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:

June 30, 201? , inclusive (unless sooner revoked), Fermented Malt
d by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
ordinances and

1 hereby apply for a License to serve, from July 1, 201$to
Beverages and [ntoxicating Liquors, subject to the limitations impose
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions,

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

. . ”f ‘f;?
] certify that I am I[ 2 years of age. y P,
IA ’ / J 7 ;
/! // Signatleé/of Applicant

7 7
Answer the following questions fully and complete‘/ly:

Name of Applicant :}/‘? ‘/Wl‘.&'a‘?/i/ﬂ /4 . L-él{ CAL

Address of Applicant N?; @ / ‘ C(;wu/l +v K{J &‘{C( é (Z‘? /ﬂ&xl (/1):/:” 5‘(//750
Have you been convicted of any felony or of viola:ing any law of the State of Wisconsin cl)r 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?

;

Applicant
STATE OF WISCONSIN,

A $s.
@‘" nr County.

\&’e [ATAN Q’i’“ L Ja o Z/\‘ being first duly sworn on oath says that he is the

de by therppplicant are true.
( T

Applicant slé{h%’e

J

person who made and signed the foregoing application for an operator’s license; that all the statements

0y

Subscribed and sworn to before me this s

day of g&(/)’\z{_ ;&/Q

““u“""!l"", ,
(/

& s
SOLA Rk,
I f %."‘.‘ '~’.o""¢
St AL PR
e Ep: o= © i
Oy Ean A ‘o §
Notary Public, D&( / i) County, Wis. % 7,\"- UBL\G (0\2.5

gy Comom APES n OF 500
? ‘9 "”‘7__, / 5/ [) \



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.

R © * 't
Full Name-First, Middle, Last < | ¢aaqi Aszc’M ,4 L& o AN
(:f/ Loy Ty [jﬁq”}[} CC}/%;L ad
! 1

. . . o e
Business/Organization Name é‘ day

Full Prior Names (nicknames, maiden names, etc.

Jtens pron & ; AT

Date of Birth - Place of Birth
Sex Race - Height . Weight  —-
Social Security No. _. Driver’s License No.

Have you ever been arrested for, or convicted of any laws, including traffic? ﬁ'@
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 -
1) Keyle Bown V627 Cownty Read M Coifay iz 54730

%) Chtek Brown /8227 County Road 1M Cof{ax, WLsYBOTS ~ B
3)_Sut Hegen N§519 Couw¥3 Rhad m Col€o, (BT 5973 -

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

Education- include name of High School, location, grade completed and any training beyond high school.
Lnmanue( Bég'ﬁsf‘ Chure h Schoc! ﬂ7¢’70/770f7ft’l WZ  [27

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 bes /of rr% knowledge. > , ‘
Signature Qens y /jﬁfaﬁy;\ Date 5/20/20/6
7 4 7

¢

Date Received O [£) 4/ faDate Approved_ &¢: é} Z N (. Date Denied
Researcher CJ . j,%d*{@/w%

JUPREN AN ""‘««‘e’l‘ ) '
FE P Q e “Approving Officer Signature Z’/Q&W

Official Use Only-Below This Line

%



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, 20i5 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 _i%_years of age. / _
%%///M@Z [ j’//ﬁe .

! Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant __ X WY A Dﬁw\ L.

Address of Applicant l\S D Lol Y. €A UG sz\\&;’a,\ﬁ . l )\ﬂ

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

Nes

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?

W Q/%Ae,

Signature of Applicant

STATE OF WISCONSIN,

(w AW County. B

QO\ VAN'AV hm.mgﬁ being first duly sworn on oath says that he is the

person who made and signed the foregoing application ,fobran operator's license; thgt all the statemengs made by the applicant are true.
>\ ’
Subscribed and sworn to before me this % — % 7 /. %Z

Applicant sign here
syt N er D01b

@)b\‘(\\f—\ County, Wis. Margaret Burcham

Notary Public-State of Wisconsin
My Commission Explres Dac 16, 2019

Notary Public,




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 Hdv\na\f\, ‘\/\a—xr-“)f, /D@MW ,

Business/Organization Name C C8NL

Full Prior Names (nicknames, maiden names, etc.

Date of Birth . Place of Birth =AY (Neundy,  WIT
Sex_ ) Race ... _,  Height ‘ 5 Weight )
Social Security No. _ Driver’s License No.

o

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 f\') \j (/),Q ( C)”k : %& Z/) O

three ersoZ‘al references, not related to you. Include name, address & phone number
o Broteis  AEZ277 (i 2500 Code n. CUT

,(l)ﬁ_\'\ e J‘t \(\/\\\“\\-Q\‘\ [RAD} <::DQ‘\%\I %‘”\ W)‘{ : L\,Q s
3)_hasa. Proore A&7 CboaOp Coifan bOL

Li
1
2)

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

E catior'l— include name of gigh School, location, grade completed and any training beyond high school.
AU It In_Senes)

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 comple’gﬂgthe best cmf/(}gx(owledge. .
Signature : 4waqu& iy Date G- 3 - A

Official Use Only-Below This Line

Date Received &6/ /Bvite Date Approved €& é‘ /524, Date Denied

/’\
Researcher &.“gg i 1@/&@ Approving Officer Signature [@éw«:_/fw&z@lwﬂﬂ“
({
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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 setve, from July 1, 2016 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,

[ certify that [ am !QO years of age.

[Podi L ~deases e 00w
Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant 2o v’\d VoL :S:\(@V“f?)(ﬁﬁ/\ - DQ(\(\Q‘Q
Address of Applicant 105 PfV\»Q,, S\

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

VO

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?

P S B R Y N Oy NN
) Signature of Applicant
STATE OF WISCONSIN,

DiUnn *

County.

Poﬂ(ﬁ ¢ _:Ev-g’f\%’y\ [—1” /’)’W‘f 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 [ l '?@Wﬁd—:‘ L“\'QUQ’V&@'\\‘DQ:TW Vel%
Applicant sign here
day of ‘,{Y\ d/t/\ \‘90 %
t

\“‘\\\IOIIIOO!';,,,,
S\\\‘ Q«\LA N ./6 ",
& .t A s %
IS . < @ s i <° %
/) . 3] : P
/ . g T a0TA VT
RZAA@/& %// " £ N -._'?}’ 2
- : Eo I
Notary Public, 24 County, Wis. ';/\ 'OUB L\G @?
RS <

JyNy Q0w i S P O
§2748



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_iﬁ@\"\ci L L e sen- %D’:\ Y\

Business/Organization Name 'E,Y‘{’)\"E’\Si‘i ok

Full Prior Names (nicknames, maiden names, etc.

Date of Birth_ Place of Birth _Ecuu Clowoce, b
Sex Race Height Weight
Social Security No. . river’s License Nc._ .

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

D onierves. e enSh oo

2 (Chiz Lonn Co [Sox T,
3)_Totny Tolhnt oo e e
Have you ever been a member of the 'Military Service? _\D Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.
ColSoy Hioh Schapl Colbow. k-l
W -sos (lowe  soss CUlapdre Loy 5. ey

[ 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 (Ldi Lac oo DR Date S-lo-ilo

Official Use Only-Below This Line

Date Received »5‘/5'3 //4 Date Approved 5/8¢:/(3,  Date Denied

/7 . L o
Researcher (4. €7 ox~ g e Approving Officer Signature Aﬁi}%—’v"”‘f‘j}%@@ﬁ/‘—’




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, 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,

= Signature of Applicant

| et
[ certify that | am g% years of age. /

Answer the following questions fully and completely:

Name of Applicant C/V(K /ﬁ /g N L ‘-/PU/ (/
Address of Applicant f)g.@w 7 7( 57? 577# /Q\L//’ﬂ 47’04_/:%; /’I

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

YA, B

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating anva or ordinance regulating the sale of beverages or intoxicating liquors?

STATE OF WISCONSIN,
8S.

'-mL‘:) AALA County.

C, (/\ rs LL( nAa being fi ly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's Iicenw Wde by the applicant are true.

