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Slgﬂ%r& a};ra@ t&b@rafé}hls business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to anoth‘é}z(Qﬁdlvrdmél"appllcfan{s and each member of a partnership applicant must sign; corporate offices(s), members/managers
of Limited Llablllty Companles must slgn ) S v , o

X kS

SUBSCRR D AND §' r@mﬂo ,BE@%RE f\ﬁ&«;
this Wb / \{ayo / e e ,; ,
LA
“/ s e ‘,
BIiCk

-] \L(cfem//vo?a Pl G
My commlssmn expire /,y@[%?/”

T
I"’!u_.

c"“

3]

gy, DN
’”Mﬁanam““
—_
.

£ -7 -~
{ Off/cer of Corporatlon/MeWer/Manager of L/mlted Liability Company /Partner/Individual)
S
(Officer of Carporation/Member/Manager of Limited Liability Company /Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal cler‘{

~LDate reported o counciliboard Date license granted
£ ‘{ g ,Zé) ] {/

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

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



Wi Bl Q»’j?
RENEWIAL ALC@H@L BEVERAGE g—ECENSE APPL%CATEON Applicant’s W Seller's Permit No,:]FEIN Number:

Iy g ML, B30, L 505 1
Submit to municipal clerk. Read instructions on reverse side. WAly 1028 DML, 3o Mip-50506 12
. . o 4 LICENSE REQUESTED p
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) (7] Class A beer $
[ Town of o
. Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ Class Cwine 5
] City of [] Class A liquor $
County of SAUK Aldermanic Dist. No. __(if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
. - [[] Class B liquor $
CHECKONE L[] Individual  [7] Partnership  [Z Limited Liability Company ] Reserve Class B liquor _ |$
] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Complete A or B. All must complete ©. Publication fee $ 14
o _ TOTAL FEE $ 114
A. Individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corparation/Nonprofit Organization/Limited Liability Company » S Y WAPer -
Address of Corporation/Limited Liability Company (if different from licensed premises) o7 el
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title . MName {Inc. Middie Name) ) Home Address
President/Member Michae ! Eduin £ ey 2 oy Kol
Vice.President/Member | .,‘\: L ’ 1y i
Secretary/Member »
Treasurer/Member ;. 3 j P | ] i n 13 ,
Agent p AMICIAaes T S1V Ona DT FA25 Dipds Rd KD Wi 52957
Directors/Managers” ] X /2 ’ S ) ’
C.1. Trade Name §_/ 2 i ¢~ A iy Pt ) Business Phone Number {205 %5 44/ £
2. Address of Premises /m $E L s - )i J‘ / / Post Office & Zip Code » A

w

- Does the applicant understand that they must gurchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? @/{(es [INo
4. Premises description: Describe building or buildings where alcohol beverages are {o be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumptign, and/or storage aof alcohol beverages and record
(Aleohol beverages may be sold and stored only on the premises described.) Y200 o woh Jo Bip 7o 1L

Lot 3t

ot

. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicied of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? f yes, complete reverse side [ | Yes [ 4Ko

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? ¥ ves, explain fuily onreverseside ............. ... ....... [ Yes [&NG
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your L
last application for this license? If yes, explain. [Yes [ZiNo

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. [Z}¥es [ No

8. Does the applicant understand they must hold a Wisconsin Seller’s Permit? e -
[PNONE (B08) 266-27761 . . . . et e %s (I No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the o
date of invoice and made available for inspection by law enforcement? . ... .. .. .. Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iQUOr? .. ... oo e oo [lves [Zwt

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that sach of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

FREA

™

5
PN S |

,4 =
e ’f
Fl

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

i { Date reported to council/board i Date ficense granted
H-22-17]

&5 1
License number issued i Date license issued Signature of Clerk / Deputy Clerk

|

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



Exeompt (4 5970,

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appleant’s Wi Seller's Permit Mo FEIN;?Number > u”f f—@{ﬂ
Submit to municipal clerk. Read instruciions on reverse side. = 2 7 '
) ) o ) LICENSE REQUESTED
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) T (MM DD YYYY) [ Class A beer $
] Town of
[/} Class B beer $ 100
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS E Class Cwine 3
City of 1 Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) {[_] Class A liquor (cider only) {$ N/A
) [1Class B liquor $
CHECK ONE [J Individual 1 Partnership L] Limited Liability Company [T Reserve Class B liquor $
f&} Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
A individual o Part N TOTAL FEE $ 114
. naiviaua annersnip: E
JFutl Name( ) (Last, First.and Middle Namﬁ) F,!,%me Address 7 Post Office & Zip Code W Lk =
VLS feln [ oells fhme T ad el B sg b dy - S s sres

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Cormnpany »
Address of Corporation/Limited Liability Company (if different from licensed premises) b
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title o Name (Inc. Middlg, Name) Home Address Post Dffice & Zip Code
President/Member fé’{;ﬁ/i $ Y /// | 37 "?s:’««/;, 4 iy s ;521/ i %7 /?/;:gz& ///3, /// 3
Vice Premdent/Member <_*” - ?}“ ?;\mzfda‘\g ’ ’"‘{’ JJ(;-J; 7 /u i zll);&!i ¥ /L)Z fb? J}}f}
Secretary/Member i Yo e s s W% SIS N ERGlE
Treasurer/Member ])f,;x,j ol ] f}»y 2 »/, NS s fal 7
Agent » /{ézw’m S ’ Q»a AT
Directors/Managers
C.1. Trade Name ¥ 1 »d L4 W 4 Business Phone Number
. Address of Prem:ses @ N5 8 Y7 ) s Post Office & Zip Cade »
. Does the applicant understand that Lhey must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ZL Yes _j 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, consurqphon and/or srorage af alcohol beverages and recgrg
(Alcohol beverages may be sold and stared only on the premises described.) D ‘“} . % ‘w‘/,_;,r‘;j e A ) /“‘;}

j«.// ) <\

w N

. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal N
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ ] Yes M No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named - »
licensee or any other persons affiliated with this license? i yes, expiain fully on reverseside ........................ ] Yes 1&’,] 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.

&3]

r rep%ed on the Wlsgp s/ln Income or )

8. Was the profit or loss from the sale of alcohol beveragﬁs for th,h L
Franchise Tax return of the licensee? If not, explain. /1% /7 i ) ; /,ﬂ R D ] Yes ] No
9. Does the applicant understand they must hold a Wisconsin Seiier's PEImlt/ g i -
[Phone (B08) 266-2776] .. . ..ot ] yes  [L] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ,
date of invoice and made available for inspection by law enforcement? . ... .. .. .. A Yes [:] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... ... ..o, (] Yes ,IZ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provideg, by,la,\;yﬁghe applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to ope{a“té thls?ey gg,gccording to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual agphcarftf&an aé%y e ber of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) > #o0T8R0a 1
\: i
3 K4 i
SUBSCRI BED AND S'WWORN TO BEFOREME’ \x STA D e, T oy k ;
e A5 o PP Al
this 187 day of _/ /,/,L\_ e Wy 3. ;"\;/,/}/’ . T e
gty S ~, . ' S ¢ X 3w (Of’-::/?af Cforpora[/on/Member/Manager of Limited L/ab/lltyCompany /Partner/individual)
K ' 3 N SRR Fi z
/(o P I ,Lb YY)y L/ [ / s “3;, - /
(CIerk/Notafy Pubhp} >, ch* G’S ;j;" {? /cero orann)n/M ber/Ma/nager of Limited Liability Company /Partner)
My commission expires §< ;V:f? L5 - 00000070 o /o /; 7 ?,/’ il
7 1 S e ’(A’Hdrtlonal Panner(s)//fﬂember/:wanager of Limited Liability Company if Any)
N ad
REE R TEE T A M
TO BE COMPLETED BY CLERK Freen
Date received and filed with municipal clerk_ . o ] Date reported to council/board Date license granted
512017
License number issued [ Date license issued Signature of Clerk / Deputy Clerk

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

RENEVAL IR A1 P % Y

LALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ;\ga;hcantsz Seller's Pormit \lolggm \Jumbe/rq s
' & o e A = Y < e
Subm/fto municipal clerk. —— | ) CENSE REQUESTED b
For the license period beginning q’\) " X\ e L e () B 20300377 TYPE FEE
ending T 20,340, 4 & [[] Class A beer $
. ; K Class B beer $ o0 o
D Town of "j X ) . \ %\E % 1 @/C[ass C wine $ ] UC e
TO THE GOVERNING BODY of the: [ Village of j?\ AV P Ty \ el &i [ ] Class A liquor $
C . ( City of ¢ (] Class A liquor (cider only) |$ MIA
RO Yo ' (] Class B liquor 8
nty of S (3} v e Aldermanic Dist. N i required by ord|
County of S\ Loy I B Aldermanic Dist. Mo, (if required by ordinanca) [ Reserve Class B liquor p
) Cl B (wi i) winery |
I Thenamed []INDIVIDUAL [ PARTNERSHIP (] LIVITED LIABILITY COMPANY 1= ase 2 (uTie o) winery : s
COB_PORAT!ON/NONP’ROFIT ORGANIZATION - p—
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE 5.l %9 il

2. Name (individual/partnq_r»s’g ive laﬁt r}ame f{;t middle; \,orporanons/hmned fiability companies give registered name): »
\/j ﬁg) CN ) .'{"JA \7"1 i [

An “ Aux:;saw Que%«:}maz ra,” :"‘fasm AT-403, must be cnmaipf)ed and attached to this application by sach individual agolicant, by sach member of 2

partnership, and by 2ach officay, diractor and agem: ofa cergooratzoﬂ or nonprofit organization, and by each membér/mamges and agent of a limited

Hability compagyﬂ List the name, title, and place of residence of each person. o
5 Titley 4 v » Mame e Home Address | ) me@rﬁw&ﬁp Ccde oy

e I TS S 5 1012 Ttk L Gotee WSy

President/Member % PR S C e SN e, L,«::, AEVE

Aol MNpaity A e Y
Vi » [P » N2 4 g s AX:\ WT L\)\ P A b N T e gy = \:.« 2
ica President/Member %322 ESuwA S i U SN G SV R ek Y U T ST L o ¢ S 21 U 5
Secretary/Member > S

Treasurer/Member
‘%gent P AN

uectors/‘\/}anagezs

vy

[y

o

N

3. Trade Name » b j @& . Business Phone Number L%
4, Address of Premises » -=h \ ’43 V> Post Office & Zip Code Pl
5. isindividual, partners or agent of corooranon/hmlted habmty company subject to completion of the responsible beverage server .
training course for this license DErOA? . . .. .o . [] Yes ,‘gﬁmo
6. Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ........ .. ................. [ Yes ELNO
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interast in or control of this business?. . .......... ... ] Yes XLNO
8. (a) Corporatellimited liability company applicants only: Inseristate __ anddate ____ of registration. )
(b) Is applicant corgoration/limited liability company a subsidiary of any other corporation or limited liability company?. .. ........ ... .. ] Yes ?{f 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? ... ... ... ... ... ... ... E&{ Yes [ ] Mo

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

9. Premises description: Describe building or buildings where alcohal beverages are to be sold :md stored. The applicant must include
alf rooms including living quarters, if used for the sales, service, consumpt[oa, and/01 sxorage of alcohol oevetages and records {(Alcohol | oeverages
may be sold and storad only on the premises descrined.) =2 3 ) .

10, Legal description (omit if street addrass is given above): Y550y : 5 A {2 ]
11, {a) Was this premises licensed for the sale of liquor or beer during rhe(’"oast Ixcénse year? ................. | {1 Yes T No
(b} If yes, under what name was license issued?

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

before beginning business? [phone 1-800-937-8884] ... ... ... ﬁi\fes 1 No
13, Does the applicant understand they must hold a Wisconsin Seller's Permit?

phone (B08) 266-2778). . . o o .\fﬂ&Yes ] No

14. Does the applicant understand that they must purchase alconol beverages onty from Wisconsin wholesalers, breweries and brewpubs? . v%\(es 1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this husiness 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 parinership applicant must sign; corporate officer(s), members/managers of Limited L iability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be desemed a rafusal to p ﬂem\@g%@ ection. Such reiusal is a misdemeanor and grounds for revocation of this ficense.
R - . \szt?% N
SUBSCRIBED AND SWORN 7O BEFCRE ME m;af“’“ P 11 ,;

D, [ 75

KNy
|- = Sk
: R

this , 7. 35 day of

r'\/«\ - !

e

Sficers|Ce ogt:wrf“ Wkﬁ'(an/ager of Limited | rao_ iy Cé&vpan//Panner//ndlwdua/)

! A |

A {15 0 I | 7 7 vr,//f \ T )
YT g (Clerk/Notar/JPp/Jl/c) of@o’gbmamm’moer/nﬂanager of Limited Liability Company/Partner)
1 . N : y
My commission expires 7 S22/ 3 Z
/ j igitignal [ Bartner(s)/Member/Manager of Limited Liability Company if Any)

= P P Kl =

TO BE COMPLETED BY CLERK Uy On e, a4

Date received and filed - Date reported to counciltboard Dat st i ed = Signature of Clerk / Deputy Clerk

with municipal clerk - 267 %O w’h %j\f@ @?ﬁ'ﬁ“ ’

Date license granted Dale license issued License numb%W

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



L4 D915 |

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicants WI Sellors PermilNo. [FETN Number
Submit to municipal clerk. Read instructions on reverse side. 45102816127102 | 46-1889784
i . o . LICENSE REQUESTED b
For the license period beginning: 07 01 2017 ending: 05 30 2018 TYPE FEE
—__‘(/VIIVI DD YYYY) (MM DD YYYY) [‘] Class A beer $
L_j Town of
= - Class B beer $ 100
TO THE GOVERNING BODY of the: [ Village of } WISCONSIN DELLS % Class C wine $ 100
W City of {77 Class A liguor 5
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  |{_] Class A liquor (cider only) |$ N/A
— {7} Class B liquor $
CHECKONE {1 Individual  [] Partnership (7] Limited Liability Company [ Reserve Class B fiquor  |$
L{\ Corporation/Nonpraofit Organization [_] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
TOTAL FEE
A.  Individual or Partnership: : 214
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
g\

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » FAMILYLAND ENTERPRISES ({7 Ving Sk YW ,/\/:;>
Address of Corporation/Limited Liability Company (if different from licensed premises) » 208 BROADWAY ‘
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member NICOLAS MORSE 924 CAPITAL WISCONSIN DELLS, WI 53965
Vice President/Member JACKIE MORSE 924 CAPITAL WISCONSIN DELLS, WI 53965
Secretary/Member

Treasurer/Member
Agent p NTCOLAS MORSE 924 CAPITAL WISCONSIN DELLS, WI 53965

Directors/Managers

C.1. Trade Name ﬁTHE MACARONI AND CHEESE SHOP . Business Phone Number 608 678 2300
2. Address of Premises p 208 BROADWAY Post Office & Zip Code p WISC DELLS, 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ! Yes 7 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.) RESTAURANT%’OUTDOOR CAFE SEATING, COOL %i%

Legal description (omit if street address is given above):
a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side | Yes ¥/ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named .
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . ....... ... .. ... .. . ... . . Yes WiNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your n
last application for this license? i yes, explain. {1 Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or - -
Franchise Tax return of the licensee? If not, explain. M Yes [iNo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[phone (608) 266-2776] ... ... ... ... . o
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... ...

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

o

o

P
READ CAREFULLY BEFORE SIGNING: Under penalty Q&’é d’eeﬂé\y ém;‘t}i% pia};cant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to @p Ae ths"bh%mess c?ﬂglng to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to ancther. (Individual a"ppmams andqeach member s,f a partnership applicant must sign; corporate officer(s), members/managers

of Limited Llablhty Companies must sign.) :? 37 f)\_‘ e 777@,7 ’3
-~ 1 = 3
SUBSCRABEI D AND bWOR TO BEFORENIE : P = B
) 2 Al e - ;
this | /,/gb ‘f day o(f W|/\ { 0 //,;,g,or;}g O / . I T e e T e b
L, \ - N e T » (Off/(:erofCorporar/on/n/lember/ManagerofL»m/(ed Liability Compan//Pariner/lndlwdua/)

Al ] i~

= ¥ ’(\_/[SCIéck//\lorary Public)

N — [7- , /“{ RO {Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
. \ i NI .
My commission expires | O/25 LD
7 T

{Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Oate received and filed with municipal ;lqu —

! ;.;(l._/,/z)v//(_){ l
License number issued ' Date license issued

Date reported to councilfboard Date license granted

Signature of Clerk / Deputy Clerk

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



Permit No.:

FEN Nurp

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [mamsswiss

/ g NIIEE s
Submit to municipal clerk. Read instructions on reverse side. A6 /245
LICENSE REQUESTED b

For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE

(MM DD YYYY) (MM DD YYYY) []Class A beer
] Town of [V Class B beer
TO THE GOVERNING BODY of the: [ ] Village of & WISCONSIN DELLS V] Class C wine
[V City of [] Class A liquor
County of COLUMBIA Aldermanic Dist. No. __(ifrequired by ordinance}  |{[_] Class A liquor (cider only)
e - [_] Class B liquor
CHECK ONE [UFindividual [} Partnership @ﬁxmﬂed Liability Company [_] Reserve Class B liquor
[ Corporation/Nonprofit Organization ] Class B (wine only) winery
Publication fee

TOTAL FEE

P

N/A

14
214

Complete A or B. All must complete C.

B|R|H PP iR plnie|e

A.  Individual or Partnership:
Fu}léi\/lyzrynye(s {Last, Firs’c,a,nd“i\ﬁiddle Name) Home Addlﬁss
| IR NG [V OTE g "71‘/0 ; 3
fhecl ol Lot Foctl : ,
B.  Full Name of Corporat.on/Nonproft Organization/Limited Liability Company % /"% H/LJU v 1) (_,C’L/:_:er f{‘@yi Léfw
Address of Corporation/Limited Liability Company (if different from licensed premtses) > ’

Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc Middfe Name}) Home Address e s%’ost Oﬁace & Zip Code

7 ' i 7'
President/Member LomdAi S A '/ ; /g{ [z »/,;z\ /5’ v /f’f:// ‘v’“"f/)_’.,/%’j” w-// £ “"”"/’b

P ot Post Office & Zip Code
WLGM&[’BT‘“"[’ =P S

Vice President/Member
Secretary/Member
Treasurer/Member
Agent » Z-u\./\»-v@(..m k;) vesEle
Directors/Managers vy i /‘ / 7 3 ; el
Trade Name » L\j/\ fe 1R pse 'i;&z e Business Phone Number & 5 Qg] > '“:)
Address of Premises » v ide) ﬂ)-f{/fc',y e LS }¢ He (A Post Office & Zip Code 3 SFFs T -
Does the applicant understand that they must purchase alcohol beveragés only from Wisconsin wholesalers, breweries and brewpubs? @“f\?es ] No
. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol bever;,xges and records.

(Alcohol beverages may be sold and stored only on the premises described.) )’& ¢ f<7'1/) bio Mol = U e o tng ¥ FO0 Y P S

Legal description (omit if street address is given above):
- a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been sonvicied of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal )

taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ | Yes [ZI'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? ¥ yes, explain fully on reverse side .................0. ..., Llves [fo

7. Except for questions Ba and 6b, have there been any changes in the answers to the questions as submitted by you on your e
last application for this license? If yes, sxplain. - [vYes [Ne

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.

AN
K

B 7 fje,/i

-IA.L-J!\)_—\

o

@D

g
[(1Tyes [M'No

9. Does the applicant understand they must hold a Wisconsin Seller's Parmit? y
[phone (B08) 266-2776] . ... ... MrYes [ 1o

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the _
date of invoice and made available for inspection by law enforcement? . . .. .. ... ... BhYes [ No
1. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ... . ... [(Jves Mo

4912939792995

READ CAREFULLY BEFORE SIGNING: Under penalty provtdg@“&y [a ,,thle gﬁ;.%gs;ant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operq@é a3 ﬁeias I‘Cﬁi;l to faw and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applg@an pd“’each T3 efaf avﬂpartnershsg) applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRHBED AND SWORN TO BEFORL M
’\ﬂ PR

»;\

?

1

(/”4//”"‘»{'—”7 /. ,J \L&«‘éﬁi "’/’

o gyaé’eﬂ‘.ﬂ'ﬁ’%

; : (\ﬁ‘lcér of Corporat/q,u Mfgmﬁér/Manager of Limited Liability Company /Partner/individual)
5 P

VT
B P, gy
e

(C/erk/Notary Publ/c) ‘(Ofﬁcer of Carporation/Member/Manager of Limited Liability Company /Partner)

My commission ex'pfres «,A o ] ;

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk ; v . Date reported to council/board 1 Date license granted
: |

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

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

E
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RENEWAL ALCOHOL BEVERAGE LECENSE APPLECATE@N Applicant’'s Wi Seller's Permit No.:| FEIN Number:
. - , . . . 4 CORIRD QU | Bt ey
Submit to municipal cierk. Read instructions on reverse side. Y5l or LOLO2333 G~ |13 423 BT
) ) o i LICENSE REQUESTED §
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) T (MM DD YYYY) [ Class A beer $
(1 Town of y
: Class B beer $ 100
: . i +{ WISCONSIN DELLS v
TO THE GOVERNING BODY of the: [ \/I'Ilage of } [ Class C wine 3 100
) City of [ Ciass A liquor $
County of SAUK Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
. ) [] Class B liquor $
CHECK ONE [ Individual  [J Partnership [/ Limited Liability Company [ Reserve Class B liquor _ |$
] Corporation/Nonprofit Organization [_] Class B (wine only) winery |$
Complete A or B. All must compiete C. Publication fee $ 14
o ) TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company % JL/U Thar i Crepde /m 3’ (j?’/ ;}ng L Ll
Address of Corporation/Limited Liability Company (if different from licensed premises) » O By Ur‘f—,;/g
All Officer(s) Diractor(s} and Agent of Corperation and Members/Managars and Agent of Limited Liability Company:

Title NMame (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentiMember __ yvljicer PuddRich  ¥pmnadd Gpd P95 Soudh Lapaed {n I8 Dlds Wi S394 5
Vice President/Member AWM MARAE KA/ S id BFE Soritte Bruoics I 138 Nadi Ll T@Pe8"
Secretary/Member _(TERE  miy, A Y Y ] 7883 #Milisrele D24 w8 Deld gy wdl  SFPps
Treasurer/Member 1
Agenty IIAE W s 0TS )

Directors/Managers
C.1. Trade Name »__ LA B} LINA ] aflged B XS Business Phone Number __jpd8 254 [ 700
2. Address of Premises p S5 g”h&;%'ﬁ. 1’4‘1,;5,9(4 1A Post Office & Zip Code ¥ _ighi5 el ; W BT
3. Does ihe applicant understand that ihey must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? | Yes [ ] No
4. Premises deseription: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including fiving quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. \ o
(Alcohot beverages may be sold and stored only on the premises described.) Qﬂjﬁ*ff*&ym ELY 4 // rfw’ﬁw/? ad “%ﬁ) Dy 2 27
5. Legal description (omit if street address is given above): ey ar Frgler s /:m >, ’
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or an9 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 g
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side | _] Yes %Io
b. Are charges for any offenses presently pending (excluding traffic offenses not refated to alcohol) against the named _ )
licensee or any other persons affiliated with this license? If yes, explain fully enreverse side .. ...................... [Jves FiNo
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. 7] Yes i_Mo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or %/
Franchise Tax return of the licensee? If not, explain. [#Yes [ 1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? o
[Phone (808} 286-2778] . .. .. L @/ve/s ] No
10. Doss the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ”
date of invoice and made available for inspection by law enforcement? ... ... ... . @<’es ] No
11. Is the applicant indebted to any wholesaler b%gﬂqq;,ﬁf?ays far beer or 30 days forliquor? .. ... ... . L ] Yes @’//o
LR i s

GEN

ST T
READ CAREFULLY BEFORE SIGNING: Undgﬁﬁgq?lty’bﬁ@vi@ed,@hl’a?% the applicant states that each of the above guestions has been truthfully answered to the
best of the knowledge of the signers. Signerg&% ?e'e,;@‘;b})erat?w&s’ﬁﬂsiﬁgss according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (iadividyal applican
of Limited Liability Compauﬂes must sign.) £ R« P

/ ; S T
SUBSCRIBED AND 3}1\1@ij0 BEFORE ME™>—. ~

s an?'dfea;bh'f‘member of a partnership applicant must sign; corporate officer(s), members/managers

