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July 1, 2016 - June 30, 201

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

Village of Colfax Wisconsin:

To the Clerk of the

I hereby apply for a License to serve, from July 1,20 1;7 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 iffa license be granted to me,

77 A0 ,Q’-

Signature of Applicant

I certify that [ am 7 .'3_ years of age.

A

Answer the follow’i%,questions fully and com(pjﬁly:
i Ve Mﬂ A K

Name of Applicant T)HAM &S
Address of Applicant \{Joﬁ ﬁv)ﬁ/é& /( /[j/// XJ/ , f” 0. F&"X /J/‘S/, CL/"/‘? X . /\/’/ 5/‘/73J

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
VES
P
Date of such conviction N X 3
Name of Court ,iji)/*/«\/ CO <, fc v)T (i\ w AT
Nature of offense ¥ 4 ) 2. /@ § ’{p ST 27 / i(f ckosso ML jl%l‘/ﬂb

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

N

~7

STATE OF WISCONSIN,
§S.

bu/ﬂ/ﬂ/ County.
/ ) LWYVIS Q: . bM bd)\» ,being first duly sworn on oath gdys that he is the
spdtéments made-hy the appli A/t:r/ey
L { el ¥P A7

Applieafit sign here

Subscribed and sworn to before me this

day of /Q-)Q/L(/f . RO 7 ‘
1 5 - ) \“u mmmu,.,l
| SNCRNEA gy,

[ 4
‘e

>

") .
é’ﬁ-' TAp,". %
s‘éOAL%a

74/4/{%//6%0%0, WW A -
Notary Public, i{ W County, Wis. *},Z)&.C:*. X .(;6‘\6:
Lorvam /&/ . Yasa0d] ’%laocﬁ%ﬁs\\““\\




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 ‘ﬁa mAJ J ) D v i3 HE
CpLFﬂX‘ AW\{AI& Y iZé"/zw/

Business/Organization Name

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

Date of Birth__ Place of Birth_( _Jyawn) Co. (Wi szens, /
S , -

Sex Race Height . _ _ Weight

Social Security No.. ___ Driver's License No___ .

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

If yes, list offense, date and place ogcurring. SPEFD NG 5-1%-48  Dyvy Lo

Fhirvtd T¢ STOPJAR clais, g SICHAL - D IV T

List prior addresses for the past five years AL A

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

D_ Yo Svevow NE127 Hwy m Corfhx, w) [ed-42L7
) TGALRY TURNER 5ip § 774 AVE Cporax &) §43-3¢7!
N Kegwidry TACE  §4¥Q2 ¥  Jp8esWAvE coiFax, &) Ted 3303

Have you ever been a member of the Military Service? Y& §  Discharge? :Z/MJA Lagef

Education- include name of High Scho?loca’don, grade completed and any training beyond high school.

CELFAX Yy ATy
Vs FAV Cs gRY LI ] )3,9.

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#i¢/ best of my knowledgf.
Signature 4" 3i1 } va\ /44 Date  #Y~ A2 £~ /’7

Official Use Only-Below This Line
Date Received @é’{é@z_’ao/’})a’te Approved_o ¢ é% 157;25 —zDate Denied
Researcher (i e /Q /'e& Approving Officer Signature‘&z}?éﬂd/‘y
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July 1, 2018 - June 30, 201¥
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;1 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 5 ! years of age
* e,

-~
Jo v

[/ Signature of Applicant

Answer the following questions fully and completely:
3 ’ i [
Name of Applicant _(_ Y1y oY g\)\/\ Syt ) (oSO
aisessotammiom. 7~ 253% =) A T Qolfocn (D SYE0
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
D\\ )

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?

1)
<

o
w """" =
N\ f : JJ,x"/ O/—.—»w.“mm.m,s,‘_,m,mq__v§
{ }ignaturkof Applicant o
STATE OF WISCONSIN, :
- ss.
RPLVS vV County.
(./h ri5tophek Jd. Laksen ___ being first duly sworn on oath says that he is the

person who made and signéd the foregoing application for an operator's license; that all the sy the applicant are true.
Subscribed and sworn to before me this 97 75"' ﬁ O- -
. peficant sign here
day of ;0//0/u./ A7 z‘ o

\\; PR “,
~z~("\ U
W C—% P ¥
Llgrnee ER SR
DY L o, PUBVY 28
Notary Public, Ah ) County, Wis, ',"’ ,7)6 ..... '_.-‘_ooo\\s
/ : "/, . \N\ \\“\
7 .«fo/o S lm,““gf. "““m\\\

/’)"(/ O
Y-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 < S,\ \,\{\ SAR\?\(\Q\(‘ Nh_\d ( ALY SO\

/ .
Business/Organization Name fk—‘\%\\\\\\ G k Q CS\ Oy )?b, <T VS

Full Prior Names (nicknames, maiden names, etc.

DateofBirth .. , . Place of Birth r%\ VWS (T
Sex_ . . Race_ Height . Weight  _ _
Social Security No. _ Driver’s License No__ 3

Have you ever been arrested for, or convicted of any laws, including traffic? L/ ()
If yes, list qfffnse;, date and place occurring, Q{‘) 20\ v iy 992 Dyavan O

'T\NT \-3\_L SN AV A e EYQ)CQ PG }5/)
List prior addresses for the past five years

List three personal references, not related to you. Include name, address & phone number
1) B@\og SN oMawL Haow S0 (4 Sl LT
2)_/"’;—\"\-?\ N;\ \/\("\0\ v’ ’_z(lx—\ ‘L‘e\ ‘A-\\AL Cﬂ\ \'QQU\/L ) ‘

3 e T C Co ) \Lé-ng \

Have you ever been a member of the Military Service? H’ Lo Discharge? j‘)@’\u\rn \’\ k,\

Edﬁation- Jinclude name of High School, location &ade completed and any training beyond high school.
3

% ';(\L,s[ . eixf;\ } "’/Qb\/\ (\Q\ ( # ,\}Z } Z

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

and complete ta the best of my knowledge. ,
Signature /3,_/ \"/Z*L S Date_j( AP\( )_*l’

S

Official Use Only-Below This Line

Date Received Qz{,é?{gﬂz Date Approved 2045 £5o ;- Date Denied _

Researcher@éff Y= faﬂ ﬂc «.____Approving Officer Signature Lé\@fpv-r




July 1, 2017 - June 30, 2018

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, 2017 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 licepge be granted to me,

I certify that | am 3 8 years of age.

&) Sifnattire of Applicant
( J p

Answer the following questions fully and completely:
N
Name of Applicant ?Q AT AN S V\M/‘Q 0(
) v
address of applioant. 57415~ )19and ue L neelp
Have you been convicted of any felony or of violating any law of the State of Wiscondip or of the United States?
No (e Kc,op”} ‘)’foq(ﬁc_ aata /\,Mrs(x‘”d,f/

Date of such conviction See "X\Cf’(_

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
‘;0 .
B \//\ £ ot
Slgneitﬁé of Applicant
STATE OF WISCONSIN, )
b. 8.
U/VVVL/ County.
P Mﬂ/u' ‘S\VIL/IOLQA/ being first daly sworn on éth says that he is the
person who made and ‘s{gned the foregoing application for an operator's license; tha ﬁthe statements dgde by the gpplicant are true.
Subscribed and sworn to before me this C)’ W—/ 4+
i pplicar gign here
dayof_MOUy, 2017
| . Ny
. ‘\‘\\_‘ ' 1y, o
SSCNEA. 7, ‘
. '§ Q& v . @ "l
5, » ':‘ l. OTA ‘ . -,
FINEE A
Kokt O . Wagppu/ 3% *  IkE
: & o K 0 . (=
. - g@\ . UB\Y - &F
Notary Public, blx‘/y\/n/ County, Wis. %,;’Q: et .d‘{{’f

Loy p. 4-25-202) | g, WIBC



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 ‘?()\{W\u\ } | L\\V\\ﬂ | 5\/] U\AO -

Business/Organization Name

Full Prior Names (nicknames, maiden names, etc.