Subscribed and sworn to before me this //‘7’"/“'4 :
— Applicant sign here

day of mﬂi? (Q@ /@

““\;Hllluh,’i
v

‘a"“ LA uﬂ‘l”

ﬂ”“ %e}’ ""'6/@ :," .
7 e St S,
. ;a%u/t- %MM i QO T4 A, -‘:—p,__:
' R e -
Notary Public, ‘)4(,/) a County, Wis. :é AL 0 o3
o W, UBLIC 2 é

My Bompn . ~GGads % Q LD

) /ﬂ by > O/: 5 GO\‘\\“‘

gl 37// 8/ l"”‘lu‘al:/nlun\\‘“



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 (/:\ /7/‘4};@ /,[;) [ /5‘71,/ L{ (s /\/ *Qj

Business/Organization Name ,,’f\ A /7091/" L55 LA 7/7

Full Prior Names (nicknames, maiden names, etc. rl’\/
Date of Birth  Place of Birth £ /v Cl oL
Sex |, ., Race . Heigt - ) ) Weight
Social Security No. | ' Driver’s License No.

i

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

S/7 £ 77 A

List prior addresses for the past five years
Calfpx

List three personal references, not related to you. Include name, address & phone number
DR (hze  CHFHVEVE falls , T
D Rewdi (F Mo Col Pax . .

N Pk Awolerfess  Ca LIEGR " o

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

Education- include name of High School, loca\ion, gr;?e completed and any training beyond high school.
8 o Col/py KT~ YJrpR 5 sr pr TEck.
116 4 8effeol — ColT Pl /L ) LB e L) KoF™

I certify that I am familiar with thel%s, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such 1a§v:/’1}u her certify that all information included in this application is true, accurate

and complete to thesest of1iy-Knowledge. 4 ‘
L///f//%{ S ~ Date 5,/ %/4/5

Signature o A

Official Use Only-Below This Line

Date Received 5/;13{ /iy Date Approved.5, /?Z' /}¢&  Date Denied
i

Researcher /L‘,’;,ﬁf O [@/k\e Approving Officer Signature 4 (,in,A.m;::J,@//fvékk{'?’w
) AL 7




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

and Intoxicating Liquors Fee - $10.00

Village of Colfax Wisconsin:

, inclusive (unless sooner revoked), Fermented Malt

I hereby apply for a License to serve, from July 1, 2016 to June 30, 2019
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 Lam .~ [ years of age. /"/& T [
ey | Nl het e

alure of Applicant

e

Answer the follmgmg uestions fully-and completely:
Name of Applicant } IMUNA L /{ OL (h 06,

. <y . ek A
Address of Applicant /“’”%) N0 S 'f(’ 'L‘&”Q,/ R}\ ! 7(:2
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

NG
Date of such conviction r\D

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?

//k/m/ww/(a /\/\[M e

Signatifre ohApblica

STATE OF WISCONSIN,

.J)L( AYA) County.
being first duly sworn th says that he is the

Favniney, Dalihoe
i ‘s 1i /Ahé\t"‘a‘l*lxghe statements made by the ap ant are trye.
MULL

person who made and signec‘i the foregoing application for an operator's license
LA

HM:
App (¢ nt gn

day of V\()\&&/\ 9@ \ (p
\“\""""""l, tr,
‘\\\“‘ E \LA ” “,
A '?’é\

vyt ‘ iy -
.Juu& Al Al o=
" AL YBLIC L §

Ss.

Subscribed and sworn to before me this

Notary Public, @C( L County, Wis, N . %\e
“ Op‘ ------ ) '\Q ‘\s
(7} 'l," W ‘ C ()\\\\\\\\

NLV) [;0 mm . w/)'k/\(’j "Mmusssm"‘
& 218



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 { fC‘E» ,;’w_f VIOV 4 ; f, Mj( i Y&
Business/Organization Name ?:; X {j { & f;f%j f/ﬁ\plﬁé s {’{’:

Full Prior Names (nicknames, maiden names, etc.

Date oth’th%,_#‘ o . Place of Birth }\.)f L CNMCTU 8
Sex . J', Race ____ Height s Weight

Social Security Nc A ) _ __Driver’s License Nc.__

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 t three personal references, not related to you. Include name, address & phone number .
D Bends Wass f g Und vfsfsé‘;’—(/ ity e o
) Vicl i NMaoess € G35in) B jce villo -

3 Kpinds DeMee. 905 Pine Sk -(olthy .

Have you ever been a member of the Military Service? /8 Discharge?

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

Educ:?tlo 1£ - /
tay mh Schcnl - (foifas, 101 TY730

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all p1ov181ons of such laws. I fur?ce ify that all information included in this application is true, accurate

and complete-tothy best of my knowledge —
Signature //}?j’),@/’)/e/ N (/ /Q(@ £ Date ‘>~ l7“’/[f/

Official Use Only-Below This Line

Date Received /23 //CJ Date Approved 42/"—5:) g/ ¢z DateDenied

Researchelﬂ 7 CF é/ [clod Approving Ofﬁce1 Signature [,{ 42' < wm%/‘k(ﬁ//)/\v




~ 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

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, affecting the sale of such beverages and liquors if a license be granted to me,

I certify thatTam & J years of age.
D ealle L. fnp0

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant ’:Z:)y N/ﬂf'jé‘“’ [‘LD(QMSS"
U (Ot H“y ﬁtﬂl

Address of Applicant 7@ q
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

N O

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)4&«////53 A eo .0

Signature of Applicant

STATE OF WISCONSIN,
S8,
DJL / 1/7 County. ‘
:i% f {’A/\,(&q LUUS 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.
f}/bf/ﬁ& oo g

Applicant sign here

Subscribed and sworn to before me this / 0? u/i'
(Nloy =2/
J atiig,
' W "y,
\\‘\‘:"o?\e_,\ lt A .Q/ @"/,”

day of

RN
.I OB ..
¢ .
RCIIEN

\
, )J/uu@r “‘/@M
:/DA(/’)//I County, Wis. g’% o,(\' i 069 .
LS y C% M, <. W/\/up 5 /a,”' WisC ““\\\\
§L7-48

Notary Public,



COLFAX POLICE DEPARTMENT
/illage 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 submmitting 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 /15 vy ,VQ o Ao  (Cass

Business/Organization Name ﬁ X Oitess / ) et
i

Full Prior Names (nicknames, maiden names, etc. //f) ,’\f/{,tqu 4 ,7< o C ZL /;Jﬁe S

Date of Birth_ , Place of Birth [) 210 ¢~ Co / Q//‘cfui// O
Sex_ Race Height Weight

Social Security Nc ~__Driver’s License No._

Have you ever been arrested for, or convicted of any laws, including traffic? 70

If yes, list offense, date and place occurring.

List p1i01 addresses for the past five years_£ ¢, 72273 577 15 foe,
7/ G T t);n AL ey T CJ'%C ere i ik A V‘} vy Man < ST

~

List three personal references not related to 0 you. Include name, addxess & phone number

DM orcy Lol (d E o772 5% e
2) ”7'2-/7171/\«/ \’)eui hrg ¢ A3 ]
3) “‘fﬁfﬂ«ﬂ [N "f‘“&ltf Y /ﬁa R LS lf’:}"\ii K e pnaf ‘/D:’fg’/ o

Have you ever been a member of the Military Service? N\ () Discharge?

Education- include %me of High School, location, grade completed and any training beyond high school.
N [ } [ic 5 /’I()/‘r ’ - MV \l*Q AR

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. B
Signature 77 g0l oA L2 De0 g0 Date S = /2 =/l

Official Use Only-Below This Line

Date Received ;’\”295// /¢ Date Approved ~Z [ / /o Date Denied
' | 9

Researcher Qu—' | z%/zl"@ Approvmg Officer Signature Z’@,WCMm« M»»c/f((/k/‘“w
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 to serve, from July 1, 2014 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 I am 27._.;3 years of age. —

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant ‘7@/@//1 ~/¢e,£/m qu
Address of Applicant (@L/ Mﬂé&/(i ;fy /ﬁ/g/

EDIRS &

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?
STATE OF WISCONSIN,

: Z ; e -
- Signature, gFApplicant
; s5.
’:Dl{ N County.

