July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2016 to June 30, 201% | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that [ am 5 s years of age. ) /\j M}@”& S
f/’fum// al 4l 1l

~Signature of Applicant

Answer the following questions fully 3)17 completely: ( /
Name of Applicant ___ &\ (“,t(%_/ L/ /S,u M OLAA 2P , ]
ndtres of appicans__A/ = & 29 | Yunitly ;Q@a/l M C d@/}éﬁ// el ) L)JC/Z?
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States
W
Date of such conviction /]/;/2

Name of Court M
Nature of offense /\/74

s |

[

Have yWn convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

%M// N

AL L
{ / Sigifature of Applicant

STATE OF WISCONSIN,
s,
])C( ) v\ w‘ County.
”Kj(‘[ @ SU/Y\CJ‘S**’FC"’V’\ __ being firgt duly.sworn on oath says that he is the
erson who made and signed the foregoing application for an operator's liceylat all the statemefis mgde by the/gppligant are true.
X < R
Subscribed and sworn to before me this I 7 72 AV IV / 7 7. LD
AT / Arp’ﬁi’?ca?( sign here N
wor PNy 20/ /
v iy,
\\‘\\“ \"A R /8 l""/
s /146\""
IN :S 2 .'. "‘. ’p"’,
Vo §7QOTARL 1
oy s . 2
P «.—/6\. J it o el s (D:' e ! g
v A AR G 2§
Notary Public, @f( Zre County, Wis. %, -7/\' uBL\ e@ s

. .
------

/N OO, LK IS 5§18 W OF wis



COLFAX POLICE DEPARTMENT
Village of Colfax P.C. Box 417 Colfax, Wisconsin 54750
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 howrs (3 days) by the Colfax Police Department upon receipt of this application. This form 1s to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.

NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last %//’/ M u//ZM’w&f / /{Mﬂﬁ/ﬁ%?/y /
Business/Organization Name / é(j ﬂ/l/ti) i 4//

Full Prior Names (nicknames, maiden names, etc. fl\/l/ . ,/ \%/!/,/)AC)/"/Z//‘? ./ )ﬂ(

Date of Birth_ __ , Place of Birth —¢ }é//’ijﬁ / f ¢ /// Y11 / /53%/7
’ s s 47 Ay
Sex  Race_ Height Weight -
Social Security No._ ‘ Driver’s Llcense No. ) - ,

Have you ever been arrested for, or convicted of zyy laws, including traffic? j|/ O
If yes, list offense, date and place occurring. /b

List prior addresses for the past five years_,_ / \/774

List three personal references, not related to you. Include name, address & phone number

1) Q ANG . /\Aq/u,.:a\r/\uvm - il )() v/ 4 R
2) “Dectdo H/‘m L NP 4 /‘QM@/‘ (/ -
Am N IChi 2 el I @@ é 2l | ,

Have you ever been a member of the Military Service? _, / l[ Z 2 Discharge?

Education- 1nclud /ﬂame of ngh )School location grade completed and any fraining beyond high school.
Ao / i [ /'\//ﬁ/7 mn g w / M ~ |

(

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certi that all information included in this application is true, accurate

and complete tp the best of 5/ kngwledger—-/..
Signature Kf///,o dspan /)A,.\ Date \)"/7 /Q

Official Use Only-Below This Line

Date Received ~5/¢7 /{ & Date Approved g /1 7/1¢ DateDenied
/ {J

Researcher Ci,g,r o /0 /14—(_, Approving Officer Signature / '-’—WWQ&/K’?’LM




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

| hereby apply for a License to serve, from July 1, 20 16 to June 30, 201% | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

(A

[ Signature of Applicant z

I certify that | am A, ,;Z. years of age.

Answer the following questions fully and completely:

Name of Applicant ?<////V] }é m ¢ Q«L DO CL)W%\/
Address of Applicant /_90{/ ;’yqﬂé LEC g“]“.

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

)42
Date of such conviction /ﬂ/ﬂ—
!/
Name of Court /] /&
Nature of offense M//él/
(4

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

4%

A P S i

Ségnature of Applicant //

STATE OF WISCONSIN,

|
DL’L v County.

A )
/II‘(I M M(} //&/5’2{97/“ L/ __ being first duly sworn on oath says that he is the
person who made and signed the foregoing application for'an @,pi;ator's license; that gl the ste ts madedby the applicant are true.
Subscribed and sworn to before me this / /7 "’" ot A 4/ F/ 214
/ o Apffficant sign here
day of 4*4/(“/ J 07 0 ,
7

/e

%yPubli:\:,j DU A comy, W ) /,“‘
1/1/0%'/» (pvimnncan o) Lxpe < G / 4/ /

SS.




COLFAN POLICE DEPARTMENT
Village of Colfax P.C. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Tnstructions: Fill in all bianks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

L 9! .
Full Name-First, Middle, Last X111 Kémss //m 09’ LI Lone

Business/Organization Name ’N U f /S
i

Full Prior Names (nicknames, maiden names, etc. ;L/ [ ?22///.’ ¢ & 77‘—}/)!44 PSS

_ , Place of Biﬁhﬁﬁy‘o /VZ,@/Z/%QQS . M/} /1

Date of Birth__ e ,
Sex  Race .. .. . Heigl ‘ Weigh .
Social Security N¢ 7 Oriver’s License No

Have you ever been arrested for, or convicted of any laws, including traffic? 7))
If yes, list offense, date and place occurring. :

List prior addresses for the past five years Same. 1S P RESSIN T

List three personal references, not related to you. Include name, address & phone number

D_Merise Sunpsrieonm e Lovniy P M e
2) Luansr Sunoarizom (founry Do N )
3) Anng__Inéuz i Pl ST -

Have you ever been a member of the Military Service? __ /] 0 Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.
CoLorAdo SPRANGS (MBS 4 Sidtoo L

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisionsof such laws. I further certify that all information included in this application is true, accurate

d lete rh/b f ge.
Signaue. K 221~ Wzﬁ]wjﬁ”wy Date 5= /71 Lo
» L

Official Use Only-Below This Line
- / ( )
Date Received 5 7/j# /) 8  Date Approved S/&/(X  Date Denied

Researcher /};ﬁﬂu o 7%6 ae____ Approving Officer Signature é@)&&a ﬁ ’WJMW —




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2015 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Locgl, affecting the sale of such beverages and liquors if a license be granted to me,

L certify that 1 am @years ofage. (/Z// m/] Y v/4 j / //// ZZ/Z/ CZ;L?/

Signature of Applicant

Answer the following questions fully and completely:
Narne of Applicant wﬁ)/?) /7“)” aé? /K] /‘W] //L/h ///) /7{; /Z/ A ) Z/” >
Address of Applicant “/)//é/ (f //i/ /{ %fdéﬁ % d/ //)7/ [ZZ) ’/,;/ﬁ)(i/ [(// 5//<)é

Have you been convicted of any felony or of violating any law of the gtate of Wisconsin or of the Unijted States?

Date of such conviction A//4

L4 .
Name of Court /\//A’
7
Nature of offense IA/ //4‘
L4 4

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

MY

i . A//Wcﬂéy

Signature of Applicant

STATE OF WISCONSIN,
A . 8.
t) \k V\V\ County. )
r&“/‘ AV A /3 . W it """yﬁb\ , being first duly sworn on oath says thag he is the

person who made and signed the foregoing application for an operafgr's license; 11 the statements made by the appligant .
Subscribed and sworn to before me this 0’ . /M ,/, f / -
’ Applicant sign her&”
201k

day of ‘/\/l (v
/

SEBNNAA
<SSRV Py,
,, A
' ’ %
¢ //c)w % @\/—ﬂm Zof samEL )7
Notary Putlic, . MV\W County, Wis. % 0 ) %
i I/
JAMIE L SHAFER Mg OF WISV,
Notary Public-State of Wiscongin | Wi

My Commission Expires January 12, 2018



COLFAY POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last 7/; /NERA ,4/ ///j/f/ /] ﬂé}”“;ﬁ’
Business/Organization Name /Zi/,/ LH 7l 47 ’
Full Prior Names (nicknames, maiden names, etc. Hnoths 877, ,ﬁ; /?/7

Date of Birth_« /_ Place of Birth ( A/, /j/ 7 /,}7/, 77/

4

Sex / Race - - Height - Weight ,

Social Security No _ - Oriver’s License No.___ y

Have you ever been arrested for, or convicted of }7/\2, including traffic? M/A”

any.
If yes, list offense, date and place occurring, é’\Jl

List prior addresses for the past five years A/ ,/ jﬂl”

List three personal,references, not related to you. In lude ngme, address & nhone number
D 21 /A LIPS Ol

) (1.770 LGP fodif— LT LAY o
N A DL sy PIsTI2br— ELL THEUAG

Have you ever been a member-of the Military Service? Z\/ﬁ Discharge?

Educ 5ion- }TE{G name of High School, lo%tiop%ade cor leted and any training beyond high school.
0 ) o LSy e OC 7100 , *
Chlpploin & a2 llisy 7 1Al

#

I certify that I am familiar with the laws, ordinances angr[;ulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

d | he best of my knowledze. / ., .
e s LI L tessgpe TN

Official Use Only-Below This Line

Date Received 5’[‘ 9 /it Date Approved '52/2”( I Date Denied
o R

Researcher Ohé:z: v R bce Approving Officer Signature 4_% éz}ﬁg 2 %W&WL_/




July 1, 2016 - June 30, 2017

Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the_ Village of Colfax Wisconsin:

. inclusive (unless sooner revoked), Fermented Malt

1 hereby apply for a License to serve, from July 1, 2016 to June 30, 2019
the Wisconsin Statutes

Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and

regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

i ceriify that [ am ‘3 5" years of age. ) v ) /7 f
% LA /V/QW@MM/

\_JSignature of Applicant

Answer the following questions fully and completely:
N <
Name of Applicant L\%C\ 5 \bmﬁhl\\u 2.
; — \ \ \
aaassatmmien. SOL WY SE - CoVtax Lol S%320

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

W/

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

STATE OF WISCONSIN,
\'-—)& SS.
“-i YA County.
k/\.%.ﬁl\, DN 3\1\ Al , being first uly sworn on oath says that he is the
ade by the applifant are true. .

person who made and signed the foregoing application for an operator's license;}h }l/l :]?s tepients

187 LW IN Al

/
/App‘h'c’ant sign here

Subscribed and sworn to before me this

day of mt{,&; 02@[&

Ss QT s,
° ) X7 oYARy %
WO/M/A/&L "QLA/L—% ,E: :e/./oégg
Notary Public, Do County, Wis. E%" m/\ PUB\*\ | oéo 5.3
MYy Gorpn. K1 1765 "Z,/\'SOFW\%O
II"“““““‘““\\

§-27-18



COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false
will be grounds for non-approval of this application.

NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last Li\ SO SQC\\’\ %’me \\X A
Business/Organization Name \k\/\k (‘A‘; \;’d‘ }{\\'\1&\\& %Cﬁ\\f\

Full Prior Names (nicknames, maiden names, etc. %\f\(‘\\’ (e i \O\/\ L \E€

Date of Birtl., ____ Place of Birth Ean Cloirce. Lo /
Sex /| Race s Height : B ) Weight ,‘ : _

Social Security No. . ____; driver’s License No.__ L

Have you ever been arrested for, or convicted of any laws, including traffic? v
If yes, list offense, date and place occurring.

List prior addresses for the past five years \K\f\_)\ \J\JQS\KT R)T g C,Qr\ Qﬁ\‘)&

List thre,ze personal references, not related to vou. Include name. address & phone number
D_ ALK le)Sop]d

Mo AR ISDD oy
3)_ A VR Gehirmeen

Have you ever been a member of the Military Service? /U  Discharge?

Education- include name of High %hool, location, grade completed and any training beyond high school.
Home  SChool — @ED

I certify that T am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provi/sions of such ldws, I further certify that all information included in this application is true, accurate

and com {0 the best ¢Thly knowledge.] - ,
Signaturg/iﬂ}f’);@é%\'t /LJ / W %ﬁ/{ (A Date % -/ /g/ - / / /

Official Use Only-Below This Line

Date Received 57//¥/!t. _ Date Approved “57//5’[(;3 Date Denied
¢ ’ K \

7 . .
Researcher /) £ of Yol o= Approving Officer Signature




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax

Wisconsin:

I hereby apply for a License to serve, from July 1, 2016 to June 30, 201% | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that [ am b—-() years of age. %
A ?\g/ﬂmaﬁ'\/

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant b \ “t Co G- Q,(,q . main
saesoramien_ 505, noin St Coldax WT, SUA30

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

DT 19947 Crimena] Dameges 19977 PalK County WT.

Date of such conviction

Name of Court (PO\K QOL&Y\*{'\-’

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

N O

%’iuw./ %j\ S%UW\CM/\/

Signature of Applicant

STATE OF WISCONSIN,

:DQ Ny 55.

County.
EV VG 6«6&\  Mar— being first duly sworn on oath says that he is the

person who made and signed the foregoing application for an operator's licensg)that &the statements made by the applicant are true.
Subscribed and sworn to before me this { g J > 3 )Q,}Zﬂ WA AN
, iy Applicant sign here = N
day of (% d_lt/) t_QO ) 40
{

’) ™~ \\\ ‘@\ LR . "'I"

/// e S5 5TAR R
N /Z /L/é Z Py £V 0 ko B
Y PN e iz
Notary Public, w /) )7 County, Wis. -:‘."; m' ‘ PUB\,\O g:::
Lire's W oSS

JN Ly Corrr . Lot I SO

/7 lll/[l OF \N\ \\\\\‘
ﬁl?’/éy ""U““"uu\\‘\



COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54750
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last r’:’_, v l G P\Q,O&‘( \ Cj E’/k/\ NG N
Business/Organization Name { (> L,LJ(— }‘\OLL% €_ \QEB\ @

Full Prior Names (nicknames, maiden names, etc. E\ o 0N\ ) O OqS\ %/ Y‘ E\ \r\\&e 0
~_ Place of Birth G @JJ‘”’(/\(’\ U ) '}4\ L; :

Date of Birth

Sex_ ., Race ___ Height - Weight

Social Security No. _Driver’s License No._ - B

Have you ever been arrested for, or convicted of any laws, including traffic?_ \Je<
If yes, list offense, date and place occurring, Dur ]q G47 Palk (\jg'un.{_ },

List prior addresses for the past five years NoNs

List three personal references, not related to you. Include name, address & phone number
D Mo, Dmestuen T B

2)_ e Nelson

3)_woc,  Nelson i e

Have you ever been a member of the Military Service? N O Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.

oA oyrode  Madisas Gentral ol Stoo)
%#K.KC}\ NN \;<>/ . )

[ certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of stich laws. I further certify that all information included in this application is true, accurate

and completgfp the best of owledge.
Signature_* P AXLE) "l am Date 0517/

Official Use Only-Below This Line

Date Received 52 /Z /({z Date Approved Y, /{ &/ {(> Date Denied
M
{

A 4 -
Researcher\__ k& ©F Y Aﬁ‘“t?, Approving Officer Signature [{.,q,z :




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2014 to June 30, 201§ _ inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and

regulations, Federal, State, or Local, affecting the sale of such beverages and liquors hﬁense b@o me,
[ certify that 1 am 55 years of age. ' - -

Qoo

/gﬁ ; Signature of Applicant

Answer the following\questions fully and co\mpletely:
Name of Applicant 7{3}& 42 %‘BS 32\ A {}
Address ot Applicant N ?17/ ‘/[ /)40 N\ ;jt/’ M //I{) HM (L{.)_l ?5’773 O

Have you been convicte}\o?any felony or of violating any law of the State of Wisconsin or of the United States?

o .
Date of such conviction
=y
Name of Court
T

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?
y 24 g

}
N

STATE OF WISCONSIN,

LQ_D U ‘/kx County. B /
K yle Kercssral

L. ip¥ first d@on oath says that he is the
person who made and signed the foregoing application for an &i;ator's license; that al§-ie statemfﬁ: y the ap.glicant are true.

Subscribed,and sworn to before me this e

Q_Ll 6 'Om\_‘
= Applicant sign here
wor_ Wipy R0l C Ci_._“&
T 7 \

%M@e e

Notary Public,\/ ‘:p U 7LV County, Wis. (,ﬁ/ )
My Coman ssSion LXPI1eS g 17




COLFAY POLICE DEPARTMENT
Village of Colfax P.C. Box 417 Colfax, Wisconsin 54750
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false
will be grounds for non-approval of this application.

NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last /% Y /(: /4 /Z’M’/ %éé i

7 A
Business/Organization Name 7{)/4[ & > jL/{,‘L/;/ Iij

Full Prior Names (nicknames, maiden names, etc.

Date of Birth . ' ) I ) Place of Birth I?/@@mcil/j LS

Sex Race _ Height_  —— | ; / Weight T
Social Security No. Driver’s License No.__

Have you ever been arrested for, or convicted of any laws, including traffic? /l/ o

If yes, list offense, date and place occurring. —

List prior addresses for the past five years

List threg perso rences, not related to you. Include name, address & phone number
1) ,\}l} C‘&/LCL&K\ ‘)“ \/Loéo// Y/ //D% =S Z/«; oMEs I L

2) ( ‘M/T s (jﬂ\‘lamim //7 /5/% HT/Z ' f;}/a &, L‘E

3) T’ lew vornce. ;’V\FMJ Vo4 Ml A ﬁ‘b’f T o, UL

N ©  Discharge?

o mmmE—

Have you ever been a member of the Military Service?

E ion- include n —%’e of Higly School, location, grade completed and any training beyond high school.
fj’DO’rL{/’ //a 2h . c/)/l,a{;?
Q)A/YZ)@‘ML Vil ler ] 2o
I certify that [ am famjiar With the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of su¢ aws. [ Turthgr certify that all information included in this application is true, accurate

and complete to th of % _/ /
Signature e 7 = Date ‘—zi /3/ Y o

Official Use Only-Below This Line

/ - A
Date Received\;b_/g& /{o _ Date Approved»kf»‘*ﬁ%_fg'/ {2 Date Denied
/] AV :

/ : o , Wy
Researcher (st ¢ 6/5 / o & Approving Officer Signature /ﬁ,d//v%’/bf‘“.' M/(Q"{A/

/




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License o serve, from July 1, 2015 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that [ am _\i__ years of age.
s Meweboo.

Signature of Applicant

Answer the following questions fully and completely:
~., n o ? i«
Name of Applicant r\\\l C,‘)) ¢ Dp,b“ 18 }\i 14 Mi’\h QM,SM
Address of Applicant () ﬁ) () | a%n &)'VB‘E’J‘ | Gol pﬁ)c b‘ S“/?(H)

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

Ny

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

Signature of Applicant

STATE OF WISCONSIN,
/ﬁ S8,
Lunim County.
‘\\\Co\e ) ‘\\ \QV’QJ\‘A&LUL%U\ __ being [first duly swoin on oath says that he is the

person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are trug.

Subscribed and sworn to before me this // Eh (’\(kje MWM

Applicant sign here
day of /*“j 40/ b

r 'ﬂ’

/) z.) M S*k C N T LB
, - o efin c els 4

4{’”7 Y/ ./L//ymﬂtﬂ - o3 DWE

Iv\Iotar(y. Pgblié, _— E;‘DU/.; /@) . Cogt;, \%is. "1,7)&\. o .C')V{O‘\S
‘ /G, R %y, OF w180
7 Lg / """Im\:vu‘\\\\“\\\



COLFAX POLICE DEPARTMENT
Village of Colfax PO Boxdi7 Colfax, Wisconsin 54754
Suppiemema; — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation, fill in with “NA”. A $5.00 investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false
will be grounds for non-approval of this application.