5 E

e

e -~
s

el

SEShagysuass
S

e

17 ¥ 3
this /i Lg%b\ day/8f Yy g 20 et : e
/1 7 27 T & (Officer of,EprBoraticriiiamber/Manaberet-kimited Liability Company /Partnerindjvidual)
| S / i & = o
Al /] Sl
[EAR / ,/( | (Officor of Corporation/Mermber/Manager of Limited Liabilily Company /Partner)
] o o
My commtsgz;n exp res. )
1 (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date reported to council/board Date license granted

Date received and filed with municipal cler} s
Ag -200

License number issued Date license issued

Signature of Clerk / Deputy Cierk

AT-115 (R. 7-15)

Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION /;Zpli;;n;';WI T Fumber

#2100y U LB ) )
Submit to municipal clerk. Read instructions on reverse side. 4510293 4pp 302 F) - 35 L
LICENSE REQUESTED »

For the license period beginning: 07 01 2017 ending pg 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) :
L Town of %?}'Ziz 2 522? 2 106
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS [ Class C wine P oD
W] City of [ Class A tiguor $ i
County of COLUMBIA Aldermanic Dist. No. _ (ifrequired by ordinance) || Class A liquor (cider only) |$ N/A
CHECKONE [ Individual [T} Partnership  [7] Limited Liability Company ] Reserve Class B liquor 1§
1 Corporation/Nonprofit Organization [J Class B (wine only) winery |$ o
Complete A or B. All must compiete C. Publication fee $ 14
. , TOTAL FEE $ 814
A. Individual or Partnershin:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

. Fult Name of Corporation/Nanorofit Orqanization/Limited Liability Company » MAMA Z'S GRILL LLC
Address of Corparation/Limited Liability Company (if different from licenised premises) p 1101 BROADWAY WI DELLS, WI
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc, Middle Name) Home Address Post Office & Zip Code
President/Member DAMON R ZUWALT 555 W GRAND BLVD ORMAND BEACH, FL 32174
Vice President/Member CHRIS LECHNIR 1401 VALLEY DR WISCONSIN DELLS, WI 53955

SecretarviMember

Treasurer/Member
Agentp CHRIS LECHNIR

Directors/Managers

C.1. Trade Name P MAMA 7Z'S COUNTRY GRILL Business Phone Number
2. Address of Premises » 1101 BROADWAY WISC DELLS, WT Post Office & Zip Code » 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [T 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.) BLDGS & GROUNDS @ 1101 BROADWAY
} 15—
5. Legal description (omit if street address is given above): Ot dpor P a1y
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 reverseside [ | Yes [/] Mo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named _
licensee or any other persons affiliated with this license? ¥ yes, explain fully onreverseside . ...... ... ... .. .. .. .. OYes I Ne
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitied by vou on your -
last application for this license? If yes, explain. [ IYes ] No
8. Was the prafit 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. [71Yes [ Mo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] .. .......... .. V1Yes []Ne
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 bylawenforcement? ..., L I/ Yes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... ... . ... ... .. .. . CYes i No

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

best of the knowledge of the signers. Signers agree to operate this business, a‘qg;ond_jpg to faw and that the rights and responsibifities conferred by the license(s),

if granted, wilt not be assigned to another. {Individuat applicants and eac\h‘ﬂr\ﬁém,gng@?%@egtpership applicant must sign; corporate officer(s), members/managers
S Mg e

of Limited Liability Companies must sign.} ) ST
L T TRl [
SUBSCRIBED AND SWORN TO BEFORE ME = AR 7,9,/ 4
io 25N dor Lprs | Sgh” s L2/ oo
this £ day of A0 Y B N A e 7l ETT
2] N\ ! i = 3= Wefficer of Comtration/Member/Vighager of Lintied Liabilly Company /Parnerindmidial) ’
Vlarwh £ _y#ph ez ~ g, i3 /

£ 5 -
(Graridi i i he f Limited Liability Company /Partn
fGizriiNotary Plbjic) N f@iﬁ’ego@ig@rahon/ﬁ/lemn fi/anager of Limited Lisbilily Company /Partnar)

7 =
My commission expires /0 ~p S~ 2D/ F T R Uy =3
% f ) /.4(:8{[@6{ Sbrtner(sy/Member/Manager of Limited Liability Company if Any)

TG BE COMPLETED BY CLERK

[Date received and fied vith municigal clerk

“2/ -

1 Date license granted

gl
i !

@ Lt

[Ticense number issued i Date license issued I Signature of Clerk / Deputy Clerk
i H i
H i H
! i

AT-115{(R. 715 Wiscansin Depariment of Revanue



Ry 71554

REN EWAL ALC@H@L BE‘VERAGE LQCENSE APPLECATE@N Applicant’s W1 Seller's Permit No.:{FEIN Number: P
Submit to municipal clerk. Read instructions on reverse side. 7 5 VULPS S5 WY 47 Zz “idﬁé’%’ kﬁ
) ) o ) LICENSE REQUESTED §
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
MDD Yyyyy T (MM DD YYYY) [ Class A beer 3
Pl WISCONSIN DELLS W Class 8 beer § 100
TO THE GOVERNING BODY of the: [ | \/I.Hage of [ Class C wine $ 100
¥ City of [] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (i required by ordinance)  {[] Class A liquor (cider only) |$ N/A
- [T} Class B liquor $
CHECKONE [ Individual [ Parinership  [7} Limited Liability Company [ | Reserve Class B liquor _ |$
[C1 Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
- . TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Mame) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p /’” -~ ) !
Address of Corporation/Limited Liability Company (if different from licensed premlses) b L £ e ',
Ail Officer(s} Director(s) and Agent of Corparation and Members/Managers and Agent of Limited Lvab|llty Company
Title D Mame (Inc. Middle i\,{(gvme) Home Address .. PostOffice & Z:p Code

President/Member J T /\ o
Vice President/l\/lember,,_/l AL
Secretary/Member
Treasurer/Member
Agent » fi.’ ;/"‘ '
Directors/Managers, .
. Trade Name »__ 7~ / Business Phone Number (s C/ v
. Address of Premises P . - NG Post Office & Zip Code % L,L.y ,
. Does the applicant understand that they must purchase atcoho! beverages only from Wisconsin wholesalers, breweries and brewpubs’? L_}'Yes

. 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, consumptlon and/or storage of alcohol be\/erages and records.
(Alcohol beverages may be sold and stored only on the premises described.) // ,'f),; i 7 AN M /‘ P e

¢ c .
. Legal descrigtion (omit if street address is given above):

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

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

[ No

£w N

o

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ............ ... ... ...... [] Yes [g,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, exptain. [ ves [JNo

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

9. Does the applicant understand thay must hold 2 Wisconsin Saller's Parmit? ;
[PhOne (B08) 2BB-2778] . . . o e e [Yes [ ] No

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

date of invoice and made available for inspection by law enforcement? . . .. .. . .. (J'Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? .. ... .. i iun. [] Yes [I]M)

READ CAREFULLY BEFORE SIGNING: Under penag@amﬁ@w’e&w law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agr@éﬁ}qperge l? Gﬁmess according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Indjy Glicants anegje]acg member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

A’z«

SUBSCTFD AND SWORN TO Bg’m@é e~ , .
| = [ 7, i s
this R \day of /{}{)}/‘f y‘ j; il f{' ! s

(Officer of Carporwgﬁy/tﬁemtjér//wanager of. lelféd/ iapifity>Company /Partner/Individual)

\;@

\
; [ e
’/'7’ Y ¢ 7&/]
e [ (C/e‘m’/ot yP/I/
My commission expires [C L)

(Officer of Corporat:on/MPmber/Managafof lerted Liability Company /Partner)

D

N_\@,
)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk L,% // - i ,7 Date reported to council/board
Lf - 2

Date license granted

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

AT-115 {(R. 7-18 Wiscansin Department of Revenue
{
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATIONM ApParts W Selers Eorm G TEEm Numbzr;/jyj J796 ¢
(AN ¢ A ) j -t T S s
Submit to municipal clerk. Read instructions on reverse side. : Dl 1Ll Y8l -0, Y /1l
_ . o B A A PRV AP LICENSE REQUESTED
For the license period beginning: 7 / £/ /5201 ending: & [/ S0/ Uiy TYPE FEE
(MM DD YYYY) - (MM DB YY) [ Class A beer g
] Town of S ;T
> Class B beer $ ) g
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS %C,ass S wina 5 /, L
-~ 7 . f [ J il
(\d) i, /] City of [T Class A liquor $
County of S 2 f‘; Aldermanic Dist. No.  (if required by ordinance)  |[[] Class A liquor (cider only) |$ N/A
— _ [ Class B liquor 3
CHECK ONE [ ] Individual | Partnership  [3] m[ted Liabitity Company [ ] Reserve Class B liguor  |$
] Corporation/Nonprofit Organization [] Class B (wine only) winery ' $
Complete A or B. All must complete €. T01?‘_ublin;:aEtion fee $ _ 14 .
AL FEE W jedd VL
A.  Individual or Partnership: S i
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nenprofit Organization/Limited Liability Company » /2. 7.8 [.AB [ _
Address of Corporation/Limited Liability Company (if different from ficensed premises) » 2570 Sfm e ’ﬂiw{ IS5 s gj @]

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

Title , Mame (inc. Mlddle Name) Home Address Post Office & le Code
PresidenyMember __{ Jtionei s = [urpde Abe b D38 Gy o /.f o Dy oﬂma | L
Vice President/Member T s s ;9# e D ‘”}{3‘ :,{;é* ?,_ T B
Secretary/Member i
Treasurer/Member ] )

Agent » 7’35 Jra k. Aebe s

Directors/Managers

C.1. Trade Name »__ [ ] % /'/):)J e T 4/ Business Phone Number - OB0Y
2. Address of Premises » R Mo 12 ?;@@J Post Office & Zip Code »
3. Does the applicant understand that they must purchase alcohol veverages only from Wisconsin wholesalers, breweries and onewpuos7 el 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, consurqptlon and/or storage of algohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) /.0 ¥ vvi.2r g q)( _3?"% 2 feminn T

5. Legal description (omit if street address is given above): 0“'7‘5/42 Pﬂﬁo

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 viclation of any federal L
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [_] Yes [L}-No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named s
licensee or any other persons affiliated with this license? If yeos, axplain fully onraverseside .. ........ ... .. ... .. ... [Jvyes i=TNo

7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, gxplain.

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

P /

Franchise Tax return of the licensee? If not, explain. 7 { .2 21 /», DAL Ty
9. Does the applicant understand they must hold a Wisconsin Seiler s Permit? : S A
[phone (B08) 266-27781 . . . . . .. Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made avaHable for inspection by law enforcement? .. ... ... L L] Yes ] No,
11. Is the applicant indebted to @n\/‘”? f}eﬁfﬁbgfyond 15 days for beer or 30 days forfiquor? .. .. .. ... ... ... 1vYes [Z'No

{5‘ A “"?
READ CAREFULLY BEFORE; SIG?\(;N@@ Under pergé;z oyided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the éﬁgl“f’”rs“ Slgnag‘ré»% ce lo 0@9@6 this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, willnot be assngnad to'ano g”@t@ applxca@\ts and each member of a partnership apphcant must sign; corparate officer(s), members/managers

of Limited sz%bll(ty Compar};&s must s?gn )
SUBSCR{BFD AND SWO

L S ot

%BEFO% wg,
P ;
/ e (Clerk/

-y QEE )
My commissiorf expifes _ /7}&%%?‘) o/ 7

TO BE COMPLETED BY CLERK
Date received and filed with municipal cler/ ,7? - C/ /7

{Officer of Corporanon//\//ember/l‘//anager oftLimited Liability Company /Partner/Individual)

s J

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

(Additional Partner(s)/Membei/Manager of Limited Liability Company if Any)

Date reported to council/board Date license granted

Signature of Clerk / Deputy Clerk

License number issuad l Date license issued
|

AT-115 (R 7-15) \Wisconsin Depariment of Revenue




{

W2 e

RENEWAL ALCOH@L BEVERAGE LSCENSE APPLECATHON égﬁgrciné:rmlsiﬁ?s;)ner &e’@ﬂ O O O O 04 134 5 r-'Q)“ni'
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identification
For the license period beginning: 7/1/17 ending: 06 30 2018 SR 21-191387¢8
: STV g DYV LICENSE REQUESTED )
EI TOWn Of TYPE FEE
. . | A
TO THE GOVERNING BODY of the: [] Village of ¢ Wisconsin Dells L] Class A beer $
7] City of [] Class B beer $ 100
. y [/] Class C wine $ 100
County of Columbia Aldermanic Dist. No. (if required by ordinance) [T_| Class A liquor $
o} Bli
CHECK ONE [ Individual (] Partnership [ Limited Liability Company |-=-21258 B liquor - $
% Corporation/Nonprofit Organization [l Reserve Class B liquor | §
P P 9 Publication fee $ 14
Complete A or B. All must complete C. TOTAL FEE $ 214
A. Individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » Rib Kings Of America INC
Address of Corporation/Limited Liability Company (if different from licensed premises) >
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Leon Agami 429 Broadway Wisconsin Dellsg WI 53965
Vice President/Member Shlomi Fedida 429 Broadway Wisconsin Dells WI 53965
Secretary/Member
Treasurer/Member
Agent b . BREK-GVEREAND—2-09—BROOES ST PORTAGE Wi—53-904—

Directors/Managers -~ ‘Lwﬁ': oy w%t el Lf i ﬁ/ﬁ 1AL »aﬂs 1 ey’ E Loy iy ey r’w/g
C.1. Trade Name p Famous Dave's BBQ ' _Business phone Number (608) 253-6683
. Address of Premises » 435 Broadway Wisconsin Dells Post Office & Zip Code » 53965

1
2
3. Does the applicant understand that they must purchase alcohot beverages only from Wisconsin wholesalers, breweries and brewpubs? /] Yes [ ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records L Lk ,
(Alcohol beverages may be sold and stored only on the premises described.) «q \+ 4 ,u(‘»m DA 1/“ A i (O r3 i) 5 e
5. Legal description (omit if street address is given above): v
8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
ficensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [/] No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .. ... ... ... ... ........ [Jves [ 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. [lves [/ 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. V] Yes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (808) 266-2776] . ... ... ... /1Yes [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... ... . ... ... ... .. V1Yes []No
11. Is the appiicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .. .. ....................... [JYes [/]No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this busmes,§ a@@ormmg to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and ea Y nﬁeﬂm@m@fa ﬁ’ér}mershlp applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) " .

SUBSCRIBED AND SWORN TO BEFORE ME
AT A /-

”l‘ii‘/;}j.

- ;/ ”
S Pl /
5 “"i/ Mwa

s of Limited Llab/l/bz g)ompan Yy /Partner/Individual)

: g
GepoE orﬁnicéﬁ’p)p ﬂe’ b?/ yzh?éer%fum:teqil.laf fé’ompany/Padner)

Leusbdbigy

IS

‘\f‘w\""“ o A&

Y 1}; = ;‘3 {Addz&ona/ Partner(s)/Member/M Zhager of Lzmted iability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with municipal cierk Stete \3!
L1 201
t—H- 20
License number issued

g 7
‘c;"vDate llcense granted /

Signature of Clerk / Beputy Clerk

AT-115 (R. 1-12) Wisconsin Department of Revenue



e

RENEWAL ALC@H@L BEVERAGE LHCENSE APP LECATHQN Applicant's W Seiler's Permit No.:] FEIN Number:
T U T R I I TR B N
Submit to municipal clerk. Read instructions on reverse side. - o MBAL Sl M § Bl d b5
4 . ' ‘ LICENSE REQUESTED »
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) T (MM DD YYYY) [] Class A beer $
[ ] Town of
— . [V Class B beer 3 100
TO THE GOVERNING BODY of the: (] Village of} WISCONSIN DELLS " Class C wine 3 750
] City of [J Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ NIA
(] Class B liquor $
CHECK ONE [ ] Individual ~ {_] Partnership t;]\ Limited Liability Company (] Reserve Class B liquor  |$
[J Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
TOTAL FEE $ 214

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

» “%W’}ﬁ“ IEATA AN v ) AN “’L:%T“{‘“"ﬁa’%% AUE
\EF S W 7 Wk s VNI W o . .
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » <7110 ﬁg A «Pf* At Efmff & XAr o ‘,2 ,,),_:& InwTal ,L_‘L
Address of Carporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corparation and Members/Managers and Agent of Limited Liability Company:

Title Mame (lnc Middle Name) Home Address Post Office & Zip Code
President/Member s A 3 ik Ve 7 L l;‘{ ayg" + 8y \5\ r)\c«u A an e o N Z(*U
Vice President/Member i
Secretary/Member
Treasurer/Member

] 3 i

Agent s A MrRReE

Directors/Managers '

C.1. Trade Name > =717 4 by Pt /{ﬁ Eff, et T Business Phone Number | j i{\ o
2. Address of Premises » 24 JLJ;: ::)“ki" Lh By NG j\( 1=, Post Office & Zip Code } A 2’ {5 v

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Q&i Yes [ 1No

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

(Alcohal beverages may be sold and stored only on the premises described.) Ty Ol Yyt

:

5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for vioiation of any federal .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, compiete reverse side [_] Yes Lfgl’\No

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

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ........................ [ ves ’&KNO
7. Except for questions Ba and 8b, have there been any changes in the answers to the questions as submitted by you on your .
last application for this license? {f yas, axplain. ] Yes ’&fNo
Ty
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. ’15&»\’@3 [ o
9. Doss e appiicant understand they must hoid a Wisconsin Sslier’s Permit? e,
[Phone (B08) 266-2776] . . . .\ oot ittt e Eg(‘{es [] No

10. Does the applicant understand that alcohal beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. .. ... .. [}Z}\Yes [T No

11. Is the applicant indebted to any wholesaﬁgh@?t‘imm»@,days forbeeror 30 days for liquor? . ... . ... .. L L [T'Yes _E&,No

5T4
READ CAREFULLY BEFORE SIGNING: L@%jefplbr%altﬁywm&dé“@y Taw, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Slg@r@ re to operate thisy smess according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to anotheg? Ml?lduW@ﬁtS a‘m acfn member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must S|g@) 3

3
2 '; =
] : 2
SUBSCﬁ BED AND SWORN T ,BE&ORE Mé“ .
7 2 i
Vi
this Af““ ay of "‘v: e D
l/ V,, (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/individual)
e [ L

(Officer of Corporation/Member/Manager of Limited Liability Campany /Partner)

S ’ ?/ BT INotary Pulic s
My commission expires 7!,/’ 2.

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with ™y mpai %5?( ? o —7 l Datfe reporied to councitfboard Date ficense granted
Y7t
o ;

|
’ Date ficense issued Signature of Clerk / Deputy Clerk

License number issued

i

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



]

G O9H4T dz

RE M EWASH AL&‘:@HQ?M BEVERAQE Lgﬁﬁiﬁgﬁﬁ APPL%:; ij"’;}iq Agpiicant’s Wi Seller’s Permit No.:] FEIM NMumbsr;
Submit to municipal clerk. Read instrustions on reverse side. 456-1 02042096002—1 39-1928009
L L . . . - LICENSE REQUESTED »
For the license pericd beginning: 07 01 2017 _ending: 0a 30 2018 TYSE FEE
(kA DD YYYY) (MM DL YY) [ Class A beer $
[..] Town of 1 HISCONST O @ Class B beer $ 100
TO THE GOVERNING BODY of the: [_] Viflage of { WISTONSIN DELLS ] Clase C wine 3
_ ¥ City of [ Class A liguor 3
County of SAUK Aldermanic Dist. Mo. (T required oy ordinance) 1] Class A tiquor {cider only) |$ NIA
N i - ) . ¥ Class B liguor % 500
CHECK ONE | ] Individual ] Parnership  [J Limited Liabifity Company -1 Resaerve Class B liqguor  [$
(0 Corporation/Nonprofit Organization ] Class B (wine only) winery |3
Complete A or B. Al must complete C. Publication fee $ 14
o ) TOTAL FEE $ ol4
A, Individual or Partnership;
Full Name(s)] [Last, Firat and Midsdle Mama) tlome Address Posi Office & Zip Code
8. Full Name of 65;50Vra£i0n/?\ionproﬂt OrganizationfLimited Liability Company & Apple Hospitality Group, LLC w
Address of Corporation/Limited Liability Company (if different from ticensed premises) » 2120 Pewaukee Rd, #200, Waukesha 53788
All Officer(s) Dirsctor(s) and Agent of Gorporation and Members/Managers and Agent of Limited Liabifity Campany:
Title Name {lne. WHddle Name) Home Address Post Office & Zip Code
President/Member Mark Louis Dillon 34737 Elm Street, Oconomowoc, Wi 53066
Vice President/Mamber .
SacretaryMember
Treasurer/Member o
Agent b Edward Richard Molkema...2829 Rrewery Road, Cross Plains, W1 53528
Directors/Managets
C.1. Trade Name p__Applebee’s Neighborhood Grill & Bar Business Phone Number 808-254-6900
2. Address of Pramizes » 240 Hwy 13 Post Office & Zip Code » YYisconsin Dells 53965
3. Does the applicant understand that they miusi purchase alcohiol beverages only from Wisconsin wholesalers, breweries and brewoubis? o Yos TiNo
4. Premises description: Describe bullding or buildings where alcohol beverages are to be soid and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcoho beverages and records.
(Alcohol beverages may be sold and stored only on the premises desaribed.) 5,427 sf of mall spacewith locked hm 1ar cahinet
5. Lagal description {omit if street address is given above): and outdoor patioc
6. a. Sinse filing of the last application, has the named licensee, any member of 4 Daftnersh ip licenses, or any mamber, officer,
dirsctor, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licenses been canvicted of any affenses (excluding traffic offenses not related to alcohol) for violation of any fedecal B
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or mumclpahty ? if yes, complete reverse side | | Yes L)& Na
b. Are charges for any offenses presently pensling (sxcluding traffic offenses not related to alcohel) against the named N -~
licensee ar any other persons affilated with this licensa? if yes, explain fully on reverse side ... ... ... .. R ] Yes E_Q No
7. Except for questions 8a and 6h, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? ¥f yes, explain, T Yes [,2& No
8. Was the profit or loss from the sale of aleohol bemeragas for previous year reportad on the Wisconsin income or
Franchise Tax return of the licensee? if not explatn. Dives [No
8. Does the applicant undersiand ey must hold a Wisconsin Selier’s Parmit?
[phone (BO8) ZBB-27781 . .. oot i {5 Yas
10. Does the applicant undersland that alcohol beverage invoices must be kept at fhe licensed premises for 2 vears from the ~
date of invoice and made availabie for inspection by law enfercementi? . . . ottt it s [ Yes  {INa
11. Is the applicant indebted to any wholesaler beyond 15 days for beer ar 30 daystorliquor? ... .. . oo 1¥Yes 4\( MNo

READ CAREFULY BBEG
best of the knowl)gﬁgeg

if granted, wmmm ,asS(g 1ed to ahoﬁgr (
of Limited L(wm@ﬂ%r’% @Q’as

33 U,} ii
?{im Under penalty provided by law, the applicant states that each of the above questions has bgen truthiully answered to the
h‘e ;,v né@sf;‘é’ s agras o operate this business auccrdlng w {aw and that the rights and responsibiliies confarred by the Hicensa(s),
&% pplicant must sign; corporate officer(s}, membersimanagers

ividual applicants and sach mamber of a partnersh ;

S |2 Jon
SUBSCRIBED AND & %WGRW""Q BEFDRE ME Apple Hogpitality Group, LLC
this . : 20 e
’ (Oificer of Cerporation/Member/Manager of Limited Liability Company /oartaemindiidusl

oo B-MarcBPillop. President ...
(Cfiicer (§ Xamora ioniiienbar/Manager of Linied Liabiity Company fPartner;

(Additional Fartner(s)/MemberManager of Limitad Liubility Company if Avy}

TO BE COMPLET

Date received and fled wilh municipal olerk, X
4 - F‘i - 2

Data reporfed to counciliboard Date license granted

Liganse number Tssued Daig license issuad

Signature of Gletk / eputy Clerk

AT-115 [, 7:15)

Wisconsin Departiernt of Revenus
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RENEWIAL ALCGHOL BEVERAGE LHCENSE APPLCATHON Applicant’s Wi Seller’s Permit No.:| FEIN Number: 552
Submit to municipal clerk. Read instructions on reverse side. Y5p-0000568508- 24 | 39- 9852 B 5
) ) i LICENSE REQUESTED »
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE R
T (MM DD YWYV T (MM 0D YYYY) [ Class A beer $
(] Town of Y
Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS % Class C o 3
City of [] Class A liquor $
County of ADAMS Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor (cider only) |$ N/A
. B Class B liquor $ 500
CHECK ONE [T} Individual [] Partnership  [] Limited Liability Company [] Reserve Class B liquor $
Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
- . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company B QHL}L@@ VTL 3‘1”@& 3 ﬁ\m s
Address of Corporation/Limited Liability Company (if different from licensed premises) P POTROK RD 2201 Eoer @@J
Ali Officer(s) Director(s) and Agent of Corparation and Members/Managers and Agent of Limited Liability Company:

Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member _{Aliele  CREDOAOC  Wamin gl LS Savth Hooe. . s pells wi 29 ps
Vice PresidentiMember palh]  MAARAE e S d HG L Guath Cyrmuge, In Wi Pedly D 5T 6L
Secretary/Member JTELE MWLM Ko g el 1203 piisiele Courd- WIS mmgﬁw Ny 2 e

Treasurer/Member _JZFE  dAisbin AR |
Agent > MAILE  (pveayal Sie
Directors/Managers
C.1. Trade Name »_UHWLE V15TH RESPAT 3 Lollcupsnts  zaTBi2 Business Phone Number W3 28y B30k
. Address of Premises » 2500 Raiver Do TD:Bax A Post Office & Zip Code » S 27 6%
- Does the applicant understand that they must purchase alcohot beverages only from Wisconsin wholesalers, breweries and brewpubs? ;@ﬁ 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. Vi
(Alcohol beverages may be sold and stored only on the premises described.) By laline gﬂ,M @/‘y@@z 5{?1@ 2587 %«U’Wf%ﬁ/
- Legal description (omit if street address is given above): 7 000 [hvila /wml 3 (i i 3 A Lervtinrovs /@L@".ﬁ?{
6. a. Since filing of the last application, has the named licensee, any member of a partnership ficensee, or any member, officer, g
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been cenvicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side | | Yes L_Zf 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, sxplain fullyonreverseside ..................... ... [ ves CZ( No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your »
last application for this license? If yes, explain. [] Yes L/Z(No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax retumn of the licensee? If not, explain.