Date of Birth, __ Place of Birth CH'OQQW\ (ool Phone )

—

Sex_ | Race v Height - _ Weight _

» » e . .
Social Security No. _- _Driver’s License No._ 4 )

Have you ever been arrested for, or convicted of any Jaws, including traffic? 'upS :
If yes, list offense, date and place occurring./f oA Nk vo! CJL ’E’-’/ Cotn S oS L Set 1/‘/20/( 7L

List prior addresses for the past five years

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

D_RKenndla 0 ANDE ‘ L
2)_Dogsea pceanden
3) 77\‘/?,1/\0(62 n/zu S

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

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

Cpt | 2N [WZ‘r‘ﬁ b Schon / - | ‘
4 ﬂ,ﬂmnwo,‘b-(_p E?p/u\o/) c:_cbﬁ ~He gém :/mv/- S NAna aﬁ ANdA 74

I certify that I am familiar wit \the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisiqns of such lgws. [ furthgr certify that all information included in this application is true, accurate
and comple@he best of myy/knowl

el ge.
Signa’curer\~ o Date 5/9// 7

=

o

Official Use Only-Below This Line

Date Received Qé/, é%_é/? Date Approved ﬂé’(ﬁ&é@z Date Denied
/

Researcher CL.‘FF w—fﬁ/&? Approving Officer Signature
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RECEIVED
July 1, 2017 - June 30, 201% MAY 12 2017

Application for License to Serve Fermented Malt BeVGIAIES ax
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, 2017 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

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

I certify that [ am ﬁ @ years of age. =
S dg M&Lj, 0\ ,) 5 p/[/gfm_‘
717

{J Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant A e {:’é ey (), /o;f‘ Mee
Address of Applicant /O f uM(?VPV“S("*L\'f I,E]*U e CL‘) (& x WwrT 5?73@
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United Stat;s?
3/@5 — Spe-ediny
Date of such conviction ~ §). 2000
Name of Court RC( oA

Nature of offense S e & g@/ e

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

/10

%/y/y‘@yf n - ﬂQW/\V&ﬂ

Signature of Applicant
STATE OF WISCONSIN,
\h{ §S.
1M County.
TFLCV:Q@ p 1’ being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true,
Subscribed and sworn to before me this S A G (WA(J N ”M/
/ (/U Ubpplicant sign here

day of “4/)/7&4/7 )7

Wy,

1]
o RIEN 6’"'”"
’9 2,

DA

o P (,f otARY z
x%u/c 74)///%«, P Y ‘a:
Notary Public, QDQ/W/) County, Wis. E'vd’,\ PyBY OO:‘S

i

; * ’4,4‘7.: . \N'\'%\\\\
Ny Wy, LJIEE §-327-/5 w € OF Wi



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
<45 the 'Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

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

Full Name.First, Middle, Last_ <) e F6re 00, I am _ Friaee
Cl@ /7C:71 I SDJC%Z)O // /4550 Ll ‘/L/ {&911‘\,

Business/Organization Name

Full Prior Names (nicknames, maiden names, etc,

Place of Birth_ Law Clasre ) W

Date of Birth
Sex_ Race - “ Height . . Weight

Driver’s License No, o ,

Have you ever been arrested for, or convicted of any laws, including traffic? Yes
If yes, list offense, date and place occurring.f peedd ny 20/0  LBarren. CO

Social Security No. _ -

List prior addresses for the past five years_ /00 Y Unlvers ) F v Hue
Ooltaw /T 59730

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

2) Toammy Briyss

3)_Peegy (al [d e

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

Education- include name of High School1 location, grade completed and any training beyond high school.

(/0/“(’}(0( 5,‘\017\‘/'0"" MHigh - ‘plopme
CIoTe - P@//Ct” Se fence  — /? el sty

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 complego best of myknowledge.
0 Date_ 5-12-171
Vel

Signature U-Aba/ A

Official Use Only-Below This Line

. 407 Date Approved_ %_ioél/g/ é&gz Date Denied

o é,c?‘ Approving Officer Signat”re ‘

LT




- Wisconsin Responsible
- Beverage Server Training

~ Jeff Prince

~ has met all training requirements and successfully completed the above course and/of exam,

Date of Completion: 05/26/2017

- Authorized Signature

Serverbicense.com is approved by the Wisconsin Department of

Revenue and fully complies with statutes 125.04 and 125,17, Present - Diversys Learning, Inc.
this certificate to your local municipal cledk's office to receive vour 1101 Arrow Point Drive, Suite 302
Operator's or Retail license, o . Cedar Park, TX 78613






July 1, 2017 - June 30, 2018
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, 2017 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,

[ certify that I am f)l years of age. &/(/‘ﬂ/

Answer the following questions fully and completely:
Name of Applicant. 1= y 1o Crednr moen)

Address of Applicant 905 Mann S, (0 ) ‘;‘Guk W7
7
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

B Dux 5Defc\mc\b<v

Date of such conviction |G} A5 oY | ﬁq,(g PO t k C/@u‘l' \/ (/u T
Name of Court ’—Po\ \K Q_Q)U\ﬂﬁ"\\ Q(ﬁ) LN\(A\_

Naturc of offense

27 %4 Yo
Signature of Applicant

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

Oin § Yihmr

Signature of Applicant
STATE OF WISCONSIN,
< A Y County.
g A 6—{’ hf“ N\ er— being first duly swomn on oath says that he is the
person who made and signed the foregoing application for an operator's licen

s;Zh?) all the statements made by the applicant are true.
" A
AL gﬂA \]@Qﬁfwm 9248
. pplicant sign here
day of mQM 20177
1

Subscribed and sworn to before me this { 6%

R

. Sle,
7 r‘ é/ g : $ .:

Notary Public, 04(0 e

County, Wis.

2 D .
‘ %W 2ol
NG Bomm. L res “a,OF WIS
i ae
s27+/8



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

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

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

Full Name-First, Middle, Last E v | o KPEC& r ] G‘&\f\ rmMan

Business/Organization Name OLC‘— HOU\%Q/ &O\r

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

Dateof Birth _ _  >lace of Birth ( ;ov n%+or\ KL,Phone‘
Weight .

Sex_ Race L Height

Driver’s License No,
S

Social Security No. R

Have you ever been arrested for, or convicted of any laws, including traffic? THu T Y Sp@ 33\1 -
If yes, list offense, date and place occurring._J§%25 or [99¢ Fo /& Co ,,“/]~/~q ‘T N

List prior addresses for the past five years Ad S M Q,l Y 5“', @o / ‘—5@5 Uj I .

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

D_Yasa. Smestu en
2)_ie ANelson - .
3 _mart  Nelsen , . -

Have you ever been a member of the Military Service? A/ 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. .,
e Rebine pate_6 /677

Signature i oA

Official Use Only-Below This Line

7 _Date. Approved @@éép fe 7 DateDenied___
= J/;@é,cfw

Researcher//,}g,_ AE. ,Q/zc(_, Approvm g Officer Signature /@'

Date Received




July 1, 2017 - June 30, 2018
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, 2017 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,
1

I certify that I am i 25 years of age. . W
’ W Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant a Sy n~ ] aN J CD/L

Address of Applicant /(}7@ 70 %OO‘—\][?L ‘S%f E’/e»f , C{j l’PM" N | 5’4’ 7 3 O

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

O
Date of such conviction 1Y~ 8
Name of Court n o
Nature of offense ha

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

O

Signature of Applicant

Qﬂ%fn;ﬁ/\ o W&MM

ATE OF WISCONSIN,

“ m V\ ‘ SS.

County.

‘—j aSMNNL \L)ﬂ/ﬁéﬁﬁ 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 swom to before me this » { O“MQ (\ 1) %/M/Lﬂ cAr?],
) /"" " Applicant sign here i
ayor N QD] .

o “‘“”"““”’”h
\\\“\‘\» h. - "'€ MG”" (/3
. s E: ) :,-eo'( ARy ™ "-E
)%/L %M E L e iz _:?
e ) . % m“. PUBL\O 5::
Notary Public, ﬂ{[) 7 County, Wis. "v,,' ,7} L Oes“s
‘ . ""4IJ$ ...... \%\\\“\\\
1INy . Ggoires “ ‘

\3
L THATTC

A 7/8



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

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

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

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.
Pull Name-First, Middle, Last_ Jots 211 ¢ vof S HernSe 2t

Business/Organization Name L‘ -HL/ € S / ‘hce @‘@ j:‘[@é /gﬂ

Full Prior Names (nicknames, maiden names, etc.

Date of Birth . Place ofBirth//(M() @[[n[‘( Phone!
b m— V2 /
' Height _ Weight . _

Sex_ . Race —
Mo

A~

. Driver’s License No. - , -

Social Security Nt .-

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 pérsonal references, iiot related to you. Include name, address & phone number
1) ‘

2)
3)

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

Educatjon- includ name of High School, locatiqn, grade completed a% any training beyond high school.
%HOWM LOM Sc heo f/, Z@? @amke@nﬁj ve -

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 al! information included in this application is true, accurate

and complete tg the best of my knowledge. \ —
Signature VWQ@W Date %l/[ S//[7

Official Use Only-Below This Line

Date Received g@m,éqﬁ Date Afpp‘,rovked & fiaéze:_/_ag ; 7 Date Denied :

Researcher ¢, s e 4 /5.4 ‘Ap)}f)réyiﬁg Officer Signature //@b«m/ﬁ‘ .
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July 1, 2017 - June 30, 2018
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, 2017 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,

! certify that 1am 2] years of age. {7 . Q/de/)
A V/M(‘/\ Z/L(/{ﬂt/\\)
4

| Signature ofApplicant

Answer the following questions fully and completely:

Name of Applicant Z/ 5& N SmesS h/( c.N :
Address of Applicant SO/ meAX’{’ S\'—% ()(\)} F@\X

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 aYey
Name of Court P\K
Nature of offense NAC

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

0

Y4 L) //?u/, A
/ J Signature of Applicant

STATE OF WISCONSIN,
ss.