T{/ﬁ% (l -(k h‘l‘(""r 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 / {y‘/g\ % 2 %72‘1 ),% %/((
pplic ign here

day of maﬂé 9@/(17

“‘\\\!!llllO!',,,

\\“ A R ",
e\“\:zg/\\’.‘. /G@ ’,

v,
.

&

&
A g

y) N e s N

o - .

) - . S ) i

%/«‘//UL/& (Lot En'

- A Y
%

. - z, V. . $
Notary Public, \/)5(/’) V) County, Wis. ’r," ’2.(\ e RS
¢ ’/‘ OF‘ " 50 N
/)1(7/ Camen, VW/N 5 ,II"'Imu\A/‘Yo‘uu\“\\\

5-D 7418




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.

" v C o,
Full Name-First, Middle, Last /df g, é/%ﬁf /615,, %{z’/é‘/ﬂ‘:‘&?/c’\

Business/Organization Name .[”};,ﬂ(’ 5 ///a(d/

Full Prior Names (nicknames, maiden names, etc.

Date of Birth_77 _ : Place of Birth //”/m I é/ﬁ e, &(/I
Sex_ Race .- Height- Weight
Social Security No Driver’s License No. ’

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

List prior addresses for the past five years

List three personal references, not related to you. Inclu (de name, address & phone number

1) Lovedi ,é;mw, 03 fre 57 Co
2) 7:4[/‘61 /C) %011 [67Z¥ §7L ’b’ /70 (cn/lLCx?’ Z-
3) Apcen Zc/s/f/’/’ S0) Mopwmesic. S Fau thire

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

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

[olfey, Hicsh S$ilee!
(- fan Laroe

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 O . v Date f/é '/é

Official Use Only-Below This Line

Date Recelvedq Lin/lle  Date Approved (‘,sé‘é [/ > Date Denied

/
Researcher ,- EC OF Ja z e Appmvmg Officer Signature e /) D CQM/‘*“




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

I hereby apply for a License to serve, from July 1, 2016 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 1 am %C} years of age.

Sighatute of Applicant

Answer the following questions fully and completely:

Name of Applicant TM\(\A MY N 1ot
Addressof appticant._ DK ng < Cotfix L0\

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

\Jes
Date o\!such conviction QQ{){O

Name of Court Q\M 1 U AL ((/\6 C\‘l'%\q)
Nature of offense |\ \ngﬂlf\(\O(} NOV- \MML@-(-

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

No

Signature o Applicant

STATE OF WISCONSIN,
E ss.

,w‘ .
““M)/\ H i County.
being first duly sworn on oath says that he is the

Jana e Knjohd

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

1§72 g W1 JZ‘XA;»-
Apflichntsign here

Subscribed and sworn to before me this

day of mﬁf‘(; 090/69

\\“‘\\\“é\\_ A R /é l",";
g P
., £ IW0TAg = 7%
/%:W %/R/ Eol —e Tt %
( 0L 4 :o3
Notary Public, ~,Dl(/)/3 County, Wis, "’*,"7/\". UBL\G _-'.\ 5:
“, Op \SOO\\ -

/ny Camm. Lk prres
2718



COLFAX POLICE DEPARTMENT
Village of Colfax P.G. 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 l@d"\(;\ Lﬂ%\/\ MCUH l%\fﬁ’

Business/Organization Name @'P\’“P,QS e mw

Full Prior Names (nicknames, maiden names, etc.

Date of Birth_ ‘ Place of Birth KP k’ﬂJ\C/\LU&)/
Sex . Race _ Height  _ Weight -
Social Security Nv Driver’s License No.

Have you ever been arrested for, or convicted of any laws, including traffic? \}€.S
If yes, list offense, date and place occurring._fyy( <A o0 ncy Mot T 0@

List prior addresses for the past five years

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

1) <\L\)\Jm\ﬁ\, gycth S Jumie fY\ec\Lou%
2) Uty PDup S (clrtton Haggaooz S
3)_ L D &t e (U2 el

Have you ever been a member of the Military Service? _{" (O Discharge?

Education- include name of High School, location, 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 complete to the best of my knowledge.

Signature/~<pdvizd Y] pary” Date (Y5 - K-

Official Use Only-Below This Line

Date Receivedﬁé’ >3 / /&  Date Approved.= [Tt // (- Date Denied -

77 4 ) /.
Researcher/) O g /( Ce  Approving Officer Signature [/{—@,uw/v%#&ﬁ”’“"

Pt




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, 2016to 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,afi reby agree to comply with all laws, resolutions, ordinances and

regulations, Federal, State, or Loc?l, affecting the sale of such geverages|and liquors if a license be granted to me,

{ certify that 1 am years of age. ‘
< /

T VN Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant ' t \](\G\ V\‘fv\ NN
raassorspptn IS B A PNe.  (WPex T 59990

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

WO

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? M Q

Signature of Applicant
STATE OF WISCONSIN,

SS.

;D\/\ A County.
\ K j
/ YA N —@/S OY\ /being first duly sworn 0 oath says that he is the

person who made and signed the foregoing application for an operator's license; that zw statemenjsthade byﬁapplicant are true.
y
N V7 _

e
Subscribed and sworn to before me this CQ 3 i

) "~ Applicant sign here
day of m &M (9@ ) (69
¥

g,
\“\ \,A / %,
s\‘\%@\. ..... s@ 1"
~ i 5? 9. TA P "2
M % PN :
g OZ/\»—\/ E : o E
vy Publ 7 TN
Notary Public, \_D[(./') 'S County, Wis. 3 f\y pUB L\Q c{-’\?:‘,

b 2 A S
yYy Coma. €GR1res @ ,,,,,,,, : Ooe
§-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 T AN lﬁ/\lc \/\Oj\ < N( \ AN

Business/Organization Name Ci)\ & N O VY\/ LA

Full Prior Names (nicknames, malden names, etc.

Date of Birth__ L Place of Birth %) CoNVe A L
- [ > - e
Sex , Race_ Height . Weight
Social Security No. ~Driver’s License No. _ ! i
O

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

List prior addresses for the past five years N/ i

List three personal references, not related to you. Include name, address & phone number
Dol bomse £ npan NN
2) ( ‘/\Dé L_cond C N(ﬁ)

N

3) | \'*VV\\'V\\J\\ \: >@P\ \/ VAYS =

Have you ever been a member of the Military Service? _A\JO  Discharge?

Education- include name of Hfrfifchoo% locatugl‘ grade completed and any training beyond high school.

Q@)S\"\AJ»L ’k\&(\\{\
ONTC.  — ) Assecio b= /)/Lﬂa@/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 certify that all information included in this application is frue, accurate

and complete Mof y kn Wledge ‘
Signature Date 5 ”93 ~ (m

Official Use Only-Below This Line

Date Recelved__) 4423 [/La Date App1 oved- 5/ éé[/ lo Date Denled

Researcher #FF G /'C'tl Approvmg Ofﬁcer Signature /{' QCMMJ((ﬁf\/\—




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 JLfly 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 ficense be granted to me,

e A/W /14,4/-‘»

I certify that 1 am \

Signatifre of Applicant

Answer the following questions fully and completely:
Name of Applicant \\Qx(\e,é_{»,(;\ M(i\j er
\J {
. . - ~ A ) - ~ -
Address of Applicant (‘)‘\?') \ f) C\O 3 ," (AANE CO\Q&X ; IA/,L . f) 4 730
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

Vowrr.

v

Signafire of Applicant

STATE OF WISCONSIN,
~ ss.
D Uan County.
{/22/? \/5' Set. Ws&’;&fﬂ/\ being first duly sworn on oath says that he is the

person who made and signed the foregoing 'z’tpplication for an operator's license; }Pat all the statements made by the applicant are true.

Gy 277 _irrs M oo
. . ! AppHcant sign here
day of mﬁly Q?&/ Q }r

Subscribed and sworn to before me this

\\\“‘“"""‘"""’Iu

\‘\‘\\Q\LA Rl@ ll"’r

."\ % '-"‘.'."'. @ “
.. "~ 5 @',"' OTA ‘.'.6’\»2"
)%{bﬁ/ %{/1/\/ zg :" °® . Q)’ Lo

7 g0 e :
. - € 0
Notary Public, ‘D/( 0 County, Wis. ?;_ f; AUB L\C

ING Cipmr ~LhgorreS o
-7/



COLFAX POLICE DEPARTMENT
Village of Coifax 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.