W N

w

A Yes [ No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . -
[PRONE (B08) 2B6-2776] . . .. oot i/ Yes [ No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
Z Yes [ ] No

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

11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ... .. . . ] ves [Z{No
S LLLLLL T

READ CAREFULLY BEFORE SiGNlNGgﬁﬁ‘a“er g@ﬂgﬂx;pc%ﬁﬁe};d by law, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge]of the signers. Sé@wers agres kz,gpéra,ge"ﬁgis business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be gssigned to ano@er. (Ipdividual app“lia%?)jﬁa‘@d each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability g mpanies must,géig?_)af NC}}Q s ZZ; 2 - “ I -
s = W y s % o \ o e
o i ; - - /
SUBSCRH%EP AND SWOR) ?E@RE%M@Q Loy 3 7 Do - N 7S
L p RN e / /.
this _ 25 [ < day of [/ Jlpish, T S g ™ A ¢
‘ ) //' s @,«%ﬂ =7 7 C ‘ K ‘ § (Officer of Corp(}/ﬁ(}oﬁ/Mei'yily_’er/Managerof Liriieear Cianility Company /Partner/Individual)
/’ ey - /‘// (9!§}I<7N ) fég’é?gg S i h 5 S (Officer of Carporation/Member/Manager of Limited Liability Company /Partner)
o A ’ oA '
My commission e>£pn“es < /"'a,,?/}‘ég@r § >
a5 5500820005 (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk L, Date reported ta council/board Date license granted
428207
License number issued | Datelicense issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Oepartment of Revenue



-

RENEWAL ALCOH@L BEVERAGE LSCENSE APPLﬂCATH@N ; Appllcants‘/\llyl Sellersl;ermlt;\m

FEIN Number:
Submit to municipal clerk. Read instructions on reverse side.
LICENSE REQUESTED p
For the license period beginning: 07 01 2017  ending: 06 30 2018 TYPE FEE
[:}WFM Bb Y‘;‘/Y) (Wild DD YYYY) [ Class A beer $
own o
TO THE GOVERNING BODY of the: (] Village of} WISCONSIN DELLS g::zz ?; :,?r?; i L0
City of ; [] Class A tiquor $
County of COLUMBIA Aldermanic Dist. No. {  (ifrequired by ordinance) | Class A liquor (cider only) |$ N/A
A ' [#] Class B liquor $ 500
CHECK ONE [} Individual  [7] Partnership f’*"Limited Liability Company [ JReserve Class B liquor  |$
(] Corporation/Nonprofit Organization™ [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
» . TOTAL FEE $ 614
A. Individual or Partnership:
R Full Name(s) {Last, Fx l—fome Addres§ — @Eig_s;pfﬁgei% Zip Code
e g RS s AR S A S R e i v I
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » ‘Bsz‘;@gga ﬁ O *“‘sz hy Wrw'
Address of Corporation/Limited Liability Company (if different from licensed premises) » ? ‘f;, o L L ’/»,ji
All Cfficer(s) Directoi(s) and Agant of Corporation and Members/Managers and Agent of Limited Liability Company:
Title — - Name (ing. ?\Ihddle Name) Home Address 4 Post Office & le Code
President/Member PSS u/] (PG 3 2 CSiD R 1L *NQ;;;.;M m‘] ww 3 jﬁ j“ ,{;\/j’” B2 ==
Vice President/Member ) U ] i
Secretary/Member
Treasurer/Member _
Agent p
Directors/l\/lanagers
C.1. Trade Name »_~ Bt Badoo s Ty s Wls Y Bare. Business Phone Number o
2. Address of Premises } 2 5w r2e 43 oo S e TR S f Post Office & Zip Code B [l

3. Does the applicant undelstand that they must purchase alcohol beverages only from W[sconsm whalesalers, breweries and brewpubs? ﬁYes 3 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, consumptlon and/or storage of alcohol beverages and records,
(Alcohol beverages may be sold and stored only on the premises described.) St ire Afde. 37 Mo avie A driss 6

. Legal description (omit if street address is given above): o ) Wy Fd

. a. Since filing of the fast 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 T“Z}%NO

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

[©> I

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ......... ... ............ (] Yes :@«»No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your ;
last application for this license? if yes, explain. ] Yes ”EL 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. Dfves [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Parmit? 2
iphone (608) 266-2776] . . . . . AP Pyes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the L
date of invoice and made available for inspection by law enforcement? . ... .. ... .. ... BLyes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? .. ... ....................... (] ves '@;No

e LA
READ CAREFULLY BEFORE SIGNING: uﬁaer p@r@l”tﬂy p’ov;d"é(zl by law, the applicant states that each of the above questions has been truthfuily answered to the
best of the knowledge of the signers. Slgﬁers agree s pel; téﬁ’hxs‘f wousiness according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be ass;gned to anottz%r (Ind"/xd% %Sphcah énél”@ach member of a partnershlp applicant must sign; corporate officer(s), members/managers
of lettediLiablllty Companles must S&grﬁ@ #

= j 1 e 3
3 @ ? H v I
ﬁ i 1 1 A
3 E " { | /f 1 / % AN
i - / { b i L

this /, fﬁ {l \ d"ay'

A
e

foe
(Officer of 7‘orporaiion/l\/lember/l\/lanager of Limited Liability Company /Partner/individual)

b Ey'\_, Y 7{7) ":m . .
S VA (Clerk/'Nota ry bl Qf N RS 5 (Officer of ,'Corporafion//\/lember/ﬁ/lanager of Limited Liability Company /Partner)

. . *, . & %

My commission expires L Py f{@fﬁ}ﬁ’/ o
1 REEL TR (Additional Partner(s)/Member/Manager of Limited Liability Company if Any}
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk P ' Date reported to counciliboard Date license granted
o DAy ) ;
License number issued J Date license issued Signature of Clerk / Deputy Clerk
i

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




Q:?%: %é;%/ o0

REN EWAL ALC@H@L BEVERAGE LECENSE APPLQCATHQN AppllcamsW| Seller's Permit No.; FEIN Number
Submit to municipal clerk. Read instructions on reverse side. 56 Do 33edad M 37 - 1hy 285
) LICEMSE REQUESTED »
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(Mm DD YYYY) T (MM DD YYYY) ] Class A beer $
[ Town of . ¥/ Class B beer 3 100
TO THE GOVERNING BODY of the: [] Village of % WISCONSIN DELLS ] Ciass C wine 5
City of [] Class A liguor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) |$ N/A
[ Class B liquor $ 500
CHECK ONE {4 Individual [ Partnership (] Limited Liability Company [ IReserve Class B liquor  |$
[ Carparation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
. . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) ) Home Address ) Post Office & Zip Code
& ?2 £ ;$ Mg Fed ’\’j J"iﬂ(‘ XY k4 o, L’quyj‘ﬂ efi.\ i ;?,Aﬂ‘j;f(_ RN @@54‘;‘”3 yab&/ﬁ g’z ‘j 7 ;);
5 ¥
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company »
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer{s) Director{s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middie Name} Home Address Post Office & Zip Code

President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent »
Directors/Managers
C.1. Trade Name » I sw&st’ Business Phone Number _ 28 37044

. Address of Premises » Gl R Post Office & Zip Code p imdit. 8%8g il 5 3
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? @Yes [T nNo

4. Premises description: Describe building or buildings where alcohal 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.) £ 1457 Fluo® ¥ P SERn T pr T} L wPE
. Legal description (omit if street address is given above):
- a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicied of any offenses (excluding traffic offenises 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 [*;g,‘ No

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

w N

\4),;/5 }s“\)

[N 6]

licensee or any other persons affiliated with this license? If yes, explain fully onreverse side ...... ... .............. (] Yes [4No
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your
TYes %4 No

last application for this license? If yes, explain.

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

Franchise Tax return of the licensee? if not, explain.

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

[Phone (B08) 266-27768] . . . oo vt ittt e 3 Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? .. ... ... .. . B Yes [ No

11. [s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... ......... ... ... ...

MgQWYWWMPQy

READ CAREFULLY BEFORE SIGNING: Under peﬁ‘gltséprgli %p %gg the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. ngners a e,na ﬂess according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (lndtv;d?ﬁ’a pplrcants and, ee}é ﬁ]ember of a partnership applicant must sign; corporate officer(s), members/managers

Blves [ No

[JYes [ No

h
of Limited Liability Companies must sign.) § P f R @Sfj%f@}gﬂ % 3
= g B . ]
SUBSCRIBED AND SWORN TO B&FO@EW‘E o2 o IR Y,
= 5 e s {33 2 //x L /I ! {// Ii
e Aprls & o - e liL G LAV
% 2 2 ;;;ff&w,% 5 & ,é? (Officer of Carporation/Member/Manager of Limited Liabifity Company /Partner/individual)
% UA 90 5} &
EA il §\. ._‘b:
J %"

e

= - (C/erk//\lotary P bhc) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

D
o o
My commission expires UJ 25 , 2.0 4’@, Or W "%C

ECETTITEP IS S

(Additional Partner(s}/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with munlclpal clerk
19 -20i7]

«—w"’“

| Date reporied to councilfboard Date license granted

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

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



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2017

P’

:Q#;ffj&g(mu 15050,

(MM DD YYYY)
] Town of

TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS

City of

SAUK Aldermanic Dist. No.

County of

CHECK ONE (] Individual ] Partnership
[0 Corporation/Nonprofit Organization
Complete Aor B, All must complete C.

A, Individual or Partnership:
Full Name(s) (l.ast, First and Middle Name)

A/ppll(,dnt 's Wi Seller's Permit No.: FE)N Number
ey O LB lhoaI 2
. LICENSE REQUESTED 3
ending: 06 30 2018 TYPE FEE
(M DD YY) (] Class A beer $
(4 Class B beer $ 100
{J Class C wine $
[] Class A liquor $
{if required by ordinance) ] Class Aliquor (cider only) |$ N/A
] [/} Class B liquor $ 500
. Limited Liability Company [J Reserve Class B liquor 3
] Class B (wine only) winery |$
Pubilication fee $ 14
TOTAL FEE $ 614

Home Address

Post Office & Zip Code

;

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company  » "f/\, /!
Address of Corporation/Limited Liability Company (if different from licensed premfses

All Officer(s) Dirgctor(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Name (l/nc. Middle Name) B -

Title -
Presidentfember

ey

i

AR

B0

?if

Home Address

i

Vice President/Member

Secretary/Member

Treasurer/Member
Agent » o

Directors/Managers

C.1. Trade Name } /. z Business Phone Number
2. Address of Premises } o L e P g Paost Office & Zip Code » 3y
3. Does the applicant understand that they must purchase, alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? T Yes ] No
4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including fiving quarters, if used, for the sales, service, conaumphon ind/or storage of alcohol beverdges and records. ;
(Alcohol beverages may be sold and stored only on the premises described.) ./ a2l - Vs
5. Legal description (omit if street address is given apbove): st St gy
6. a. Since filing of the last application, has the named licensee, any member of @ 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 alcehol) for viotation of any federal N
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side (] Yes @, No
b. Are charges for any offenses presently pending (excluding traffic ‘offenses not related to alcohol) against the named .
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ............. ... ... .. {7 ves /E’l No
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your )
last application far this license? If yes, explain. Cves A No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscansin income or .
Franchise Tax return of the licensee? If nat, explain. b Yes [ No
9. Does the applicant understand they must nold a Wisconsin Seller’s Permit? e N
[PhoNe (BOB) 288-2776] . . . . . oo Al ves [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the o
date of invoice and made available for inspection by law enforcement? .. .. ... v v et BdYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... [J ves /@fNO

READ CAREFULLY BEFORE SIGNING: Under penalty prowded by law, the applicant states that each of the above questions has been truthfully answered o the

best of the knowledge of the signers. Signers agree to operate

e this business according to law and that the pights

s and responsibilities conferred by the license(s),

if yranted, will not be ab\;lgﬂ(,d to another. (Individual applicants and each member of a partnership apphcant mrust sign; c,orporate officer(s), members/managers

of Limited Liabliity Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
i PRV § o

day of S04 oo ,20 %
SN

this \%

. (C/erk/Notary Pubhc}
My commission expires w {3 L, D

j
u/ 4

r ofkimited Liability Company /Pariner/Indivicual)

/|

;'aI/OIJ/&/embe//Manags

‘;(Off)g_jof Corpb’ratlon/Member/Manager of Illm:ted Liability Company /Pariner)

{Additional Panner(s)/Mamber/Mdnagsr of Limited Liability Company if Any)}

& o» s ; i ] - i . ey ;
& 2 (AT RN NG I R B 5 fims

TO BE COMPLETED BY CLERK

{ale received and filed with municipal clerk 7 ,7 .~ |Dalereported to councilfooard
> l-Zoi]

Daielicense granted

License number issued Date license issued

Signature of Clerk / Deputy Clark

AT-115 (R, 7-15)

Wisconsin Department of Revenue

sz

-
i /J

g




Ly P38

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apphcants WI Seller's Permit No_ | FEIN Number.
Submit to municipal clerk. Read instructions on reverse side. 456000000639704 | 39-1407875
‘ , o . LICENSE REQUESTED »
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) (] Class A beer $
(] Town of 7
Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS ] Class C wine s
City of [] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  |{[_] Class A liquor (cider only) |$ N/A
[/] Class B liquor $ 500
CHECKONE [ Individual  [] Partnership ] Limited Liability Company [ Reserve Class B liquor $
[¥] Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fes $ 14
- } TOTAL FEE $ 614
A.  Individual or Partnership:
Full Mame(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

pN/A

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p HELLERS LTD
Address of Corporation/Limited Liability Cornpany (if different from licensed premises) p PO BOX 660, WIS DELLS,WI 53965
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:;

Title Mame (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member THOMAS E HELLER 1201 BELM ST, WIS DELLS, WI 53965
Vice President/Member
Secretary/Member JANE M HELLER 1201 ELM ST, WIS DELLS, WI 53965
Treasurer/Member

Agent » THOMAS E HELLER
Directors/Managers N/A
C.1. Trade Name p MONKS BAR & GRILL Business Phone Number 608-254-8386
2. Address of Premises » 220 BROADWAY Post Office & Zip Code » WIS DELLS,WI 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [/] Yes [] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 2 STORY BRICK BUILDING (WITH

5. l.egal description (omit if street address is given above): BASEMENT & 3 SERVING LEVELS)
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ ] Yes [/] No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverse side ........... ... .. .. .. .., Ives /] No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain, [JYes W] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. ] Yes [ ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] . .. . ... .o /] Yes [ ] No
10. Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. .. ... ... .. . .. ... ... .. Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... .. ... ... ... ..... ... ... [lves [/] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigred to another. (Individual applicants and each member of a partnershlp applicant must sign; corporate officer(s), members/managers

of Limited Liakility Companies must sign.)
SUBS@RID%D D AND SWORN TO BEFORE ME

this 7

Llabl/{y, Company /Partner/individual)

e e nw«'/
(Officer of Corporanon/Member/Manager of L/ml[ed Liability Company /Partner)

My comr\)mszs,ign expires
o o (Additional Partner(s)/Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk\ s - 7 Date reported to council/board Date license granted

Ly ~20

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

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



Ry 217

RENEWAIL ALC@HOL EVERAGE LECENSE APPLECATQON pl|cantsW|’§ellers Permit NuiFEIN Number: /
B L AT DR TER NG5 By PO I
Submit to municipal clerk. Read instructions on reverse side. 0l 10ZE LD 3D (-0 A
, , , LICENSE REQUESTED b
For the license period beginning: 07 0L 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
{1 Town of
- [/ Class B beer $ 100
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS T Giass C wing 5
City of [l Class Atiquor $
County of COLUMBIA Aldermanic Dist. No.  (if required by ordinance)  |[] Class A liquor (cider only) [$ N/A
B [#] Class B liquor $ 500
CHECKONE [ Individuat  [] Parinership  [[] Limited Liability Company [ J Reserve Class B liquor $
Q Corporation/Nonprofit Organization I Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
TOTAL FEE $ 614

A. Individual or Partnership:

Full Name(s} (Last, First and Middie Name) Post Office & Zip Code

Home Address

\,,
@

ot
R

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company @ % 83 !7&, < ;é J, ML s

Address of Gorporation/Limited Liabiiity Company {if differsnt from licen
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

J
N
e
A

Po%t Office & Zip Code

Title L, Name ( /nc Middie Name) Home Address 3
President/Member L pche. & Hevig. el o
Vice President/Member 5125 Fies ,,gii jd/y gt
Secretary/Member
Treasurer/Member

Agent p fgile fz,}@y&y@;é%zaw
Directars/Managers
C.1. Trade Name mjm‘, Business Phone Number
. Address of Premises Zh /j/m \,,/ beising Post Office & Zip Code »
. Does the applicant understand that they must purchafalcohoi beverages only from Wisconsin wholesalers, breweries and brewpubs? ’[ZJ
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, consumptlon/and/or storage of alcohol beverages and records, .,
(Alcohol beverages may be sold and stored only on the premises described.) 232 Srogel dwe, TY] sl 54, FIi wak % ‘7*4
. Legal description (omit if street address is given above): Dol 3{“;«’% v, i %’ /ww/ N :’»/J
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 sffenses (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
b. Are charges for any offenses presently pending (excluding traffic offenses not refated to alcohol) against the named
ficensee or any other persons affiliated with this license? If yes, explain fully on reverse side
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain.
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain.

w N

1

y " L2
7 ; /"1“ [Fe :;'ia’./}-g%&é ;fL

o !

[ No
E No
M ves ¥ No

] Yes
[ ves

] Yes [ No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2776] . . ...« .ot Bkyes [T] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ‘
date of invoice and made available for inspection by law enforcement? . ... .. ... ... . ... ... 4775] Yes [ ] No
[JvYes & No

11. Is the applicant indebted to any wholesaler beyondalﬁg g ;/3 forbeer or 30 days forliquor? ... ... ... . .. .. o

READ CAREFULLY BEFORE SIGNING: Under p% oz/vd\?d?b@fgv& the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers a ope’f’ate TF‘IIS"’E Qsé.accordmg o law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (lndnﬁdﬁ’a apphcaqﬁsnd eé!p ﬁ)e’fmber of a partnership applicant must sign; corporate offlcer(s ), members/managers

of Limited Liability Companies must sign.) i; A %
3 £
SUBSC [BED AND SWO %N TO BEFORE ME =< ; H 2 /
this /pjfu/v i \?ay ol‘i b ”/)V z n’ 1ot 2 e
Ki A EA » ,3;-% 5’ Member/l\/lanager of Limited Liability Company /Partner/Individual)

ey 4 i \\// %, o . .

A ] ) % NIy e =

R «/“\_{Qlerk//\FoTe?(y"@u/blrc) 7, K = (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

;m/?/”

My comimission é{pwes ;’

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Date received and filed with municipal clem“% 2 J 7
H
- !

Date reported to council/board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115(R. 7-15)

Wisconsin Department of Revenue




RENE\WI:&\L ALC@H@L BEVERAGE LﬂCENSE APPLHCATSQN Applicant'ms'\/\/l Sellﬁer's Permit No.:‘ FéIN NL;mber:

Submit to municipal clerk. Read instructions on reverse side. 456102791169803 |46-2087797
, . L - ) LICENSE REQUESTED
For the license period beginning: 07 01 2017 ending. 06 30 2018 Q d -
(Wi DD VYY) (VNI DD YYYY) TYPE FEE
[ Town of ] Class A beer $
TO THE GOVERNING BODY of the: [ | Village of & Wisconsin Dells /] Class B beer 3 100
W] City of [ ] Class C wine $
; . L ) ) . [_] Class A liquor $
County ofgo lumbia Aldermanic Dist. No.  (if required by ordinance) /] Class B liquor $ 500
CHECK ONE  [] Individual [} Partnership  [] Limited Liability Company | Reserve Class Bliquor _ |$ _
¥1 Corporation/Nonprofit Organization L] Ciass B (}ng only) winery |$
Publication fee $ 14
Complete & or B, All must complete C. TOTAL FEE $ 614
A. Individual or Partnership:
Full Mame(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » JAM FOOD & FUN, INC
Address of Corporation/Limited Liability Company (if different from licensed premises) » PO BOX 68, LAKE DELTON,WI 53940

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

President/Member JEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Vice President/Member MARCT MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Secretary/Member MARCI MQORRIS 204 SARRINGTON ROAD WI DELLS WI 53965
Treasurer/Member JEFFREY MORRIS 204 SARRINGTON ROAD WI DELLS WT 53965
Agent pJEFEFREY MORRIS 204 SARRINGTON ROAD WI DELLS WI 53965

Directors/Managers

C.1. Trade Name PDELLS DISTILLERY Business Phone Number 608-254-8100
2. Address of Premises $» 206 BROADWAY Post Office & Zip Code $ 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? &} Yes [ ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) BASEMENT, 15T FLOOR, 2ND FLOOR, DECK

. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a (imited 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 - N
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ | Yes [V} No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ) N
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .. ... ... ... ... ... . L lves [ 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 N
last application for this license? If yes, explain. JYes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. Wives [} No

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phone (B08) 266-2776] . . . ... . .