L\Mh A County.
LLesa . §m es Ae F being ﬁrstfl ly sworn on oath says that he is the
person who made and signed the fSregoing application for an operator's license; th ) all the statementsimade by the applicant are true.
Iy ~'¢ :
Subscribed and sworn to before me this / ,7 A { /1] L %‘W &,(jé/l/t)
ﬂ icant sign here
ayor Moy o0 171
/ .
‘\\\\Qllll'l¢"'
\\‘“\Q\GG EM ””/
Sy,
' $2 ' <AR RPN
A (422 SR
hie I - T kaasman~— 22 x _ -z=E
v [ . E .. \S) ; 6 g
Notary Public, DU.,I’I//\ County, Wis. 'f,:k -, PyBVv . Oé§
422:53* RN qg:)csb
/’,47 E O W\\‘\\\

/,
Mo

C%PA)LQ,A oY ~1G - 2014



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 L\%O\ "S gm&%}ﬂ/\ €M

Business/Organization Name DULJ(Q(\ OADC. &O\,‘f
Full Prior Names (nicknames, maiden names, etc. \,\V\C\ ) %‘(7 N

Date of Birth Place of Birth Sl CCCLH/C Phone A )
Sex Race___ Height | , Weight o
Social Security No. juriver’s License No.,___ - ,

Have you ever been arrested for, or convicted of any laws, including traffic? /Y0
If yes, list offense, date and place occurring.

List prior addresses for the past five years AN \V)Q et Sﬁv O O’\Q@\)%

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

2) i v eidon i
N mary. Aelson

Have you ever been a member of the Military Service? V0 Discharge?

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

Fomne  Beee - ¢, ED

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

and comple%%besto y knowledge. _
Signature_/” /1 VDA = //[725{/@4/&) Date DS ~/2 ~]F

Official Use Only-Below This Line

Date Received %A%QL"ZDate Approvedgz%é}' @ég,{ -7 Date Denied

Researcher( ey )Q/Z‘_g Approving Officer Signature_,




July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

Colfax Wisconsin:

To the Clerk of the_ Village

I hereby apply for a License to serve, from July 1, 2017 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,

ittt 5yt ///% //,é

~ Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant Z/‘/ M

Lokl
it S0 TR % S (A O S97D

Have yycen convicted of any felony or of violating any [aw of the State of Wisconsin or of the United States?

w
S E— Y.

Name of Court /[/(/
Nature of offense /J/L J %// //Z,W

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

Mo
//MZM

Signature of Applicant

STATE OF WISCONSIN,

8.
%//(// /7‘4/ /)//M being first duly sworn on oath says that he is the
pcr(n who maiiy(wl signed the foregomg application for an operator's license; that all the statemepty'made by the applicant are true.
Subscribed and sworn to before me this /Zﬁl ﬁéy &,ZW
/7 4

Apphcant sign here

day of j//Z/ /Z
7 T \“\mmm,,,
\x\ (?Ff"%,,'j"

Lynn M, A e
yhn A/féﬁe/mcmn O@mkﬂtwm/w Tx-. PUQ\’\.‘oci

Notary Public, ‘@CL/L/’) County, Wis. "’1 )~ te e \;;\% &
47' OF \\‘\\

"'lmmn\“

My COMmSSipr Cxpires O4/14 /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.

My Tow o
Full Name-First, Middle, Last_, %/ «/ M %é

VY
Business/Organization Name fo U ]%ﬂb%/
Full Prior Names (nicknames, maiden names, etc. /E/ 7 ?

!l s

— »
Date of Birth_ ___Place of Birth /7/&4///% &( Phone , ,.

PO A/}
Weight

Sex . Race ) __ Height

__Driver’s License No.

u ingtrafﬁg)? ,(/M )

Have you ever been arrested for, or convicted of any laws, incl : .
If yes, list offense, date and place occurring. ﬁ(_)c_f{@/()/( / %ZL/; I ,AM/? 404/0? Ve /¥4 777

Social Security No.

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

List three pe_rjoz_‘nzﬂ references, not related to you. Include name, address & phone number

N Cof fre

2Ll behoas . ) ,
3) fézfz/v Lavis : 27/

Have you ever been a member of the Military Service? /A{& Discharge?

Edugation- inglude na sz Hig—h/g:z;ol, locatiop, grade completed and any training beyond high school.
'(/74 = c?/ / /ﬁ;ﬁ/ g C)// 2z

L uepbil ok
U Ff)’y/?é, 'Wnﬂm onil Ll

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 rj})m wledge. ’
Signature {C//{ZZ Lﬁ Date ,5‘/%//_?

Official Use Only-Below This Line

- Date Approved é)@é[" ,géc‘ > Date Denied

Researcher Capige 0= ‘@/{w Approving Officer Signature

Date Received &




July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

6«’0“(\

To the Clerk of the Village of Colfax Wisconsin:

1 hereby apply for a License to serve, from July 1, 2017 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that [ am §'7 years of age.
C =

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant &/‘-Cg/] x bou_/ 19
Adaressof Applicant __ (2.0 QK Dy ot @105 Colbase wr  s4230

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

%Y,

Date of such conviction Y‘\&
Name of Court A
Nature of offense NOC

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

Mo

oL

Signature of Applicant

STATE OF WISCONSIN,

S8,
::—D(L’/\ A County.

1 )
Ch,f‘ '(Ll/) &07 )S , being first duly sworn on oath says that he is the

person who made and éigned the foregoing application for an operator's license; that all the statements made by the applicant are true.
o
Applicant sign here

Subscribed and swom to before me this /Q 7%

day of m@%\ %/ 7

A 7% E . T i=z3
- A Lo PUgL\Y 5§
N S

Notary Public, Dﬂ/) V) County, Wis.

I Ny OO LR res £-2 718

“““Hlllln,"’




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 OW 6‘7 pLTON \>@u(§

Business/Organization Name @%‘L lhounse ?)Ci/“ ‘

Full Prior Names (nicknames, maiden names, etc.

Date of Birtl ' Place of Birth__ Lo Clave wPhone. ST

Race Height Y Weight

Sex

Driver’s License No.

Social Security No. ___

Have you ever been arrested for, or convicted of any laws, including traffic? 5/‘6 <
If yes, list offense, date and place occurring. {{e{i-;E- Bt

List prior addresses for the past five years

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

1) Ale g
2) Ky BDars . _
3 Lo Cumesdtue

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

Education- include name of High School, location, grade completed and any training beyond high school.
M6 /"/‘xdl"/\ Gelvan 977

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 thebest of my knowledge. . ;
Signature S Date S /12 //'7

Official Use Only-Below This Line

Date Receivq@jlé&} s toi - Date Approved @[c_; /%@ ;=7 _Date Denied

Researcher @’A%Fuf igzﬁ'&:’ Approving Officer Signature
44.\?4 . ’:

<3,



July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - §10.00

Village ¢ Colfax Wisconsin:

To the Clerk of the

I hereby apply for a License to serve, from July 1, 2017 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 D, ) L ansy
- Amam )

Signatiite of Applicant

Answer the followin questions fully and completely:

Name of Applicant ,Q///)/)ﬂ'/éj /7’2‘ / A /) /) )E. //(4

wasotsamien [/ 59/ 7 Lol 7 ey P72 /Y [olfax w)
sconsin or of the United States? 5(/750

Have you been convicted of any felony or of violating any law of the State of

N
Date of such conviction A/ / A”

Name of Court /V //4'
Nature of offense /V /,4
. 4

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

7)7/%/ . % / /4/7

Signatwrenf Apn frant

STATE OF WISCONSIN,

\L_DCé NN County.

\I\‘Q MEAVEL L( y1ay I

person who made and signed the foregoing apphcatlon for 4n operator's hcensc?( ,
Subscribed and sworn to before me this ] % 7= T ’
_ Applicant sign here
gyt IV 9@ ) 7
T

S8,

, being first duly sworn on oath says that he is the

: \\\“‘“ R| M &0 t/,.

‘ | . o q,\\"* """" é?')
. = §T ARy " 3%
N4 . 700 123
a (L R P =2
= v ] '; . ’: \O N g’ 5
Notary Public, '\Dfd/’) /) County, Wis, B PU6\’ - QO 5:

S

(/ »

A i
/% ) prt, Hpires ” 4,‘ of W
?— ;Q'7 /X Hupn



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 7/5"//7/7/'7 oy A /) /C/A/ﬂ//)( /\77
Business/Organization Name ﬁ L %//Xj Ll SE. | /5/[/
Full Prior Names (nicknames, maiden names, etc. /{/74'/ '7%/)//) . /é/ A /)7

Date of Birt]‘r * Place of Biﬁhﬂﬂ//a///?/ W Phone // ;- . . . .
’ D Weight L, o

Sex__ . Race . Height .

__ Driver’s License No._

Social Security No.

Have you ever been arrested for, or convicted of any laws, including traffic? /2/ 0
If yes, list offense, date and place occurring.

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

List three personal references, not related to you, Includ%aén/e, address & phone number., .

D JAee s Sfa. LSOOI — A
N5 ST SFULAD — CeTT A I L ,
3)5,/7j,\//4§// oY N EOL ST A0 L N

Have you ever been a member of the Military Service? NO Discharge?
Educat%cju
(/0 g LT

I certify that I am familiar with the laws,
obey all provisions of such laws. I further certify t

d lete tothe best of my k .
et YA LU fgw/L{ﬂ/W//z%Date 59~/

L Fhrrj aX [l

ordinances and regulations, and hereby agree, if granted a license, to
hat all information included in this application is true, accurate

name of High S%lool;%)cati, n, grade completed and any training beyond high school.
X g ’ £L100 [/~ oy BURTT
v

rg

Official Use Only-Below This Line

Date Received_d6 ¢y Date épprqved fe Zgé, ép_» »~ Date Denied

Researcher éﬂ-f‘bﬁf o é%/‘cc: Apgqvmg Officer Signature_A e




/]
a2
x

July 1, 2017 - June 30, 2018
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, 2017 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,

, vy

v ~ Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant D?,( ///7ﬂ ﬁf%/} fﬂ
sassorasmion. (LY7o S Cplénse 11m G 236

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

o

Date of such conviction /"\ a

LaaR
Name of Court a) a
Nature of offense a) &

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

No

\,%ﬁwz/ué APt n Ao

Signature of Applicant

STATE OF WISCONSIN,
ss.