\‘\ [ I - ) e
Full Name-First, Middle, Last ) DA€ S EO0 : Hone . /"A‘xe/\j N

. . . | Yo O .
Business/Organization Name/l\ tTle Stee of Toiald
{

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

Date of Birth__ Place of Birth B sy (loore

Sex ' Race - Height ~ Weight Lo

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 occuiring.

./———“‘—-’_-_

List prior addresses for the past five years

List three perso\l%al references, not related to you. Include name, address & phone number
D_Woel \Synish ]
2) /l\'\f\ B N\ s W \ )
3)_ A% Mot -

Have you ever been a member of the Military Service? /\/ () Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.
Covbox  H igh 5 chool , Colfox , \2

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 complety he best of my owledge.
Signature ﬂ i Date S/?,?/]é

Official Use Only-Below This Line

Date Received g‘)" é?[f;p Date Approved D5/ 7 i Date Demed

Researcher h’ SEFE /Q/ eE App1 ovmo Ofﬁcer Signature / ,a\,é&fzu.? %f&é@hf\,




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:

. g w7
[ hereby apply for a License to serve, from July 1, to June 30, 2 , 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, affuctiug tire sale of such beverages and liquors if a license be granted to me,

I certify that 1 am 33 years of age.
]/\O\ nA B unamen

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant R 1y R L maans

Address of Applicant [ 9 P N XN #1177 ol Fux 0T Po Box 55 dnlfoax 7 SUP30
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United states?

V‘/ s

Date of such conviction )y )

Name of Cout_ DL (ol i [ r*'l'

Nature of offense Ly r iy ey ) F’L\D(\g\

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

NO

4&&& %UMM/\/\

Signature of Applicant
STATE OF WISCONSIN,
i D 8.
A AV County.
1< P ma, i i
Ay [AR1IVAYS) 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 / YA ]Q,LLMNW
Applicant sign here
day of ﬁ[xﬂw V?ﬁ / @
J

" ““mmnu,,”’

E ";
SOREm,

’I
B ‘
\\“

ﬁudg «A? (o

Notary Public, -D 4 (/) /) County, Wis. f
INy Comen Mo res ROCHREHES
2748 o

“15805053000085°

°
S}N

o
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o
(

w,
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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 \1‘46\6‘ \\ \m C')vvp'\ Z. Q{ AR VATEWAY )

Business/Organization Name P:)\ N \L <06 ("Jf

Full Prior Names (nicknames, maiden names, etc. )/\ o1 Macie VP\BQ O \Li
. , y

Date of Birth_ Place of Birth _ (3)0Qne ¢~ (W T
Sex_ ! Race Height . Weight N
Social Security No _ Driver’s License No

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

List prior addresses for the past five years S\ Dhadge <t B4, B}/,)/ch/; Wue E(

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

1)CA¢¢\{ Daols (o) oy WOF ¢
Z)ﬁmi Ironsrdnad Rlasnc D1 7
3)3&\4\& N \3\{\0 My rotrment z LT

Have you ever been a member of the Military Service? 43 ¢ Discharge?

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

DS Avute

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_ 34«1t R vt — Date 5-5 7

Official Use Only-Below This Line

Date Received 9/3¢//l> _ Date Approved £/31) /b Date Denied

| oA ‘ N
Researcher 0 HEE OF Bvl‘ée?. Approving Officer Signature MC@Z{?_}@\/,Q/@Q,W




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, 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 li

1 certify that [ am 7 @

s if a license be granted to me,
years of age.

Answer the following questions fully and completely:

Name of Applicant 6/ Q ] S 7'“‘6 l/\) X
Address of Applicant 90 § )L( [‘(’ N S'T

[P0 Y¥7 G/, wi . SY730
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

Signature of Applicant

Date of such conviction

Name of Court

Nature of offense

Have you been convicted or violating any licen%ayv(jordinance regulating the sale of beverages or intoxicating liquors?
r/

STATE OF WISCONSIN,

N / - ‘
P wnn

Signature of Applicant

County.

(ary  S¥rL

person who made and s'igned the foregoing application for an operator's license; that all the st,
Subscribed and sworn to before me this

, bej st duly sworn on path says that he is the
i ents made by ieant are true.
day of QU/I\,L Q@\ (é
\Y

AV
-~ A;}}flicant sign here
‘““u“"!!!l""”"
\\““ \\vA R1 54,,"'»
Sl e,
S So ’."‘ TA R
< / £ IQOMRL:
H M ' 4
4 et Ly Lol oo iz
:D ";’ A UBL\ & 3
Notary Public, UM County, Wis. ",,7/\" >
'’y Bomm Lipires

W8 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 1s due
{o 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_ (& W"‘/ AE Stene

Business/Organization Name

Full Prior Names (nicknames, maiden names, etc.

en Gny W
Date of Birth, o Place of Birth__ A é/ﬂ/ﬂ’/f‘/{'y v 70'/\217\'7/ // &

Sex . Race Height Weigh, -~ '

Social Security No.. ; Driver’s License No.. R C v
Have you ever been arrested for, or convicted of any laws, including traffic? (LS s _ 7
If yes, list offense, date and place occurring._ (>0 /-~ oA 1A < — 2o v -

o

List prior addresses for the past five years

List three persopal references, not related to you. Include name, address & phone number
1) AL 6“? vl Qo ST

2) N A9l

3)_awdy BATEL

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

Education- include pame of High School, location, grade completed and any training beyond high school.
Eo /7 /J; c/“i/ SC(%%D? ‘

U W AGuse  / VAL

iliar with the laws, ordinances and regulations, and hereby agree, if granted a license, to

Z:c")f such%her certify that all information included in this application is true, accurate
)

e, best of my(Kowledge. -
5@0/ AL Date 6 / //(”

I certify that ] am
obey all provisio

and complete to't
Signature /O

R4

Official Use Only-Below This Line

Date Received_/z /7 [/le .‘-.“]J,);ate Approved i Date Denied

Researched,zfg[: A~ 4])/2‘9, K _Approving Officer Signature /( :,lu.aqﬁ?é/ 2 /Egé?Z L2~

@



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:

Ol {

1 hereby apply for a License to serve, from July 1, (gevl-ﬁiﬁo June 30,%@04-; 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 agrée to comply V){it 11 laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquoys if a licgnse @(‘t nted to me,,

1B

I certify that I am ‘/, EE years of age.

' VSigpatre of Applicant

Answer the following ques )ns fully and comp éﬁely . U

be J6

Name of Applicant

Address of Applicant

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

Date of such conviction

Name of Court

Nature of offense

U

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

Py

l
MYPAAA

i (S onature of Applicant

STATE OF WISCONSIN,
v ss.

M\/\n County.

%V)b \‘Q, SO S‘\{\ (’H/\ @\};W on oath says that he is the
afeilne

person who made and signed the foregoing application for an operator's license; that all the st e appmue.

Subscribed and sworn to before me this d/m
AL \ ”Npphﬁ’an'f figh hitre
day of M &D\ w \“mlmlu,,
\\ ‘y

S N ?_L%(;/,

S oT ”"
S 4 z
Sxr N 00
/’ CQ{{CK@M Y IkE
/ 2V e <ﬂSL\C’ \e. g
2 ((\ e \‘
Notary Public, L%,/Zl/ County, Wis. ,’ WISCO‘\

"'uumu\\“



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 neededgg;lease continue on back of application.

Full Name-First, Middle, Last | {‘ d (}if) [f/‘( % \‘L) N (J/A/\/
Business/Organization Name (‘/f) { /’\ (é KS{“ O{K/“L @) ﬁ% é{ ((\.fﬂ (/( ( (

Full Prior Names (nicknames, maiden names, etc.

Date of Birth i Place of Birth 57,%%[/ { m ; (U {

Sex Race Height < . - Weight =
Social Security No. - Driver’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

—

n___[Areade Do | , ]
2 i (S )

List thr personaj references, not related to you. Include name. address & phone number

Q

3 Kate Soaidn . :

Have you ever been a member of the Military Service? ‘/V'D Discharge?