[

<,

[l Yes [ 1No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the - .
date of invoice and made available for inspection by law enforcement? . ... ... . ... .. o [ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... ... ... .. ... .. . ....... G ves [/ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) iy,

. Lo Yy
o AR Pl ) g 5 £ - ‘-fo
SUBSCRIBED AND SWORN TO,BEFORE M., A ,
. e > A Sl ; %;%Q P ,; - /1-’ i / A "
1% K B Ny =P B .
3 ¥ 5 3, % = (OFfi f Cojfﬁa&‘étion//\/i;émber//wanager ortimited Liability Company /Partner/individual)
R s ) O A iy Rt A
£713 k ER S L e
a@fﬁbﬁ g" o e e {(Officer of Corporation/Member/NManager of Limited Liability Company /Partner)
XQires AL SR E
: Pt 0 ) T N M T o e Ohddiiopal 7 T F Limited Liabili AN
s LA ) ) gy, L&Z{ L 1y X ,z:i/*ﬂd"‘lﬂai 5arfn?r?s)///fz4§fpp72//\4?nagero imited Liability Company if Any)
TO BE COMIPLETED BY CLERK.. ;voamﬂ:vjf\qg o
Date received and filed with municipal clerk . LAY Date‘re@g{}ed to councii/board Date license granted
e N BT 4 ’i"y“, ? sn538% -
R s AR
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15) Wisconsin Department of Revenue



a. 59018

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicant’s Wi Sellars Permit No. L]FE]N Nagber ]
A YT T NPT Y L
Submit to municipal clerk. Read instructions on reverse side. 90 Tbe00- HRukblg o ha 145103
, ‘ o , LICENSE REQUESTED b
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(M DD YYYY) T T (MM DD YYYY) [ Class A beer g
(] Town of
i Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS % Class Cwine S
City of [T Class Aliguor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) {[_] Class A liquor (cider only) |$ N/A
, -~ [#] Class B liquor $ 500
CHECK ONE [ Individual  [] Partnership  [[] Limited Liability Company [] Reserve Class B liquor  |§
Corporation/Nonprofit Organization [l Ciass B {(wine only) winery |$
Complete A or B. All must complete C. Publication fes $ 14
o . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) {Last, First and Middle Mame) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ¥ A", "5« ) /" Ny, D «"A\:‘” 7Y /* S T /

Address of Corporation/Limited Liability Company (if different from licensed premises) » "Pp 520\/ 41 /1/} Mg" i %‘3@%’4 22
Ail Cfficer(s) Director(s) and Agent of Corporation and Members/Managers and Ageni of Limited Liability Company:

Title Name {Inc. Mlddle \Jame) Home Address Post Office & Zip Code P
Presxdent/l\/lember//’//“"/gf & 7 )("’/ )J g”f ,}_.f\ v /‘27/’? i i /& zf,/“‘*" }/ pj’yj 7 /..:/
Vice President/Member
Secretary/Member
Treasurer/Member /) 4 . )

Agent b N Lz O/) o A LONZ07T ZEXS Gk Il DellS pIl 8246

Dlrectors/l\/lanagers?
C.1. Trade Name ¥ .~ & & il /// 2
. Address of Premises %@' 3 r'j T Pl ’?y / / iy e ' i £ et

Ao

Premises descnptlon Descrlbe building ar 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, consumptlon and/or storage of alcohol beveraggs and records
{(Alcohol beverages may be sold and stored only on the premises described.) #75,» / y /» Y e SN (D e A5 S0 3’4

. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohot) for violation of any federal
laws, any Wisconsin laws, any laws of other staies, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [)jﬂNo
b. Are charges for any offenses presentiy pending (excluding traffic offenses not related to alcohol) against the named N )
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ... ..................... L] ves Q@ No
7. Except for questions Ba and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain.
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain.
9. Does the anplicant understand thay must hold a Wisconsin Seller's Permit?

w

[JYes LMo

jgfﬂ Yes [ ] No

[PhONE (B08) 286-2776] . . . o v et ettt ettt e [ Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? .. ... ... ... . e & Yes ] No
11. Is the applicant indebted to any whalesaler beyond 15 days for beer or 30 days for lquor? .. ... .. oot .. (] Yes @""No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the licant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this \[&H‘é sgg%g&d)p to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual apphcants a@@e%ph%iﬁ@v of a‘ivpartnershlp applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) ﬁ
v B

%%

WL
’
s( O e}?.fof Corporat/on/ ember/l\/lanager of lelted Llabl/lty Company /F’artn /Ind/wdual)

Z} =
~(@ff/§er of Corporation/Member/Manager of Limited Liability Company /Partner}
%

.
%\\
) Q\%(’Addrllonal Partner(s)y/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

, - o Date reported to council/lboard Date ficense granted
U222 017

License number issued Date license issued

Signature of Clerk / Deputy Clerk

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



/\ (’}}’ ;j (ﬁ% ( ,ﬂ

%:3 !ﬁ?‘g% ?&xim }%lm{;@H‘@L @3 VEF{A fj g L\Ji:%: Applicant's W1 Seller's Peymit No.:{ FEIN \umamf -
/ " o 5%
Submil to municlpal cler. Read Instryctions on revarse slda. HEL (0 2R 602 | i
) ) o o n LICENSE REQU
For the licanss pariod beginning: 07 01 2017 anding: 06 30 2018 FeE
wm o vYyy) s BB Y “z’m | Slass A baur 5
Town of . j ;
bk Y v aeaa o TR RET T Class 8 besr $
TO THE GOVERMING BODY of the: [ Village of 5 WISCONSIN DELLS i wriiod :
o Civy of Dlass A guor 3
Counyof SAUK —  Alermanic Dist Mo. (i required by ordinanca} Class A liguoe {cidar orly) |3 MEA,
o o ) Ciass B llguor 3 500
CHECK ONE Indididual - 0 Parinership Ty Limited Lisbliity Company Reserve Class B hquar | |5
i Comoration/Monprfit Drganization [ Class B (wine only) winery |5
il z, 3
Complsie A or B, All must compiate ©. ; Futlication feg 5 ] 1 4
- ) | TOYAL FEE g ol4
A, individual or Pavinership:
Full Mamagfn,as First and Middiz M ama Addrass Post Dffice & Zip Cods
» POLYNESIANAQUIS !ON PARTNERS, LLC. | |
8, Full Meme of Corporalion/Monprofit Organization/Limied Liability Cmﬂp’my % -
Address of Corporation/Limited Liabilily Company {if differant from licansed pramises) »
Al Officar(s) Dirscloe(s} and Agent of Corporation and MembarsiManagers and Agant of Limited Liabllily Company:
Titls Mame {Inc. #liddia Name) Home Address Post Office & Zip Code
PrasidantMember  MBR: PAP HOLDING, LLC 1331 4th AVE N. #1102 MYRTLE BEACH, SC 29577
Vica Prosident/Membar ‘ g
SacralandMambar o o ) ) o e
Treasurarfilembar ) e o
= TaYal . : N-DErt Vﬁ N34 ?; nn WW‘&;
A Mondello WL 5 LY
C.1. Trade Name } POLYNESIAN WATER PARK RESORT _ Bu»mes& Phone Numbar . 608-254-2883 . '
2. Addrass of Pramises » 857 N FRONTAGE RD Fost Difice & Zip Gode » 5 965 e
3. Does the applicant uﬂdezsawd that thay musi purchase aleshol bevermges only from Wisconsin wholasalers, brawerles amﬂ brapeepubs? T Mo
4, Pramisas description: Describe building or bmldmgs whars aleohol baverages are (o be sold and slored, The applicant must
include all ronms including living guarters, I ussd, for the sales, service, consumplion, andfor storage of giconol baverages and racoids.
{Acohal baveragas may be scid and slored only on the premises describad.) RE TAURANTS B RS WATERPK, OTEL POOL
4. Lagsl dascripiion {omit if strasl address is given abovel:
3, &, SBince fling of ihe las! 2p§3iim9f§ has the nasned liconses, any membarof a ;ar\ner‘mg licensas, or any membar, offiner,
dirgclor, manager or agent for sithar 5 limites labilily company licsnasse, coparalinon icensss, of nawgm(‘ i organizalion
lioanses besn convislad of zw»; offanses {susluding traflic offenses not relaled to aisohol) for viciation of any federal )
Yaws, any Wisconsin laws, any laws of other stales, or ordinancas of any sounty o municipaliiy? 3 yes, somplate reversa side . Yas L X Mo
L. Ara charges for any ofenses prasantly panding {exeluding iraffic offenses noi related lo alcohal) against the namead )
ficensas or any olhar persons alfilialad with this lisansa? I¥ ves, suplaln fully on mvarse sids . ... .. .. R weeesaaa o Yas X Mo
7. Excapl for guestions 33 and 8b, hava thars basn any changas in he snswars 10 he quastions as submilied by you on your i
last application for this fcsnse? %i yas, axplain. - o o N K No
B, YWas tha profl or loss from tha sals of alcohol bevaragas & oriad on the Pf;i:(.‘fmfsfﬂ ’mmm ar B
Franchize Taz relum of ihe licansae? i not, sxplain. o Xfas Mo
4. Dnas the applican! undarsiand they must hold a Wisconsin Sallars Pa
[ohons (808 28B-2778] .. .. . e e e e e e e X Y25 Mo
18, Does the applicant understand thal aleoho] beverage invoices must ba keoi i the lcensed premisas for € yaars from the
date of invoice and mads avallable for inspection by law anforcamam? .. ... i it e
11. 18 the applicant indablad o any wholesalsr aavg:qq?g 19 daw;; forbesror M days forliqunr? ... .. L. e Cae e
%

READ CAREFULLY BEFORE SM3MING: Undqﬁ:méﬁ-y‘dﬁ%gé ?ﬁsy e spolicard stalas that aach of the abova questions has bean ruthfully answersd o ihs
bast of the knowledgs of the signers. mgnea?a =3 m"cpem@ ﬂas? gssm,eh;s acenrding lo law and that the nghls and responsibilities conferrad by ihe lcensse(s),
if granted, will nod be assigred o angther, 4&3@1&;;%1 gz;;giﬁ%g. ami, aefah‘gzembw of 2. paﬁrersmp g;}phsani mLis! :,;grs CJ]E”;JC:H;S officar{s), mﬁmbeﬁ;imaﬁagem
of Limiled Liahility Companias must sign. }ra ;’ /‘} e 2 A

oW g

"J‘Bg miw%:} %MD SWORN ’i’f;‘} gﬁFd%@MF“»N 1403
) A R \«f Y?ﬁ 2
- = I‘ =
, gc% LG %32*31 1g
o%b‘ ¥, 9\’ N :;;J
“, \Jl Bom g WA S . pr o g
ceri:/)‘iaiar/ Pubﬂc) "9;,{ . ’3:4, g ":i N i@”v rRnsatnn i Aanager of Limilad Liabifity Company /Pariner}
7 g
- 2 A M i104 4105303080 L o .
tAdditions! Partner siiMemberManagyr of Limilsd Liskility Company if Any)
70 BE COMPLETED BY CLERK
TRTE Tacaivad Ana Hled Wi 0 Tals Tananed 10 souncanard Gate canse grantad

i

Shanatwrs of Clarg ¥ Geguly Llark

Linafsy numege issusd ; Data hees

!
i e
AT-11S {7,488 Wisconsin Depanimaent of Ravanus



Ll

RENE‘&NAL ALC@H@E_ BEVERAGE LaCENSE APPL&CATEON Appllcants\N( SellersPermn(No .,FE'N Number s
: - . . . BBy - en i v 2 A B
Submit to municipal clerk. Read instructions on reverse side. I A 45
, _ o . LICENSE REQUESTED p
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
("] Town of v
- - Class B beer $ 100
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS ] Class C wine S
City of [ Class Aliquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) ][] Class A liquor (cider only) |$ N/A
,,,,,, N [+ Class B liquor $ 500
CHECKONE [] Individual  [] Partnership [l Limited Liability Company [ Reserve Class B liquor _ |$
L1 Corporation/Nonprofit Organization [] Class B (wine only) winery |$
GComplete A or B. All must complete C. Publication fee $ 14
o , TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » = XA Y TIEVEL P ME AT L L.Cx
Address of Corporation/Limited Liability Company (if different from licensed premises) p o
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (!nc Midd!e Name) Home Address v Post Office & Zip Code

PresidentiMember 4 1.4 HwTA W

Vice-President/Member A BiRiare DR

Secretary/Member K} i 1 Ra S ARS %V 4

I

(1 j;H'(‘AvL{

Treasurer/Member Dr’z\ £y

;ﬂrypﬂ% A A

Agenty Kl 3 A

Directors/!\/lanagers

i

C.1. Trade Name » 5 LV /7 / Business Phone Number
2. Address of Premises Post Office & Zip Cade » &

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs7 @ Yes

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

T No

(Alcohol beverages may be sold and stored only on the premlses described.) T < 2l PRI G /3 LE F4 r: ¥

5. Legal description (omit if street address is given above): ¥ RN LIV PLES Db R ';”i""‘ \’J L
6. & 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 fiability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [_] Yes

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

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ........................ ] Yes
7. Except for questions 6a and 6b, have there been any changes in the answers to the queshons as submltted by you on your )
fast application for this license? if yes, sxplain. Tir o me B E AL TR A Rl s ¥ Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
i Yes

Franchise Tax return of the licensee? If not, explain.
ust hold 2 Wiscons

Parmit?

B ves

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

date of invoice and made available for inspection by law enforcement? ... ... .. . ittt ®l Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... i (] Yes

] No

Td No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsib/ilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partnership app
of Limited Liability Companies must sign.)

SUBSCR BED AND SWOR’\J TO BEFORE ME

Iﬁ%ﬂ must sign; Corporate officer(s), members/managers

20 N »
o - {Officer gfé’for rat;un/lvlember/Manager f L/m/ted Liabilit Company /Partner/Individual}
N S e o (< o
(Cificer of Corporauon/Member/Manager of Limited Llablllry Company /Partner)
My commission expires oy o o
(Additicnal Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date reporiad 10 coUncilsoard Date license granted

Date received and filed with munlmP [ c(erk

)AL

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

AT-115 (R. 7-15)

Wisconsin Department of Revenue




i 59530
UG~ OLT B T 6507

REN EWAL ALCOHOL BEVERAGE LQCENSE APPLBCATEON Appllcantsz Sellers P;;mltNo Jlfé{l:l/Number .
)
Submit to municipal clerk. Read instructions on reverse side. /5% ~[ OV T 7 AOLSZ ,,193/
_ . . . LICENSE REQUESED S @ 7
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
MM DD YYYY) T (MM DD YYYY) [ Class A beer 3
I Town of o
[ Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS T Class C wine 5
V] City of [_] Class A liguor $
County of ADAMS Aldermanic Dist. No. (if required by ordinance)  {[_] Class A liquor (cider only) |$ N/A
) [#] Class B liguor $ 500
CHECKONE [ Individual  [] Partnership _[Z/Limited Liability Company [ Reserve Class B liquor __ |$
[} Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fes $ 14
TOTAL FEE $ 614

A, Individual or Partnership:
F;I/Name(s) (Last, Flr nd Middie Name)_
& e

Vi TV wf:wtﬁ‘}““z/

Home, /ﬁgre ; Post Office & Zip C ~ :
# ”%"f“ ek /W%%W*dz BRY.5 0 YO rAR SE e &

B. Full Name of GerperatieniNenprefitOrganizatiomtimited Liability Company » 5/ l«{ [ 7 3 ﬁ IR S T e ‘i;,,,,,“

Address of Corporation/Limited Liability Company (if different from licensed premises) »
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title o, Name (Inc. Middl e/?\ me) Home Afcﬁress Post Office & Zip Code, Z
~Rresidert/Member CY-Ta Z Lep fHfanion ‘“‘“/ / ,,A i e E@&f’fi\ oy CONs o | _J,@/
Vice President/Member el v
Secretary/Member i ?jé“}
Treasurer/Member ™ i i 4
Agent § WA ) HrenSpi
Dxrectors/l\/lanagers 2 '
C.1. Trade Name » @ u\f‘}‘f‘; ) /g Lf; EE’”M‘?;”J‘H 2 Business Phone Number /:3/) ”ﬁ o "/)?/ .X)
2. Address of Premises » cia/,/’: 4 il M w7 Moo C,\é\ Post Office & Zip Code » | 4 )% [T Y y\ ,@9 f/@ o
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? &1%es [ ] 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, consus pt:on : d/or storage of alcohol q%verages and records,, | o
(Alcohol beverages may be sold and stored only on the, pre;;nlses described.) * Mj\ % AR ) LI Y2 7‘>7j/ v "/1/

R,

L/; i a{f‘j
? :Zﬁ!ff/?’l
®

by o ople T

5. Legal description (omit if street address is given above 7! f%/é}%&”@vw J ﬁ‘éj 3 s..,é Siepfe i 77 Qoo 21 /7@ B ,v,f)/ 'y
6. a. Since filing of the last application, has the named licansee, any member ofa par’cnersjhlp licensee, or any member, officer, & zfs/&«
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization bt

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named - A
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ..................... ... Ul Yes [ANo
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your L
last application for this license? If yes, explain. 1Yes [INo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or B
Franchise Tax return of the licensee? if not, explain. A Yes [ Mo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
fphone (B08) 266-27768] . . . .. ..o e # 1 Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ....... ... ... .. . Mes ] No
11. Is the applicant indebted to any wholesaler bey%@gq‘p@ﬁgys for beer or 30 days fortiquor? . ... . ......... . ... .. ... ] Yes E’T\lo
READ CAREFULLY BEFORE SIGNING: Under e%a%{ip%\f&d‘e}g bggfgym ﬂ’bﬁ applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers a grperate this” busx@s%accordmg to taw and-thal the rights and respopabllltles conferft /by the license(s),
if granted, wil] not be assigne ganother Ind@ndual.ﬂap h@r?sl{?nd eéc@%ber of a partr/mhm app, sanf must sign; cefporate off'cer(s) embers/managers
of Limited Ligbility Companieg must sign.) ;2? E] I 7 N
;: . 2 2 Wﬂ‘*yr ;/'
suscwﬁ E AND sw; Rdl TO BEEOR — er/ g A , s
7 L g 2 4 oy g
this 4] 7"?‘"{\}/\ : f\w”’ Uy s 1 %/7(» VAN, v"!/’/ vlf, il /
%;, "‘7;\ > & ~(@ff" cer of Corpo@:o’n//\dembe*/Mar/ager of lerteyﬁlab}f ty Company /Padner//ndmdual)
”7 b L & T e v
\\ 4 Ce & \ é (ClerkW Pub /c) L 79 ,; A Yt (Officer of Corporation/Memb er/Manager of Limited Liability Company /Pariner)
My commission expires—~ / / /F"ﬂ%{mm_
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal (;1efk J | =7 L ate reported to council/board Dale license granted
1 ZH-Z))
License number issued Date license issued Signature of Gierk / Deputy Clerk

AT-115 (R. 7-15) Wiscansin Department of Revenue



RENE%}AL ALC@H@L BEVERA@E LgCENSE ApPLglCAY.gQN Applicant's W Seller’s P;rg:i’t No.:{FEIN Number:
. . s . : -0 4 qed -
Submit to municipal clerk. Read instructions on reverse side. 456-0000321 B 39-1808415
. . o . LICENSE REQUESTED §
For the license period beginning: 7/1/2017 __ending: 6/30//2018 TVoE FEE
(MM DD YYYY) (WA DD YYYY) (] Class A beer $
{7 Town of ]
. . Class B beer $ 100
[} 1 N\ . i { Wi gin D 1
TO THE GOVERNING BODY of the: [ Vl‘llage af} scons ells M Class C wine 5
I/} City of {1 Class A liguor $
County of Columbia Aldermanic Dist. Mo.  {if required by ordinance) {[] Class A liquor (cider only) |$ N/A
~ B o ) . [1Class B liquor $ 500
CHECK ONE [ individual [ Partnership (] Limited Liability Company [ ] Reserve Class B liquor  |$
(/] Corporation/Nonprofit Organization U] Class B (wine only) winery |$
Complete A or B. All musi complete . Publication fee S 14
o . TOTAL FEE $ 614
A. Individual or Partnership:
Full Mame(s} {Last, First and Middie Name} Home Address Post Office & Zip Code
B. Full Name of Gorporation/Nonprofit Organization/Limited Liability Company % Six K's Keg Inc
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {inc. Middle Mame} Home Address Post Office & Zip Code
President/Member Keith Glen Koehler 237 Capital St Wigc Dellg 53965
Vice President/Member
Secretary/Member Roberta Lee Koehler 1144 Gale Ave Wigc Dellg 53965
Treasurer/Member
agentpKeith Glen Koehler 237 Capital St Wisc Dellg 53965
Directors/Managers

C.1. Trade Name p The Keg Business Phone Number 608 -254-7475
2. Address of Premises » 732 Oak St Post Office & Zip Code P Wigc Dellg 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Wovss [1MNo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and storad. 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.) Indoor, outdoor, parking lot, open ym
5. Legal description (omit if street address is given above): 716 Cak st
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensae, or nonprofit organization
licenses been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal B
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipalfity? ¥ yes, compiete reverse side [1Yes ¥ 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 fuliy onreverseside ... ... ......... ... ... [1vYes & 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 B )
fast application for this license? i yes, expiain. Adding 716 Oak st Wl ves [No

8. Was the profit or loss from the sale of alcohol beverages for the previous vear reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, axplain.
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?

¥ Yes [1MNo

[Phome (BOB) 286-2778] . . . . ottt ettt et e e YiYes [ ]No
10. Doss the applicant understand that aicohol beverage invoices must be kept at the licensed premisas for 2 years from the

date of invoice and made available for inspection by law enforcement? ... ... .. . L i W Yes [ ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ......... . ... .. ... .. .. [1Yes i/ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states th At each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law/and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a par%? rship applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) ;

SUBSCRIBED AND SWORN TO BEFORE ME

oo oo .
this _JA °~ day.of § Fie A 20| s v
) /’r/@,f’ 7 i 7(Officer of ﬂorporation/Member/Mana}qergﬁL!’mited Liability Company /Pagtner/Individual)
s e - o ‘ S o 4 73
ey 2""‘/// s / - A4 T R /jl,,»;" e et -
P = CleridNotary Pyplic) (Officeror Eorporation/Memvet/Manager of Limited Liability Compaby /Partner)

o

"My commission expires ; — MK

:s§ i& @ % ‘ﬁ" (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK S
&5 2 ol
Date received and filed with municipal diik aie geporieda&%cillboard ; Date license granted
L4 >

EY

License number issued Signature of Clerk / Deputy Clerk

AT-115 {R. 7-15) Wisconsin Department of Revenue



‘1{5 ., /'-'/ 7 ;
FELN Number _, o ey

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION A_pp;.ca}gnsvw Sirs Parmit No. T 1] 1) 7

Submit fo mun/mpa/ clerk. Read mstructuons on reverse side. v

7

LICENSE REQUESTED >

T TYPE FEE
"W DD YYVY) 7] Class A beer $
{4 Class B beer i

[] Town of
TO THE GOVERNING BODY of the: [} Village of} F Glaes G wing
) (el City of 7] Class A liquor
VS Aldermanic Dist. No. (if required by ordinance) {[_] Class A liquor (cider only)
. ) 7} Class B liquor
CHECK ONE [] individual [ Partnership PA'} Limited Liability Company [} Reserve Class B liquor

h | | | R | ||| o
£
>

[ 1 Corporation/Nonprofit Organization [] Class B (wine only) winery .
ot T
Complete A or B. All must complete C. Publication fee PR
i, ) TOTAL FEE $ 10 =
A.  Individual or Partnership: — »
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code [ 2% [ 2

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » ) _

Address of Corporation/Limited Liability Company (if different from licensed premises) @ o t,} E i

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of L1m|ted Liability Company

Title \lame (Inc. Middle Name) .., Home Address
President/Member J Ty

Vice President/Member |

Secretary/Member
Treasurer/Member
Agent p i CA -2

Directors/Managers ,
. Trade Name » St Business Phone Number
2. Address of Premises @ Sl ! i Post Office & Zip Code § ;
Does the applicant understand that they must purchase alcohot beverages only from Wisconsin wholesalers, breweries and brewpubs? [:l Yes L_J 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, Consumptlon and/o s‘corage of alcohol beve{a
(Alcohot beverages may be sold and stored only on the premises described.) e S8

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

a. Since filing of the last application, has the named licensee, any member of a parinership 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 taws of other states, or ordinances of any county or municipality? If yes, complete reverse side [_] Yes E] No

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

3

w

o

o

licensee or any other persons affiliated with this license? if yes, explain fully on reverseside ....... ... ... ........ .. (] Yes ( No
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as supmitied by you on your )
last application for this license? if yes, explain. [ Yes E{l 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 ficensee? If not, explain. 1 Yes Ed No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? N
[phone (B08) 266-277 6] . . . .. . L{[ Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... .. L o LE} Yes [ 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... .. ... ... ... ... .. .. (] Yes E] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, wiil not be assigned to another. {Individual applicants and each member of a partnership applicant must sign; oorporate officer(s), members/managers
of Limited Liability Companies must sign.) -

SUBs CR?‘BE@ AND SWORN TO BEFORE ME

f F ey & 3 r ; . '/ A T,
this 4 z?% dayof  JY i/ 20777 e = L e e
} ,= i/ { > . (Officer of Lorporat/on/fMember/Managef of len‘ed Liability Company /Partner/lnd:v:dual)
—— P 5 ans
,L?’ ‘7}1?/,ffv/i {/ -
7 (Cler k/Notary PuE/Ic) {Officer of Corporatlon//vlember/l\/ianager of Limited Liability Company /Partner)
My commlssron expires = vé Y

7 i 7/ (Additional Partner(s)/Member/Manager of Limited Liahility Company if Any)
/ !