NOTE: If any further explanation is needed, please continue on back of application.

Pull Name-First, iddle, Last_ A} c0/¢._ Darie. Mi erenhausen
Business/Organization Name }3/[,5 }LX )/) /X»‘g"‘K{i

Full Prior Names (nicknames, malden names, etc. T

Date of Birth__; " Place of Birth /LJ (L (L Q’ﬂ’ff VU
Sex_ Race Height : /,, , ' Weight _,j
Social Security No R __Driver’s License No._, _

Have you ever been arrested for, or convicted of any laws, including traffic? ) F)
If yes, list offense, date and place occurring.

List prior addresses for the past five years . "/ é? 7 / Qﬁ% gQ}W{/‘/ c I)) flzg X W) 6 L/7@Z(>

List three personal references, not related to you. Include name, address & phone number

D_IA4 opkhy Toypo. =344 Lipb e M. Polfoy (D) 5475
v Dotlce, FFe. QY VK Drjve L opfex v0]
HALcK Mo £449 bm G e (oo e \Dy SUds

Have you ever been a member of the Military Service? N { } _Discharge?

E ucatxo mc % ame of gh Scho loc tion, gr ade completed and any training beyond high school.
ex W) wWil) amlcte 5=ap~1(p
C ; Dnﬂbbsmqy’@m)w)%omm/a/ 9,
b

I certifythat T am familiar with the laws, ordmances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and completelto t?e best of my knowledge.
Signature ¢ /ﬁuﬂmﬁ. Date 577 16

Offictal Use Oniv-Below This Lipe

Date Recelved 5" [pe /4’ Date Approved % [<7€7 Z/ {¢ DateDenied
‘ B /k-"z-/( V4 W

Researcher .,1 [ /)/ e Approvmg Officer Signature AL QJ.M/M» ©
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July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

1 hereby apply for a License to serve, from July 1, 2016 to June 30, 2017 | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

. /‘*‘M(zﬂ
1 certify that Tam { ) "D years of age. . .

A : A
LY\ )\i( W
($ignature of Applicant

Answer the following questions fully and completely:
[} { ;
Name of Applicant t\\aV\/\S m\ ‘Y\,l_f’?,(_k,/
aaess ot apptiant 2561 [ A Mepomanve, Lol 54151

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

NI

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

(A

{

‘\f\\ @JAA/) A LA

Signature of Applicant
STATE OF WISCONSIN,

“Dun

$s,
Coum
W)’L)K L/ /Vl l’( Z A‘ being first duly sworn on oath says that he is the

person who made and signLed the foregoing application for ang’%;rator's license; that all the statements made by the applicant are true.

/2 Mo N W

~Y Applicant sign her
\/5 pplicant sign htre

Subscribed and sworn to before me this
p: :
day of L’Mﬂ/ﬁf/ i 02@ / /Kj
L4 [ / j T

— J
Notary Public, Q‘i’bbﬁ Vi //L County, Wis, ” /"“
t/WL[ Comnm s ;\m/\ JUPineS é/‘/ //



COLFAY POLICE DEPARTMENT
Village of Colfax P.C. Box 417 Colfax, Wisconsin 54750
Supplemental — General License Application

nstructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

[N PN , y
Full Name-First, Middle, Last__ | % (v, 1 eCwine, (vl pa e
. L ! A
i [ - { ‘,,’/\.\ i -
Business/Organization Name___ [\ 1#7 % V) ke
; N
Full Prior Names (nicknames, maiden names, efc. SNaTIT: LS
!
Dateof Birth_._ ., ... . . ... Place of Birth o Lei il (ool L Perce Loy
N ARE |
Sex l Race Height , Weight . _
Social Security No. L Driver’s License N¢ e

Have you ever been arrested for, or convicted of any laws, including traffic?
If yes, list offense, date and place occurring. NP

List prior addresses for the past five years__ _ A% 1T St _
NWenomen e, ol D45

Lis,tJ)hree( personal references, not related to you. Include pame, address & phone number

1)_PAC L e ﬁ\\u"‘;lf“\é’r\ Gkl ') o4t Age &\)\\‘Y\ruw,} Ul Se
) Ko NEWrwnes o4l £recaieen (e (ol 54070 e
3)_N o \f\‘«\?%”itﬂ NG AHaa. ¢ R NQ‘ Lot ,

Have you ever been a member of the Military Service? __J\ ')[’ f/j: Discharge? ) ; (/}

Education- i?clude name of High School, location, grade completed and any training beyond high school.
<\ oy Contmbe~ ch\ ol ey Fed ‘5}{01 S pm

C\vie. - Ea Clces re Lol A semesters

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, fo
obey all provisions of such laws. I further certify that all information included in this application is true, accurate
and complete to the best of my knowledge. ;
Signature \\\ (L »‘uu/\) H\ \E\q u\)/\ Date -l CV‘"! (¢

) )

Official Use Only-Below This Line

Date Received~5 Ié\oz Lo Date Approved Lﬁ//"c/fé Date Denied

e ‘L - . ; ’,/ r, !‘ ,

Researcher ( el B {! (// (€. Approving Officer Signature /%%M f-i//wv’éu”/\
7
{




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the  Village of Colfax Wisconsin:

1 hereby apply for a License to serve, from July 1, 2014 to June 30, 2014 | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that | am\i‘z & years of age. L e
- PRAVSTIR Y JUNs'y Ny

>
/" Signatute of Applicant

Answer the following questions fully and completely:
VA
Name of applieant AV NV NNC Gy e e
aaassormien. W0 M Actn 3eek Ceeooe LT SN0

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

L\

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

NOO

Signathre of Applicant
STATE OF WISCONSIN,
ss.

/D A County.
TY\\ KK\ m\_(fu -\1}\(.1'))"\ being first duly sworn on oath says that he is the

person who made and signed the foregoing application for an operator's license; that all theystatenrefits ade hy the gpplicant are true.
Subscribed and sworn to before me this /(p m LATCAL [¢ }( ; Eé 3 ?’":S”"

pplicank sign here
wor [ Maey 2006 /
4

CAU;,/ /h. /L//7px,ma)

Notary Public, ——D Ln //) County, Wis.

&P §46-19




COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last‘(\)\\.'\\u;\\ r\\d-%(‘;\,('\ DA C/LX!?L')V’\'(’) S
Business/Organization Name \C,Q\C\S\ 0> \!\)\Qk( \()\}\
Full Prior Names (nicknames, maiden names, etc. M\\L,Y >‘ Q-KCU/"\ ‘%{’“@\‘C{f ;5

Date of Birti. . :A N ‘lace of Birth NN\L J\(\(‘)‘\(’Y\C){‘\’ e, L’\:@:‘
Sex: L L Racr Height .. . Weight L .
Social Security No. Driver’s License No.

Have you ever been arrested for, or convicted of any laws, including traffic? DN ©
If yes, list offense, date and place occurring.

List prior addresses for the past five years

List three personal references, not related to you. Include name, address & phone number

15975 N\ D6 %N‘u(cﬁ{:’( KO AW LDV Ay 412 Cpfex ST

DY n Fluce hog A LS B (alfeoe WO

3 Wehe O\son T 91 .20 Ho Cavfes WIE . _

Have you ever been a member of the Military Service? S>>, Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.

Mmoo N« ,.\\2\\ WA odnpe 12 .
\

<

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and complete to the best of my knowledge.

SignatureZZ@ﬁ«&::\Q /Y)/\GCMT@}ﬁQ Date (\)\0\\[‘ o Q\Q\LQ

Official Use Only-Below This Line

Date Receivedgzj%ZLLDate Approved £ /% /i DateDemied________
\ R / - )
? 'D/ Z@%/\aﬁéfqza{/y\—«
N /f

Researcher [ Lrr s @l ee_ Approving Officer Signature




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

1 hereby apply for a License to serve, from July 1, 2016 to June 30, 2019 _ inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and li<] ors if a license be granted to me,

[ certify that I am ’75" years of age. ; . &V
— il HUS

Signature of Applicant ” {,

Answer the following questions fully and completely:
Name of Applicant \/%QJ/\@‘Q/ 6] OC)E’,'Q,”

[4

Address of Applicant (::/_q LE (( 7 / ( ?0\\_(L ﬁ‘/‘a)

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

/2@% 00 U ,ﬂyz@[‘)@@&)

Signature of Applicakl_
STATE OF WISCONSIN,
ss,
/Du IAY AN County.
Q €ned. 60('1’[ 2. l , being first duly sworn on oath says that he is the

person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true,

Subscribed and sworn to before me this /2 (=2 X @4’
Applicant sign here .
day of m ot CQO | (D
A
\\\“\ulll"n"

7

o .N #,
w J S \:(/Qﬂ\"w“ ‘ ‘I/YA/?Z:%}
/M;/ / /L.//,u//«a s \Z\o‘ OTAR, 2%

€ %
Notary Public, /—Uky\h County, Wis. éﬁ’ ° "th o . .,E..
E . A .. :
&/ 8 -le-17 20 TUBLW .,§§
Wk RS
/’/,, OF W\s \\\\\



COLFAX POLICE DEPARTMENT
Village of Colfax 0. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false
will be grounds for non-approval of this application.

NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last %’d’/” I/ZQ nee //LLC{’ v /{f/ @g/r‘}\"‘[ L/‘@ (,{

Business/Organization Name ?/\&:() {(5' S ﬂchu k/)Q&

Full Prior Names (nicknames, maiden names, etc. !%LM\,L%&/\
t Yo .ZIAN

Date of Birth____ - Place of Birth YU e O on NS
[/ . -
Sex_ - Race __ Height o Weight_,
Social Security No. / _ _river’sLicenseNo._" , _ . . ] ‘

Have you ever been arrested for, or convicted of any laws, including traffic? /w
If yes, list offense, date and place occurring.