D whn County.

being first duly swom on oath says that he is the

Devina  Brenden
person who made and signed the foregoing application fc:i an operator's license; thatall the statements made by the applicant are tyue.
A prva A0 0 mle s

Subscribed and swomn to before me this o &, o
Applicanf sign here

dayof  Mew 017
/
Wiy,
\ SaectMay,
~ \\ R . . . R
Of S (ARY XY
ogrn M. M heprnonns’ £2:2 x o ZE
v b ’ 00 ] E’j . o : (zos
Notary Public, Lnn C Wis. 2= o N - §
ounty, Wis %”* . Pue. .‘%Qos‘
y 2, ¢ e 0s N
E ¥ pruo 0H4-14-20 19 ",,2:7'47.5 o¥ \3\‘:\\0
KT



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 &UI ‘(/Léi CC//O/’) /7 j/( /’IJ/ (A

J
Business/Organization Name, ,g(',/ Ck S;/)Z)V 7['
Full Prior Names (nicknames, maiden names, etc. V@/’)Uj/ ) /C} d , K(f // cr

Date of Birth, " Slace of Birth f/dn/a sid (o ffTdone_~_

L .
Sex . Race - Height

Weight 7 -

Social Security No.__ Jriver’s License No._ ‘ 92

Have you ever been arrested for, or convicted o{(aqul_aws, including traffic? [)O
If yes, list offense, date and place occurring.

List prior addresses for the past five years_jf\ } ;L/:}

List three personal 7er¢nces, not related to vou. Include name, address & phone number

I'
N /NS85 Se/lman
2T (& A0
3)_ Pt FrierSon

Have you ever been a member of the Military Service? f )O Discharge? /V /‘/‘}“

a/ﬁgil}ade completed and any training beyond high school.
2l

Education- include name of High Schoo], loc

¢ lucdale ,/3%@7/7&3 ,

I certify that [ 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 10 the best of mykn %ﬂ& ,
Signatutef/ (/A4 JLNA. AL / pate_ D202 7

Official Use Only-Below This Line

Date Received ¢ é% J./Z(Z sz Date Approved% é é _é 2,7 Date Denied

Researcher/ \L,ﬁ: g,: 7%/(‘(;&,—- - Approving Officer Signature




a7
g g ot
7 July 1, 2017 - June 30, 2018
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, 2017 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 Locfl, affecting the sale of such beverages and liquors if a license be granted to me,
> B

[ certify thatl.am - D years of age.
Q_Q /\9’6\\

Signature of Applicant

Answer the following questioni#ly and completely.
LCSS,i v\

Name of Applicant }(‘//e
' "Ngv1 Uy Ad M. G]far om0 5730

Address of Applicant

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

Ao

Date of such conviction

Name of Court

Nature of offense —

Have you been convicted or violating any licc;?aw or ordinance regulating the sale of beverages or intoxicating liquors?

2

a 2 ="
(> Signature of Applicant

STATE OF WISCONSIN,
SS.

m TN County. ‘
. b;@uly ;@ath says that he is the
i ; e Yy the applicant are true.

person who made and signed the foregoing application for an operator's license, th%\

Subscribed and sworn to before me this 2
A . Applicant sign here
POON Dol

day of

U\WMW W

Notary Public, U\\(\V\ County, Wxs

Margaret Burcham
Notary Public-State of Wisconsin
Mv Commission Expires Dec 16, 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 applicatjon.

Full Name-First, Middle, Last ){j/ e /ZIL/ an : eSS ) N
Business/Organization Name ){é/ e M ar K e

Full Prior Names (nicknames, maiden names, etc.

Date of Birth_, !PlaceofBirthKB/"'oV‘e//wJ’ Phone ..— ., -

sy -

Sex Race A Height ~— - Weight

-

Driver’s License No.

Social Security No.

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

name, address & phone number PN

List threg personal regferences, not related to yo .IncLu%
1) Fﬁ{wrs Temen 2 )Y é#uc 13 s ST

2 _(Narcence RN 19 207 flue  fleome TL o
3 Aatohadice /707 0:2, mﬁ@?/%’m.«u

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

Educa&or?:);lude name of Zl;é Schooﬁeﬁjion, ade completed and any training beyond high school.
obme~ i) f

R ppgete Vhlley” ek

I certify that I am familiar With the lawsgrdinances and regulations, and hereby agree, if granted a license, to
ify that all information included in this application is true, accurate

obey all provisions of such lawsd I further ¢
and complete to estjof my. ge.
Date \5: 4/’/ 7

Signature

Official Use Only-Below This Line

Date Received £¢ é,j; é ¢7_Date Approved Q@é@/ Q ¢7_Date Denied

Researcher /Eéa”f’ F 7%/¢,av Approving Officer Signature




July 1, 2017 - June 30, 2018

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, 2017 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 Jicense be granted to me,

I certify that T am ,S \ years of age.

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant M IGAO0 S 142533 //Q)
Address of Applicant 71 7% 9 > gv-é 2w

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

oo

Date of such conviction NQ
Name of Court na
Nature of offense h O

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

no

7 Signature of Applicant
STATE OF WISCONSIN,
" . 55.
¢ % >U\ NN County,
. i % -
\) O h (\t(-"A < (é S< { \f\ , being first duly sworn on oath that he is the
e by the applicant gre true.

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

Subscribed and sworn to before me this ,Q g Nb
p——

wor_ (AN ol O

Applicant sign here

WV\MM MM~

Notary Public, ‘ U\ (ANYa) County, Wls

Margaret Burcham
Notary Public-State of Wisconsin
My Commission Expires Dec 16, 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 isto
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

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

Full Name-First, Middle, Last / \ /, (s =S /Uo BBSL L @% :&

Business/Organization Name i_{ iS5 )\/’(WLCC,*-/_

Full Prior Names (nicknames, maiden names, etc.

Date of Birt.- o]ace of Birth (' L @PEWS & Phone

Sex Race Heigh*_ _ ” Weigh

Social SecurityNo. .~ , o ,—- Driver’s License No

Have you ever been arrested for, or convicted of any laws, including traffic? /2O
If yes, list offense, date and place occurring.__~ N

List prior addresses for the past five years

List three personal references, not related to you. Include name, address & phone number
ey (1707 Hy=— Coliax ...

) _RKence” G Dot ; ,
) Mg Muzee 367 165k, Menowonie ot FSL - -
3)_Kene owsc ™ €0y BRd 10 bty \~ _

Have you ever been a member of the Military Service? Vs s Discharge? yfg'\(

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

ProoweTe— HieiH et 20
A N T 20D

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 khowledge.
Signafure?ﬂ‘ ,Z» Z-——&\ Date_& P2 ~171

Official Use Only-Below This Line

{/} 7
S o = ,(M,/\_

. g !
Researcher @!418'215 Ax EQ/&» Approving Officer Signature




o | July 1, 2017 - June 30, 2018
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, 2017 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

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

I certify that | am_ié__ ears of age.
Y/ i e

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant 7 2E & Q’\ CgSu
Address of Applicant 37,2 ¢f th 4/6 l (o H:L{ LT 5730

Have you been convicted of any felony or of violatini) any law of the State of Wisconsin or of the United States?
Date of such conviction : /{/ A’

Name of Court // A

Nature of offense /V 4

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

WA

Mgl L2
\,(//W J

Signaturc of Applicant

STATE OF WISCONSIN,

/_.NJ\ N County.

\ e m [ /l/ , being first duly sworn on oath says that he is the

person who made de and SIgncd the foregoing applxcauon for an opcrator s license; t Z all the statw the applicant are true.

Subscribed and swom to before me this
" Applicant sign here

wor (N[ O 1’7

NOtﬁFy Public, U\Y\f\ County, WlS

SS.

Margaret Burcham
Notary Public-State of Wisconsin
My Commission Expires Dec 16, 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 \TQXS‘\ < e\/ L\k €0y /‘% +€, £ 5oA

Business/Organization Name 14\/[ 29 /M G /Zeal’

Full Prior Names (nicknames, maiden names, etc.

+ I

Date of Birti Place of Birth_Fac (Lies ve Phone S
- Weight

Sex Race Height

[ L

~

Driver’s License No. 3

Social Security No. _ -

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

List prior addresses for the past five years 302 4 th //,o (ley ot 59730

ee personal references, not related to you. Include name, address & phone r=—her

List. thr ! :
1 hﬂ\aw mww 20% (199, M#ﬂofﬂoﬁ{e\‘wl Sl '
HR N A\dowae,, (ot Toerate en Co by ol 8120 -

3) e HDU()Q 1D /f}wc’ﬂ' 5“"4/6‘) {n H:A%; l/t/{f Y730 -

Have you ever been a member of the Military Service? & 4 Discharge?

hool, location, grade completed and any training beyond high school.