'

TO BE COMPLETED BY CLERK
[Date received and filed with municipal clerk %\

i Z’
A

ticense number issued - : Date license issued Signature of Clerk / Deputy Clerk

-5 Date reported to council/board Date license granted

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




H

F #5494 g oy

RENEWAL ALCOHOL BEVERAGE LECENSE APPLQCATEON phrantsw ell,ersPer FE%}INumber
, - . . . l 7| B-R0Slp 2y
Submit to municipal clerk. Read instructions on reverse side.
. . - LICENSE REQUESTED »
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MMDD YYYY) (MM DD YYYY) [ Class A beer $
] Town of F
- Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS (] Class C wine 3
¥ City of [] Class A liquor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance)  [[_] Class A liquor (cider only) |$ N/A
o [ Class B liguor $ 500
CHECK ONE [} Individual ] Partnership K Limited Liability Company [ 1Reserve Class B liquor _|$
[ 1 Carporation/Nonprofit Organization [] Class B (wine only) winery |$
Compiete A or B. All must complete C. Publication fee 5 14
o ) , TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Mame) Home Address Post Office & Zip Code
e I o e S S0 o i N oo o IS SRS

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » S TAWF 11 418

Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Dirsctor{s} and Agent of Corporation and Mambers/Managers and Agent of Limited Liability Company:

Hih%sH SCIo

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member ,«1/1%37 L Bme g M pSUEO Coo f)%‘&b Ly SR A
Vice President/Member _Sa¥af M L. ZiRlissl NEYD Contu A B AL
Secretary/Member ~
Treasurer/Member A .
Agent » Jlii/gg /i Vaii

Directors/Managers
g i i R - e ond 0 -
C.1. Trade Name » L le ¢+ | ] Business Phone Number _ 4055 25 97277 ‘ :\3
2. Address of Premises » _Tw D Zlrs 5% bt 3 %o @x % Post Office & Zip Code » 5394465 {/7‘ ’?Jﬂx {?-7 /7

Does the applicant understand that they must purchase alcohol beverages anly from Wisconsin wholesalers, breweries and brewpubs? Xers L] No

4. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, con?qmp’uon and/or gtorage of alcohol beverag s and records. Pl g/
(Alcohol beverages may be sold and stored only on the premises described. ey %wj T ’s» \ oA W,, g@ ﬁi Lﬁ{’& i:ﬁ/j?,v%, mf\

, wyw&y\ =ttty
. Legal description (omit if street address is given above):

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

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

[&)]

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal N
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side | | Yes No
b. Are ¢harges 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 ves, expiain fully on reverseside ... . .................... ] Yes No
7. Except for questions Ba and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. []Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain. #lYes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? N
[Phone (B08) 2668-2770] . . . . . .ot e ] Yes [ ] No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the ) M_
date of invoice and made available for inspection by law enforcement? . ... ... .. . L ﬁ‘{es L No
11. Is the applicant indebted to any wholesaler be,}{arfel“fi@dw;s,}pr beer or 30 days forliquor? ... ... .. .. [Jves [ No

,ﬁ“‘ 7 v? 2 ﬁ),

Chy
READ CAREFULLY BEFORE SIGNING: Under @né"ky pz;m/rd’ed«a,y I’a@ tHe, . applicant states that each of the above guestions has been truthfully answered to the
the nghts and responslb[lltles conferred by the license(s),

best of the knowledge of the signers. Signers a@‘ee togc?perate this bus,n’(ass@ccordmg o faw and th
if granted, will not be assigned to another. ( [nd@:duabﬁp@ae@tsﬁ@d eaéh fmeriaber ofa partne/s}w

of L;mlted Liability Compames must sign.) & i (v_) 3
= . - R A
g Mo, T
/ L, ] é?v/ g
77 E i1y 3 -
W ”J’A LG y/ ¢ ‘
s; P Yo 57 & (Officer of Corporailon/Member/Manager of Limited Liability Company /Partner/Individuai)
7, Oe 0, P S
7 ! ; gy 7 e
<0 / ? e a"(C/erkfﬂota Y Pub//c}/ !"% d” LT (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
NS d4q \g\W
My commissiof expires 1 f g {f 7] THnann
J (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)}

TO BE COMPLETED BY CLERK
Date received and filed with munlmpal Clerk
1-z017

Date reported to council/board Date license granted

Date license issued Signature of Clerk / Deputy Clerk

License number issued

AT-15 {R. 7-15) Wisgonsin Department of Revenue



1Y

B

QEN i ‘ﬂjbﬁ‘! b ﬁ})i« 3)“% @ L Eéﬂ%\ %‘:Ryﬂ& ».-3?‘" 'i,,..i; :: W\}ggﬁ j&a EDQL{{{;@T}@%& Applicant's Wi Seller's Permit No qr—EIx\x Number
. . . 2 28 Vg
Submit to municipal clerk. Read instructions on raverse side, 456-10289353 k 474293643
, _ o _ LICENSE REQUESTED )
For the license period beginning: 07 01 2017  ending. gg T pyeE CEEE
, ’?’” AL Class A beer $
i1 Town of o -
i - Class B beer 3 100
TO THE GOVERNING BODY of the: | | Village of & WISCONSIN DELLS Class C wine s -
W : [ ——
/] City of Class A fiquor $ B
County of SAUK Aldermanic Dist. No. ~ {ifrequired by ordinance) Class A liquor (cider only) '8 NA
o . B Class B liquor $ 500
CHECK ONE ] individual | Partnership v, Limited Liability Company Reserve Class B figuor 5 )
| Corporation/Monprofit Organization i Class B (wine only) winery :§
Complete A or B, All must complete C. Publication fee 3 14
. - , TOTAL FEE $ 614
A, individual or Partnership:
Full NMame(s) (Last, First and Middle Mame} Home Address Post Office & Zip Code

;&

B.  Full Name of Carporation/Nonprofit Organization/Limited Liabifity Cempany » TIMBER FALLS FOOD, LLC
Address of Corporation/limited Liability Cornpany (if different from licensed premises) » 951 STAND ROCK RD
Ali Officer(s) Direcior{s) and Agent of Corporation and Members/Managers and Agent of ._thcd L;abmty Company:
Title Name (inc. Middie Nams) Homs Address Post OHfice & Zip Code
PresidentyMember MARK C. SCHMITZ 140 WHITLOCK WIS DELLS, 53965 o
Vice President/Member PHILLIP JUD_]_E SCH]‘”I""Z 37 0 ALCAN BPRABOO WI 53 913 ) o ‘ »
Secretary/Memper ANDREW W. WATERMAN 441 ALCAN BARABOO, WI 53 913 o
Treasurer/Member ANDREW J. WATE.R“/J.AN 4:11 ALCAN BARABOO WI 53 9 13
Agent pANDREW W, WATER'VLAN 441 ALCAN BAP 7%BOO WI 53 913 o S
Directors/Managers JOHN D, WATERMAN 1011 WEBER AVT' . WIb DELLS 33 06
C.1. Trade Name » KL CKERRS : ; BUQEUGSS Phone Number 608-253-0900
_Address of Premises b ost Office & Zip Code 3WIS DELLS 53965

. Does the applicant understand that they must purchase alcohol bw(‘rdqe\ unl\/ from x/\ sconsin whclesalers, breweries and brewpubs? Y] Yes [} No

(AN

W

. 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 siored only on the premises described) STORED IN BEER COOLER& LIQUOR LOCKUP
. Legal description (omit if sireet address is given abovey SERVED IN RESTAURANT & OUTDOOR PATIO
5.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, ar any member, officer,
director, manager or agent for either a limited liability company licenses, corporation licensee, or nonprofit organization
licensee been convicied of any offenses (excluding raffic offensas not related to alcohol) for violation of any federai
jaws, any Wisconsin laws, any laws of other states. or ordinances of any county or municipality? ¥ yes, comgplete reverse side [ | Yes i/ No
b. Are charges for any offenses presently gending (exciuding traffic offenses not related to alcohol) against the named
licensee or any other persons affifiated with this license? i yes, sxplain fully on reverse side . . FE
7. Except for questions 8a and 6b, have there been any changes in the answers {0 the questions as submitted by you on your ~
tast application for this license? ¥ yas, sxplain. o L1y
3. Was the profit or loss from the sale of alconol beverages for the previous year reported on the Wisconsin 'ncome or
Franchise Tax return of the licensee? 1f not, explain.

kS

Tt

3. Does the applicant understand they must hold a Wisconsin Seller's P 'mtq
phone (BO8) 266-27761 ... .. .. .. ....... o P Wl Yes {7l No
10. Does the applicant understand that alcchol beverage invoices must De Kept at the ticensed pramises for 2 years from the i
date of invoice and made availabie for inspection by law enforcement? .. ... .. ... .. e il Yes | ] No
11. is the applicant indebted to any wholesaier beyond 15 days for beer or 30 days for iquor? .. ... . o i1 Yes W1No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant staies that each of the above questions has been truthfully answered to the
pest of the !<nowledqe of the signers. Signers agree to operate this business abvoxjrng to faw and that the rights and responsibilities conferred by the license(s).
it granted, wiil not be assigned to another, (individual applicants and each member of g parmersnip applicant must sign: corporate officer(s), members/managers

of Lamited Liability Companies must sign.)
BUBSCRIBED AND SWORN T’T} BEFORE ME

this

/Ac‘uwond/ Panne (s;, i emb“\'é.’/l‘//anager of Lunited Liability Company if Any)

N LY ,n-, o
TO S8 COMPLETED BY CLERK
{Date raceivad and fed with my IT\""D.EXLGIF‘(K ~ 3 TTate repnortad 10 counciifhoard
e r\&!/}l
-"‘w ¢ \,) @ o XY §
Snse numbar ssied Date hcense :ssued

TDate iicense graniad

: Signatwra of Clerk / Deputy Cleik

Wisconsin Depariment of Revenues

SR 7-15)



e 7,4

RENEWAL ALCOHOL BEVERAGE LECENSE APPLECATBON pllcan(sz Seller's F’ermnNo FEIN Number o f/ o
bz [* s
Submit to municipal clerk. Read instructions on reverse side. M)L 000D 155 (192 datiol) i//
, . ) . LICENSE REQUESTED p
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) (] Class A beer $
L] Town of } [/ Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of { WISCONSIN DELLS 7 Class C wine P
] City of T Class A liquor $
County of SAUK Aldermanic Dist. No.  (if required by ordinance)  |[] Class Aliquor (cider only) |$ N/A
B (/] Class B liquor $ 500
CHECKONE [ Individuai  [] Partnership [} Limited Liability Company [ Reserve Class B liguor  |$ b
[/] Corporation/Nonprofit Organization [] Ciass B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
o ‘ TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » T.R. NELSON, INC.
Address of Corporation/Limited Liability Company (if different from licensed premisesy p P.O. BOX 590, WIS DELLS, WI

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

Home Address Post Office & Zip Code

Title Name (Inc. Middle Name)
PresidentMember TODD R. NELSON, 835 HWY H, LOT 100 WISCONSIN DELLS, WI 53965
835 HWY H, LOT 100 WISCONSIN DELLS, WI 53965

Vice President/Member SHARI L. NELSON,
Secretary/Member STEVEN M PINE, 407 CLARA AVE $#104 WISCONSIN DELLS, WI 53965 B
Treasurer/Member MARY BONTE SPATH, W8497 NORTH 2ND CT OXFORD WI 53952

Agent p PATRICK STEFFES, 833 HWY H, UNIT 13, WISCONSIN DELLS, WI 53965

Directors/Managers
. Trade Name p TRAPPERS TURN GOLF CLUB Business Phone Number 608 253-7000

2. Address of Premises p 2955 WISCONSIN DELLS PARKWAY Post Office & Zip Code P WI DELLS, WI 53965
3. Does the applicant understand that they must purchase alcohal beverages only from Wiscansin wholesalers, breweries and brewpubs? ] Yes [ No

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

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be soid and stored only on the premises described.) CLH, MOBILE & STAIONARY BEV CARTS

5. Legal description (omit if street address is given above): OUTDOOR DECKS, 27 HOLE GOLF COURSE & CART PATHS

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

taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverseside [ | Yes /] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to aicohol) against the named -
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ................ .. ... .. [JvYes VI No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your )
last application for this license? If yes, explain. [JYes ] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. 1 ves [1iNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 266-2776] . . . . . . M Yes []No
10. Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for inspection by law enforcement? ... ... ... . ... ... 1 ves [1No
[TYes [/ No

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

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

it
\\\\\\ ‘“ %{ @2

2017

§© (Officer of Chigoratizy/

S= 4 2

S g@&é‘ﬁ of ,%‘\,\rpd ation%lember//vlanager of Limited Liability Company /Partner)
= é r\O §

g

\ o\(Add/[/onal Palye@/@ember//vlanager of Limited Liability Company if Any)

TO BE.COMP)ETED BY CLERK

w Date license granted

e
- i 2T
Date reported to council/board %, ,4]7?: “\\\\

Date received and filed with munlcnpai,clerk _’_X 1
~ 28~ 2Z0/7

License number issued

\\K\

Date license issued Signature of Clerk / Deputy Clerk

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



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant's Wi Sellers Permit No liElN Nup_ ber: %, 5 =
Submit to municipal clerk. Read instructions on reverse side. 4Tl 0B 4L B 57 5T1ADWL 8D
) ) o ) LICENSE REQUESTED p
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) " (MM DD YYYY) [ Class A beer g
[ Town of
[ Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of L WISCONSIN DELLS .
. [_] Class C wine $
] City of [J Class A liguor $
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) {{_] Class A liquor (cider only) |$ N/A
_ (1 Class B liquor $ 500
CHECKONE [ Individual [ ] Partnership  [] Limited Liability Company [] Reserve Class B liquar  |$
E Caorporation/Nonprofit Organization [1Ciass B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
o . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) (Last, Flrst and Middle Name) Home Addre%s _ Posc Orflce & le Code
" ' l(,lﬂ’\ 42//’\& = "“,ﬁ}“&/,‘,?lf* /;J )
= ol _—
B. Full Name of Corporatlon/ﬂlonprol’t Organlzatlon/lelted Llabllxty Company & LD .
Address of Corporation/Limited Liability Company (if different from licensed premlées) } YU 4,« 'M\«»ﬁ ) .
All Cfficer(s) Diractor(s) and Agant of Corporation and Membsrs/Managers and Agent of Lim;tcd laul“[] Vomparv
Title Mame (Inc. Middle Name) . Home /}ddress PostyOfﬁce & Zip Code
President/Member ] R Pl S
Vice PreS|dent/l\/lember
Secretary/Member L4
Treasurer/l\/lember
Agentd i)
Directors/Managers -
C.1. Trade Name »_ 3"‘@ Business Phone Number
2. Address of Premises » i ] 5 Post Office & Zip Code »
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [Zl,‘(es 1 No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, andéor storage of alcohol beve,r\ages and records;
(Alcohol beverages may be sold and stored only on the premises described.) 5 Flow e ’ﬁ AT AY PR e e B %g‘;uf; £
5. Legal description (omit if street address is given above):
8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes E‘::L No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ‘;--—
licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ........................ £ Yes Ff_l 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. I Yes Fl 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. Bdves [ ] No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? )
[Phone (B08) 286-2778] . . . . . o it l;l Yes | ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the '
date of invoice and made available for inspection by law enforcement? .. .. ...t KlYes [ No
11. Is the applicant indebted to any Wholesaler l%a%ond 15 days for beer or 30 days for liquor? . . ... ... .. ... [1 Yes l:l No

F??a

READ CAREFULLY BEFORE SIGNING: lglﬁder pena@pgr@)de@py law, the applicant states that each of the above guestions has been truthfully answered to the
best of the knowledge of the signers. Sl@?lers agede goolf oﬁmata’lhls”&usrness according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to anotgﬁar" nﬁvuduaﬂ{?%llcaﬁtsia}d‘%ach member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must szg A

;“vl. )”\,!;Wf-ﬁ‘%_;é’m A Aae””

-
SU.SCRKBE{b AND SWOF%N QMF%E%F ? ; ;/;'% %s -
this kl/{/ s f”‘éf} B ’s{’,, “‘< f,v% HiE
1 P «} %’ ‘é %-% \: v{”” < S
% ’7’@ »? ‘Q;;”

It Oﬁ“fc’er o orpo;non/ll/lembe[/l\/lanager of Limited Liability Company /Partner/Individual)
A

Zr" £

Y 4
. ? . .(c/e,yﬂgf,@y,%m: 4 ?;)35%
My commission expires ; ”M «f 'ma@"%
T3t

(Off' derc 7 Coﬁ)or}moﬁ/Member/Man‘ager of Limited Liability Company /Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with munlmpal clerk 7
7
7

Date reported to council/board

127 PNt

Daie license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wisconsin Department of Revenue



“POPULATION RESERVE”

RENEWAL AL@@HQL BEVERAGE LQCENSE APPLECATH@N Applicant's WI SellersPermn NO.,LFE]N Number P
Submit to municipal clerk. Read instructions on reverse side. \hip WG I BSL % Jlp~BIER390
) LICENSE REQUESTED »
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
T MM DD YYYY) T (MM DD YYYY) ["] Class A beer $ N
] Town of
: I Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS % Closs Cwine S
V] City of [} Class A liquor $
County of COLUMBTA Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
7 (#] Class 8 liquor $ 500
CHECK ONE [ Individual [} Partnership % Limited Liability Company [ Reserve Class B liquor _ |$
[ Corporation/Nonprofit Organizatién ] Class B (wine only) winery |$
Complete A or B. All must complete C Publication fee $ 14
TOTAL FEE $ 614

A lndividual or Partnership:
ost Office ig Cod

!l Mame( s) {Last, First and I ‘\/!sdvdiewl'\!ame) ] me Addrnss Ny Wi )
» Pt ir e, DUS ). s B (tz‘ R WotoABiR B fb‘”bv;’?“/"éj
]

A

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company > y 2 s',i j:,q §}%/9Z%* g,:()‘L [y vv/i & Ug ffgg’g';»
| T PR s P
Address of Corporation/Limited Liability Company (if different from licensed prefmises) » 20 2{1\&/4@_,;’@; L 6,5;;7.~ PR A _{ 1 . di\v;\
} H 7 g

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Companys’ ‘ ,.g":}ré
Title . Name (inc Mzddle Name) Home Address oy Post Offlce & le Code

President/Member | . 2o S \.‘w;‘ . v e «r{ ey l‘f 43 < 7 (/‘ L j}d ISTE 25 L
Vice President/Member LA 0 nd | Coi g S0 Euie 44 LA L L{S Rl j:; ¢
Secretary/Member
Treasurer/Member _ A = _
Agentd | Vil S ). L EOA T a Tl S AN T2 )
Directors/Managers. e y i

C. 1. Trade Name V’%‘ i e e [ l’!fﬁ;”l}bﬂif{%« | k) E&:usmess%h%;g N\Lﬁ%\kfer . )

2. Address of Premises > =P : g i 2l o Post Office & Zip Code Mw e oo U s L

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs7 hel Yes F No
4. Premises description: Describe building or buildings where alcohal 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;alcohq) beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) M7y X0 | YN VAN "X/ 2357 by “X ,:; e 2y
5. Legal description (omit if street address is given above): ~ LA {“( ”z/i, 'Qﬁ,“"r ?“U«”J -
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any memogr officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offensas (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other staies, or ordinances of any county or municipality? if yes, complete reverse side [ | Yes [ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fully on reverse side ........................
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, exgiain. L] Yes @i 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. Lfnges [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ,
[Phone (B08) 266-27768] . . . . . .. K. Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

[] Yes Eﬁ No

date of invoice and made available for inspection by law enforcement? . . ... ... ... ... @ Yes [ No
[ ves @iNo

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

pory

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

ﬁtge Wledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
fzi‘a oﬂge assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

s.“
S
S?‘ ?& pfl|m[ted Taigh %@mpanles must sign.) L “”"”"‘\ A
) E\ '
= o’ P p 7
=z < N %g@& £ AND SYWORN TO BEFORE ME g /
El\:fg\hlsww“’?_%% ogayof W;«Yi 20 17 — :
= 3 N 5 < f,." 4 B — OTFcerof Corporatmn//vlember//vlanager f Limited Liability Company /Partner/Individua)
S % opus\\Y S E feerof g
=, o%. ’ =i i A4 9‘4 oY 5‘\ iy !;Z 4
e 6 o” “f' > (C/erk/No[ar}fPLfblr r) (Offcer of Corporation/Member/Manager of lelted Liability Company /Partner)
Rs
%, qugcemrﬂl ron e;xpxres 21w
OFWN §r§, (Addjtional Partner(s)/Member/Manager of Limited Liability Company if Any)
)
S HEROMPLETED BY CLERK
Date received and filed with municipal clerk , 2 - Date reported to councillboard Date license granted
D R Ty~
e (57 LL
License number issued : Date license issued Signature of Clerk / Deputy Clerk
!

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



X
. i
L(\,\g ‘I\" /\\uk(;
RENEWALALCOHOL BEVERAGE LECENSE APPLECATEON égﬁgﬁzn;:ryn\?fﬁim"en4 56-1 02 7369 8 O 9-1},
Submit to municipal clerk. Read instructions on reverse side. Federal Employer identification
For the license period beginning: 7/1/17 ending: 06 30 2018 e S 32-0340770
: T BD VYY) : vy | LICENSE REQUESTED b
01 vown of : : [] Class A-Ib.\g:e!rE $ FEE
TO THE GOVERNING BODY of the: [] Village of { Wisconsin Dells
7 City of I¥] Class B beer $ 100
. [] Class C wine $
County of Columbia Aldermanic Dist. No. (if required by ordinance) [T Class A liquor $
C! Bli
CHECK ONE [ Individual [] Partnership [ Limited Liability Company assBliquor 1§ 200
(1 Corporation/Nonprofit Organization ‘ L] Reserve Class B liquor | §
P p 9 Publication fee | 14
Complete A or B. All must complete C. TOTAL FEE $ 614
A. Individual or Partnership: :
Full Name(s) {Last, First and Middie Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » 505 Broadway LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) >
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name ({Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Leon Agami 429 Broadway Wisconsin Dells WI 53965
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p Leon Agami 429 Broadway Wisconsin Dells WI 53965
Directors/Managers

C.1.Trade Name p Carvelli's Pizza and Pasta House Business Phone Number (608) 254-6156
2. Address of Premises p 505 Broadway Wisconsin Dells Post Office & Zip Code p 53965
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? /] Yes [ ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or, torage of aI ohol beverages and re/qorols,7 ]
(Alcohol beverages may be sold and stored only on the premises described.) ‘3:/5 H (2 Hﬂ LU Y o }afC\CQCJL\,Ou A
’ 0

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

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

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

&)

@

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ CvYes [ 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, expiain. [dYes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ¥ ves [JNo
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] .. . .. . ... .. /1 Yes [ No
10. Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... ... ... ] Yes [No
11. ts the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ........................ [(Jyes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights ang responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership apphcant mu Sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) e
P p
SUBSCRI BED AND SWORN TO BEFORE ME - / / ;
) 7 ./ 7
this }’, dayof /"/" 4 .20 / / / ’ o ',/ ;?«-—z//)/)
; : 7 j; . (O/@Egr/ef’ Corporan’/n “}&rgber/fﬂanager oﬁf_’lrplted jéf ity Company /Padner//nd/wdual)
7 a8y Ko . Y i m————
(c/e,’E/Nofary Bublc) b @m@f ”le m BOF‘;(ijt" icer of Corpojat/on/l\/lember/Manager of L:m/{ed Liability Company /Partner)
My commission expires % Motary Public s —
% ‘g% 3 Stata of Florigadditional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK apnd® WY LOMMISSION Expiras 9/27
Date received and ﬁle;d with mun/ifi7pal clerk Date reported © LONATRISION NG, FF PIRYEE Date ficense granted
RN RIS
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) Wisconsin Department of Revenue

[y



“QUOTA PLUS”

g i A 4 5 7 q ' f P 1 ﬁ J ‘X
REMEWAL AL@@H@L BEVERAGE LQ(CENSE APPLECATQ@K@ Apphcantsz Seller%Perml!NoIJFElN Number: s 3
i, N rd i . Ay 0507
Submit to municipal clerk. Read instructions on reverse side. D UL O . 4 29 - tied)
i . . o _ LICENSE REQUESTED »
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YY) T (MM DD YYYY) [ Class A beer $
] Town of
« [#] Class B beer 3 100
TO THE GOVERNING BODY of the: [_] Village of} WISCONSIN DELLS [ Class C wino 5
1 Gity of [_] Class A liguor $
County of SAUK Aldermanic Dist. No.  (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
[ Class B liquor $ 500
CHECKONE [ Individual  [] Partnership  [] Limited Liability Company [TReserve Class B liguor %
[} Corporation/Nonprofit Organization ] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
o ) TOTAL FEE $ 614
A.  individual or Partnership:
Full Mame(s) {Last, First and Middle Mame) Home Addrass Post Dffice & Zip Code
B.  Full Name of Gorporation/Nonprofit Organization/Limited Liability Company » £ i} £¥
Address of Carporation/Limited Liability Company (if different from licensed premrses) . : TWwY, WS Degd 3

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company
Title Mame (!nc dedle Name) Home Address
President/l\/fember " ,« SR ] Z,zi . ,u

Secretary/Member
Treasurer/l\/len’lber if ,’i [ buwf;}
Agentd DAV i P AR B e d
Directors/Managers _# 1 F A 2.2 f;’q}*\ O :
C.1. Trade Name » ’3 YA S D @um/m3 Q Busmess Phone Number (1
2. Address of Premlses DA : *‘),J,M,]‘,%Ht Post Office & Zip Code ¥ 1A%
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs'? Lxl Yes J:} No

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

5. Legal description {omit if street address is given above): l_“ AL

- a. Since filing of the last application, has the named licensee, any member of a partnership lrcenaee or any mempber, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicied of any sifenses (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? ¥ yes, complete reverse side [ Yes ?Ef No

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

- .T ?Iﬁfu. -

i AAS 5 LA

'};' .““ LJ‘)’J‘I)/ ’53

w

[2)]

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ............... ... ... ... [ Yes EZ[ No
7. Except for questions 8a and 8b, have there been any changes in the answers to the questions as submitted by you on your )
last application for this license? If yas, explain. [] Yes LE] 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.