List prior addresses for the past five years &L C)’C 2 7 [ 70 i //}L <,
Colsray.  §4720

List three personal references, not related to you. Include name, address & phone number

D Ketie. lson £l %-0dl 40 Colfnl, NI ZHTED

) N kess ) 2789 23 ST e Usuny ] ] -
3)_poyiiorn HAMCT  WHUFT ot W A CoEAX L _

Have you ever been a member of the Military Service? Ao Discharge?

Education- include rji%e of High School, locatjon, grade completed and any training beyond high school.
I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and compl,\ to the best of my knowledge. o
Signature £EN\p © \Lﬂé&ﬂ‘?’;}o@o ; Date 5,'//“2,/ / C,’

Official Use Only-Below This Line

Date Received 50/ [t

¢/

Date Approved 5 f"?’/; £ Date Denied
v /
Researcher C«J,‘;ﬁ;/ s /;2 / . ‘et~ Approving Officer Signature /;,%»{//"d»g»w

. ;7/\::,—«.7./( A e




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Mait

and Intoxicating Liquors Fee - $10.00

To the Clerk of the_ Village of Colfax Wisconsin;

I hereby apply for a License to serve, from July 1, 2016 to June 30, 2019 | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Lopal, affecting the sale of such beverages and liquors if a license be granted to me,

D
Signatug of Appkfggég/’

!
I certify that I am f‘l z years of age. (\ o
.(-‘\/“\ r"\\ ) ¢

Answer the followiqg questions fully and completely:
Name of Applicant __(__canel e e, NG CCey
s o e _NOR DR G Y Dhreet Colfax LST  SG7YD
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
DO
Date of such conviction N[ A
Name of Court N/ A
Nature of offense N J /'A

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

!

STATE OF WISCONSIN,
§S.
Q&\xr\ N County.
CQW\;\( £ p&lxtb\ being first duly sworn on oath says that he is the

person who made and signed the foreé@‘ir/g application for an operator's license; that all the statements made by the applicant are true.

Subscribed and sworn to before me this /LO th oA (\\\)\ - Q. D (& \_DJQ
Applicant sign’xere , ()U
day of mu& R0/

g,

N\ /N
ST M- NIy b,
L o f':‘: .: » @ :

QM7
S

Sy pe @
, '37(")2\‘ C}K“/&‘ T e
A ‘ /77 /! S TR
. '16(‘\;// [ - 14 (£ St = - o %v‘;ﬁ
- e N

Notary Public, ’ﬂ 7. %a) County, Wis. 2 SR g
v + - S %‘&’,TQL,S\‘\\?.Q%“:%%
Cwp 816,807 5/ ST
"’l/, F W\% \\\“\



COLFAX POLICE DEPARTMENT

L

Village of Colfax P.C. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last E\ J e G L © ;l&DQVC E(”" /

Business/Organization Name ‘/4( NS S AN .
S : 1

!

Full Prior Names (nicknames, maiden names, etc. (\ O ,-\h\'\ el / e C"};’QQ}Y‘& Ls,

Place of Birth \\} G N@“\o.; SO LAchiaan G

Date of Birth_ '
’ i
PR ) i} )
Sex_ _ Race ' o Height ) Weight__‘____J 5
Social Security N¢ Driver’s License Nc PRTENN |

Have you ever been arrested for, or convicted of any laws, including traffic? NS
If yes, list offense, date and place occurring. W A4

List prior addresses for the past five years \\ \R Q‘fbk q L\ (3*\”\ 3\\ Pex\i\“'
C ooy, st 4730

List three personal references, not related to you. Include name, address & phone number

DN Ogse o Lr Aoy 2853 Dedweo Ave Eeoon Chegew NalX . SHTD3
2) L)’\(‘»x u Q (),\\ Y \L,Q/\:\ SR Q\\“(}(\&v'\\ﬂg“\ (\\l’)\ . IQ‘C)%’ ,Q\ R Lo e WiA. - Sl{gég\
3) \\\c’)«&fb \é\vg@\\j\\m ',LQC:) Q\EQ DOV =09, Colfay WT. SYHY >0 J

Have you ever been a member of the Military Service? __{ Y\ Discharge? (\ ’/ 34

Education- include name of High School, location, grade completed and any training ng){ond high school.
Cotnmass D N ' ey A Coron sy ST (RVERSAY
A AN O\\) AN AN Ji\\\fwa(\cx

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and complete to the best of my knowledge. .
Signature e o D \}E\méél% N Date S‘ \ Q- I é)

Official Use Only-Below This Line

Date Receivgdhffz’;’[/ v Date Approved_-

\E / =
{ D . . ;
Researcher( Wb OF 1o l."c&« Approving Officer Signature //&gé)//&/%’*my

T

W
. ;/ z%aré/t(/,,@'f/z/‘ -




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

1 hereby apply for a License to serve, from July 1, 2015 to June 30, 201% | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that T am ] O\ years of age.
Noell,. TDen.

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant J\) olad L \6 (%) ‘C‘j‘(\") A
Address of Applicant _ 2| /1IN, D(\\/@ C ,?)\Q(’\X y WL 54730

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
NO

Date of such conviction /\/ A,

Name of Court » /\j p(

Nature of offense [\/ A
f

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

Mo

Noelle, Trern.

Signature of Applicant

STATE OF WISCONSIN,
S8,

O\.Aﬂ 4 County.
/\/OE// A m’ Q O A/ being first duly sworn on oath says that he is the

person who made and signed tlﬁoregoing application for Wrator's license; that all the statements made by the applicant are true.

W{W/é (ﬂ:@ﬂﬂ’l/

Applicant sign here

Subscribed and sworn to before me this / (9

day of IMA (‘/’ OIQQ/QV

/%ch/e ///%/JQ

Notary Public, ’) L/{//L/k, County, Wis. _ ‘
YNy Lonmn s o LXPITS %




COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Departinent upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last ﬁq;P\(P4 Loaucen Olson

Business/Organization Name IA ule L) /)’) i AE 4;

Full Prior Names (nicknames, maiden names, etC.___ /\/ A

Place of Birthlf;(,(-\,\ Cled re) WL~ e’ i’k‘)%‘?ﬁ"a £

Date of Birth__

T,

—_ o [
Sex _ _Race _ Height .. ,,l Weight

Social Security No. _, | river’s License No

Have you ever been arrested for, or convicted of any laws i/ncluding traffic? /\/ )
If yes, list offense, date and place occurring. \./,fJ;

List prior addresses for the past fiveyears 212 /i, JAing DF L
Colbox WI HBAI30 <

List three personal references, not related to you. Include name, address & phone number

D TTosen Taylol N 1004 Coaunty Rocd & Wheeler  IWT B5H7T72-
2)mkucu/Les%¢f 106 Vithing Drive Colting, Wi 54730 ’
3) hyle hressin MEHY I Cnanrty Bd. M oifusx, w® 54730

Have you ever been a member of the Military Service? {l {f vy Discharge? %/,4

G570

Education- include name of High School, location, grade completed and any training beyond high school.
Coltox Hraoh Scheal Colfax, LWL = (}mduo&c{
Re.cieved Dol orn Ch LOLARASA \/)'CA e, Tednn tew\ Colleae —
! co mpiéﬁ?ﬂd, oNe- ﬁguf‘ 174
I certify that T am familiar with the laws, ordinances and reguﬁtions, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and complete tosthe bgsy of my wledge. ,
) /) Sl Y bue 5,/ /2014

Official Use Only-Below This Line

Date Received .5 /2 Date Approved A% Date Denied

rf a‘f’/é»&»‘,/\,~/ )‘"‘!'?’ T /(_,(/{/1/‘\

Researcher O;g e y@&;f-'g Approving Officer Signature .,/""




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2016 to June 30, 201% , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

[ certify that ] am é Ll years of age. ~
St fynn Clon

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant AZ\Q&Q \B\\ﬂ D\&ﬂ
adaress o Appicant. £Q01T 1.0 40 Coly Wl &UnAD

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

e

Date of such conviction s

Name of Court e

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

e
Ut - Signature of Applicant
STATE OF WISCONSIN,
. 8.
L)U\Y\ LN County.
l/\(kkdk( jala) (QlSO N being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true.
Subscribed and sworn to before me this ]QU’\ Mﬂq U0 b&%\(\n
PUTEETEYT Applicant sign here
day of MM.\G A0 l(,_o
' 108agy
i )
W ,
SR N,
é?.z{(/ o T ‘. '%’ q’“
! : | SO oVAL . 2T
fes | AL, FUrwn TRLTE
/161")‘/ . 1 F1}-8 AL §* : L:/n;\ : 7%- E
Notary Public, /—Du/; Ja) i E B A O . g
/ County, Wis. | %Ué} UV, O§§
- [/ ’ . P NS
&EL §- 117 ’6,’3‘“"60‘:&‘
,/,, F W\S \\\\\

g




COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last %\Qﬁ{ﬁ\(&ﬂ‘(\ Lﬁ@ Q%OY\
Business/Organization Name \/\%\QIS m&X ‘(Zidf

Full Prior Names (nicknames, maiden names, etc. %\N’{W ,

Date of Birth Place of Birth_(50U) (\Q,(\x e
Sex_ _Race Height s Weight . - .
Social Security No. ) Driver’s License No. _ B

Have you ever been arrested for, or convicted of any laws, including traffic?_-
If yes, list offense, date and place occurring.

List prior addresses for the past five years £Q10) S @d. 4D (\ﬁ\?(xi; W AHNAD
Jon Lincoln St Cle Maund Wi MiJoud 90" & Colfosr, 1 549730

List three personal references, not related to you. Include name, address & phone number
) Noete Keassd 9789 287 ST gitlle Muvai

2)7/2 UL C%Z?;@/a/&z ol L@ty 7 (1A% P Corlihy
DERITIGINS T mn e Wek3T Coukty Ph Bl cQLE

Discharge? _

Have you ever been a member of the Military Service?