Education- include name of High Sc¢

Cpl¥ey High Seled

d regulations, and hereby agree, if granted a license, to

[ certify that ] am familiar with the laws, ordinances an
| information included in this application is true, accurate

obey all provisions of such laws. I further certify that al

and oompleﬂe/) the best pfimy knowledge.

Signature ) Leer (> Date /20 /ZD |7
-W U . 1 T

Official Use Only-Below This Line

Date Received ﬁ(z[{){o[i@” )7 Date Approved_pis JB4:J@# 7Date Denied
Researcher [Y L O Q/(‘Zifi’ Approving Officer Signature M&\y_ﬁ_/ﬂ%{ A&&W




July 1, 2017 - June 30, 2018
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, 2017 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the llmltatxons 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,

/f//w?ﬁ/ //A/f’ /,o?MM .

4 " Signature of Applicant
/

I certify that I am 55;“% years of age.

Answer the following questions fully and completely:
Name of Applicant /(// m i/W G Lo coney
Address of Applicant /£ /) l/ F\/;‘pé/z;gm 6‘\/\ .

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

o
Date of such conviction 7 / 7/
Name of Court W/ﬂ—
7
Nature of offense N / /-
-

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

% W @/ % 6’5077/,/‘

Sifnature of Applicant

Ko

STATE OF WISCONSIN,

i s5.
—D VA4 County.
4(‘ M ‘? M c Z ﬁ/ /) (»(‘j%'( I bcmg first duly sworn on oath says that he is the
licant are true.

person who made and signed the foregoing application for an oerators license; that ents made by the a
Subscribed and sworn to before me this ) /' % 7 27 2
A{ppllcant sigh here =

day of MAL[ ) 5{@/7

;/%/M,{ jéﬂ/l/é,

C/ —J
Notary Public, ‘—’D v vl Courity, V\’gs _ . /
4
P “ // 7

/VLL( Comm i SS, o LK "1




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

Instructidns: Fill in all blanks, if a blank doesn’t apply to your situation; £ill 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, Lastﬁ;/_/ N ;kj ¢ ES //w ¢ ZAL D2 s Y

Business/Organization Name _rg/ LF ;s /M G /(/{;/—f
Full Prior Names (nicknames, maiden names, etc. 7(4)/1/\ ﬁ s1sE 7//4(7 P07

. ‘ e #ﬂ-z@%oQS} —_
Date of Birth . Place of Birth M i uns<o 74 Phone
Lo _/ y .
Sex Race Height Weight

Driver’s License No.

Social Security No.. N o

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

List prior addresses for the past five years /2/4

Lis&t ree personal referggces, not rqlatec/!)to you, Include name, address & phone number
DI Ve Mz 3R [ enmon.e_wl “HIST = . L
2) SR P loepn  R0D. A5 e Gl o M1 70 .

3 dune Q{/ﬁn AN ’

Have you ever been a member of the Military Service? _ /1)) Discharge?

Education- include name of High School, location, grade corjleted and any training beyond high school.
Oebor gl Gpnuis, (hisdion Soln ot Leteiadlp Sepirn)s
[ 2 /}Aa’n(/ ¢ r 97

]

ordinances and regulations, and hereby agree, if granted a license, to

I certify that I am familiar with the laws,
| information included in this application is true, accurate

obey all provis?ns of such laws. I further certify that al

d lefe 16 the'besp of ywledge. :
;?gnca(ztrlr;g: ////(,}h %7 ?%?/f)gﬁe(ﬁ/ﬂél/ Date 57/’ / 5’// ;7

Official Use Only-Below This Line

Date Received @éé@@ ¢~7 Date Approved g (YT Vi 'Eate Denied

Researcher _{ iuizi PF° AM‘.: @ __ Approving Officer Signature




July 1, 2017 - June 30, 2018
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, 2017 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the hmltanons 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 Z\ years of age.
. \ﬁﬂ{m Q’ww;ﬁf 2

Signature of Applicant

Answer the following questions fulli and completely:

Name of Applicant gm ﬁ\/\ L/~ _ \ dé
Address of Applicant 1777 m&('l!‘\ W T l '/;L

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

Mo

Date of such conviction m

Name of Court NA

Nature of offense A

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

No

\ Signature of Applicant

STATE OF WISCONSIN,

mU/\NV\-/ County.

S5,

L
SO )Q/’IL,E. QL A\’V\, C)Z’ 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 statement made by the applicant are true.

Subscribed and swomn to before me this % L M

day of /\/\.QJ./“Y OQDI7

Applicant sign here

K&;HW%/Q.WW *:'”o* i

. S8
Notary Public, W County, Wis. %1?:. 'UBL\O“Q‘?.{?
Lo Uop. K -25-202 | OF pyigCO%
3

(ETL



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

blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
he Investigation Fee does not apply to: fermented beer, liquor, or
by the Village Clerk. Your receipt of this application will be

lice Department upon receipt of this application. This form is to
f Colfax. Any information on this application found to be false

Instructions: Fill in all
to the Village of Colfax when submitting this application. T
on-off sale licenses. The fee, if applicable, will be instituted
accepted or denied within 72 hours (3 days) by the Colfax Po
be filled out in addition to any others required by the Village o

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 %{“(P\r\) On ), CLAGANN a\/\/\ \{ ‘4
Business/Organization Name \( ulz{n ;\ S MOJ (/ﬁ%

Ful] Prior Names (nicknames, maiden names, etc. }\\}Q

Dato of Birth.., , o ,. ...-/lace of Birth LOY k%f\W\H"’hUﬁPbOﬂ& (.., ~777
Sex ) Race ! “ ___ Height _ ' " Weight o -
- T -

__Driver’s License No._., —

Social Security No. _

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

List prior addresses for the past five years 127 Pugs 1L e, T \ ~ ’4‘4’; IO

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

D Xakdunn Dpon EACN SR 1O Cor, bl ANZ0
LA Pade W0 uesk ¢t fue . Callae LOL BHF20 .
3)%0««?@‘,\ Schne e N12 559 H’ﬁ \Au% L AR H\»\bu\(‘f\’ WT BY 7115’_:2 T

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

Education- inolujj name of High School, loﬁin, grade corp)pleted and any training beyond high school.
: NIV WA

Colteuys j"{)\/\ el Gol

d regulations, and hereby agree, if granted a license, to

I certify that I am familiar with the laws, ordinances an
I information included in this application is true, accurate

obey all provisions of such laws. I further certify that al

and complete to the best of my knowledge. L '
Signature_S—yx{{ a2 Dosachz Date_ ) 72./11

T

Official Use Only-Below This Line

Date Denied

Date Received é),%’ é@;é@[ -7 Date Approved @¥% /06 /221
Researcher GMZE%F OF IQ/?‘Z& Approving Officer Signature _Z;Q,w,,q/!%‘égm




July 1, 2017 - June 30, 2018
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, 2017 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,

1 certify that ] am 236 years of age. . ‘
WU% Pl 0~

g "~ Signature of Applicant

Answer the following questions fully and complet\ely:

Name of Applicant NV, WNAC (i A Ne N

aagessot i L\ 0 WA D Covfax WT SHI20
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\ O\

Name of Court N )

Nature of offense M

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

NOG

fl// WM NI omN

Siknature of Applicant~
STATE OF WISCONSIN,
’ ‘ > ss.
LUATA) County.
}’Y\ K‘L: : !/W Cu Jf,/\/(.?b JAN being first duly sWom on oath says that he is the

person "who made and sxgned the foregoing application for an operator's license; that all the-statermentsqnade by the applicant are true.
Subscribed and sworn to before me this Q :) "\(Q /ﬁ&@ —

. ~Applicantsign here
wor__ (N, 01T

.....

SN 2,
:“Qg’ )
7 ~- ~ § C/J :' O" AR y ’.. “,:
y E IR . izi
xZ/M N
(g s ' \»“Y ;03
. ~ . : 20 PUB\’ R
Notary Public, XU N County, Wis. AP A "‘C)O S
%, » S ST

S “ OF
/fh (7 ('ZMTO ‘64({/0//\23 U
g-27-18



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

1l in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
pplication. The Investigation Fee does not apply to: fermented beer, liquor, or
be instituted by the Village Clerk. Your receipt of this application will be

olfax Police Department upon receipt of this application. This form is to
Village of Colfax. Any information on this application found to be false

Instructions: Fi
to the Village of Colfax when submitting this a
on-off sale licenses. The fee, if applicable, will
accepted or denied within 72 hours (3 days) by the C
be filled out in addition to any others required by the

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

Pull Name-First, Middle, Last WANOE é@n\n M OOt

Business/Organization Name K-\{ \ ,QQ MO\\( \( L)V g
Full Prior Names (nicknames, maiden names, etc. ‘,\V/\"\‘\A\Q\ Q 200N %D& {- {SS

Date of Birthw '~ 7 ~lace of Birth\A£ 'V\(‘W(M\{Wﬁhon ef
- ' \ . - . - -
Sex___  _Race. . Height Weight
Social Security No. ] Driver’s LicenseNo T T
— I 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 L\k\\@ W\ Aoian % . OD\QM \}\5} 8'\‘733

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

D Yokduon Ofsn 6201 7 0 U0 Cobbw Wi TIED ..
) Migle Beessun 2789 232 b blie Mouwnd WL .. )
N Tlrksed Hovde o wes! 62 Qe (olfal, pry 54730

Have you ever been a member of the Military Service? N N\0) Discharge?