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

Bdves [INo

[PhONe (B08) 286-2776] . . . .« vttt ettt e 4 Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . ... ... ... i X ves [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days foriquor? . ... ........................ [] Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rig ’}s and regponsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnershlp apohcan must si ﬂr"corporate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWO"%‘J TO BCFORE ME

17 [
this | (. day of Z“fu 'LM ,200 ¢ o
~, N b A (Offisér of Carporalh n/Memberf nagef of rm/ted Liapilitg Company /Partner/individual)
R “1 i .\\'\ . 7 £ 6*;:
ey ML _u,,’» T P s 2R
’ (%Ierk/Notary}P /b/:c) . R (Officer of Ccrparatron/l\/lember/Manager of Limited Liability Company /Partner)
My commission expires o~ ’7 ~- /]

! (Addr‘b’o:i:a7Paﬂner(s)//\/lember//\/lanager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk;
e

1. Date reported to councithoard Date license granted

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

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

ot
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—

(« Lt

L D A e
Kde D1RL
RENEWAL AL@@H@L BEVERAGE LQCENSE ,APPL?‘CA?QOM Applicant's Wi Seller’s Permit No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456-1028991568-02 | 47-5680948
, , ] . LICENSE REQUESTED p
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer $
[ Town of _ , [/ Class B beer 3 100
TO THE GOVERNING BODY of the: [_] Village of % Wisconsin Dells [] Class C wine 3
o] City of [] Class A liquor 3
County of Sauk Aldermanic Dist. No. (if required by ordinance) [[_] Class A liquor (cider only) |$ N/A
‘ Class B liquor $ 500
CHECKONE [ Individual ~ [] Partnership [ Limited Liability Company []Reserve Class B liquor  |$
[[] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 14
o , TOTAL FEE $ 61
A. Individual or Partnership:
Full Name(s) {Last, First and Middie Mame) Home Address Post Office & Zip Code

B. Fult Name of Corporation/Nonprofit Organization/Limited Liability Company ¥ Arturo Contreras LLC

Address of Corporation/Limited Liability Company (if different from licensed premises) » 1260 E Hiawatha Dr Wisconsin Dells, W1 53965-0974
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member _ Sole Member  Arturo Contreras Lopez 1280 E Hiawatha Dr Wisconsin Deills, WI 53965-0974
Vice President/Member
Secretary/Member
Treasurer/Member
Agent ¥ Arturo Contreras Lopez
Directors/Managers

C.1. Trade Mame ¥ Fiesta Cancun Mexican Restaurant & Cantina Wi Dells Business Phone Number 608-678-2333
2. Address of Premises % 655 N Froniage Rd Post Office & Zip Code » Wisconsin Dells, WI 53965-8355

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? b Yes [ No
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

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

(Alcohol beverages may be sold and stered only on the premises described.) Dining Room, Bar, Storage Rooms/Coolers, Poolside, Banquet Halls, { obby, Guest Rooms

H w

. Legal description (omit if street address is given above):
a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicied of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [] Yes [/ No

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

o o

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ........ ... ... ... .. .. [Jvyes [/ No
7. Except for questions 6a and &b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? f yes, explain. [1Yes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. M Yes [] No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[phone (B08) 286-2778] . . . . . . ... Yes [ ] No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by faw enforcement? . ... ... ... ... L M Yes [ No
11. Is the applicant indebted to any wholesaler beq/o%ng 15 days for beer or 30 days for iquor? .. ... ... ... [1Yes [ No
7

READ CAREFULLY BEFORE SIGNING: Unde@ex@ﬁ/ ﬁ”’ro\i?d@é io/ faw the applicant states that each of the above guestions has been truthfully answered io the
best of the knowledge of the signers. Slgners\@ ;@ bperate thig bugmess according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. lm"‘ﬁw uél agp)h@agts and ea,cﬁfmember of a partnership apr;hcant must sign; corporate officer(s), members/managers
of Limited L‘abmty Companies must sign.) | L /" (e

SUBSCR!?,E AND 8WOC ‘?»3 TO B

this

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

Iy S x(‘Gie;k/No?gry PZ/:’JI/C) ) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires f( 7,/' 12 0i 7

’ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk .

Date reported to council/board Date license granted

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

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



{p 59255

“QUOTA PLUS”
RENEV‘IAL ALC@H@L BEVERAGE LQCENSE APPL&CATE@N Applisant's Wi Sellers{,Permrt No.;

5 ) Fg‘;\l Nurnbeh /;/sf
Submit to municipal clerk. Read instructions on reverse side. oLV 0} '/5/? &\f {“!i”’ = 7 *{ 17
LICENSE REQUESTED §
For the license period beginning: 07 01 2017  ending: 06 30 2018 T7PE FEE
D(I_\?M Db Y‘]:YY) (MM DD YYYY) (7] Class A beer $
own o
TO THE GOVERNING BODY of the: [] Village of} WISCONSIN DELLS % g::zz 2 :,?f; 2 =0
¥ City of [] Class A liquor $
County of SAUK Aldermanic Dist. No. (if required by ordinance)  |[_| Class A liquor {cider only) |$ N/A
B [ Class B liquor $ 500
CHECKONE [ Individual  [[] Partnership  [7] Limited Liability Company [ Reserve Class B liquor  |$
5@, Carporation/Nonprofit Organization [J Class B (wine only) winery | $
Complete A or B. All must complete C. Publication fee 5 14
o ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Mame(s) {Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Carporation/Nonprofit Organization/Limited Liability Company ¥ /‘)/7@&,, A ,,fff‘?/ ,,Zi/ﬂ/
Address of Corporation/Limited Liability Company (if different from licensed premlses) } %j’/ Zf ),/ j /] s /fd,e //) 1 & jf;’/j—f/wy
All Officer(s) Director(s) and Agent of Corporation and I\/Iembers/l\/lanagers and Agent of Limited Llabd’ty Company
Title Nam nc Mlddle Name) Home Ad,dﬁ"ess , / Post Ofﬁce & pr Code
President/Member 4/0 L S helEy /4 // Y fyuer /‘éﬂ /V ;é %ilﬁ D, £2
Vice PresidentMember 7 10,/ o 4 /—/J//r v /g//,,z/ Kozr &7 s /'Z _ /;,., T 754 g
Secretary/Member ’ ' ~
Treasurer/hAgmbw
Agent p / I /4// f ;V/!
Directors/l\/lanagcg. '”7,/{1 T :.fz + kil A 7] /-\/ , ol -
C.1. Trade Name »_ 1 & %mu /1 S ;'“/' J”” ‘! /J” [.,4 oL “”(Busmess Phone Number / A 5N /f7 17
2. Address of Premﬁses » *’?Z/f o /z”’ "f,; i ,7 Post Office & Zip Code $ /14 //’ﬁ /{ ;'7’7,/5”

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

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consyifipion, andjor storage of a cohol ijera/es and records.
(Alcohol beverages may be sold and stored only on the premises descnbed ) ﬂ?‘;,m ) /{jujt yl/ 1 I /@;, 7&/ 2 4:37(':}’/,,;,
a -, / .
5. Legal description (omit if street address is given above): /4, 7;7(’ e zj Ll /g’)) »il //),w T eh s s %«7 VL / /’///
o
6. a. Since filing of the last application, has the named licensee, any member of a partnership hcensee 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? i yes, compiete reverse side [ ] Yes iﬁ No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverse side ........... ... . ... ..... [ Yes [wtNo
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. Tlves £ 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. Elves [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (B08) 28B-2776] . . . o oottt et e e & Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the B
date of invoice and made available for inspection by law enforcement? .. .. ... .. . . . W] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Hquor? .. ... ... .. ... i, [ ] ves ] No
n@qw?””?wn
READ CAREFULLY BEFORE SIGNING: Under penalty orovxded@\f\l ) A tf\}Wap n'Ergtates that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operateg& 1283 ac rdfn,g ‘f’éﬁiaw and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual apphca@s an 3§ch member‘qf‘@g@@ersmp applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) s

SUBSCRI BED AND SWORN TO BFF@RE ME 2
this j = day of (],LD/E& L £
~ ] B
VY m,u\ ‘Q/ jm’ﬂ e

(CIerk/Notary Public)
My cornmission expires A,/ ¢ -’;’ s

eraraiion/liﬁémber/Majf;g& L/rnl[sd jabjlity Company /Partner/Individual)

Figs (s
7.7 4 4/
(dff/cer of Corporation/MehBer/Nanager o;’ﬁ(rm/ted Liability Company /Partner)

e

> {Add/t/onal Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk q ,7 (7 R }m Date reported to councilfboard [Date license granted
)

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

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



“QUOTA PLUS L 5953

RENEMJAL ALC@H@L BEVERAGE LQCENSE APPLECATE@N App!icant’sZ/VV[ Seﬂ?r’fs‘ Perm}t/l}l\o’.!: FEIN Number: - 2
. . . . oA OZA 02T 5D wBLL L 87BS
Submit to municipal clerk. Read instructions on reverse side. o, | 024 024 ‘lj) v FI5H 25 22 - |
_ , o ' LICENSE REQUESTED
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
MM oD YY) T (MM DD YYYY) [ Class A beer g
L] Town of : [# Class B beer $ 100
TO THE GOVERNING BODY of the: (] Village of & WISCONSIN DELLS [ Class C wine 5
City of [] Class Aliquor $
County of COLUMBIA Aldermanic Dist. No.  (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
B - [¥] Class B liquor $ 500
CHECK ONE [ Individual ~ [] Partnership B Limited Liability Company [ Reserve Class B liquor _ |$
(1 Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. Ali must complete C. Publication fee $ 14
o . TOTAL FEE $ 614
A. Individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nanprofit Organization/Limited Liability Company }N\;‘gt(%— (m& Laatirs i%‘\&j{, 3 y §ICT) /j (,,,
LVE 2
Address of Carporation/Limited Liability Company (if different from licensed premises) p /
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title ] Name (inc. Middle Name) Home Add)ress . Post Office & Zip Code
1Y 2o b 170 i v TR S PR W D TR B 7 g R R
President/Member %"kﬂ M’D@f{ wa } }L Bicats) 7%’/%@@%@ VC)‘ 1 ¥R :ﬁ' Lt e Ny
Vice President/Member -
Secretary/Member
Treasurer/Member

Agent ¥ %\»N{ \ B\w TGN

Directors/Managers

B N SR A Sy & S WS ) [~ Y6 @V
C.1. Trade Name ¥ %;4_,;17 o | AL R Al Z U R Business Phone Number | ] m\é Z ggﬁ\ 05/33’/ »
2. Address of Premised » Vit Pl oo 5k Post Office & Zip Code P [ 1508 5 A uf’fl}‘yﬁ &l §3%es

Does the applicant understand that they must pufchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ,%Yes [J No

3.
4. Premises description: Describe buildingkor 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 aicoho! beverages and records.f:__,,,* L .y
(Alcohol beverages may be sold and stored only on the premises described.) ‘7’/’3;{ Orieciniiy 7 wallin Ceo &’@‘“;, @%t{"?‘»kj E‘f:@d”
. Legal description (omit if street address is given above): 7 @:‘:‘3’”?&134“{2&;:“ &)QQE‘%@ 7 ?\w\

. 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 5}{\:0

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

[ 6]

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside .......... ... ... ... ... [ ves :L:EL/@()
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your S
last application for this license? if yes, explain. ] Yes %T— 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. [(1vYes [1No
3. Doss the applicant understand they must hold a Wisconsin Seller’'s Permit? —
[PRONE (BOB) 28B-2776] . - o v\ ottt et et e e e e e @Yes 1 No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for inspection by law enforcement? . . ... ... .. ... it M ves [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ... ... ... ... .. .. ... ... [] Yes S&‘f\No

READ CAREFULLY BEFORE SIGNING: Under penaltx&@\?iﬁé’ﬂ"b?sigyy, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree 60 e@;q’fsﬁg"%p]&l}siﬁ%%s according to law and that the rights and responsibilities-conferred by the license(s),

if granteld, will not be assigned to another. (Individ@zsﬁ a pﬁqénés%ﬂdﬁd%@ﬁfgmber of a partnership applicant must sign; corporate officer(s), members/managers
h e A ,,

d Liability Companies must sign.) eIk 5 Y
] £ T A oY R i
2 f SRR s 2 i
SUB; CRE%D A?ﬂ “‘%WOR;N TO BEFORE Mg‘;@v VA 3 gl {; e~ w(*H
gy Ji ! i = 3 ) 3 ] ¥ U o, { N L s
AR H Ig/ar S 3 = A, s N ] . j
s/ | S (daylpt Ay A1 l; 2 N R e [(Eg A g
7 O E 3 = (Officenof Corporali&gl\/lémber/ﬁt}%nager of Limited Liability Comparpy /Partner/individual)
/ ! % 2 S 2 . ™, i -
K - ; % 2 > -
/4 Sy / ) ‘W(g,ef'k/Notary Pub/ic)j, 2N - 4 (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
P . ~ 7 3 . 7\'3’
My commigSior! éxpire§ /( v LR, s
1 7 7 E (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk o~ Date reported to council/board Date license granted
H-5-20(7
License number issued Date license issued Signature of Clerk / Deputy Clerk

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




“QUOTA PLUS Oy BASTD

RENEWAE— ALCGH@L BEVERAGE LECENSE APPL&@AT?ON P;ppLi(::ant’s “N|“Sfa.lle<r"siferm|t NO!. FEIN Number: .
Submit to municipal clerk. Read instructions on reverse side. HEGL000S 751560 3 15Hpeen
' . o LICENSE REQUESTED )
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
T (MM DD YYYY) T (MM DD YYYY) (] Class A beer $
[_] Town of
- Class B beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of} WISCONSIN DELLS % Class Cwine N
City of 1 Class Atiquor $
County of COLUMBIA Aldermanic Dist. No.  (if required by ordinance) |[] Class A liguor (cider only) |$ N/A
} [#] Class B liquor $ 500
CHECK ONE [ Individual ~ [] Partnership  [[] Limited Liability Company [TReserve Class B liquor |8
(1" Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 14
N ) TOTAL FEE $ 614
A. Individual or Partnership:
Full Mame(s) (Last, First and Middle Mame) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » “TRayfe Malr  JA <

Address of Corporation/Limited Liability Company (if different from licensed premises) b» PO B¢ 128 LS Dews Wy 53%

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

Title Mame (inc. Middle Mame) Home Address Post Office & Zip Code
President/Member (Ha2Y CL3S&EL LR SiSimdget o AMADSCD Lol B3
Vice President/Member '{QA\% O Hussen PEET 15T oy B2 oy B i i» L DTG
Secretary/Member 5 eSER Gussel 2y CEOaR 37T LB Db bu } i) S35
Treasurer/Member haéﬁw’r 2 £ Lusddi. So5  CEOrz BT a1 Lﬂ»@ 53955
Agent » Zraraed  OmRALSTEnSan lotl,  Gaeigred De LS D»i&? b} 83505

Directors/Managers
C.1.Trade Name »__E4 A4 DoA Business Phone Number { 7£%) 22% - 173
2. Address of Premises » #1852 320 i AF Post Office & Zip Code § bvi3  D&2i 5 L i 5B
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [=F"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.) ﬁ):\} e e | Srozane Aned : G50

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

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

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

@

ey 1,

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ........................ Llves [*WNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, expiain. M ves [FTNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. A¥es [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Bhone (B08) 288-2778] . . . . i [TYes [ | No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the .
date of invoice and made available for inspection by law enforcement? .. ... ... .. ... . . [1%es [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... ....................... [dvYes [FTo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to [aw and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. {Indiviguak als.and-eachmenbes bplicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

MAHCAR;‘:Tf‘zufﬁ*'vi\mf"* A

SUBSCRIBED AND SWORM TO BEFORE ME
A . Notary Public N //
this 2 777 day of "*} v - i’%@e LB Wisconsin, T ey

/“ Off/c@f of Corpéi on/Member/Manager of lelte(/ Liability Company /Partner/individual)

3 v‘/
o o i g A
(CIerk/Not’afry Pub 77

My commission expires o~

TO:‘ﬁcer of Corporation/Member/Manager of Limited Liability Company /Pariner)

5
i (Additional Partner(s)/Member/Manager of Limited Liability Company if Any}
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to councilfboard Date license granted
252 ]
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 {R. 7-15) Wisconsin Department of Revenue
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Application for Cigarette and R T e use onLy YIRS
Tobacco Products Retail License Hoonse fumber |

Submit to municipal clerk.

Period Covered
7/1/2017-6/30/2018

Date of Issuance

Appiicant's Wisconsin 15-digit Sales Tax Account Number . . .
4; o P o . & This must be issued in the same
LB e (0 0 e A B 1 .
Lo " LCL DS 4B LA Legal Name of the licensee below.
Legal Name (corporation, fimited liabilty company, partnership or sote proprietorship) Federal Employer Identification No, (FEIN)
A C0y ja e WG e F 1T
AVIIERT Ay W2 Vo INE o8 =1l {33

Telephone Number

A2 T 4L

Trade or Business Name (if different than Legal Name)

AMERican WO RLD B

Business Address (License Location) Business Located In quiness Telephone
/Q OA4r wWhis Does P cty [ Jvilage [ JTown |(/s,
City State County
. of: PV
WISCONSIN DELLS WI 53965 WISCONSIN DELLS SHUK,
Mailing Address (if different than Business Address) City State | ZIP Code
Organization (check one) e
D Sole Proprietor Wisconsin Corporation — Enter date incorporated: . | '3 77

I:] Fartnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

D Other (describe)

E YES [ | NO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenug?

. Doss the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See apolication form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

NGO 3. Does the applicant understand that they cannot purchase/exchange cigareties or tobacco products

from another retailer, including transferring existing stock to a new owner?

" ves [Jwno

N

Y| YES D NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

\;;’f. YES D NG 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettesftobacco
products and nicotine products to minors (including electronic cigarsttes containing nicoting)?

D4 ves []wno 6. Does the applicant understand that they may not sell single cigarettes?

) ves [ wno 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenuefiaw enforcement and that failure to comply can rasull in criminal

penaliies, including loss of cigarsties/iobacco products?

YES [ ] nNO 8. Does the applicant understand that only cigareties and roll-your-own (RY Q) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers

and Brands” at www.doj.state. wi.us/dls/tobacco-directory may be sold in Wisconsin?
4 over counter [] through vending machine L] both

Cigarettes / Tobacco will be sold

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannat be assigned to another,

Any lack of access to any portion of a licensed premises during inspeefion will be deemed i{sﬁg{sai to permit\inspection Such refusal

is a misdemeanor and grounds for revocation of this license. ,/»?5,‘7& P
239999979 pp), B T .
) R L S ; ‘ - :
SUBSCRIBED AND SWORN TO BEFORE Mgﬁx\:wgﬁ iy, §7§2m08€ of Corporation/ e
e ;’,\ t i A IEELEENY 5,/ ,
| ; o s,

~

My commission expires I

CTP-200 (R. 9-15)
‘Wisconsin Depariment of Ravenue



MUNICIPAL USE ONLY ¢
License Number

Application for Cigaraite and
Tobacco Products Retail Licenss

Submit to municipal clerk

Period Cavered
7/1/2017-6/30/2018

Date of {ssuance

Applicant's Wisconsin 15-digit Sales Tax Account Number U, o .
& This must be issued in the same

o

’Z/Sfb"‘ M&@éég 08— O V Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietarship)

Faderal Employer tdentification No. (FEIN)

CHvis VisTh-. /we. 29~ OB Y 23S
Telephone Number

Trade or Business Name (if different than Légal Name)

Coeam vystr Asesy 3 Cobenste LauTER. QR 28Y 9766

Business Address (License L ocatlon) ypeﬁ, ¥ ;{ ‘g@ Business Located In Business Telephone

250)  Piver LA 1000 Ludaiizia %W cy  [Juiage [Jrown () SHAmg
City State | ZIP Code . County
WISCONSIN DELLS WI |53965 ** WISCONSIN DELLS ADANS
Mailing Address (if different than Business Address) City ) State | ZIP Code

Fo Bow Z0 wWhscoNsil DEWS (W | §7945

Organization (check one)
D Sole Proprietor [ZT/%/\/isconsin Corporation — Enter date incorporated: IFE

D Partnership [:] Out-of-State Corporation — Are you registered o do business in Wisconsin? [:] YES [j NO

(] Other (describe)

[ZI YES l:] NO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

’ who hold a permit with the Wisconsin Department of Revenue?
EZ/“/ES [1wno 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is

available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi gov/forms/excise/cto-129.pdf)

DZYES [:I NO Does the applicant understand that they cannot purchase/exchange cigareties or tobacco products
from another retailer, including transferring existing stock to a new owner?

% YES {:[ NG 4. Does the applicant undersiand that they must provide employeaes with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

(o8]

LZTYES [1no 5. Does the applicant understand that they may not sell, give or otherwise provide cigareties/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?
@ YES [ | nNO 6. Does the applicant understand that they may not sell single cigarettes?

D NO 7. Does the applicant understand that cigaretie and tobacco products invoices must oe kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the

el ateatiar=1

reement and that failure 1o comply can result in criminal

7 ve

165]

Wisconsin Department of Revenus/iaw enfo
penalties, including loss of cigarettes/tobacco products?

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

1XI over counter [ ] through vending machine L | both

Cigarettes / Tobacco will be sold

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

N

An/ lack of access to any portion of a licensed pramsses during inspgétion wi Eke dee nsd a.z;gf/l%rr”to oerm)t msoectlo uén refusal
is a misdemeanor and grounds for revocation of this hq@ﬂ%;”””m / A~ (/ e N
; 1 Pk

.

My caornmission expires

CTP-200 (R. 9-15)
Wisconsin Department of Revenue



s

Tobaceo

Submit to municipal clerk.

pmats@n for Cigarette and
Products Re

K%—« /)"’ 24 ! a7
MUNIC!PAL USE ONLY
License Number

etail License

Period Covered
7/1/2017-6/30/2018

Date of Issuance

Applicant's Wisconsin 15-digit Sales Tax Account Number

4s'h=1p37L 715 - O

% This must be issued in the same
Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole propristorship)
Ve B 4 . s

Jo SEPw padoed

Federal Employer Identification No. (FEIN)

Dl R L

Trade or Business Name (if different than Legal Name)

Telephone Number

PuRtve fL4ws T
Business Address (License Location) Business Located In
%07 i/;%a)’ip\} ,\%& P }4/ City D Village D Town
City State ZiP Caode
WISCONSIN DELLS WI {53965 f WISCONSIN DELLS T
Mailing Address (if different than Business Address) . City N j/a& State ZIP Code ‘.
1 RoY) BisthwE BL AT 3p % QX TP AVES S Fll 353160

Orgamzatlon (check one)
@ Sole Proprietor

[ 1 Partnership

D Other (describe)

D Wisconsin Corporation — Enter date incorporated:

D Out-of-State Corporation — Are you registered to do business in Wisconsin?