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

Sclon pne s, Lol
Q\“v(i‘/ Zee Tate UL

I certify that I amyfamiliar withi jthe laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provis"%? 7%11 1hdys. 1 further certify that all information included in this application is true, accurate
and complete t% of owledge. .-./,, / :
Signature / J V/\ m ﬁ = Date Ké) (_% { gﬁ

v v | I

Official Use Onlv-Below This Line

Date Received &ée JP6il; Date Approved L /Lo /gg [{,>__Date Denied
Officer Signaltu're /k%ﬁ%ﬁ@w/‘—-

Researcher 0-@/5«7: A @ hee Approving




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, 201&to June 30, 20 14 , 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 M E’W/é

Signature of Applicant

years of age.

Answer the following questions fully and completely
Name of Applicant (/

vl
Address of Applicant /W?% ??2’44 JS7 @/5@6 A// S Y250

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

Dée of such conviction g?/ /iﬁ Mb% Zdb&
Name of Court _A&(m &ﬂ Jém ﬁ ;
Nature of offense //W/;A JM/W ’%*}L‘ 7 %‘vf)

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

A42;4%£5a4tlél-

Signature of Applicant
STATE OF WISCONSIN,
)M/’\

County.
Ma Ly /Z{Q 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 statemepts made
Subscribed and sworn to before me this (7? 7 V/"L'

day of ﬂq@(fh 12@/&

Applicant sign here

. m“""'"é:"t )

\) "',‘

: “‘:‘0\\7-& e
g

F oTARL ™
Q°
Notary Public, ’p[(. ) ) N

[Z
.

s v P
Iy Ogm . SEP S N

5718



COLFAX POLICE DEPARTMENT
Village of Colfax P.G. Box 417 Colfax, Wisconsin 54720
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 Mﬂ"/ }/ (7— ZM/

Business/Organization Name @i f%ﬁw
Full Prior Names (nicknames, maiden names, etc. M
Date of Birth Place of Birth %7/@( % M

Sex Race . -~ Height <« Weight

ya

¥

Social Security No.. Driver’s License No.

Have you ever been arrested for, or conv1cted)1£,any Iaws including traffic? W

If yes, list offense, date and place occurring, 72/ N Co Jatiaivcdy 4/@(7
A/,.#f/r mo Dapp. o WF <+ Fecn

List prior addresses for the past five years m

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

) Lisa Smeantepn. % =
2) NSy Mlene. T T Faldedin e
3)_M_Mﬁ__ Maﬂw( el

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

Education- i clude name of Hig Schol locagjo glade completed a any trammg beyond high school.
pngp fpMp? J dinl /WQW
Zoaa

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. / /
i poy/ T4 Date .5 2% / ©
VV /‘-W v

Signature

Official Use Only-Below This Line

Date Recelved-ﬁé‘ﬂ [J2 Date Approved 5/ {/{4 Date Demed

Researcher O«Ef’ &= }Q/ ¢ C€ 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:
dolle 200
1 hereby apply for a License to serve, from July 1, 2045-to June 30, , 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 I am d f“) years of age. M

T Signature of Apfjlicant
Answer the follo mg questlons fully and completely U
Name of Applicant V/\rﬁ n.{ Vf‘ \ u’\

Address of Applicant ‘j‘ L D\M 6—& ( ( \)\;‘( w \k:)\ q L\ l&j

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

A

Date of such conviction i\[ 6/4
¥

Name of Court /\ ‘ IA

Nature of offense /\/ /A

Have you been convicted or v101atmg any license law or ordinance regulating the sale of beverages or intoxicating liquors?

N

T ="\, Sigfature of Applicant
STATE OF WISCONSIN, gé /)l
. ) 5.
—\DU/VUA/ County.
ﬁd"' énne A‘ Fe rka 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 staterpents made by the applicant are true,

Subscribed and sworn to before me this ({,ﬂ% 7/‘“\/1/\/ A pv”
T Applicant§ign Here
day of %LL 207 (ﬂ b w
v \““N"In"“
\\‘ w‘E A: w l//
Q?, ‘o 9”
5 0T, %
- - * : ’ N -
Koo O‘“/W Lk kg
Notary Public, Dy County, Wis. % Ih" e, R "f.‘)s
LK P Y-RE-201] ”’*?;,Q: wiecQe®

ANt




COLFAX POLICE DEPARTMIENT
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.

(R

Full Name-First, Middle, Last /f}.’ i CLEaINg v/ﬁ%a {E;sﬁgf%‘f’f} ey h

P .
5 - N

il

4

B N . iy
Business/Organization Name Ef‘,g KM Sy P E’Z{y( (=

Full Prior Names (nicknames, maiden names, etc.

Date of Birtl Place of Birth M ¢ ﬁg’_’}ﬁfagﬁé ¢ : ‘\&}ﬁ
-y [ -

Sex_ Race Height - Weight

Social Security No. ’ Driver’s License No.

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

List prior addresses for the past five years G g 4| W Mg (olCox M o Y 207 Utm\,(,'\» 'i::MUQ A&L 4
ELHiss 1020 AVE winzeler W1 S4B ij‘t‘\?_::‘ oedd s U W{,@ COoR U

S By Blson b Cotfanx Ui Bl
ist three personal references, not related to you. Include name, address & phone number
D Birenaer Duunin. - Soe A Ave (ofdfuy -
Nlisa Heavimaton  Eou (e © ' )
32l Heden V\%f; (v (e Clealire o i )

Have you ever been a member of the Military Service? _/\ () Discharge?
Educatjon- include name of High School, location, grade completed and any training beyond high school.
Coltayr Wioh schoct gracucted 7004

TSPA J

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 comp;a}‘? the<@sc\c7‘ my knowledge. »
Signatures ‘ )Z"uu'v )L’/(_Mé - Date (p! {g ! i(p

Official Use Only-Below This Line

Date Received 8¢ Jps J2044, Date Approved €€/07 gé&/&; Date Denied

Researchera;‘tf e z%(fee_ Approving Officer Signature Mﬁm%dw@é%/\,




Adrienne Ferry

has met all training requirements and successfully completed the above course and/or exam.

Certification Number: SL73797

Date of Completion: 06/03/2016

Authorized Signature

sartment of
i
i

2517 Present

£

clerk's office to receive your

his certid

Operator's or Retatl license.

weate to your local imunicipal

{
i

Diversys Learning, Inc.
1101 Arrow Point Drive, Suite 302
Cedar Park, TX 78613




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, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that I am i years of age. <,
/ ( '”.Q-'?'ﬁ e

Slgnature of Applicant

Answer the followm questions fully and completely:
Name of Applicant ¢ "%&if)\/ ﬂ)HﬂM(M ( _
st N0 1308 & Collo, I 5130

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

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?
!\ i o~
y }

Ay g N
g

Signature of Applicant

STATE OF WISCONSIN, U

SS.
D ke AN County.

’:P) 1M anvy Qﬂ\lj‘\ bmj,w 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 th appllcant are true.

Subscribed and sworn to before me this 7 - 6 _
()pllcant sign here
day of <M\I A e -
‘“1" Nn,
‘\““P' Rl EMG'? 4,
s“"\\l ettt %,
‘ S R
o §Tr ARy " %
\ f0: 0, iz}
Lol P T T es
. « . PUBY S§
Notary Public, 4)&( I County, Wis, ",” ):? N ".s\% ‘\S
. A (I’II TE e w‘ \\\\
/M ‘7 OOMM -—ék}&, s ’””l:mu?.fuu\“\\‘

- 718



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

Instruetions: 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 forn 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,

) i oL, ¢ L I /D id “ .
Full Name-First, Middle, Last w%@ 8 ‘\‘ ; ;Q% il ‘ hﬁﬁe\(\hf e
Business/Organization Name ; \M‘ @ 8\ (o, G’g‘\’ % \i %\J\)

Full Prior Names (nicknames, maiden names, etc.