Education- include name of High Sch O\I’ location, grade completed and any training beyond high school.
DAL \\(\w&n SO\~ V2

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 th,ng%e. , ,
Signature/???ﬁ / ﬁm Date 6’} \2 | 3—1

=7

Official Use Only-Below This Line

Date Received&é[&ézé o /7 Date Approved c)z? : /&@[ é’ég" /7 Date Denied
Researcher [?l e o Q/‘ae_» . Apprd&ing Officer Signature @J#&M

a- F
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July 1, 2017 - June 30, 2018

Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

Colfax Wisconsin:

To the Clerk of the Village of

1 hereby apply for a License to serve, from July 1, 2017 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 66 years of age.
M@@q mw\//x

(ignature of Applicant

Answer the following questions fully and completely:

Name of Applicant W\ﬂ \(UG “\L\ZLL
Addressof Apptieant __ 2% 211 S Nienomarte (0l G415

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

LA

Date of such conviction /\/ / A
7
Name of Court /\// A
Nature of offense N/ / A
L |

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

o

MQA/\ /y\(/na

Signat@ oprph'c}nt

STATE OF WISCONSIN,
s,
FTD UMM County.
M NN~ /M.M,m_/ being first duly swom 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.

\ e ] oy W//A
'{G@blicant sigh here

Subscribed and sworn to before me this

day of /V\LUJ\‘/ BT Q\“i: @NE A W,q,"’/‘:’
S %

L §, . % E
gk, k%2
Kabhoro d Wospeer 382080 8¢
Notary Public, M/V\’\DK— County, Wis: %%*" w‘so\“\\‘\
Lovum ey )-a5-20a- |




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 i\(\ﬂ,\M W\‘,d{\@\e W\JL(ZL’(,

Business/Organization Name ‘K%\ = N\wlleﬁ'
Full Prior Names (nicknames, maiden names, etc. N\/}MQ N\‘.o&no,\e, N\Lteuef “p)(&e/b

Date of Birth . , Place of Birthi\l\\)er :lf«\\f).l ! Phone
Weight__ )

{ {

Sex “ A, Race Height

Driver’s License No i ey

Social Security No.

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

List prior addresses for the past five years {O{l A

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

DK Me f\%(wd\ebL\ (porh Ererawen Coldey (o SUT30
FAlen AU e ?\\’/W)rm'y()‘(m( 54739

2) Hrithen  Neonen :
N1L Vokeron 202 4% Ae Coldeoy (ol B 130

Have you ever been a member of the Military Service? ) A: Discharge? I/ / A

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

%\n Crowe Cenden @ #\arm\/\@@e‘wl S5 (5™ brle
G, Fau Clenpe Lol 2 <emseders

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 compleﬁ o the best of my knowledge.
Signature /B8 uay\ Date O - -1

Official Use Only-Below This Line

Date Received Mé}%«[aﬁ/ = Date Approved é%b/%' érﬂ /7 Date Denied
eéé}, %_&/”

Researcher @,«ﬁrpgw 76101.;@ Approving Officer Signatur




July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

, inclusive (unless sooner revoked), Fermented Malt

1 hereby apply for a License to serve, from July 1, 2017 to June 30, 2018
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 22( 2 years of age. %;%

lgnattf'c of Applicant

Answer the following questions fully and completely:

Name of Applicant ﬁ%ﬂf‘ 0\/(1?
naassot e [J() (ot 6% Jue. (oflak (0T BYFZD

Have you been conthej of any felony or of violating any law of the State of Wlsconsm or of the United States?

Date of such conviction n a

Name of Court N Q

Nature of offense h&‘k/

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

NO

Syshre 7 ‘Zé/c/
= /7 Slgnature of Applicant

STATE OF WISCONSIN,

D\LM N County.
Tulkar Hovele

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

S8,

being first duly sworn on oath says that he is the

Subscribed and sworn to before me this / ) A /%Mlééz,/ 7
pplicant sngn here
day of }/W 02'0) 7 /ﬁ 7
] »&L% '
t‘“““ Wery "
&Q@@s 4,131’
;@ PO L ] %

fottuie Q. Wagaee §,0¥ 3 7FE
Notar% bbm County, Wis.%ﬁg\ °, AUB\_\O~.§§
L. A AE-IUR S, STE




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 ap

Full Name-First, Middle, Last / aw/{[ﬂf 7;-/1}/ £ /zq,/a./f
Business/Organization Name /4]/[&/5 /Wﬂ/”/(ﬂf/

plication.

Full Prior Names (nicknames, maiden names, etc. L. ;oS
o /H: LA C% Peapded (F .

Date of Birth ... .7 Place of Birth / AL4755€, [/ L Phond { D A

Sex - _ ' Race /,/-A. .,_, Height . Weight - ;

- - ¢ -

e

Driver’s License No., .. -

Social Security 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. Include name, address & phone number
DAl Ofcn ol .2d 40 Colfowin SYI20 _
. e (o nans B0 Moin & COVm) W SHAT0

3)&\;\01%\ l\\‘\m‘zm 25 VPN Mengnaenie tel SHD S

Have you ever been a member of the Military Service? A[@ Discharge?

Edugations include of High Schoo, location, grade complete and any training beyond high school. .
L P D orafed : L2S, LOT [R7 o Qmp/eﬁei

i > ham
Lot lheh sclee Wy
/’,o*/’ni,eﬁ/g fed = jear pE Qaretznls At 17z

d regulations, and hereby agree, if granted a license, to

I certify that I am familiar with the laws, ordinances an
| information included in this application is true, accurate

obey all provisions of such laws. I further certify that al

and complete to the best of my knowledge. J !
e pate_5 | IA/IF

Signature Z

Official Use Only-Below This Line

Date Received c{[&i@{pég ;7 Date Approved@%é%éggz Date Denied
g Officer Signature A@&.WEMW

N d
Researcher | M B OF é ’[,lé:’,g' Approvin



o July 1, 2017 - June 30, 2018
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, 2017 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that [ am Sﬁ\ ) -
3 ' yearsofage. M [\«\Nk\
NN

Signature of Applicant

Answer the following qhestions fully and completely:
Name of Applicant {Q !\(/)kL | IVG/(\‘, {\‘l/\(,v\)S('/V\

Address of Applicant ’/\ é\w\\ 9\[)\‘\\\ 5){ (/O\ ?5‘0‘\ \ \AYL 3)})'1/50

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

o

Date of such conviction "'\0‘

Name of Court N o

Nature of offense N

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

(\D

DA b e

Slgnature of Applicant

STATE OF WISCONSIN,
S5,
m County.
/\/l o (,Q/ MNieres b awaen - _, being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's lican}/};&llt e statements made by the applicant are true.
Subscribed and sworn to before me this /- 8%/

Apphcant sign here

day of W(/{/], 92017

‘“mmmw

EA W "/,l

Kok . W WW

Notary Public, W/VL/ County, WlS‘ %7 & ca et ‘é&es

Uy bagp /-3 50 4 ”""v OF Bl
W




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 ;’\X'\uo\c Dc,\c‘.c\ V\j '\'L,Cav\\'\o\v 5o

. . /\ ,
Business/Organization Name K \{ \@3 ] W\owk&*

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

Phone/‘ [6-9 G vk

Date of Bir " Place of Birth £ guu Clauce

Ved

Height - . Weight

Sex r - Race .

PRV

Driver’s License No

Social SecurityNo. ., .-

o

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

Ne s o p .
List prior addresses for the past five years ] 47 \ 0)5 . Col (:a‘o; ", L 547 30

Joyieve -

List)\}hree personal references, not related to you. Include name, address & nhone number

1) \eg, /\(\mqs o (S-63d-86 €40 a0 P (’3 :

2)—RAX’(«\, Tepo €344 oo™ B Qb AJT S’L\"Tg-}) :

) M. Dovedle W Vg D Gle W3 Sl -

Have you ever been a member of the Military Service? __ ) 0 Discharge? Y2

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

€ ol \\’,q\, Shal |, Gl AL atadn 2
S LYY SYA \fﬂ«,«,g}w\ S OYw AN

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 complefe to the best of my knowledge. ‘
Signature_U} B Date 5~13-17

Official Use Only-Below This Line

Date Received&¢ b "7 Date Approved A\ "7 Date Denied
Researcher Cw /094&,9 Approving Officer Signature é@%% e e

Logall A




July 1, 2017 - June 30, 2018

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, 2017 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 9 ré’ years of age.
- vy ¢

Answer the fOllog{ipg questions fully and completely:
Name of Applicant :/(10/7(?@ @ ¢ / ” i :
Address of Applicant 6 (Zqé "? / / Pﬁ s (ﬁ:/ %/@ZZ‘ AZ)/ ﬁ\% 7 5@

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 h K
Name of Court na
Nature of offense na

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

e

Sigmature of Applicant

_STATE OF WISCONSIN,

DWL/ : County.
: /gé/l/l 2L M . )dOOd M J , being first duly swomn on oath says that he is the

person who made and signed the foregoing application for an operator's licen%ﬂt all the statements made by the applicant are true.