2 ves [ nNO

M ves [ InNO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenug?

L;ﬂ vEs [l No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Depariment of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

YES D NO 3. Does the applicant understand that they cannot burchase/exchange cigarsties or tobacco products
from another retailer, including transferring existing stock to a new owner?

[l veEs [T No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

] YES [ ]nO 5. Does the applicant understand that they may not sell, give or otherwise provide cigareties/tobacco
products and nicotine products to minors (including electronic cigarettes confaining nicotine)?

klves [ ]wno 6. Does the applicant understand that they may not sell singie cigarettes?

ves [ I nNO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for mspec‘uon by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penaliies, including loss of cigareties/tobacco producis?

YES [ ] NO 8. Does the applicant understand that only cigarettes and roll-your-own {RYQO) tobacco products listed on

Cigareties / Tobacco will be sold

the Wisconsin Department of Justice’s website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj. state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

I:J "fhrough\vendmg machine D both

‘.
n over counter

READ CAREFULLY BEFORE SIGNING:

Under penalty provided by law, thd appflc\ant states that each of the above questions has

been truthfully answered to the bast of the knowledge of the applicant. /—\pplzca‘m agree\s to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cap @t o} asilgnod to another.

Any lack of access to any portion of a licensed premises during inspection wil

pe deem 7 r@ﬁusal to permit inspection. Such refusal

is a msdeme@mor and grounds for revocatlon%o@mﬁg“ﬁ E‘f@m,,@} 4 "\ \ W /

SUBSCR;BE/) AND SIWORN TQ/BBFORE,ﬁi%f 7,M ~)
; Az
;

Ve, Y
o K ’@Ofncer of Carporféflon/fvle%@i/lanager of Limited Liability Company/Partner/individual)
,»"‘1

ROy
& 7 &

w

ba}q

/S
7

\ S, ‘2, W
this i’”f 0/ déy of /,}W, ) £ B B ~
et /7//7/ < d //l..
T ek /\/g{aﬁ Puplic]

My commission exp‘lres - 7/

‘\
\\

CTP-200 (R. 9-18)
‘Wisconsin Department of Revenue



: 5/?(/ /)
Application for Cigareite and MUNICIPAL USE ONLY Ty | "0
Tobacco Products Retall License License Number

Period Covered

Submit to municipal clerk.
7/1/2017-6/30/2018

Date of ssuance

Applicant's Wisconsin 15-digit Sales Tax Account Number L. . .
It 19 G 10 "Za; oy % This must be issued in the same
(7 e G 17,7 st .
1/7-@ ./flz 7 /%’7 ?j‘g o Legal Name of the licensee below.
Federal Employer Identification No. (FEIN)

Legal Name (corporation, limited liability company, partnership or sole proprietorship)

D2 2L C D141 jeRle

Trade or Business Name (if different than Legal Name) Telephone Number

MAUPER'S MARKET () 25l 3373

Business Address (License Location) Business Located in Busmess Tetephone

215 TIE S

2ile LSS MR oy [Jwiese  [Jrown J(gpe) 2517 ~53/72
City State ZiP Cade ¢ County

; . of: Vel . y .
WISCONSIN DELLS WI |53965 WISCONSIN DELLS CraLimidla
Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one) o - 3 | 5~
[ ] sole Proprietor IX] Wisconsin Corporation — Enter date incarporated: v 1 Bl 2 e UJ
D Partnership D Out-of-State Corporation — Are you registered to do bu smess in Wisconsin? []vEs L] NO

[l Other (describe) L [.¢*

b YES D NG 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

s

EQ/YES (T no

N

gﬂ YES D NO 3. Does the applicant undersiand that they cannot purchasefexchange cigaraties or tobacco products
from another retailer, including transferring existing stock ic a new owner?
m YES [:I NO 4. Does the applicant understand ihat they must provide employees with tobacco sales training approvead
by the Wisconsin Department of Health Services? (SmokeCheck.org)
I YES NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigaretiesftobacco
pp y may g

products and nicotine products to minors (including electronic cigarettes containing nicotine)?
YES []nNo 6. Does the applicant understand that they may not sell single cigarettes?

l:ﬂ YES !:! NO 7. Does the applicant undersiand that cigareite and tobacce producis invoices must be kept on the
licensed premises for two vears from the daie of the invoice and be available for inspection by the
Wisconsin Departmnent of Revenue/law enforcement and that failure to comply can result in criminal
) penaliies, including loss of cigarsttes/iocbacco producis?
\‘ YES [ | NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacce products listed on
/ the Wisconsin Department of Justice’s website labeled “Diractory of Certified Tobacco Manufacturers
and Brands” at www.doj.state wi us/dis/iobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold v"‘over counter [ through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the movvtedg ehils.applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by th@*hce@} Vg;gramed cannot be ass@ned to another.

Any lack of access to any portion of a licenss
is a misdemeanor and grounds for revocati

My commission expires

CTP-200 (R. 9-15)
Wisconsin Department of Revenue



£

etk D90

3 JUMICIPAL USE ONLY
License Numher

Application for Cigarette and
Tobacco Products Retaill License

Submit to municipal clerk. Period Covered
7/1/2017-6/30/2018

Date of Issuance

Applicant’s Wisconsin 15-digit Eales Tax Account Number & This must be issued in the same
456-0000511851-04 Legal Mame of the licensae below.

Legal Name (corporation, limited liabifity company, partnership or sole proprietorship) Federal Employer identification No. (FEIN)

RANDY I, MARTIN 39-1882088

Trade or Business MName (if different than Legal Name) Telephone Number

DBA: LOON LAKE CIGAR CO. (608) 254-8598

Business Address (License Location) Business Located in Business Telephone

721 SUPERIOR STREET city [ |vilage [ |Town {(608) 254-8598

City State ZIP Code County

WISCONSIN DELLS WI |53960 FWISCONSIN DELLS | coruMBIA

Mailing Address {if different than Business Address) City State ZIP Code

W5064 HWY B RIO WI |53960

Organization {check one)

LJ Sole Proprietor D Wisconsin Corporation — Enter date incorporaied:

D Partnership D Out-of-State Corporation — Are you registered to do business in YWisconsin? D YES D NO

D Other (describe)

3

[ Ino 1. Doses the applicant understand that they must purchase cigarsttes only from distributors or jobbers
wiho hold a permil with the Wisconsin Deparirment of Revenue?

LW YES L_j NO 2. Does the appelicant understand that they musi obtain 2 Tobaceo Products D%
untaxed tobacco groducts from an out-of-state ﬁcﬂoany’? ’Taoacu, Pr
avar mi@ frum fh@ \/Vascor‘am Deoaf ment of Revenue at 808-281-6435.

W1ves [ NG 3. Does the apolicant understand that f"\ey cannot purchase/axchange cigarsiies or tobacco oroducts
from another retailer, including fransferring axisting stock (o a new ownear?

ives [ ]NO Does the apolicant understand that they must provide amployess with tobacco sales training approved

by the Wisconsin Departmant of Haalth Services? (Smol <eChJ<, .org)

=

WIYES [ ]NO 3. Does the applicant understand that ‘they may not sell, give or otherwise provide cigarsties/tobacco
products and nicotine products to minors (including slectronic cigarsites contain ing nicoting)?
b L A
lves [ ] w0 8. Does the applicant understand that they may not sell single cigarattes?
W 1ves [ InNO 7. Does the applican and that cigarstie and iobacoo products Ei’“‘f’)fi?ﬁ‘?a musi
licensed premises for two years from the date of the invoice and be available

i
I8 o comply ¢
,

\/"'sconafn Departmant of Ravenue/law enforcement and that faitu

pena!zieo Including loss of clyarsitas/tobaceo products?

Jives [ 1wo 8. Does the applicant understand i
the ‘\f“ilbu')ﬂcl"} Depariment of J

and Brands” at aperw ol siale o]

o will be soid ] over counter f:J through vending machine

i a?fczm/ f“ljaf tes and roll-your-own (RY D) tobacceo products lisied on
ustice's websiie labeled "Diractory of Certified Tobacco ‘aéanufau’{urers
oy may be sold in Wisconsin?

1 41,

I_| boin
BEFORE SéC«\ MG: Under penalty provided by law, the applicant siates that 2ach of the above guestions ha
erad to the best of the knowledge of the amémar‘c Applicant agrees fo operate this business according to law and

*nav the ragm and responsibilities conferred by the license(s), if grantad, cannot be assigned to another.
A reflisa-io permit inspection. Such rafusai

R REKLELE TP
Any lack of access to any portion of a 'mer‘semﬁrﬂm; dmg@g msver“féaf vw\ I
isa mwr‘@nﬂ@ar‘or and grounds for revoca nf&r 5%3{;»%@ %éj‘;‘

')

SUB SCF"Fru AND E/V’JP’\I TOB
11\

i 7Y < :
his Z j?a\/ N _IHY

: » J !/ 1, b

~ _,/ (&lerk 7 Motary ﬂ/mnc)
My comimission expires HQI 2

—

CTP-200 (R. 9-15)
Wisconsin Depariment of Revenua



Application for Cigarette and C MUNICIPAL USE ONLY
Tobacco Products Retail Licens

Submit to municipal clerk.

{8‘5‘5;‘ [/2) i /).,?

License Number

Period Covered
7/1/2017-6/30/2018

Date of Issuance

Applicant’s Wisconsin 15-digit Sales Tax Account Number . . .
_ . & This must be issued in the same
VL XA et

«.(Jg 4

G 22 Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship)

Federal Employer ldentification Mo, (FEIN)

PN o Py - B
oDy B R g DELLS | 22700 T m 2SS B2 7
Trade or Business Name (if different than Legal Mame) Telephone Number
( )

Bitog g ol BETST T SRR W 4

Busmess Address (License Location)

ZEEL i Ly DL

Business Located In Business Telephone

City [:] Village D Town (, ,:,),;,s =z §7/ }’;:}g(i}

» P N S
L5 RS S

State ZIP Code County

City
WISCONSIN DELLS WI 153965 °f WISCONSIN DELLS St
Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one)
D Sole Proprietor

[] Partnership
D Other (describe}

7 Ly A2

- \/\/ISCOHSH’I Corporation ~ Enter date incorporated: 5% = =
D Out~of State Corporation — Are you registered to do business in Wisconsin? D YES [j NO

[Fves [1no
et
Hves [Ino

A yes [Ino
R ves [ nNo
M ves [Jno

YES [ ] NO

“Zlves []no

HMves [no

N

7. Does the applicant understand that cigaretie

. Does the applicant understand th

. Does the applicant understand that they must provide employees with tobacco s

Does the applicant understand that they must purchase cigareties only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?
hat they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

128, revenue.wi.gov/forms/excise/cin-129.pdf.)
Does the applicant understand that they cannot purchasef/exchange cigareties or tobacco products
from another retailer, including transferring existing stock to a new owner?

ales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/iobacco
products and niceotine products to minors (including electronic cigarettes containing nicotine)?

Does the applicant understand that they may not sell single cigarettes?

and tobacco products invoices must be kept on the
licensed premises for two years from the daie of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure 1o comply can result in criminal
penalties, including loss of cigaraties/tobacco producis?

Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold E’Ejkover counter [ ] through vending machine L] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered 1o the best of the knowledge of the applicant. Applicant agrees to operats this business according to law and
that the rights and responsibilities Comarred wgah&d#;ense(s) if granted, cannct be assigned to another.

Any lack of access to any portion of a Lt@ens*‘;

Y@rﬁw@% éwrmg msoecnon W/l{be deems/s refusai t@ “permit inspection. Such refusal

N
is a mnsdemeanoz and grounds for reﬁocagm‘f of this higenses, ;,;,'.,a

SUBSCRIBE /\

AND svvo < e BEFORE ML\

m y

\ /'/ f/@’/er!«‘ g/( taﬁy Public)

My commission expires

CTP-200 (R. 9-18)
Misconsin Department of Revenue

/




e AHUE
ICIPAL USE ONLY

License Number

Applicatic .
7@@3@»@?3@dqﬁﬁgﬁe%nﬁumgn@@

Period Coavered

Submit to municipal clerk.
7/1/2017-6/30/2018

/i%ﬂh(:ant s‘\ivj;;inzziw);xgngajies ?j{]‘c::ount\\lumber & This must be issueq in the same Date of issuance
Legal Name of the licensee below.
Legal Name {corporation, Jimited liability company partnership or sole proprietorship) Federal Employer Identification No. (FEIM)
Stoae b LLC 51~ e G634
Trade or Busmés’s Name (if different than Legal Name) Telephone Number
Una e+ Loone s (L,0%) 254-R727
Business Address (License Locatron Business Located in Business Telephone | P e RIE
’7(’—-? O i‘l RS “3 ki ) City [:I Village D Town  |( ) 4“&@% - L}'G?f; - Ngv
City State | ZIP Code County
WISCONSIN DELLS WI 53965 °f WISCONSIN DELLS Colvm bicn
Mailig ddress (if different than § fB iness Address) City / Stati' ZIP‘ Eode N -
[ %C){’ I Wiscops |10 ALS WI 53RaLb

Orgamzanon (check ons)
@ Sole Propristor I:[ Wisconsin Corporation — Enter date incorporated:

[:] Partnership [ ] Outof-State Corparation — Are you registered to do business in Wisconsin? D YES [ ] NO

[:] Other (describe)

YeES [ ] NO 1. Does the applicant understand that they must purchase cigareties only from distributors or jobbers
| who hold a permit with the Wisconsin Department of Revenue?
Lves [Ino Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
| untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
/ available from the Wisconsin Department of Revenue at 808-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/cip-129.pdf.)

N

|| YES D NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
g from another retailer, including transferring existing stock to a new owner?
[[lves [Jw~o 4. Does the applicant understand that they must provide employees with tobacco sales training approved
i by the Wisconsin Department of Health Services? (SmokeCheck.org)
YES [ ] NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarsties/tobacco

oroducts and nicotine products to minors (including electronic cigareties containing nicotine)”?

j

i

i
[j] vyES [ |nO 8. Does the applicant understand that they may not sell single cigareties?

(i YES [ ] nO 7. Does the applicant undersiand that cigareite and tobacco producis invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Ravenueflaw enforcement and that failure to comply can result in criminal
penatlties, including loss of cigarettes/iobacco producis?
AL YES D NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturars
and Brands” at wwuw.doj.state.wi.us/dis/tobacco-directory may be sold in Wisconsin®?

Cigarettes / Tobacco will be sold g{ over counter [ through vending machine [] voth

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operats this business according to law and
that the rights and responoxbnmes conferred by the hcense(s) if gramed C%lm’,lpl be assigned to another.

it be deemed 5refusal to permit inspection. Such refusal

is & misdemeanor and grounds for revoc%@@g’;por thls hcense /“B ! .
A _»,9' Y

R el

(Cfficer of g,j@emﬁgﬂ/ﬂ//emoer/ﬂ//anager of Limitad Liability Company/Partner/Individual)

o

Y
SUBSCR"BED At\lpp ov\/OR!\ 0 B @?E'fj

this Li ; _
\«//u/ 7 x/;j

R—

B «“Q,Ea@

g sgg55000

My commission expires

CTR-200 (R. 9-15)
Wisconsin Department of Revenue

[N
N

N



Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License ﬁ%%/%f License Number
Submit to municipal clerk. TP Period Covered
§ /00 , .
. 7/01/2017 6/30/2018
Applicant’s Wisconsin 15-digit Sales Tax Account Number R . . Date of Issuance
% This must be issued in the same
456-0000455693-04 Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal mployer identification No. (FEIN)

T.R. NELSON, INC 29— 14745 67y

Telephone Number

Trade or Business Name (if different than Legal Name)

TRAPPERS TURN GOLF CLUB {(608) 253-7000

Business Address (License Location) Business Located In Business Telephone

2955 WISCONSIN DELLS PARKWAY cty [ Jvilage [ JTown [(608) 253-7000

City State ZiP Code County

WISCONSIN DELLS WL |53965 o WISCONSIN DELLS | gayk

Mailing Address (if different than Business Address) City State ZIP Code

P.O. BOX 590 WISCONSIN DELLS WI 153965

Organization (check one)

D Sole Proprietor Wisconsin Corporation — Enter date incorporated:

D Partnership [:[ QOut-of-State Corporation — Are you registered to do business in Wisconsin? [:] YES l:] NO

D Other (describe)

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

YES D NO 2. Does the applicant understand that they must abtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

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

YES [ ] NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

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

V] Yes [ INO 6. Does the applicant understand that they may not sell single cigarettes?

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

YES [:J NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

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

-

/1YES [ ]NoO

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

Any la'ok of access to any partion of a licensed premises during,i

\\G\

“y, i
et

b

A 'félohié«pliZM@?%? 4] 2870 E:

7

Wisconsin De ment of Revenue




pplication for Clgarstte and MUNICIPAL USE ONLY X 1
acco Products Retail License Heense Number

=
O
)

Period Coverad

mo =1 7/1/2017-6/30/2018
F‘/ﬁ; - - Date of Issuance

bmit to municipal clerk.

Applicant’s Wisconsin 15- d|gl’( Sales Tax Account Number RN . .
o | y & This must be issued in the same
“sf »}x{‘/ «\i { w2 V“L >k \‘) Legal Name of the licensee below.
LAgaI Name (corporation, fimited liabifity company partnership or sole proprietorship) Federal Employer [dentification No. (FEIN)
s x‘ B 2 Y, i
AN &V‘%gj g4 il 29 :7‘4 WLQ\W
Trggg or Business Name (fdlfferent than Legal Name) Telephone Number
WA L o 7% 2]
%_ OG0 sy Y ade A %" \f“ g Jﬁ §>7> 1!
Busmess Address (Lugense TLocatidn) Business Located In Business Telephone
“/4%\ 2 L}{ L{;& 3&’) &.‘){m i City D Village D Town { )
City Siate ZIP Code . County '} i ! .
WISCONSIN DELLS WI 53965 P WISCONSIN DELLS oy \,u;«gd/g% A,
Mailing Address (if different than Business Address) City , State | ZIP Code
RS o 19, Z by AR o
Po Box 1AE Wisconsin. Dedls [WE| 539(,5
Organization (check ong) 1 )
[ ] sole Propristor £A" Wisconsin Corporation ~ Enter date incorporated: > ] 1= uk;;
[ ] Partnership [_] Out-of-State Corporation — Are you registered to do business in Wisconsin? Llves [JnNo
D Other (describe)
IZ} YES D NO 1. Does the applicant understand that they must purchase cigareties only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenus?

j{; vEs [ ] no 2. Does the apolicani understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See apolication form CTP-
129, revenue.wi.gov/forms/excise/clp-129.pdf.)

E YES D NO 3. Does the applicant understand that they cannoi purchase/exchange cigaraties or tobacco products
from another retailer, including transferring existing stock to a new owner?

E_{ ves [ ]wno 4. Does the applicant understand that they must provide amployees with tobacco salas training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

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

e

FTves [ nNo 6. Does the applicant understand that they may not sell single cigarettes?

YES D NO 7. Does the applicant understand thai cigaretie and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the

Wisconsin Department of Revenue/law enforcemant and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco producis?

. Does the applicant understand that only cigarettes and roll-your-own (RYQO) tobacco products listed on
the Wisconsin Department of Justice's website fabeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

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

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

Any fack of access to any portion of a licensed premzses during m;/f'h will be d@emad a refusal to pgrhit inspection. Such refusal
2

[AYEs

L]
5
(8¢}

is a misdemeanor and grounds for revocation of this license. e
P w—»-»r 2 3 " 7
SUBSCRIBED AND o\/\/OR NTO BEFORE ME (Crfider of Corporm‘lon/rv/emoer/ﬂ//anager of Limited Liability Cornpany/Partner/individual)
4
4 . //
4

thxs i da\/ of

} e

My commission expires

oi O 7[Jf ‘D\/"I’*" -

CTP-200 (R. 9-15) ’\”J*rji/ o

. - g It
Wisconsin Department of Revenue 5 d’ ¢ of '/Ol‘(
{




ﬁl?@@]fl(‘%an@ﬁ for @Egﬂr?@&ig and MUNICIPAL USE ONLY %é ‘;,fl.__/\J
Tobacco Products Retail License

Submit to municipal clerk.

T

License NMumber

Period Covered
7/1/2017-6/30/2018

Date of tssuance

4

1/ T e T
,,_%’ }/":)\..rj ’ ) /

i IOy,

Apphuants V\/lsconsm 15-digit Sales Tax Account Number , . .
g & This must be issued in the same

9

\,.:m.

/1.,/1 ‘u’ Legal Name of the licensee below.

M Y,
{ \ \)’ \»/

Legal i \Iame (corporauan hmxted uabxht/ company partnership or sole proprietorship)

Federa| Employer Identlfcanon No (FEIN)
’?

A 4

Trade or Business Name (fd/fferent than Legal Name)

LOWER TELLS T

quephone Nu;mber

Busmess Address (l icense Locatlon) ' -Business Located In Business Telephone
Y N !
M\ WJ ‘.\ "fﬁf\j‘! 4 »t' ‘\ ) X City D Village D Town ( )
L [‘./ L \i y
| City State | ZIP Code ; County - A J
of: § 4
WISCONSIN DELLS WI [53965 WISCONSIN DELLS “‘“f(,\ 1,/\,\ B
Maiting Address (i different than Business Address) Git 2. Code
L A YRV ] i R LI e
Ay A ALY (W 1/ A RN
Organization {check cne ‘ . Y
D Sole Propristor [j/] Wisconsin Corporation — Enter date incorporated: ; ?} Ly . \J\*J,’/

[:l Partnership

D Other (describe)

D Out-of-State Corporation — Are you registered to do business in Wisconsin? [] YES [j NO

Does the applicant understand that they must purchase cigareties onty from distributors or jobbers

[/1ves [InoO
i who hold a permit with the Wisconsin Department of Revenue?

L:/j ves [ ]no 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

’ untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue wi.gov/forms/excise/clp-129.pdf.)

LZT YES D NO 3. Does the applicant undersiand that they cannot purchase/exchange cigareties or {obacco products

) from another retailer, including transferring existing stock to a new owner?

@ YES [ ] NO 4. Does the applicant understand that they must provide employees with tobacco sales fraining approved

’ by the Wisconsin Department of Health Services? (SmokeCheck.org)

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

YES [ INO 6. Does the applicant understand that they may not sell single cigarettes?

[:_7] YES {:] NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

' licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Denartment of Revenue/law enforcement and that failure to comply can resuli in criminal
penaliies, including loss of cigareties/tobacco producis?

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

Cigarettes / Tobacco will be sold over counter [] through vending machine (] voth

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has
been truthfully answered 1o the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection \Aﬁnl be deemed & refusal to oe
is a misdemeanor and grounds for revocation of this license. ;

SUBSCRIBED AND SWORN TO BEFORE ME
/

it inspection. Such refusal

#5 s o) g
(Offter Orfforporaz‘;on/fz/lemoerfzf/lanager of L/mlfe\‘( Liability Company/Partner/individual)

lVIy commission expires

CTP-206 (R. 9-15)

Wisconsin Department of Revenue

(Clerk 7 Nozary Public,

if’J RN
ubiic

i ..,\/:acf.mam

L




nolication for Cigarette and
Tobacco Products Retail License

Submit to municipal clerk.

MUNICIPAL USE ONLY
License Number

Period Coverad
7/1/2017-6/30/2018

KQ; . 7 Date of Issuance

o, e 1T
r e

Applicanis \/\Iisconsin 15 digit Sales Tax Account Number N
e 'r”:\ , % This must be issued in the same
Z”i ) DL ! )j \f\ ye Legal Name of the licensee below.
Legal Name (corporation, fimited I|ab|!|t/ company partnership or sole proprietorship) Federal Employer ldentification Na.  (FEIN)
5 7 PR o >
. bXA AT § e
LANY A ] \\ \f i i }
Trade or Busmess Name U)jdlfferenf fhan Legal Name) Te!ephone Number | . )
~ (‘, {) ')];-:(V\ E\am"}”"lj
Ju L0 U |

Fa!

Business Address (Licens’e’l_ocat;on)

IR g g b
\ﬁ g\ N YT
TS L CrOL L

Business Located In Business Telephone

City D Vviltage D Town { )

City L
WISCONSIN DELLS

State | ZIP Code

WI {53965 o WISCONSIN DELLS

H

S
Lo

to '29

Mailing Addres;, d:fferent tha/’ Busmess Address)

State Zip. Code
Yy o) L
{4 ¢ L P . PR
WL D0 F5S

1

Organization (check one)

L,x

D Sole Proprietor
[ 1 Partnership

D Other (describe)

LA \ .
i 3 ]
o PO B WA | .
lZJ Wisconsin Corporation — Enter date mcoroorated J i i a,/’ ; \ AN

[lves [Jnwno

[:] Out-of-State Corporation — Are you registered to do business in Wisconsin?