Education- include name of High School, location, grade completed and any training beyond high school.

Cotlby Hign okl , Colfa , 125

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. further certify that all information included in this application is true, accurate

and complet t(:\}\le est of my kp\owledge. \
Signature@? ,(x%%nn (N Date_E- H-13-1,

Official Use Only-Below This Line

Date Received . S/#= /1 o Date Approved 5[9'”/ /s Date Denied
{ (f ‘ 4

{ . ;
X A S ) A’\ ;/ ! 9 .
Researcher Od{i-‘(f(:f or ( & ‘\&f_f Approving Officer Signature /A,éx)ww \1{\/«\‘(/&/1&/\

{




July 1, 2016 - June 30, 2017

Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 201@ to June 30, 2019 | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125. 32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

1 certify that I am é é years of age. J /Qﬁ/ %&

Sgﬂattlre of Applicant
24

Answer the followmg questlons fully and com@gté{y
Name of Applicant // /,,Z/Q Z 762_ //L//b C_,r’
Address of Applicant ///( %/9;% Dyé /é L L?L/Q,V ///

Have y%lcted of any felony or ofVIolatmg any law of the State of Wisconsin or of the United States?

/ / [ e
. . 2\4\
Date of such conviction -
Name of Court e

Nature of offense

HaVanicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?
2D
77

S(@éfture of Applicant
STATE OF WISCONSIN,

:hWbA/ County.
.
iébZéLUtW\ . tbﬂ. o “QJ being ﬁrst dulyé\;?n oath sqys that he i6 the

person who made and signed the foregoing application for an operator's license; tf statg de By the appligagtiare true.
Subscribed and sworn to before me this 02'7 ML-/ / /%Z/
L

Apphca 2n hefe
day of /VLOLUL CQD' zﬂ
d

8.

Yot 4. woegrut *
Notary Public, ) [,(W County, Wis. % ..." pUB\'\Q.. S“
' DVIRYS Do, JBY 8
@zmwn,ufpa S-R25-17 x"”é“ormgf’fcf




COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Z] ‘ L (I /
/ P J Ve 7/ !
Full Name-First, Middle, Last%/z:?z e 2 NAAL AW b/ / e Il AR e
A ,'///"/‘/ //} s
Business/Organization Name _ C/ﬁ/%/r M/ P 7%2/(/7/‘;42/; '
& G ¥
/ 2 e p j
4 - <4 ” B e 7

Full Prior Names (nicknames, maiden ﬁéles, etc. ;(/; ;/7 (g//z %@ﬁ’ : /gjﬁ(,?x;ﬁ//ﬂ./@/ J(vf/
Date of Bir% - ' Place of Bitth \_;ZMWV\ g%ég,(4% (/(44// , /%({ﬁ//{:{j)ﬁﬂ -2l

TN

Sex Race_ / ~ __ Height___ Weight »

Social Security Nc Driver’s License N¢

Have you ever been arrested for, or convicted of any laws, including traffic?
If yes, list offense, date and place occurring.

List rjor addresses for the pagt {iv /years/é?@ﬁf//’ 72 /,_i«//q@,/ 2{ . jﬁp%wjie/ @/ "W/ '
r/;,?PQJ/a (eerif. %Qﬁxg‘%#L&a J d

v{ Z 2 1 dd
List threefersonal references, not related fo you. Include pame, address & phone nymbey '
o R R ] YL
L2 Lo TATLTT Z e Ay Ze (Lolbiel” -
3) Pt (00”7 €qunl 520140 Colftu g THNE0 o

Have you ever been a member of the Military Service? ! Discharge?

" Education- jncludg name of High School, location, grade compleged and any fraining beyond high school.
wﬁiﬁéjﬁz A /cﬂ«a/-z&_ /ﬁa)/«.// LA SR / f—’z:wze;»

ZTM#&W«%%/@% %.ﬂ%"‘ﬂw/ =L )

7/
I certify that I am familiar with the laws, ordinanges and regulations, and hereby agree, if granted a license, to

obey all provisions of suck‘ﬂﬁwjﬁ?%c;/ﬂh that.all information includefl in this application is true, accurate
and con?e{ %é bet of finy knowledgs., % , Z p '
Signatu;éééi ALl - (i Date/” / / ?/ ﬂg 7 /7/// é
(7 7 . /ﬂ 7
¥ /

Official Use Only-Below This Line

Date Received 25 /8 ¢ //iz _Date Approved: /2l Date Denied
Researcher @4 Lintre s ; C‘mééd/}/\'
o

CE o O/ree.  Approving Officer Signature

d . {
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July 1, 2016 - June 30, 2017

Application for License to Serve Fermented Malt Beverages
and Intoxicating Liquors Fee - $10.00

Colfax Wisconsin:

To the Clerk of the_ Village of

1 hereby apply for a License to serve, from July 1, 201é to June 30, 201’3 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hercby agree to comply with all laws, resolutions, ordinances and

regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that I am ») years of age.

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant MQ\Y \( %nﬁ DAY(C\\Y\d‘
Address of Applicant @1@ N (‘3:6\/\, 3\3)% X) %\5/& CQQ\QY &*/ QQ\QO\X (E)A\f-\ 3@

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

NVAS!
Date of such conviction \\\/Q

Name of Court N/g
Nature of offense N /Q

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

N

]
/74 oMYy lD [A /Lamy
/ Signature of Applicant

STATE OF WISCONSIN,
' Ss.

ILM N County.
being first duly sworn on oath says that he is the

m by -\D(,Vravu:g
person who made and éigned the foregoing application for an operator's license; that all the statements made by the applicant j@\c.
7L AAVDYY, gﬂﬂ Clan

Apf)licant sign here 4

Subscribed and sworn to before me this

My, Do)l

day of

A
= N
- S .
7 ,‘/é - g N ’ E
St 2 s ©2
4 « @ . 2
= ' ; s
= . =
) . . =
< A 3
% ‘2é
3 )

. wn
‘ , s
Notary Public, J/(/O//) County, Wis. ;/\ UBL\O ) \? 3
Y& O

\
M

/My Camm. Lp"e>
§-L7-/8



COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A §5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last \\/\ O\\(\ 1) \QY\qm Dk/\\rOi \qd
Business/Organization Name QQC \D\\ﬂ (\K\)\ ) ﬁ“ﬁ’“\ 5 CQ ( \,P QC}\{:C)\V\
Full Prior Names (nicknames, maiden names, etc. ‘\/‘ C(V\K H‘ﬁ\f\ X\’,\ Q\‘{‘QJ\f\C)\)\&Q’

T ,
Date of Birth__ ____ Place of Birth \—\O&‘h\f\@fy, \\/‘ N

Sex_ . Race.o ... . Height _ Weight L

Social Security No. . . oriver’s License N. _ ) \

Have you ever been arrested for, or convicted of any laws, including traffic? \) ¢S

If yes, list offense, date and place occurring. DT ; \OTQC‘/ ) (\:j \\S&K}Q\ﬁ W\/ WOt ,

List prior addresses for the past five years H\M N \ 3 | \ \%) R}V \(, b\f . CJ‘D\%CL)L ;
\3\’\\'\{@\%*\;‘ Bive, Cofvee ’ '

Lis%ue_e ersonal references, not related to you. 1clude name, address & nhone numher
1) .\f\\‘?\”\f&\{ MOONRN COlTox . —
2) CHUCK ErauaN 0 110 o -

3) Koo E5roean) (oo B
Have you ever been a member of the Military Service? N Discharge? NO

Education- include name of High School, location, grade completed and any fraining beyond high school.
Hoshnes, [enior Hieny, Boskinog, MW/ ()

B it Veceone P Tt Iesenot M :
VLo S, Monseacsrde, W, Wdggod ) Lo -stoud, Sroductie

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and complete})%e best of my knowledge. o
Signature\7 L /M{ [S2 (AN »Cm/wfg Date > >/ "gj‘“/ é

Official Use Only-Below This Line

Date Received -5 /32/]¢»  Date Approved \_4/" éj’ //}o _ Date Denied

Researcher “—iig = g @/I(‘-@ , Approving Officer Signature WJAG@W
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July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

[ hereby apply for a License to serve, from July 1, 2016 to June 30, 2019 | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that I am iq years of age.
6quA¢TN@U%Q
v,

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant Em, \\ﬁ‘ N LCo \ € TU S
addressof Appticant. NID228  (p00™ St (wheeler, Wi BHANTL

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
N0

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

&wﬂ% Tanbcd ()

Signature of Applicant
STATE OF WISCONSIN,

m A v l/\ County. N

l/
g A L L// / Z"{ Sé///é‘ being first duly sworn on oath says that he is the

person who made and signe'd the foregoing application féan @ator's license; that all the statements made by the applicant are true.

S i g TFupe bl

‘@(pplic’ant sigtt here

Subscribed and sworn to before me this /

day of ﬂ%#qj Lol

poce Junk

.~
Notary Public, @a n Vl/ County, Wis. AN )
Ay CpmmCa bt 4 PALS &/ e

/




COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Naﬁne-First, Middle, Last L;: M ¥ }\g N D t € TUSCV\ i
Business/Organization Name C@C\U\ \~ CQ\/ \"f\&/\/\/‘\\ LU O {7

Full Prior Names (nicknames, maiden names, etc.

Date of Birth Place of Birth E CAU Cla k‘ € ( AL |
SexX . i e Ract ~ 7 Height . | Weight -
Social Security No. _, .- . y - Driver’s License No._. __ . . - - -

Have you ever been arrested for, or convicted of any laws, including traffic? NO
If yes, list offense, date and place occurring.

List prior addresses for the past five years

List three personal references, not related to you. Include name, address & phone number
D Sye Hooen W59 Chy G M Glfer i HATS0
) Julie_ Sbenmer 510 fine St Colfuk wl S4T30
3 _Chutle  Bown  pN®220 CHY @ M Corbanx w1 54720

Have you ever been a member of the Military Service? N o Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.