Subscribed and sworn to before me this //
Applicant sign here

day of /ML?/ 02077 ‘“uuum,,ﬁ
"NE AL W
4@"

S8,




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 [Zence W ic @z&t@é[ﬁa
| %@ |

Business/Organization Name Cf\g / ) MM

Full Prior Names (nicknames, maiden names, etc. WM% % N.u ‘}f;‘@ﬂl\
" ' ' sl o<
_ -

. K -
Place of Birth MEROLEN K Phone - -~ ‘-
Weight

Date of Birth —
Sex Race Height , .-

}

Driver’s License No. —, ..

Social Security 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 e QA 7 [ 70 fle @f/ % 2<

List three personal references, n

~ .

ot related to you. Include name, address & phone number - )
| ST ot g (ot

et o | [N = TG

2)_Ayled Krige o/ ATy S (X ~

el Yo ik . T AU v Ave CYEOVNY
No Discharge?

Have you ever been a member of the Military Service?

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

Educ
?E<~ drss ol 9\6»\%&/\05\

-

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 completatp the best of my knowledge. ~
Signature Date { D “/[L"@?

Official Use Only-Below This Line

Date Received &\éé_}@ éC‘CZ Date Approved ggb?&zég ¢ 7 _Date Denied
Q W

Researcher ‘m}sfz e [ﬁw' Approving Officer Signature 4 (




L ~ July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

of Colfax Wisconsin:

To the Clerk of the Village

I hereby apply for a License to serve, from July 1, 2017 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,

eertify that Tam _ A0 years of age. 77 /// [ 9/@@%
el ‘

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant J (‘5@, ]e_ Ofgom

saares ot poions _ 219 \/ijning Ditve  Colfose, LI 549230

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

Ne

Date of such conviction /\/ A,

Name of Court /\/ A
Nature of offense /\/ A

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

NA

Nl ©ier

Signature of Applicant

STATE OF WISCONSIN,

DM///L/ County.
7\/06/('4/ O/Sm 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.
/&7 — g mﬁj - (

Subscribed and sworn to before me this
Applicant sign here

day of /,/wb(/’]/ 020/7 %,

$8.

/(MM, 4. LMW
Notary Public, bW County, Wis:
Lovron. licp 4-dS5-202)

1

SN




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._ Aoz e Lauven  Olson

Business/Organization Name % L(;; /& S /)/\av {/4&’{/

Full Prior Names (nicknames, maiden names, etc. [\,/ ‘ A—

Date of Birtl __ _ Place of Birth LUQHAP a ‘Jrospfim\Phone L
, . Eow latre,YF T _
Sex _ Race __, . . . Height

Weigl

Driver’s License No.. — e o

Social SecurityNo. __

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 2 1) [/ A g Dy
(D(-.QD\X/. /I 54730 o/

List three personal references, not related to you. Include name, address & phone number ~
D Tuson  Tagler N[2625 S90St wheeler, W T 50
2) Jordan e irvicl 65 ot Rve Colex T SH 750 -
3)_Mirunda /)’\Eg‘\:if ld 50 ] Hn:ﬁl« Street Co H/L\k/ LT G470

Have you ever been a member of the Military Service? /UO Discharge? ﬂ/(‘)

Education- include name of High School, location, grade completed and any training beyond hi%h school.
Colfax High School  CalftoguuT. - High Scheo | Diplome
CNJ’)‘W,W&\ vl ey Technreenl (‘n!lﬁyf’) - 2 ;LV‘!@U" g/me/a (S

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 q/ioejg// W Date 5—/5-//

Official Use Only-Below This Line

Date Received d’é@- é‘/:z Date Approved@%é% /ﬂyz Date Denied
Researcher @@/I‘e}f B ﬁ/&‘ép Approving Officer Signatur@Z@u__M@éﬁ' 2(,,\_,__




July 1, 2017 - June 30, 2018

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, 2017 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that [ am EL ) ears of age.
o Poid . O

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant %\&&Q\\\ht’\ l\\%(\
Address of Applioant (‘0\\(\\ 0 WD ColRy W anzn

Have you been conv1cted of any felony or of violating any law of the State of Wisconsin or of the United States?

MO

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

X \Q\&E&W\ B0,

Signature of Applicant

STATE OF WISCONSIN,

b ('UVV\A/ County.
K/l:fé l(J/ 18 O/ém , being first duly sworn on oath says that he is the

person twho ﬁade andgigned the foregoing application for an operator's license; that all the statements made by the applicant are true

[T okl L OFoN

‘Applicant sign here

S8,

Subscribed and sworn to before me this

day of /\/]m A 020 l 7 ““ummu,,
/ @0‘& SHEA, W4 &,

Kasthorcie 4. Lagyel) %"*"A"B“?&;{%

Notary Public, b W County, Wis. %v';,’&OF' W\ﬁc:‘*\‘




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 0

Full Name-First, Middle, Lastlﬁ@f\“@\\})\ﬁ\’\ \ee B\\%\(\
Business/Organization Name \Z k\\)\%% AACTATEN

Full Prior Names (nicknames, majden names, etc. \(-’\ij(:\m

n back of application.

\ \ . { . B
Date of Birth ' lace of BirthCowu CAQ\W¢,  Phon ) )

 __ Height o wegnt | "

_Driver’s License No -

Sex_ ~ __Race

Social Security No. '

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

List prior addresses for the past five years \\\ A0MN% %Q(\j\h %\— CQ\&\Q»C Wi NTAD |
Fouol St @dud Calfod, v B0

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

D N Kaese nd 278G 23 ST e oneets © _
2) AN DA e Ciidre g A0 s 5 Covfox T ,
) S rpherh T [ Pz L Pk Do #op [loltad

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.

Corfox thon Scinoet 3 Celfbe , \agrede.

he laws, ordinances and regulations, and hereby agree, if granted a license, to

I certify that I am familiar with t
I further certify that all information included in this application is true, accurate

obey all provisions of such laws.

and comple;zto the best of my knowledge. o
Signature { 3Y\(\ o0 Date D\ \\\ \

Official Use Only-Below This Line

Date Received @6&: é@gj Date Approved &%@/gﬁ[j)ate Denied

Researcher 0 e O f'rg;f‘ae, _Approving Officer Signature_




July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

Village ¢ Colfax Wisconsin:

To the Clerk of the

I hereby apply for a License to serve, from July 1, 2017 to June 30, 2018 , inclusive (uniess 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 bcverages and liquors if a license be granted to me,

[ certify that | am 222 years of age. / ( lm;) -
CZ’/ LD e AT S

8ignature of Applicant”
é fe of Appli

Answer the follo uestmnﬂan;/com Et/gli /%{0 //) e
/ ;Z

Name of Applicant (/ ey ‘,
Addrcssoprphcant /// % /é/ /(L/ ;z/) //,//, ,»M/// j/%yzfzs

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the Um%(s/ates?

2

Date of such conviction ~ ~——
\t——‘—'—‘
Name of Court
e
Nature of offense

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

s
%/gx/ﬁég/bz}% /5%

{gnature of Applicant

STATE OF WISCONSIN,
D ot County.

ARIYSINEWEINS

person r“who made and signed the foregoing application for an operator's license; that 9

Subscribed and sworn fo before me this /T T
day of A/UU/J[/ 2017
SN g,
$¥roTas
Lothne. 4. WWW LK
Notary Public, b una/ County, Wis. %‘9’,}' UBL\O‘\ci.gs

Qsyrum. Uep 35202 | " OF WSO



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 isto
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.

’7’2/}’/ M,(J 4 IL{L‘p / 742 = /6/ ~

Full Name-First, Middle, Lastﬁé/ép'/ &
’4/4/%’”’/ Mok 2 |
/ o 7
iy

Business/Organization Name

Full Prior Names (nicknames, maiden names, etc. :
[ 74 ‘// = )
. ) . / - Y4
Date of Birth _ Place of Birgh > v /%Pfhone oy e
v 4 . 7 77 p]
7
Sex Race | ) Height L. Weight

Driver’s License No.

) J ,
including traffic? ./ 7/4/ ”

Have you ever been arrested for, or convicted of any laws,
If yes, list offense, date and place oceurring. £fzar = / '7 ot s DA M,///,v//l// 1,,477

Social Security No.-

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

. Include name, address & nhone number

List three personal references, n‘o%ielated to you :
1) hotaln A QI & ed 40 Coifa W 0D ¢ - _
2 et STl . @A Counany Oy W\ QOSRNG0 - -

N GRIEB LA p Sl B 7 Lk fd GO L

/ Discharge?

Have you ever been a member of the Military Service? _

Education- include najpe of High School, location; grade oompletcd\and any training beyond high school.
Y e _or % st A/ZA/”'%W"MZ&/ V/a L_a‘/jf ///-*
£ ' .