/ . .
Date of Birth ) Place of Birth i\f\(?’\f\/‘\'\(\q aNaY €,

' [ A A
Sex et p Race e }Heigh _ , ! Weight v jus 10r f)
Social Security T... ~ Driver’s License Ns

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

List prior addresses for the past five years }%{% I\[ QL’H D 7(:3[)-%’ &Jf ) ( \(‘,\";ﬁ\»l ,p U\‘sl 6“"‘3 75@

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

)R(mfiu&@\&w J | o
2) Ruan Do\ y
3) Tania ﬁ)aoww

Have you ever been a member of the Military Service? [ ﬁ %jq Discharge? s\[%gs

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

CottostHigh Sdnanl (oo, WT 17 - avnd uered
Cinve it MSunior O\Jr Univeysi ot Wisconsln- Sop i+

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 ceriify that all information included in this application is rue, accurate

and compl to_ e best 01"7,;% y knowledge.
Signature ], UU A ALLL S Date (0/ |/ 1%,

Official Use Only-Below This Line

Date Recelved Ok [é %éi?l@)ate Approved&{a ég Z/ _/@f}ﬁz Date Denied

Researcl 1er éQ Approvmg Officer Signature




July 1, 2016 - June 30, 2017

Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - §$10.00

To th@ Clerk of the Village of Colfax Wisconsin:

20lte Q017
I hereby apply for a License to serve, from July 1, 26+5*to June 30,2046, 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 Jaws, resolutions, ordinances and
(i::];ﬁse be grantéd to me,

regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a!

i
[ certify that | am 3 2 years of age. ;
e ;g‘

7 Sigyfagure of Applicant

Answer the following questions\fully and completely:
Name of Applicant @{) |/W\/L{‘ 5 [/\U\\(i,o 'a
Address of applicant. (TG (8N BN [ Dngolor (90 SYTD

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

tublic Fietet

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?

o
[

Cjf o
f— ]
ignature ofﬁéplicant
STATE OF WISCONSIN, ( N
) 8. V
@W\V\ County.
‘/\)‘QY,\Y\¥I QV\\A C\,(’J/r being firs{ dily sworn o oath says that he is the

person who made and s’gned the fo&egoing application for an operator's license; thafall the statemenis thade by thé/applicant are true.

[ ’ (‘g 'pplica(}fgn here

day of S

Subscribed and sworn to before me this _ ({¥\ ¢\, , Aol
q

/).Aﬁﬁy/ /. UﬂWh&L)

Notary Public, Dunn, County, Wis.

Exp §-/6-2019




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 ¢ {\\\{ J‘\ L/k/{\[!\\,’\ S./\u\(\‘() a

Business/Organization Name\’/ﬁ%\)r Y ,%\_.f\r\,("\‘

Full Prior Names (nicknames, maiden names, etc.

Date of Birth_ 7 O Place of Birth_ (* {/!x {)e\o(/ WA C Y ’)\{\‘jruj
Sex s Race ‘ Height . ,_ | Weight T
Social Security No. Driver’s License No._¢ -

Have you ever been arrested for, or convicted of any awsf including traffic? (¢S .
If yes, list offense, date and place occurring—fiy_Jzgh fov cordibions - 39 / Socd ot -XT

List prior addresses for the past five years

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

1) Oro ndon Wdﬂ - Sn MR - ) ?’BS/ 9917
2)@\51(»’&; et~ (ol — ¢ S50, - 3729«
3)_( nf\/ﬁu PN~ = Ll - 2 SU= 75

Have you ever been a member of the Military Service? f 5(/ Discharge?

School, Iocatlon grade completed and any training beyond high school.
/JD -

Education- include nan)e of Hl?
G il

0 sl By
|2

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
s. I furt}ﬁer certify that all information included in this application is true, accurate

obey all provisions of sucl
and complete to the best ok know edge
Signature  Y-A=mmm Date_&) ’// A

O ("‘i

Official Use Only-Below This Line

Date Received &€& /gé me‘ Date Approved ZK";/;Z 7 jgg@ Date Denied
/

Researchexacgﬁ O )Q% ‘b Approving Officer Signature f/(gé’%-—?/éﬁ?/é’ﬂw




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 i, 2015to 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 Siﬁ years of age. : Q

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant @J’éwi A bow S .

i ) .
Address of Applicant  J2_7_ Q\f IC \5/ Cot JOS C@L Lgé\wy (g e

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?

C_ T

Signature of Applicant

STATE OF WISCONSIN,
M:) 5.
~i é{ 7)) /0 County.
€
()Cl /\‘dt’l Od’é// S being first duly sworn on oath says that he is the
person who made anfl 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 \é /.4
Applicant sign here

day of (yj%( B/

. é“\“:\: . .€.’1’f g"’w,’
%% ) S U
LA v A %{’/M fos oWARY - %
Notary Public, :/)f( D) County, Wis. ER p \0 :5 H
o T o VYOS E
/7 Boyym. LGorres Y e ooe

'Il/'>$ e

gﬁ & 7”/ K "'uuf.).ﬁ-..\f:“““



COLFAX POLICE DEPARTMENT
Village of :\_.Olfa%. 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.

/)
A
Full Name-First, Middle, Last a @v'(\ - zﬁ”w"«S

Business/Organization Name Otk 1xhowsg e YZ}Q:”

Full Prior Names (nicknames, maiden names, etc.

Date of Birth ] Place of Birth _ (Caun. C,f\ﬁu"ﬁ il
Sex Race Height ‘ Welght i
Social Security No. ) Driver’s License No.

Have you ever been arrested for, or convicted of any laws, mcludmg traffic? L/—tiS‘
If yes, list offense, date and place occurring, Seeck Rol

List prior addresses for the past five years /\J/ A » | .

-]

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

1) Ao K w&‘\
2) C}A( Al h’)‘.&,‘
3) 4&%‘%&’?‘1 VAQ/\.d,(/(; R

Have you ever been a member of the Military Service? M3 Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.
(L yrs g Soleol

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 C__\ el Date_$ / 2 // (]

Official Use Onlv-Below This Line

Date Recelved & e ZL%/AJ; Date Approved Q%Z éi_@/ J, Date Denied
/\ “QM Y

Researcher m;,a CE 1p (SR 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, 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, atfecting the sale of such beverages and liquors if a license be granted to me,

A

I certify that | am f"%, years of age.
ol e ] \
A0 LS XI\QAJ\M 0 r\./\ﬂ!@\-«

Signatlire 6f Applicant~

Answer the follkng questions fully an\rcompletely
Name of Applicant W\ \noxea \Y\ e o2

Addressof appticant. VY Z AN ab 0 g k. Ul N, ]
I T
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United gtates?

O

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 beveréges or intoxicating liquors?

(\\ oA o E(ﬁp 00 ﬂg&x& Uae 0\

Sigiiture of Applicant

STATE OF WISCONSIN,

D,( ss,
N M County.

Oeborah  Hueb sch

being first duly sworn on oath says that he is the

Subscribed and sworn to before me this é(’

day of -:S'LLM ﬁ>2_f)) Lﬁ

Apphcant sign ere

‘“\ummn,,m

M@Q

e° P “,
St 47, 5 Ry
L/& (L) ri— E: 7] N éo Yo _ %
e . e L& s
Notary Publlc \D‘C/)//) County, Wis. g \O R
Yoy, PUBY SS¢

/Ny Chmpt. Lepire s w:,\eo
§-277§ ‘

W
U™




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.