Colfor  Hioh SChoo Colfogk, (MY 12 grodunkd 201% |
Jw & VGreen Qr&\st Loy 2Neods G/\\‘%(}C& grwluc,«hon Moy 2,018

I certify that T am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and complete.to the best of my knowledge.
Signature_ /Y A/ A v Tubcnl Date 00 /[41 20| b

Official Use Only-Below This Line

&

Date Receivedf«?@ /¢ Date Approvedydbn%’fb’ 7 Date Denied
’u——/ 7!—%/ —_ —_—
— \6 (B2

1
Researcher {_gekr o (2ltwe  Approving Offiver Signature /':_(,DJ'
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July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

[ hereby apply for a License to serve, from July 1, 20160 June 30, 2018 | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

1 certify that Tam |G years of age. , '
lon hoos e8—

Signatifrebf Applicant

Answer the following questions fully and completely:

Name of Applicant Edpm //OQS (?N}t\/
s 110, Sledien Ok Col o JWT, 5U730
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

NGO

Date of such conviction [

T

Name of Court

<='~_=_______
Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

e .

e

Signature o‘prplicaﬁ{J

STATE OF WISCONSIN,

C———\[\ ss.
LAV AN County.

\“,/ -~ e
; b E/\Il M Z,Oé S CE T/ , being first duly sworn on oath says that he is the

person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true.

Subscribed and sworn to before me this /q — %/éﬂ/‘/l M@W
o Applicanfsign here
day of Mﬁ/k’/ ; (20/@
v

%g@wu v/ /MK

[

Notary Public, <D Uun ’/\ County, Wis.\ ) k
My Lovnm <A LK [PPALD Q/#//'7




COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin  5473(
Supplemental — General License Application

[

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last i’; Pew Voo \ O C\)}% \ed
{ Y e “ R S ) \t {
Business/Organization Name( (’? ﬂ/ i:) \f (/1 WC/ \(f\} J:\(\ZI C /O - {i /_4)

Full Prior Names (nicknames, maiden names, etc.

. Ry P R L ‘? N
Date of Birth, i , >Jace of Birth L/ \’\\@@6\)\, (o A\G \\\ﬁ i \)\J A
Sex__ Race = ___ Height , Weight_

Social Security No . ... Driver’s License No. ]

Have you ever been arrested for, or convicted of any laws, including traffic? Y\ C“),
If yes, list offense, date and place occurring.

List prior addresses for the past five years NIOOOS (i 24 ] WA ( ’,()\?O\.é;g WS-,
‘ OHI30O

il Boon)  ME27 7 Chullim (M wZ 54250 .-
e NN et N85I (N RAYW\ Lobox,
N LIE. Sovamie DO Piae ok, Colfost, HOTR0, 115- 62 1-LIEES

L)iit’[yee peso g references, not related to you. Include name, addrgss, & phone number
1 4
20

Have you ever been a member of the Military Service? _{ | @ Discharge?

Educaﬁ{gg- include name of High School, lgcatjop, grade completed and any training beyond high school.
COVTOOR thh bcvwx>\,Co\,%X Wi, \Z

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is frue, accurate

and complete to the best of my, knowledge. A
Signature e /,(/VI 47/) KU%MX%/ Date 9- ) Q-16

Official Use Only-Below This Line

Date Approved Y éﬂgff {» _Date Denied

Researchera%’r’ oF &Q /f‘ci(é Approving Officer Signature /.;Llﬁi&z%,%_, .—é‘{/%(//’-of*?»xy

Date Received K258
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July 1, 2016 - June 30, 2017

Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 201 to June 30, 201% |, inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, atfecting the sale of such beverages and liquors if a license be granted to me,

7
I cer‘tify that [ am H 5 years of age. . // ///

// v “-Signatare of Applicant
(74

Answer the following questions fully and completely:

Name of Applicant \)‘//4‘ /) c )4 - \S\OV\"\ (YeQ_./l/f

Address of Applicant 5) b &[)/\M %ﬁ’ ﬁ— L (‘)b\m . (A)\ 5 L/ 75 C)
[

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
LS ‘ '
[ = T

Date of such conviction (:)’/( )L/\ } j ZC)} z [)/}')/KJ

]
Name of Court DU'V\ " é(“ },(\_:’/(/\

o= \ 7

Nature of offense D 4 SMU I/ L/\

¥ 7

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

PO

A A o) Mﬂ/\—//
J

Sigrhture P Applicant
STATE OF WISCONSIN,
.D $8.
Ui County.
j(:\\ )€ y"‘ b(ﬂﬂm Ly being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's license; that all the statements mdde by the applicant are true.
ey
Subscribed and sworn to before me this / 5’ iz W/ / // TN

7 [ U [~Applicant sign here

day of /\/164/(/! i )\,C)I(p

)
(ﬁ%}uw %’) 7/}(%2 e g

Notary Public, DU nr County, Wis. A \ S
Lepines +H-16-2019 "':Z'\é‘ OF WISCR )
P ) K LT ¥



COLFAX POLICE DEPARTMENT
Village of Colfax P.O.Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last_ < JWL /1 €. Ahine Somn e d

Business/Organization Name / )/ﬂ/ﬂ\f/ /j W NI T Ly\ / L 6T O EO

Full Prior Names (nicknames, maiden names, etc.

Date of Birth Place of Birth QJ\‘ ¢ i— D\/‘}(}L /, \ ) &
Sex Race . Height ; Weight -
Social Security No ____ . . . ' Driver’s License No.

Have you ever been arrested for, or convicted of any laws, including traffic? (4 7AS

If yes, list offense, date and place occurringZ¢0T ¥ €y Yo Dovwieg 0\}’{ Cie Lot e l 4
1152013 O B {Dulen G ) Do L‘\ C vk wCt

List prior addresses for the past five yearsg 2.4} j FIswC i g\ /7 0 D2y \;{é 17

Pt i Vo 22000 S1O Oindl G 9 Enileno jUVA 750

List three personal references, not related to you. Inch\lde name, address & phone number

D (thuele Srpon, NE22T (Hu LA N Celle . p L\ SUTZ0 L
2) il i Ti sched N 1622& o076y Whgrley W SHI 772 - - C
3).4¢ !/,f//)n)T/wv’,_awq 113 sl dr 4725 (% iﬁ»)o//’,d« 4130

‘/‘vl G

Have you ever been a member of the Military Service? NG Discharge?

Ec}gczi/ion- include name of High School, location, grade completed and any training beyond high school.
1 T

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. Ifurther certify that all information included in this application is true, accurate

and completWeb st of my kafowledge. X . ,
Signature // ///5 é)f/ Date. & ) gf//(?

Official Use Only-Below This Line

Date Received Séézf&' Date Approved 5p5/f{>  Date Denied

/ S
Researcheﬂ%e}? Hi~ f%/t&i Approving Officer Signature 4//&;25%@&7,{4“&%%




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2016 to June 30, 201@ | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that [ am st ( years of age. f

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant ¥ Q} ‘ “f&\ IY\ IY\ 4}5 e
s or st L2 LGS, g R4 () Lo hoolen 15, 5H775

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

LA NS doo

Signature of Applicant

STATE OF WISCONSIN,

\ ss.
(LI AY VL‘*" County.
5 Of/ (//h MC’ Zﬁng being first duly sworn on oath says that he is the

person who made and signed the foregoing application for an ogf/etrator's license; that all the statements made by the applicansZ;l;e

Subscribed and sworn to before me this AL} W /

day of V‘/4 [A L/ 62 O / (D | N o Applicant sign here

% vy, / ke

Notary Pubhc \7) N County, Wis.
My Commpesion LI e S é////7




COLFAX POLICE DEPARTMENT
Village of Colfax P.C. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last f;ef ;‘ + h \’q‘r\ :)Y\. Ve -
(E W Qf P C @RS AN \" A Q@{J‘{\D

Full Prior Names (nicknames, maiden names, etc. o A M !r)")a)é@ <z LBL‘\ we r-'L)

Business/Organization Name

~

Date of Birth Place of Birth e v Clos v e
Sex_ Race  _ Height ;ﬂ o Weight ~s-
Social SecurityNo _ ., . ] Driver’s License No

Have you ever been arrested for, or convicted of any laws, including traffic? (\\'\\ O
If yes, list offense, date and place occurring.

List prior addresses for the past five years

Lis three personal references, not related to }ﬁ)ui Include name, address & phone nvmber

Dlsvp o Pande vsony 835195 Vot Kool in s O Vo y _
N I Secl<pwr PR ki) ColCpy £l

NCE gy Sipee NEVSE iy P A EEMpend. — 7

)

Have you ever been a member of the Military Service? |\'§Clu Discharge?