YES

Cigarettes / Tobacco will be sold

e

Aves [ w~o 2

[Aves [InNo 3.

' from another retailer, including transferring exi
(Aves [InO 4

Avyes [ 5

[Aves [JwNo 6. Does the appiicant understal

Ives [InNo 7. Does the applicant understand that cigarette
[(Aves []no 8

. Does the applicant understand that

i. Does the applicant understand that they must provide employee

they must purchase cigareties only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Does the applicant understand that they must obtain a Tobacco Products Distributor permitif purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is

available from the Wisconsin Department of Revenue at 808-2681-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

Does the applicant understand that they cannot purchase/exchange cigaraties or {obacco products
Kisting stock to a new owner?

es with fobacco sales training approved

by the Wisconsin Department of Health Services? (SmokeCheck.org)

. Does the applicant understand that they may not sell, give or otherwise provide cigaretiesfiobhacco

products and nicotine products to minors (including electronic cigareties containing nicotine)?

nd that they may not sell single cigarettes?

and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/aw enforcement and that failure to comply can result in criminal
penaliies, including loss of cigareties/tobacco products?

Does the applicant understand that only cigareties and roll-your-own (RYO) tobacco products listed on

the Wisconsin Depariment of Justice's website labeled “Directory of Certified Tobacco Manufacturers

and Brands” at www.doj.state. wi.us/dIs/tobacco-directory may be sold in Wisconsin?
[T over counter [] through vending machine L] both

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

Any lack of access to any portion of a licensed premises during inspection i
is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED

AND SWORN TO BEFORE ME

e deemed a reya{ to permit msp/éxt@n Such refusal

(Offi cer of oﬁyoranon/ll/lj{ber/n/]ana,ger of Limited L:abal/ty Company/Parmer/lndlwdual)
7

My commission expires

CTP-206 (R. 9-15)

Wisconsin Department of Revenue

(C:erk //\lozarv

MARGARET CZUPRYNKD




Application for C
Tobacco Products Retail License

Submit to municipal clerk.

igaretle and MUNICIPAL USE ONLY )
License Number

Period Covered

S I e 7/1/2017-6/30/2018
&& fg,{/%?‘/’ / / / /

Date of tssuance

Applicant's \leconsm 15~ d|g|t Sales Tax Account Number . . R
N — % This must be issued in the same
mé;,...\ a1 o /M) \: ! 1/«{\ oy ““v" i
oA LA / Legal Name of the licensee below.
Legal Name tcorporanon nmlted liability comparny, parmarsh»p or sole proprietorship) Federal Employer identification No. (FEIN)
Y

oS
)

oA

WAL M- e L2

&bX

Telephone Number

(0% TG4 -

f‘“\w’ l, H
LA

Business Located In Business Telephone

w\e \,/_!f}\fi( {f}i UL city [ ]vilage [ ]Town )

City State ZIP Code J . County - .
WISCONSIN DELLS WI |53965 " WISCONSIN DELLS SOV
MallmgwAddress (if different than Business Address) State Z!P Code o
DTN VT ot R s
1 \N/’f/"j AN i LA \ oD S
Organization (check one) 2 b
[/] Wisconsin Corporation — Enter date incorporated: O 00 A

U Sole Propristor
[:] Partnership
[ ] Other (describe)

D Out-of-State Corporation — Are you registered to do business in Wisconsin? [:] YES [:l NO

Aves []wno

1. Does the applicant understand thai they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

Tves [Ino 2
untaxed tobacco products from an cut-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP
128, revenue . wi.gov/forms/excise/ctp-129.pdf.)

L/_j YES l:l NO 3. Does the applicant understand that they cannot purchasefexchange cigareties or tobacco products
from another retailer, including transferring existing stock {o a new owner?

lves [IwNO 4. Does the applicant undersiand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

Aves []wNO 5. Does the applicant undersiand that they may not sell, give or otherwise provide cigareties/tobacco
products and nicotine products to minors {including electronic cigareties containing nicotine)?

[Aves [Jwno 8. Does the applicant understand that they may not sell single cigarettes?

g YES D NO . Does ithe applicant understand that cigarette and tobacco producis invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/iaw enforcemeant and thai fallure to comply can result in criminal
penalties, including loss of cigarettes/tobacco producis?

[Z YEs [ NO 8. Does the applicant understand that only cigareties and roll-your-own (RYO) tobacco products listed on

' the Wisconsin Department of Justice’s website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at wiw. doj.state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

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

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

that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.
7

Any lack of access to any portion of a licensed premlses during inspection w;ll be deemed a T

e/usal to permit m,d” ction. Such refusal

is a misdemeanor and grounds for revocation of this license. N /,
S i, oty
SUBSCRIBED AND SWORN TO BEFORE ME (Officer of (y@?’pOf”il‘lOl?/fV/ oer/l\//éj;r’e/uger of Limited Liability Company/Partner/Individual)

My commission expires

CTP-20C tR. 9-18)
Wisconsin Department of Revenue

(Clerk / Notary Public)

I i

i s,

s

4 /’ -
H




" MUNICIPAL USE ONLY .
[License Number

e

polication for Cigarette and
?“gba oo Products Retall License

Period Covered
7/1/2017-6/30/2018

Date of [ssuance

Submit to municipal clerk.

Appl)cant K Wusconsm 15-digit Sales Tax Account Number R . .
;o O 4 This must be issued in the same
Legal Name of the licensee below.

“_,L( /j!‘,/’

Legal Name (corporation, limited liability company, partnership or sole propristorship) Federal Employer Identification No. (FEIN)
y o : H

Telephone Number

Business Located In
@ City l—__l Village D Town (g’:,\}’ 2 ;«\ ~} /

County

State ZIP Code
WISCONSIN DELLS WI (53965

Mailing Address (if different than Business Address)

°f WISCONSIN DELLS

Organization (cﬁeck one)
D Sole Proprietor

| Wisconsin Corporation — Enter date incorporated:
[ ] Partnership [ ] Out-of-State Corporation — Are you registered to do business in Wisconsin? || YES [ | NO

D Other (describe)

EJ YES [ ] NO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
‘ who hold a permit with the Wisconsin Department of Revenue?

i" YES [l no Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue. wi.gov/forms/excise/ctp-129.0df.)

Does the applicant understand that they cannot purchaselexchange cigareties or {obacco products
from another retailer, including transferring exisiing stock io a new ownear?

N

(€8]

NG

7 ves
@EL\/ES

NO 4. Does the applicant understand that they must provide employaes with tobacco sales training anproved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/iobacco
products and nicctine products to minors (including electronic cigarsttes containing nicotine)?

NO 8. Does the applicant understand that they may not sell single cigarettes?

NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed ore’nises for two years from the daw’:e of the invoir"e and be availebl@ for inspection by the
ire 1o comply can resull in criminal

iSCO LJ icin ST UV € ut ure 1o Con
A\( b} 1S oar T (S an F‘

penalnes, mc!ucmg 0ss of cxgareues/tooacco produc‘s?

NO 8. Does the applicant understand that owly cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state wi.us/dIs/tobacco-directary may be sold in Wisconsin?

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

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

Any lack of access to any portion of a licensed premt:gg%»gwy% g [nspectlon/wlll be deetg’xad & refusal to permit inspection. Such refusal
7993, —

is a misdemeanor and grounds for revocation of k\f&‘ﬂhc ense .
& g % g 3; b?‘g] %2, {f‘;ﬂmﬂ Py WWM

SU BSC R B ED AN D Q\/\/O RN TO BEFORE Mé% g (@ﬁc@; of Corporaz‘lon//\/Iemoer/ﬂflanager of Limited Liability Company/Partner/individual)

00 0 0 O
S

]

YES

M\-

94
y"”ﬂaaaaasaé

My commission expires

CTP-206 (R. 9-15)
Wisconsin Department of Revenue



Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License PN
. iy e YR
Submit to municipal clerk. PN Period Covered
WU To7/01/17-06/30/18

Date of Issuance

Applicant’s Wisconsin 15-digit Sales Tax Account Number - \ .
% This must be issued in the same

456-0000455404-05 Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
Walgreen Co. 36-1924025
Trade or Business Name (if different than Legal Name) Telephone Number
Walgreens #06885 (847) 527-4897
Business Address (License Location) iness Located In Business Telephone

300 Hwy 13 cy [ Jviage [JTown [(608) 254-5760
City State ZIP Code " County

] ] _ of: . .

Wisconsin Dells Wi _| 53965 Wisconsin Dells Sauk

Mailing Address (if different than Business Address) City State | ZIP Code

PO Box 901 Deerfield IL 60015
Organization (check one)
D Sole Proprietor I:! Wisconsin Corporation — Enter date incorporated:

| Out-of-State Corporation - Are you registered to do business in Wisconsin? N YES D NO

D Partnership
D Other (describe)

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

. Doas the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/cip-129.pdf.)

L
_<
m
w
[]
Z
O
N

[Ino 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

D NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

[} nO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarsttes containing nicotine)?

()]

[Ino . Does the applicant understand that they may not sell single cigarettes?

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

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

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

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

Any lack of access to any portion of a licensed premises during inspection will be.gge‘émed aﬁgefusa'l to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. %f{/ W:Zf:ﬁiéf Amelia Legmkg
(Officer of C/O/I,‘pdration/I\//ember//\//anaf,'/er d}')_Limited et Somuty Paneradgauy)

SUBSCRIBED AND SV\IOR_E%! 70 BEFORE ME

this Y]T;fﬁay M%}ﬁ:aj 20 177 {
L e ) j N ,f,s’&s,ﬁﬁm»@a*w;«mwwmv;v*\wmwwxmaiwf\w\wvﬁ,,v@?,
(CIerk/NoIé?ryPublic)g o DFEEITIAL ¢ 3}
My commission expires 9 ' ERIO B, 2
CTP-200 (R. 9-15) g NOTARY PUBLIC - STATE LINGIS ;j
Wisconsin Department of Revenue 9 My Commission Expiras D8/12/2019 Z
)

L@ NN N PPN PPN NP PN NP



C1ty of
Aﬂpllca‘iluu TOT"

Mobile Home Park License

e o
' 7 7
Date Submitted: é“;f’”'”iy g:f ! g Fee: $350.00 First 25 Sites or less_, MW MReceipt No. O 55 &%

$ 25.00 Each Additional Sxté"i/

more

Name of Applicant: TUE AL W L N

Address of Applicant Po Ak 2y FAAGH

Daytime Telephone Number: ( ) /jm W w}fﬁ LDl 3 «"‘?f

Evening Telephone Number: ( )

Driver’s License Number: g:&; Al € . State: m -

Legal Description/Address of the Park: m;jii /;' Ry - iﬁ / J g § 7

- ;
On-Site Manager’s Name: g G Hoe R 7 MarK éab b

On-Site Manager’s Address & Lot Number: &Z jody F linois
94 %-967

On-Site Manager’s Telephone Number:

*A complete site plan must be attached to the application. L /~ // e
LA B ,‘{{}

Signature of Apphcant

License subject to compliance with Wisconsin Dells Code Section 16.03

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

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.
Rev01/10
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CITY OF WISCONSIN DELLS

300 i_.aCrosse Street

NANCY R. HOLZEM
Wisconsin Dells, W! 53965

CITY CLERK / ADMINISTRATIVE COORDINATOR

Fune 29, 2015 {0 m

= O
TVE MHP LLC ‘ ,
Dan Gillette ~
PO Box 74

Baraboo, W1 53913
RE: Towerview Estates Mobile Home Park License

Please be advised that the Wisconsin Dells Common Council approved your application

for a Mobile Home Park License contingent upon at timeline begin established to

remove/relocate the three units that are located in city’s right of way {(platted street).

owns .

» The unit located in right-of-way on Michigan Avenue needs to be \> (‘/1‘)‘ now
moved/relocated no later than December 31, 2016.

» The two units located in the right-of-way on Plum Street need to be
moved/relocated no later than December 31, 2017.

If any city project warrants the removal sooner, you will be given no less than 90 days
notice to have the affected unit(s) moved.

Respecttully,
CITY OF WISCONSIN DELLS

Py Kt for—

Nancy R. Holzem
City Clerk/Coordinator



City of Wisconsin Dells
Application for:
Mobile Home Park License

2 f%&f ;ﬂ Fee: $350.00 First 25 Sites or less 3”7 25 = Receipt No. %@%

$ 25.00 Each Additional Site

Date Submitted:

Name of Applicant: %’mﬁux “a;&;(;@} M d;?; {{; H/‘?;m & Sf)d\; ?«~
Address of Applicant: PC Pex s Mawsten }{V«L‘E‘:’g 53494,
Daytime Telephone Number: (f %) %% dbe EL e

ot

fees

Evening Telephone Number: ({3&%) Mt 6~ 77 ¢ W)

Driver’s License Number: I(f;gx\ - !}\Lfg \ (0 - 3“ N é‘? 5e :}\ State:__ (42T \

# 5 " . c i 4 1% . e A s g o oy e g
Legal Description/Address of the Park: _ (a0 (s manti™Cird ./4'\;‘(* M S Dell O WX 53965

i i’?
On-Site Manager’s Name: g“ﬁ‘:}ﬂ,&/w A
On-Site Manager's Address & Lot Number: Lo (ﬁ{zwwu,@%wh Lx;?”’f“ (J’ {{:'E
On-Site Manager’s Telephone Number: R e BelV e {

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

3
E s .

Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.03

0  Date Approved: Conditions (if any):
O Date Denied: Reason(s):
* License valid from , 20____ through ,20

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

Rev 01/10
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Application for:
Mobile Home Park License

i

Ty " ¢ ~ s s
Date Submitted: “"//9‘/‘[ Q\Dﬂ Fee: $350.00 First 25 Sites or 1.ess_ﬂ_§_§__@_;,QLQ_, Receipt No. #:Lcj_l_?_? .......

$ 25.00 Each Additional Site

Name of Applicant: SX" ne C\c(z ) L(L Cf_ ________________________________________________________________

dress of Applicants PO Bone G0 L,_m_j‘“;ﬁ_@é?fls;ilﬂw_/_/f_!;/ﬁ_,_léfﬁz;w:sjﬁﬁég: ,,,,, \

Evening Telephone Number: @;@Zﬂszﬁ GEOO T |
Driver’s License NUmDEr: T State:
Legal Description/Address of the Park: _B_Q;QWQ‘LM@Qr:_quyg’;_Qi“_'__:iN;L@ﬁ_é,__S_Qﬁ_:__’__B;:Qé_P_'KI _______

R LaiE!_m_-;51lﬁ_‘é’f:;ﬂ_é._e,«;»:g#!&iﬂ;gféé;é_"_f_'_o_-_({_&» gP3f2ff’,’_§__“Q;;C;_Pigz\_@i,@jiﬁ,;_ﬁﬁiﬂ

On-Site Manager's Name: ___ ﬁ ] Q \LQ

On-Site Manager's Address & Lot Number: Wi / )@ . M}’ 74 Q-p Qf;(’_t”ﬁ ézggfj_’ ___________________________

OnSite Manager’s Telephone Number: 60 g€ - 25 o - 1 Y S —————————

*A complete site plan must be attached to the application.
Alc g76800050%- #175.09
)30 0§ 1010501~ 4175, 00

I

_.,—-_«j-‘-'”"‘“’”'—“
4 350.00

License subject to compliance with Wisconsin Dells Code Section 16.03

a  Date Approved: __ e Conditions (if any): _,_ﬂ___#_,ﬂ___W___%____#__,___._ﬁﬁ__ﬂ~_#ﬂ#_~#_m,~__,;
o Date Denied: e Reason(8): T T T T
* 1 icense valid from [ — ,20_ through ,20__

nds for denial of permit or license.

Rev 01/10

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grou

e

T
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Nisconsin Dells
Application for:
LIVESTOCK/POULTRY LICENSE

Date: 4-27~ )70 FEE $3.00 per animal Receipt No. 5 i z 25/

e Ve
Name of Applicant: Drveevier (z@ il

Address of Applicant: '}“‘5@ 6@‘%«" 53 . Wiseassiad D«:’Lu L Jy 578 s

S
Name of Business: JImBEL  FaLLd /ﬁ}u@v%’N"’m’ ne  Papi

Address of Business: /20U STa~p @ [ aég)%

Daytime Telephone Number: (od Y284 - e Cell Phone: _¢ood’~ 1.3 =04y

Number and type of livestock or poultry to be kept: / Vorre g7
2 Sueef

/ Goare

Information on where livestock/poultry will be kept and maintained: e/ “THE FEMCED phED

[/ Perrasts 2@43 AT TIMBER FAUS  ap ool F

/ ™y 7 73
[{(gwmp (}ﬁ UBER

Printed Name of Applicant

L

‘ Signature of Applicant
Subject to compliance with Wisconsin Dells Municipal Code sec. 16.02

Licensing period runs July 1™ through June 30™ of each vyear.

0  Date Approved: day of 20

@ Date Denied: Reason(s):

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

Rev. 06/13




United States
Department of
Agriculture

Marketing and
Regulatory

Amnimal and
Plant Health
Inspection
Service

Amnimal Care

EXPIRATION DATE: JULY 22, 2017

This is to certify that
BRIDGEVIEW CORP

is a licensed

under the CLASS C EXHIBITOR

(7 U.S.C. 2131 et seq.)

Certificate No.
35-C-0383

Customer No.

330388

APHIS FORM 7007 (NOV 88)

- Previous edjtions are obsolefe,




United States
Department of
Agriculture

Marketing &
Regulatory
Programs Business
Services

Animal and
Piant Health
Inspection
Service

Animal Care

920 Main Campus
Drive, Suite 200
Raleigh, NC
27606-5213

Tel. 919-855-7100
Fax: 819-855-7123

RE: NEW LICENSE APPROVAL
Certificate Number; 35-C-0383
Renewal Date: 07/22/2017

Tuly 22,2016
~Customer ID Number: 330388

- Kevin Gruber

Bridgeview Corp
PoBox 513
Wisconsin Dells, WI 53965

Dear Licensee:

We write to inform you that you have met the licensing requirements under the Animal
Welfare Act (AWA). Accordingly, we are enclosing a copy of your approved application
(APHIS Form 7003A), along with the official license certificate, which is suitable fo;' display.

Please note the license expiration date. If you wish to renew this license for another year, we
must receive your license renewal application and renewal fees on or before the expiration
date of your license. We will send you the appropriate forms and instructions at least 6
weeks prior to the expiration date — this will serve as the sole reminder that your license is
nearing expiration.

In addition to maintaining your facility and animals in accordance with the AWA and the
regulations and standards, issued thereunder you must keep current, accurate records. You
must also notify this office by certified mail of any change in name, address, management, or
substantial control or ownership of your business within 10 days of the change.

We appreciate your efforts in complying with the Animal Welfare Act. Contact this office at
(919) 855-7100 if you have any questions regarding this letter or the Animal Welfare Act.

Sincerely,

%4¢g2 |

Craig A Nowakowski
Director of Program Support — Animal Care

ce: Scott M Welch, Vmo
Enclosures

Safeguarding American Agriculture
APHIS is an agency of USDA's Marketing and Regulatory Programs

An Equal Opportunity Provider and Employer



16.06

(D

(2)

€

mem 8

SEASONAL WORKFORCE HOUSING FACILITIES

Definition. In this section, “Workforce Housing Facility” means:

(a)
(b)

(c)

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

A building or buildings fermerty originally operated and occupied as a

hotel or motel, now-oeeupied—for with any limited term residential purpeses
occupants; i.e., staying at the facility for 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.

Exclusions. The following are not Workforce Housing Facilities:

(a)

(b)
(©)

(d)

(e)

Hotel, motel or other facilities regulated under DHS 195 with all occupants in
the facility for less than thirty-one (31) days in a sixty (60) day period; 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.

License Required; Term and Inspections.

(2)

(b)

City.

The licensing teem period shall be one (1) year;-subjeetto—designated—use-and
occupaney-periods May [* through April 30" .

be inspected al the time of the initial application and annually in connection
with a renewal; and at such other times as deemed necessary Lo assure occupant
safety and code compliance.




(4)

)

(6)

Exclusive Use. A facility licensed under this section may not be operated as a business
licensed under DHS 195 or 197.

written application on forms provided by the City not later than sixty (60) days prior to
the anticipated occupancy date of the facility. The application shall include the
following:

(a) Site plan of the facility showing the location of units, common areas, laundry
facilities, parking and waste disposal areas.

(b) Contact information for the owner/operator of the facility and for the on-site
management and maintenance personnel.

(c) Narrative summary of facility supervision and maintenance plans and
procedures.

(d) Plan to separate and screen the facility from any adjacent residence district
premises.

(e) Facility rules.
€3 Proof of insurance with carrier and agent contact information.
() Title report or evidence.

Initial and Renewal Application Procedures.

(a) Initial Application.

L. Initial application for a Seasonal Workforce Housing Facility (SWHF)
license shall be accompanied by a Conditional Use Permit (CUP)
application. The CUP and SWHF applications may proceed
simulationously.

2. Initial SWHEF license applications shall be accepted and reviewed by the
Planning & Zoning Administrator, who shall prepare and submit a staff
report and make recommendation (o the appropriate committee(s). The
committee(s) shall make a recommendation ot the Common Council
which shall approve or deny the license.

3. Approvals may include contingenicies, conditions and restrictions.
Denials shall be based upon specific reasons.

(b) Renewal Applications.

L. Each application for license renewal shall include updated information
and payment of applicable fee. The Zoning Administrator shall verify
that the information provided on the license renewal application is
complete and in accordance with the requirements of this Section. The
Zoning Administrator shall forward the application to the Police




(7

®)

Department _for their recommendation regarding any complaints
received, calls for service or_any actions taken regarding the licensed
property.

2. The Zoning Administrator shall forward the renewal application to the
Legislative Committee along with written recommendation(s) from the
facility inspector. A Non-renewal shall be subject to due process
standards of notice and opportunity to be heard.

3. No license shall be issued or renewed unless there is filed with the
Zoning Administrator a completed Fire Inspection Report by the city’s
Fire Inspector dated within sixty (60) days of the issue date.

Fees. Pursuant to Code Sec. 2.05, the City shall establish fees for facilities licensed
under this section, including inspections. The fee shall be paid in connection with the
filing of an application. An application may not be processed or an inspection(s)
conducted unless the fee is paid.

Minimum Management Requirements.

(2)

(b)

(©)

(d)

(e)

®

Except for onsite managers, or designated employees, no person shall reside in a
regulated unit at a licensed facility for more than six (6) months in a twelve (12)
month period.

Each facility shall keep and maintain on the premises a complete and current
roster of occupants organized alphabetically and by units, with move-in and
move-out dates; which roster shall be available for inspection by the City upon
request.

Each facility shall have a set of rules for the premises acknowledged in writing
by each occupant. Without limitation, the rules shall contain the minimum rules
mandated by the City; and, the move-in and move-out dates for the individual
occupant.

Each facility shall be subject to inspections during the term of a license to assess
compliance with this code and license conditions. The City shall provide
twenty-four (24) hours notice of inspection to owners, operator, managers or
occupants except when immediate entry is necessary due to health, safety or
emergency. If a request for inspection or entry is denied, the City may seek a
special inspection warrant from the municipal court.

Each facility shall have, implement and maintain a process and procedure to
document and correct occupant and city concerns within twenty-four (24) hours
of receipt of notice.

The following contact information shall be conspicuously posted in each unit of
the licensed premises:

(i) Owner
(i1) Operator
(iiif)  Manager



©)

(2

(iv)  City Building Inspector
(v) City Police Department
(vi) City Fire Department

The following safety information shall be conspicuously posted in each unit of
the licensed premises:

(i) Emergency egress and exits.

(i) Care, maintenance and tampering with fire, carbon monoxide and other
safety devices.

(iii) Proper use of electric devices, including extension cords.

Minimum Facility Requirements.
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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 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.
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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.

Licensed premises shall provide each occupant with a lockable storage closet or
cabinet of not less than twelve inches (12”) by twelve inches (12”) by eighteen
inches (18”).

Licensed premises shall provide free internet/wifi service in common areas to its
occupants.

Licenses premises shall provide each occupant with a separate bed.

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

Enforcement.

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. Each 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.