. v -
Full Name-First, Middle, Last D(’ i\fg{“ 5y ("&,ﬁ\ l ee M \ )(?/(O <t ,p—“;

Business/Organization Name E A \/ H € \ “)‘(?‘VQ \AJ

Full Prior Names (nicknames, maiden names, ety | (/-LJ/\F €]

Date of Birth__ _ Place of Birth ‘bocx N gﬁc 61 (@/&{/ ! \(\»\/\wf
Sex_ Race . Height Weight
Social Security No. sOriver’s License No. 1

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

List prior addresses for the past five years Al 3(’3 Eoueic \\C? €N S;?L (/@ ]/C 6\7"\

List three personalreferences, not related to you. Include name, ad @ss & phone number
1), d@gﬁgfﬁg‘ < ’; \\/)\Lr‘\ G Y{/ ;LO\ /l_\‘l)‘—\ L0 @ /%
2).. > ‘5 NV e Yo \ O \LA/\(\/\ TV A \f\ e S Q L)C«k \,b\
3) &/.,imrmsl») C \J\Q A¥ e O AL \\Q(‘Z\\L\me\ ) \_k'\;\

e

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

Education- include name o \igh School, lgcation, grade completed and any training beyond high school.
\, LN CA cAe NENEEAA e L ON \ 7
s AV C

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 furth}}iertlfy that all information included in this application is true, accurate

and complete-tq the best of my kno |
ﬁKn \O>J? t . &\‘»\%—e N\ Date \o"\n"\kﬂ

Signatur

Official Use Onlv—Below This Line

Date Received (74 Qg)/ vDate Approved 8¢/p7/2e(p Date Denied_

Researcher ﬂ 6\ o l))/{ c.ei Approvmg Officer Signature 4 LLDZMM.-/ zf-éé)wif%-

P




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, 20 IQto 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 Z‘)(? years of age. (L/LQM ﬁ_@
[co0_ g

Slgnature of Applicant

Answer the followmg questions fully and completely:

‘-—-\

Name of Applicant V\OCW N s SN _
Address of Applicant %&5 Qq @% /4 / f // b/( CQ?< M K;U7%

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

Frm—
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?

—

/J u e F)((E A =

Signature of Applicarit

STATE OF WISCONSIN,

A SS.
D SRAVAY County.
\LL] { Q ﬂ 55“0% 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 he statements made by the gpplicant are true.
Subscribed and sworn to before me thls ; a %)7 /(//k
Applicant sign here
ayor_ AN \au,

Margaret Burcham

Notary Public-State of Wisconsin
\/\(YW 9—" My Commission Explres Dec 16, 2019

Notary Public, \ (AN County, Wis.




COLFAX POLICE DEPARTMENT
Village ot 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 \ (,)JI L iql(“/\‘ 16@3(i/\ //\i

Business/Organization Name ?’/\/ & -€ 6 /)/X J7 9

s

Full Prior Names (nicknames, maidednames etc.

Date of BiI:th__ . \ Place of Birth (%“{ DC(J_U/ )/)/)/O

- P

Sex Race Height_ Weight

I'd

Social Security No. _Jriver’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 121:) ﬁdﬁ?z) for the past five years /d'// f/ (K-/ ﬁ%\% ((///j[}@}( / L,f

st.three rsona efelenc not related to you. Include name. add1ess & phane number
"WQQ 7/\ _pffes (
Zf—wl (IJ \(\\V\l"f}y\ " f > {1 Q’ /“’ G, (JL\(‘A |u_,0 ng:
3). Tf@(ﬁ.’\,@ Lo o | g [ Ot

Discharge?

Have you ever been a member of the Military Service?

Education- include namg of H1gh School, location, grade co leted and any trammg beyond high school.
){Q(ﬂ( DL ‘?’? j)\é)(ﬂ Y A 6 0‘{1 A

Ll Vhﬂ -

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 com {ete th thebest of niy knowledge e .
Signatur V\E«U % Z/f/\ Date b ~ 9(0 "/ é()

Official Use Only-Below This Line

Date Received £% /0'7//{- _ Date Approved "7 /& Date Denied

Researcher Cgé—,: q,rz’é) / 0w Approvmg Ofﬁcer Signature %q ¢ LY 7?"*0‘644/

s/

/




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 I am 5 Z years of age. M

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant DO\N\ §€/\ (’3 \ 2N SC/\’\V\-(’,-ﬁd‘QC"
st et 7)1 3658 Chy BA U nloss Do WL 51757

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?

AO

Signature of Applicant

STATE OF WISCONSIN,
$S.

D W\ County.

‘”77& Vl‘ L / é b (//4 //7/ ///Z I , being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an Yy/ie]ltor s license; that all the statements mad y the applicant are true.
Subscnbed and sworn to before me this 0? 6 T QEE'NV\APQ )j %6 l/&_p/\,

Applicant sign here
day of ﬁ (// 0,2 0//[9 .

/7‘\@% Yok

Notary Pubhc D (A ™~ County, Wis. / / )
g, / /

YNy CommisSi oy Lupfires




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 W)ounyt e G lenn S, '\f\ﬂ@ irQ e,
Business/Organization Name \‘S L:\) \i AR ‘M()\r-k e,‘f l@ /J’\

Full Prior Names (nicknames, maiden names, etc.

Date of Birth__ _ Place of Birth Sccred Beert Vou (e W
Sex ____ Racxt ( A_W Height - \ Weight . _ _

Social Security No. ~i__Diriver’s License No.

Have you ever been arrested for, or convicted of any laws, including traffic? NC

If yes, list offense, date and place occurring.

List prior addresses for the past five years 763\ yers (:}‘% \Q ve (g '\Qc\x B
Wi 54730 >

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

1) De,\b Vo wcen 604 Teeson PA Collesrar Y730 .. _
2) Corrrie (J\nﬁv}\'w\gam &Ry \,\n;\mx\“f:\ Bre ColSua Wi 5wy .
3) éa\\\g YoWhe T2 U\n?verﬂ\'j%ve ClSas T 54770 -

Have you ever been a member of the Military Service? A\ /g Discharge?

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

C/O \Sé‘c"\.)'\ \‘\ |c\))\r\ Sc,\\(m‘l (ASus WT V)

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 _kxejst,)o,f my knowledge. i
Signature_ - guvaply i), —f’g}\{\!\ﬂ(i, XA Date B- D)W~ )6

Official Use Only-Below This Line

Date Received Q¢ /67/ltz Date Approved £/ _Date Denied
7 ; , o
Researcher é«effr‘ I~ /Q/(L'«Q Approving Officer Signaturé® @/w -~

/




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 liquors if a license be granted to me,

>l

I certify that 1 am ¢ years of age.

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant /MC’«L{O PSS KE@‘SS ¢ fh

Address of Applicant )7 89 ggrl— P

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
J8Ys)

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?

yv.o)

L4

.,———"'

€0 pplicant

STATE OF WISCONSIN,

‘/_7 ol ﬂ’LV’L County.

A/ () M/)/ QS ;}%f‘[_s S /k being first duly sworn noath says thathe\ls the

person who made and sxgned the foregomg apphcanon for an op L\r ] llcense that all the statements made by'the applicant are true.

Subscribed and sworn to before me this L??

day of /)/M Ll//, QO/@

Notary Public, - \Z )(/(,I/'M/L_ County, WlS /
Ty TormimsSior e pires /417

%

Applicant sign here




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.

N
Full Name-First, Middle, Last ﬁ/ ibtorors  N\paZepr K peiS i
¥ 1)
Business/Organization Name% A(J S ;!\/(& ,‘@%
Y !

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

Date of Birtt. ;- Place of Birth @\JC@W G EU‘“{_;‘
/ M

Sex_ Rac Heigh Weigh

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 A// 8 Yy ] ROM  Cohy

List three personal references, not related to you. Include name, address & phone number
DKl e. Oison €10l .24 40 Colh il BN %0

2) Measte W2 Nob %G/ 850 NG co s ol

3) {\A\cu»( Muezre 08 (S &

Have you ever been a member of the Military Service? "/g N Discharge? &?/5 S

Education- include name of High School, location, grade completed and any training beyond high school.
oo Srowc”
Roesneve Hitet Qosen

v

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/‘?ﬁ ;Z )@1\\ Date é:/;?‘//A(a

Official Use Onlv-Below This Line

-

Date Received_y¥3 /07 f{te Date Approved é% “F fits  Date Denied
Researcher_(/ Jgfjgz o ;Q/ale_ Approving Officer Signature g@u%’gg‘%




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, affecting the sale of such beverages and liquors if a license be granted to me,

= {\W}MQD

I certify that I am 7 Y] years of age.
Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant Lj/e, £ ey Ll\ (‘\‘\/ (’:‘7('(‘31) A
Address of Applicant (50 2 L/U' /M‘f /p/ﬁa\)( LT 54330

Have you been convicted of any felony or of v1olatmg any law of the State of Wisconsin or of the United States?