Education- include name of Hi \,h School, location, grade completed and any, training beyond high school.
Cofew x H./ oA Co [Co A L 15 DY 730 [HAGrad e

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and complete tcze l}est of my knowledge. - N
Signature éﬁf@‘ e Feo Dates ~/ 7 - IO/

Official Use Only-Below This Line

Date Received AY3S #L» Date Approved 5 ré’ﬁ/ _ii {# __Date Denied
# &

Researchera/,;:/f &EF I‘Q /c “¢€_ Approving Officer Signature m’@m?ﬁw&?,qk,




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the ~ Clerk of the  Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2016 to June 30, 201% | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that [ am ‘_] years of age.
AL "R, ONsoren

S(éqﬁ}ure of Applicant

Answer the following questions fully and completely:
Name of Applicant %‘( ey Moonen
Address of Applicant ?)aKQ)kD q@h\ Q \/Q.. Q/Q)\ KFOQ( 3 UQI ngfﬂ\—‘ BQ

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

Date of such conviction M/ﬁ

Name of Court N/ﬂ
Nature of offense M/Fl]

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

NG

TN
e, Vsmaen
¥¢nafure of Applicant
STATE OF WISCONSIN, W

h /A County.
{2){\ \fowm WDY\M\. being first duly sworn on oath says that he is the

person who made and s{gned the foregoing appllcatlon for an operator's lige t all the statements made b /(RX licant are true.
Subscribed and sworn to before me this / m \ /T[T W

Applica
day of m&&/} (Q@/Q pp @

‘“,\\nmu,,,,,

\‘\\“\\\, P\ E /14 "’: 5
« S

.....
' ‘e,

SR TAR) "
Sl A AT
Notary Public, Da/)/ﬁ County, Wis. %501\ pUB\’\O 5:‘5
] . . %, e, O
. 3 i f{ % TR et 9 \“\
m (/ 0&9)7’ 141 ‘-é/(p ,5 'J,llf o) \N\g\\‘\\‘

7 0748 s



COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
io the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of apphcatlon

Full Name-First, Middle, Last %\\ﬂ\r\Q\\! \\//\O\Y ¢, \\AQQ\”\Q\”\
Business/Organization Name QQ@O\/ Q)C)\/\\/\‘k\ﬂ\g CD‘W@ CJJ\DFO\YU

Full Prior Names (nicknames, maiden names, etc. \\\//—57

Date of Birth Place of Birth QX\\PPQLDO\ FCL\ \S; oL
Sex. ...« Race - _ Height . Weight | . s
Social Security No. Driver’s License Nc¢

Have you ever been arrested for, or convicted of any laws, including traffic? W/ /53
If yes, list offense, date and place occurring. N /A

List prior addresses for the past five years A28e QO™ PR, QSD\%O\Y\ FC)A\—\QQ)
B 1™ Phve, Bl Mound SAN3H

List three persone%))sr\eferences not related to you. Include name, address & nhnne numher

1 Chuek  Brouon Co\foX
2) Koyl Broun Cobfox
3)\\Aww WALZ O, Mo

Have you ever been a member of the Military Service? NO Discharge? NO

Education- include name of High School, location, grade completed and any training beyond hlgh school.

CyuTe,Eou Qlaive, ot 5 (o ‘hox Hhol Sehead, Colfoy, 1&

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

Simne AT Uy ‘X‘e“éﬂ\&m pue S \B AL

Ofﬁc1a1 Use Only-Below This Line

Date Received 5"9 3{/ i  Date Approved {3: \.5'\3 f{> DateDenied

Researchel{}m£ & e Te / e e Approvmg Ofﬁoer Signature ﬁ&g%ﬁﬁ&%@ﬂm




July 1, 2016 - June 30, 2017

Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2016 to June 30, 201% | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that [ am 55 years of age.

5&/ o nae Sl Hdaer’
Signature of AppHcant

Answer the following questions fully and completely:
Name of Applicant é‘/( 70 e /b/ /\/Qj,‘ffﬁ
Addvessof Applioant /G501 Copendy rod. M (olloy, W, 54930

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

Nos

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

V0]
<,
jCMWMu) U Hase
Signature € Applicant
STATE OF WISCONSIN,
s8.
DLU"\/VL/ County.
S(LZMWQ /M A’deq A being first duly sworn on oath says that he is the
person who made and signed the foregoing apphcatlon for an operator's license; that all the statements made by the applicant are true.
Subscribed and sworn to before me this /(7T xj// /,ﬂ//p/(_ﬂ wd/4 A@/Qﬁ/l/l/

Applicant sign herg/

day of /MQJA/ DZD)(J
0 @‘i““”'“f,(
s.\“ \NEA v’f/; .,

1y,
.

3 =
k. % %E
/QCUM/M/&C/ 4. AI/W) L Aay O d
2%, BL "
Notary Public, ?) urn. County, Wis. ".o,):Z‘ P 0\\ g
(’,D‘/V/VU’/{{/O Y.25-2007) ""'ﬂnmm\\




COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last .S/ ZaAN0¢. Mal1c /L/aﬁ'm

. . ' 7t 3 ~ \ . ) X
Business/Organization Name_{ Ao Counstry Co- 0L

Full Prior Names (nicknames, maiden names, etc. .5/ A 7anNne b hrie /’,4/'7/ Z
Date of Birth__ | Place of Birth L4 LAey [Mespita |

Sex - Race . Height . Weight

Social Security No. Driver’s License No._

Have you ever been arrested for, or convicted of any laws, including traffic? o
If yes, list offense, date and place occurring.

List prior addresses for the past five years_ A/ §4516 Cow }lu rel MM
Collay, (4. 66750

List three personal references, not related to you. Include name, address & phone number
1) | <f‘\{/f) Bowun /\/g,;Z,} 1 Coterly rd M CCM&‘IY R

D ek Brown N0 (‘amhuzﬁ M _Collax _
NE M Mekee  E488¢ Cowrdyred N LOhecler _

Have you ever been a member of the Military Service? __ /I Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.
Hemariad H /f/h Se /wa | -Lauc /6///6’ (. (34 G de

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and complete to the best of my knowledge. o
Signature_ (1402 s 711 “Ha e Date__&§-/2-/(

Official Use Only-Below This Line

Date Received 5, éb& iy Date Approvedsé_.\éemg Date Demed

Researcher (/zevcv- o @(cg Approving Officer Slgnature (' "«ﬂ%‘é&,f}/‘%




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the  Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2016 to June 30, 201
Beverages and Intoxicating Liquors, subject to the limitations imposed by Sectio, 5.32(2) and 125.687 () of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agre

comply witk}/a’ﬂ' lawg, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages

d Jiqugrs/if a license b
[ certify that [ am z 5 years of age. /
o

v 7 Signature of Applicant

Answer the folloying questions fully and completely:
Name of Applicant //y RTIEAS A 40 DLJV‘J

Address of Applicant /L)XZZ 7 4/‘[’14 £40 )/V\— C’D L\LU( wJ’: 5(:/7@3 D
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
YOO
Date of such conviction /UD
Name of Court W O

Nature of offense WD

, inclusive (unless sooner revoked), Fermented Malt

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

Qo -

)

” "Sénature of Applicant
STATE OF WISCONSIN,

TADKkn A >

County.
p horles %f‘o W™
o \)

person who made and signed the foregoing application for an operator's lice

Subscribed and sworn to before me this 9@%

day of mdn&(q ;Q@/{p

) ",
: \ Sawl%%
/4/’14&//; % o 5§¢o OTAR},."- ===
Notary Public, \Z)é(//)/j County, Wis. ';: ® —e— ;é
Lol Aup\C 5 E
Iy Comm. Adpirvys R T ol

£07.18 4, OF WIS




COLFAX POLICE DEPARTMENT
Village of Colfax P.C. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application,
NOTE: If any further explanation is needed please continue on back of application.

Full Name-First, Middle, Last (/“ /7"’“’ /i{ 3 éLI”I 8 :’DL’W"’

(/.,C: (.ufl"é‘m,/\‘ LC)O @ C;-C) /é( Y

Business/Organization Name K{’g{)cx ¢

Full Prior Names (nicknames, maiden names, etc. —

Date of Birth Place of Birth C:J/\ (PO elzN C.‘V@w/\“{‘u“
Sex_ . -~ Race | Height . Weight - B

Social Security No. _ _Driver’s License No.

Have you ever been arrested for, or convicted of any laws, including traffic? [/\) O
If yes, list offense, date and place occurring. O

List prior addresses for the past five years \)¢ (¢ ] B0t e { nidy (30 SY30

List three personal references, not related to you. Include name, address & phone number
D Sue degen WS4 Chizo sl (o o ewi= 54730
2) &0 ickve _ FSEY  Cf £O JU i Cokeeler
370 lig Sommer 570 Lhie SE (plex  AFE S4230

Have you ever been a member of the Military Service? NS Discharge?

Educ Etlon- include name of High School, location, grade completed and any training beyond high school.

Callex Hagh ' Sdwol (orevwwdey Zooces —12_
ot Covlleime LT ASsocicde )-c, free Wewhel an 2003,

ejtaws, ordinances and regulations, and hereby agree, if granted a license, to
obey all previsi further certify that all information included in this application is true, accurate

and compfetdity the begt o k.nowledge. Ca
Signaturgv/vﬁu L — Date 5/ 22 r'/l é’

Official Use Only-Below This Line

Date Received ;Sié' 3 Jzei ¢, Date Approved<Shsfse ¢
/

Researcher ZY;&, o ~£ [fwe_  Approving Officer Slgnatureﬂa%m-\ \Mzi%

Date Denied




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2016 to June 30, 2019 | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

T R Tan

1 certify that I am ;SI years of age.
Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant Tall(ﬁh Rose. Biseth
Address of Applieant_N 505 RIOW Sfreetr Menomonie, WL 5475

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

NO

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

NO

Tlr £ oo

Signature of Applicant

STATE OF WISCONSIN,
D
AL County.
e TN ~
\0&&)\ Q E%‘é\‘\ being first duly sworn on oath says that he is the
person who made and slgned the foregoing appllcatlon for an operator's license; that he statements made by the applicant are true.

Subscribed and sworn to before me this /k,by // /@ Ijﬁ?//)/\
- Applicant sign here
. / .
day of mmu \ &Dl(o .

U0, N0 ..,

Notary Public, \h\ A a County, Wis.




COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Imstructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false
will be grounds for non-approval of this application.

NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last_ bt Bose Eiceth

Business/Organization Name (€01 v UF‘;LY\J Coc ‘J‘f rodhve

Full Prior Names (nicknames, maiden names, etc.

Date of Birth__, . Place of Birth rdu (lawre, , WT

~ ‘ -
Sex Race __ Height . Weight
Social Security No. __Driver’s License No

Have you ever been arrested for, or convicted of any laws, including traffic? ND
If yes, list offense, date and place occurring.

List prior addresses for the past five years 371 . Ralrpadd Pve Wheelr, v, W BT
EST7%oom Ave Menomonic, WT RY1Hi

List three personal references, not related to you. Include name, address & phone number
D) Kauls Brvan  N23AT Counfy Rond M Colfay, Wi 54730
2)_Jeanftr Leach N9d3ia County Read G Colfay, WT S4T30
3)_Edith Mckre, NOAWRE 4ot Street Colfo, Wi 6547230

Have you ever been a member of the Military Service? No Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.

Menpmonit. e Scnood, Mepmonic Wi Qeceied cuploma
Mnnmf\m ot WASCorhin ’?\()HWQHC, W Rackzlor of Cience dtd‘w(’ FCMLH‘%‘G\IU Edulttivn

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and complete%g,the best of my knowledge.
i 14 Pl pate_5[11 7010

Signature

Official Use Only-Below This Line

Date Received Qé‘zé'&. Date Applovedf% ; efl>  DateDenied

Researcher C v o 1o e Approving Officer Signature J&n;l‘«wf% ()/WQZ




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the_ Village of Colfax

Wisconsin:

I hereby apply for a License to serve, from July 1, 201&to June 30, 2018 | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the llmltatlons imposed by Section 125. 32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages andsliquors if a licenge be granted to me,

I certify that I am 32_‘/ years of age.

[ YA Signature of Applicant
Answer the following questions fully and completely:

Name of Applicant u'é\ j QBCM,JHU
Address of Applicant MQ??’] C)Ll L(

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

MG

Date of such conviction I\)A‘

Name of Court (\) A

Nature of offense (\ } p(

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

) %/ /1

Slgéa/tu(é of Applican
STATE OF WISCONSIN,

[ , S8,
\DL& (AYA) County.

K‘(’i/\ /4 %5\0 Wl ™ being first duly sworn on oath says that he is the
person who madd and signed the foregoing application for an operator's license; that all t tatejaAnts made by the applicantare true.

Subscribed and sworn to before me this D?J \/’Z“

day of '“"/m /l{é/q Q@/ [ﬂ

U&Ppl‘\wﬁt sign here

Ty

W,

W 'y,
R . . \\\\‘ \,A E "’1
L. s\ @\..44& “,
“ ) A \sg\z\,'. .',’p "1,
W/uuig %/\m« £/ OTAR)
Notary Public, :DJ( 7)) County, Wis. ?—,_' (& .' pUBL\O c? §
< R R
-, ° -+ - “, '7 ., N <
/My Copm LK1 PN )4 SN 2O




COLFAX POLICE DEPARTMENT
Village of Colfax P.C. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

] 4

(0
Full Name-First, Middle, Last__§ ml(/\ ,\0«\4 A\ LB &

Business/Organization Name (LQ (‘\(‘,{ (\ (\).(\‘,\N(\/{ () O"GQ

Full Prior Names (nicknames, maiden names, etc. N B

Date of Birth Place of Birth Gl«[g‘74<u<§pA,l(g,, OR
Sex . Race . Height _ ~ Weight _ 7
Social Security No T ) ~__ Diriver’s License No. i

Have you ever been arrested for, or convicted of any laws, including traffic? |\ J O
If yes, list offense, date and place occurring._}J (& o

List prior addresses for the past five years__ | e

List three personal references, not related to you. Include name, address & phone number
D Se lor o & Oy L WA oo 5

2) v lgacke  pJABEL Uy ld & (G

3)_ = Ak e Cee im0t Ul N Wheelwr

Have you ever been a member of the Military Service? Ao Discharge? e

Education- include name of High School, location, grade completed and any training beyond high school.

(e

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and completg 10 ﬂwﬂes‘[ of my knowledge.
Signature A - Date 5 ~(3-({5
Y .

Official Use Only-Below This Line

Date Received S éﬁ /?v! Date Approved \§é B/ Date Denied
/ ) ,

P .
Researcher (_ #.T& of Q A wse_. _Approving Officer Signature/.¢ .2/




July 1, 2016 - June 30, 2017

Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2018 to June 30, 201d | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that | am /Kf years of age.

%mﬁj&/\ (,Ugvz}l/\./

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant T2 {¢y /\J(),q '—,T ,4,«(»% [:g [via'
Address of Applicant E e, 4707”” ,4\){, ﬁo‘fu;( w I

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

NO.

Date of such conviction ™™
Name of Court o
F—

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

NO.

Toenrdon S Cndiuse

Signature of Applicant

STATE OF WISCONSIN,

~ Dents

ﬁunty,
:/ Qv C‘é oW V dz /\g ol being first duly sworn on oath says that he is the

person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true.

Subscribed and sworn to before me this / Q n_,J M}Y\ T %

Appllcant sigp here

day of ')/I//)/)'L'(//, 520/‘49' ] | BI/Q/V‘:,OC?Q — LQ;%W

%4 oy

Notary Publlc ‘-Ll"\/‘/\ County, Wis. (é , {/ :

Py (enim TS oon Ly Pive S




COLFAX POLICE DEPARTMENT
Village of Colfax P.G. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application,
NOTE: If any further explanation is needed, please continue on back of application.

™ .
Full Name-First, Middle, Last \-4 {7 /)(DO’} eameS . 4 ,4&),3(‘5()’}
g ¥

Business/Organization Name (Lﬁ 1EX

Full Prior Names (nicknames, maiden names, etc.

Date of Birth e~ Place of Birth 4/101/1 ol Dp 4 /“<

.- T
Sex , Race ... Height Weigh. . e
Social Security No. Driver’s License No._

Have you ever been arrested for, or convicted of any laws, including traffic? 1.
If yes, list offense, date and place occurring.

List prior addresses for the past five years_/05_ R, SF colby W7
Ez6ll 970t Ayt golleX Ui '

List three personal references, not related to you. Include name, address & phone number
WChucb B /5227 LiglOM  Collw  (JT 54736
2) St 7 11 e Maaer NSI 0 Chisrd 77 Colfax ]

3) v \-ﬁmug Moot 5380 0™ Bve,  (olfoy 10T

Have you ever been a member of the Military Service? _ Q. Discharge? mn/t /\

Education- include name of High Schoo, location, grade completed and any training beyond high school.
Colbey  hau,  Stnod @ eyt Stodent ad  Windma  Sfeepe. Oalbesity,

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and complete to the best of my knowledge. o
Signature Wn; YNl A Date &/ /4, /4

Official Use Only-Below This Line

s 8 4
Date Received éfiég [/t Date Approved é)% /6 Date Denied
/ ‘
Approving Officer Signature Z{_{,lﬂ/‘% ‘/ cal i~
(

Researcher @mgp fola (% (oo




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt

Beverages
and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 201@ to June 30, 2018 | inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquor: license be ranted to me,

s :
I certify that [ am (@ 7 years of age. N
%&/é/ M&W

—/ Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant L ) ,\( DA L:/\/’/—77/J /fa/\/ ] 5 c
nudressot appiican. 5 3 [f o1 for s, z‘c/ Ave . (oMo, tte

Have you been convicted of/:ry felony or of violating any law of the State of Wisconsin or of the United States?

0

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

AN

L. %W

Signature of Applicant

STATE OF WISCONSIN,

LETAN AN County.

@ng first duly sworn on gatlf'says that he is the
person who made and signed the foregoing application for an operator's licensg; that. /the-Statements ¢ by the Applicant are true. ,
Subscribed and sworn to before me this 5) S—,‘ {// 7 WDZZ%/ . 2 2, —;k//
Applicant §ign here ~ — '
day of MQJJ\ Q@ ) (,0 -
1

\““"l"'""”"
\)

) ,
¥ \\-A Rl& '(",'
QS" -.f’@’

)
\\‘\ set Ty, 2,

P

ot | £ /N0TAR, T
7/ Mﬂ%/ Bt o o7 i

[ A . ,
’ AL ¢ =2
Notary Public, Dé{ N M County, Wis. "'-7/\..' UB L\ GS
¢ . ”(,( 6\ LTI 'OO “\‘\

Ny Lo, Lkpres 0 W

D 7-/8




COLFAX POLICE DEPARTMENT
Village of Colfax P.C. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions; Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false
will be grounds for non-approval of this application.

NOTE: If any further explanation is needed, please continue on back of application.

‘ / ~ e /
Full Name-First, Middle, Last /— i D A4 /: . EN T o €N

. L ) . Y ' b
Business/Organization Name ( 2 ola / pid N 71,/4/ (\ s /J

Full Prior Names (nicknames, maiden names, etc. ﬂ(,v ,L. / , %}/‘/j US /A / Ja) ;/ (‘/

Date of Birth . / Place of Birth Cb/ 7@“ ~ i /1/1
Sex | Race e Height ’ ) i Weight o
Social Security No. L briver’s License No._

.
Have you ever been arrested for, or convicted of any laws, including traffic? /\/ )
If yes, list offense, date and place occurring.

List prior addresses for the past five years

List thr ee personal references, not related to you. Include name, address & phonj number
1) L U(J)’V(L/ /\_Kf s Ta 4 - /\/ 73235 7‘»/()"“ 7L 44 ENnomlon /C‘Z"
2) LLI.‘(N Echneider - 4 L orid e [FT /M(OL/H-/Q\_

3) Chuel Brown ~ Coley 14, . Zed v (,,Z,/LO

Have you ever been a member of the Military Service? __ / l// O Discharge?

Ed&cgatlow nclude n me of High School, location, grade completed and any training beyond high school.
A

g b SCJIO/\/ ~ [ D
;zum (n//Cdf’ HplE e - .2

I certlfy that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I fux’th}?rtlfy that all information included in this application is true, accurate

and complete to,the best of rny knowleé .
Signature /2/\7@ //7Z/ S Y, Date é / 2 [ /oZO,/é

Official Use Only-Below This Line

Date Received &8¢ [5 [File Date Approved 2 »//, Date Denied
Researcher dmg-,, e P & ce Appxovmg Officer Signature //\awc/@//// ’(J’Z"-’\-w

IS