[4
Date of such conviction W

/
Name of Court 4//4
T
Nature of offense W/%
[4

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

o,
/7 é»h)

Signature of Applicant

STATE OF WISCONSIN,

‘j AL County. A/
SaE FJI"/KE k/ L pET&,@ S (] being first duly sworn on oath says that he is the

person who made and signed the f&regomg appllcatxon for an ?ﬁ;:,r;ator s license; that all the stateyhents made by the applicant are true.

Subscribed and sworn to before me this A V«/\
A U A%

day of ;/)/ML(/ y 520 /éﬂ

Applicant sign here

| ). Y209, //M

N%ubhc i])lxt YU County, Wig. ;
\4/)/?% gmmLM?W) A Mﬁ/) lf’/(‘///7




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 oexs cey Lc\\m\(/ prf‘e_no«

Business/Organization Name [{ \/ [e3 M o et

Full Prior Names (nicknames, maiden names, etc. /// 4’/

Date of Birth__ o ____ Place of Birth E&\u /D /c\\ veé

Sex Race X Height ' Weight

Social Security No. ' ___ Driver’s License No. | 2

Have you ever been arrested for, or convicted of any laws, inclujing traffic? //1 / /
If yes, list offense, date and place occurring. 4/(

List prior addresses for the past five years /4 / 4

7

List three personal references, not related to you Include name, address & nhone nimher
DM\ Moo 2w ([ ”mm M) (u( -
2) Kim . E//\u\,omu (oé‘{ Elec greet /’AH:&{ T UST —
3) D £ Hmau y /’//J,/)Mea( Zolotr 724 H A ElK Pewvad 14

Have you ever been a member of the Military Service? /z// / (4 Discharge?

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

ColPod B Sehesl

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

and Comple the b of my knowledge
i i‘/? o2 Date 5?/25:/ 2ot ¢

Signature

Official Use Only-Below This Line

Date Recelved( 'Z 7{/ (r __ Date Approvedjﬁé?/ 7 /15 Date Denied
[
Researcher er o «fD o Apvroving Officer Signature Z{MM—

/




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:

MG 2017
I hereby apply for a License to serve, from July 1, 2045-to June 302616 | 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 Certlfy that | aln %i-*' yenrs of e %h\ W

=~ Signature of Applicant

Answer the following questions fully and complete}y:
Name of Applicant d€ Sice CheclsalSle
adaress of appieant. P AOD ] ) 0+ Ave. ol w1 SY732

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

ND

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?

D

AN C

(

Signature of Applicant
STATE OF WISCONSIN,
8.

\bu.r\ o County.
(}-853 1 e C/h 4 (_,[[ ()\«ki) C,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/}l the statements made by the applicant are true.
Subscribed and sworn to before me this /M?H/}

Appllcant sign here
day of M(szl i A0/ b

%Ux

Notary Public,  Dioven County, Wis.

Exg«.e 5 AON\D




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 ( )\() ng p[[?\_, D @[/\ @C/l[é’b(g' léb

Business/Organization Name

Full Prior Names (nicknames, maiden naines, etc. d[ SQ/ Ll D : Q@%@J( )

Date of Birth - \ __Place of Birth :IQ\ Ll LOLKQJ (o) |
Sex Race Height _ Weight l
Social Security N¢ __ Driver’s License No._

Have you ever been arrested for, or convicted of any laws, including traffic? /\/ 0
If yes, list offense, date and place occurring. ‘

List prior addresses for the past five years |AA VQ:L rk D/)“:/E # s, /% Ld/

List three personal references, not related to you. Include name, address & nhone number
D_MNouie el folsy, WA ‘

2)__Peinna_ Sny deas Whedllr 10

3 mnda. Bohl  Eawllawe 1w

Have you ever been a member of the Military Service? ’\j D Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.
WOty NG € tso v \-kcu} h Schedl | U0ty hoetSON (L2 {1241,
LWOVTC - Yo Lale . Lol aﬁa LSS0 3R = O LB m%y&a?

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

and complete est o<t" r@y%d_gi./ ute o / . / 7

Signaturew ‘
Official Use Only-Below This Line

Date Received é¥e/adlddv» Date Approved O¢ ¥/ Zé/ly Date Denied
- 7Z ’é e - ‘7Z Ei/ — —

/
2 () X
Researcher Corr &5 épc@/ ‘¢ Approving Officer Signature 2 Q,LZMM%’QZM/\”




July 1, 2016 - June 30, 2017
Application for License to Serve Fermented Malt Beverages
Fee - $10.00

and Intoxicating Liquors

Colfax Wisconsin:

Village of

Clerk of the

To the
I 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,

1 certify that I am 5/ years of age.
//Signature of Applicant

Answer the following questions fully and completely:

Mok A Johnson
Address of Applicant é@j Wlain S‘(’ @Q\fm¢ 0@ , FEN w‘& 6‘{73@

Name of Applicant

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
Name of Court N I(\}

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

Np

Date of such conviction

i //S/,igr(ature of Applicant

being first duly sworn on oath says that he is the

iDC( NN County.

MacrkK  Fs hnSov

person who made and signed the foregoing application for an operator's license; that alWe by t y true.

75 o
Ay sign here

Subscribed and sworn to before me this

Ture D)
AL
o \FA ,9 , 6,""'

STATE OF WISCONSIN,
$8.

day of

) N
m//ﬁé/( /%A/L«n— :
I\?o;;’ublic, ;Dccq/) County, Wis. %:% (/BLIC \%
My comm. Gipres R i
§-07& ) "




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.
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Full Prior Names (nicknames, maiden names, etc. @{U/ ig

Date of Birth | Place of Birth ‘,\,. QEG e LQM
Sex . — Race_ Height Weight .
Social Security No. -~ Driver’s License No.%

Have you ever been arrested for, or convicted of any laws, including traffic? A

If yes, list offense, date and place occurring.

List prior addresses for the past five years O3 Mician S"f’ CZ@; f FQ\)L

List three personal references, not related to you. Include name, address & phone number
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Have you ever been a member of the Military Service? IO Discharge?

Education- include name of ngh Schov%l Jocation, grade completed and any training beyond high school.
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I certify that I am famlhar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certifyythat all information included in this application is true, accurate

and complete to the be knowléd
Signature %&ﬁ Date é( ”/é “"//é
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Date Received (1/[2') ‘72/é Date Approved Lo/l 7/ /¢ Date Denied
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Researcher Tl Q_ tce Approvmg 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, 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,

I certify that [ am ;’IZ;E years of age. %7%
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! Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant XQS&Q ’R(‘BQA(L\V
Address of Applicant ]| % ?m\\( ¢ A @L/(b Collexe WT s/73()

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
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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?
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¢ Signature of Applicant
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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.
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List three personal references, not related to vou. Include name, address & phone number
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Have you ever been a member of the Military Service? _\ % @,,3 Discharge? ( ye,vxe‘y;‘\

Eduycation- include name of High Schoql, oci’uon gra/i _ﬂgmpleted and any training beyond high school.
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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 t}da y %ﬁxowledge /
Signature / “{/, f Date__(p /Z)//,ég
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Trainee Mame: Jade Roatch | © ., - School Name: 360training.com, Inc.
Date of Completion: 12232013 PR \ N Certification #/W104398
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cerify that the above named person
successiully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WiISCOMSIN STATUTES 125.04, 125.17, 134.66 L




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

and Intoxicating Liquors Fee - $10.00

of the__Village of Colfax Wisconsin;

To the Clerk

inclusive (unless sooner revoked), Fermented Malt

I hereby apply for a License to serve, from July 1, 2015 to June 30, 2016
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
i , resolutions, ordinances and

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all law,

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

Answer the following questions fully and
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Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
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Date of such conviction

’completely:

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?
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COLFAX POLICE DEPARTMENT
Village of Colfax PO 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 explanatioz_isil_ee/dqd, please continue on back of gpp\ication
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Social Security No. . = Driver’s License No ) .
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Have you ever been arrested for, or convicted of any laws, including traffic? /1/ D
If yes, list offense, date and place occurting.

List prior addresses for the past five years ;gg(#ffsji < EQ, - / "jo /)/ / /ce)/,’;/ LD 52/)73 (/7
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Have you ever been a member of the Military Service? / ﬁ ) Discharge?

Education- include name of Hig ‘School, location, grade, completed and any training beyond high school.
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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
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Signature_ \ ¢ A~
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