Aot

IR W/é%%
o~ 7 7 / L
he laws, ordinances and regulations, and hereby agree, if granted a license, to

I further certify that all information included in this application is true, accurate

foe

I certify that [ am familiar with t
obey all provisions of such laws.

kel SN Mo B vue T121 ]
e '

Signaturg’
4
(/
Official Use Only-Below This Line

Date Received cgoé%@g 7 Date Approved@_@é{e /zp¢77_Date Denied

Researcher [j_,;/,;..f,r £y )Qé'z!ea, Approving Officer Signature




July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

Village of Colfax Wisconsin:

To the Clerk of the

I hereby apply for a License to serve, from July 1, 2017 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,

1eertify that Tam __ Y & years of age, N\

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant @o\\n .\6\ (’; SQ\/W\.@‘:, c\ LT
Address of Applicant NJ\ 3 559 L}r\:\) Yo w A l\)Q\A \QV\\A\,\(Y\ \/\)’L B\" '):79\7

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

N[0

Date of such conviction [aYe

Name of Court Nna

Nature of offense Y1

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

NO
%‘mm Q\J@ b&m &m

Signatire of Applicant

STATE OF WISCONSIN,

BQ (\(\‘ County.
- ( <
Oﬂm)\ e@? ~—CXQ«\(.\ Cif:\’\ o= . being first duly swomn on oath says that he is the
person who made and signed the foregoing application for an operator's license, that all the statemenfs made by the applicant are true.
T deedY
.. NG e 3y~

Subscribed and sworn to before me this ) \
Applicant sign here
\\HHNI’”

dayof_fr | QT w h
T s:,s?) Gt BREu,é'f/;,,”

88,

(9‘. O“AR}' ‘ X
T x

'k‘. pU \’\0.-5
"/'”)\8 OF W\s\\\\\

ey

oW

L /) "'
TN

PQALLE )
Rl
LR T
I,,’"

&~
s

Notary Public, __ 5""2\5 ey v County, Wis.

’EXT'“ QT AR

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 QCNV\?QX G LQ\‘\M\ %(/\/\\f\*c% CLJ

Business/Organization Name \{\ . 3\{,\ 5 \(\A mr\« -ﬁ‘—i

A

Date of Birth . _. . _ Place of Birth_ASHS Sereh \eei ¥ Phone o

/
Full Prior Names (nicknames, maiden names, etc. / v

Sex Race | . Height — . Weigh.._ _

Social Security No. __ Driver’s License No __ -

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

List prior addresses for the past five years_ 703 \aivers \)fj Nye Co\Son WL SYTI%

List three personal references, not related to you. Include name, address & phone number
D Yule Nressim NS Mooy 6h ColGa W3 i )

2) el Toacer 6O Vet ey ColbeaiT ‘

3) S\ Tonr 112 Wi (+3 R CalSen VI _

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

W
=4

Education- include name of H('gh School, location, grade completed and any training beyond high school.

ordinances and regulations, and hereby agree, if granted a license, to

I certify that I am familiar with the laws,
hat all information included in this application is true, accurate

obey all provisions of such laws. I further certify t

and complete to Q]e best of myir:’)\»&(‘adge. ‘
Signature SS@WJ)V\ 2:5} %-,f. N Date | j— 17l

TS

Official Use Only-Below This Line

4 Daté' Approved @,Méé £22 7~ Date Denied

)i s e Approving Officer Signature_fgee 7

Date Receivedd,

Researcher




July 1, 2017 - June 30, 2018
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, 2017 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 (Qi years of age.
(amb_, L st s Agsrm Devree

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant (E,C)Y\C\; L - /E NS0y~ bﬂ?ﬂo&
Address of Applicant >3 Ppvas S CoN¥a WO SU1=0

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

Mo

Date of such conviction —_—
Name of Court —_
Nature of offense o

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

~NO

Rende RU)M%\\D 2 (O

Signature of Applicant

STATE OF WISCONSIN,

D{ " 88,

County.
Q_Ov’\d i IV L1 $Oon O Nl , 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 [D \’—4: sz“fﬂc)»—\\ ‘\JMW
Applicant sign here
dayof A aay DO
U

W “““""““,'
(\)

t, '
~ \‘\\\2'/\\’ A vt 'E.Wg "”’»
7 DRIV
Notary Public, Pun . : L [Z§
y i )8 County, Wis. ,"'Ul\ pUBL\O e(o §

my Commn LEpPes §-37-18 % 7/\-. 5
v OF WAS



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

1l in with “NA”. A $5.00 Investigation Fee is due

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fi
Fee does not apply to: fermented beer, liquor, or

to the Village of Colfax when submitting this application. The Investigation
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_Zond, _Lyno Lversen- Defviue.

Business/Organization Name Ey.{)( AN
Full Prior Names (nicknames, maiden names, etc. TTNVRYSHON
Place of Birth EauClouye, W Phone

{

Date of Birth _, _ ., -

Sex Race Height .

Weight

Driver’s License No... : o
| S

Social Security No. _ . - y

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

List prior addresses for the past five years

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

D_ Do Oben  Chgbeun. )
2) o \oni oeES CO Brasx ’ _

3)_ i Loan Colyasy ‘ o
e? MO Discharge?

Have you ever been a member of the Military Servic

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

CoSay Hholh o) Colfox 1.
TN-eCY Ffan Claife. 755 d\@\a‘(ﬁ*@ EdLCe e,

ordinances and regulations, and hereby agree, if granted a license, to

I certify that I am familiar with the laws,
rtify that all information included in this application is true, accurate

obey all provisions of such laws. I further ce

and complete to the best of my knowledge. .
Signature Al ) Do A Ao AR Date 5-Y- \7

Official Use Only-Below This Line

Date Received , B0 /.17 Date Approved Q%éé - é@[ 7 _Date Denied

Researcher C\]mer,:: A %///é'gé __Approving Officer Signature

g W

o



\
Xk July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and lhtoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2017 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 cortify that 1 am 2> qycm of age. / - ,
. b (0 o
k—)’

U—""7 Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant C /Q(@/ 5 /@ ~ L- V4 /)/ 4/
Address of Applicant 5/7 57/7£ 07(/%—’ C;D L /:.'/‘-& X

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

— A= NO

¥

Date of such conviction

Name of Court -

Nature of offense ——

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

STATE OF WISCONSIN,

. S5,
D" NN County.
C n Ny 'Lz Ny b%rst i\.\l‘l}swe on oath says that he is the
ate: a y th

person who made and signed the foregoing application for an operator's license; that all th y e gpplicant are trygs

Subscribed and sworn to before me this l D T
(_/ " Appliearitsign hiere

day of mQM 2017

““\\\ \ (7 ,”'
o RIEME D,

\‘\‘\/ Lereres, :,"
P g
fro SRRV S
/@AN /7(/ : S T oo
| A ) e T pyey &
. AN e
Notary Public, $5Cn”\ County, Wis. . )’47‘,\ """ \'\\\EO)~

My Qg mvn. UpIES 72 775



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
fax Police Department upon receipt of this application. This form is to

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

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

Pull Name-First, Middle, Last. C &S PLrpd | 1 A
Business/Organization Name LK / KE S BT

Full Prior Names (nicknames, maiden names, etc. \g\

Date of Birth . Place of Birth é A ( fiéﬁ/’/@ﬁ”hone

n =

Sex Vi~ Race - Height w — Weight  ,~ .

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

Have you ever been arrested for, or convicted of any laws, including traffic? /\/ K_/
4 \

If yes, list offense, date and place occurring.
s A ColTEX

List prior addresses for the past five years

List three personal references, not related to you. Inch;d)e name, address & phone number
1@//3@@ OOL%W P Pragd (L LS R —
2)_Kani N £ e B @OLﬁ&‘ » B . L e
3)_fpls  Huvda o CAl_FRIS T . _

——

Discharge?

Have you ever been a member of the Military Service?

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

I certify that I am familiar with th laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such

A further certify that all information included in this application is true, accurate
my kn : . ﬁ/ /
8 . » Date = - 7

and complete tothe besf
Signature

Official Use Only-Below This ,Lipe

‘e,

] Da;cé Kpjﬁi‘qved O éé‘o éﬁ/ -7 Date Denied

ving Officer Signature /,@ZL,WQ;/%«(?Q,(/»\
}

Date Received <& e,

Researcher (L zmmr )Q;‘Zv;e Appro



July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk qfthe Village of Colfax Wisconsin:

1 hereBy apply for a License to serve, from July 1, 2017 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, arid 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. F
N AL A W hot

natlire 3f Applicant

Answer the following questions fully.and completely:
Name of Applicant /0 1870878 JDQ(//)O‘@

Address of Applic'fxnt [3? 5&/)(/ SIL a «/J :(7/ —R( Y?d / 70 A /?/) / ‘/Z(_/\/

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

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?

A

~ \ @/7//%/1 /
Sig{?(e ? Applic
STATE OF WISCONSIN,

s5.
_’DA. Ny County..
\I‘Q O s DC‘LI’MM ~ being first duly sworn on gatlysays that he is the

person who made and §igned the foregoing application for an operator's license; that al}/t'h atements made by the gbplicant are t] e,
Subscribed and sworn to before me this / O Th k} /Zﬂ/ /7/ %ﬂ/
" Appljeat si 'heré&/
dayof Y\ 2015 ;
1

Wy,
aw 'y
\ 4,

\‘\\\\ o) R ces M.G'?,I"a,

S\ . 3
- SO
§¥ ARy - =%
o O Lz 3
o —— ET L e L=
Ca E M - O N w =
. : z . \N" - Z3
Notary Public, Dann County, Wis. T PUB\’ O§
% U, O
P S . % 4 R . \% \\\‘
/N 7 g rim. “’M/‘)'/Yq) ? A7-18 '4,'”17"5 F \N\“\\\
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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 / Qv )/%jc/ /R/ / ar e D aql /&
Business/Organization Name g)(’ﬁ?’ =S / (//0 r 7 v /)/ ( 7/'/705/56 ﬁfl I
Full Prior Names (nicknames, maiden names, etc. Lﬁdf /B2 ’)/’/

Phone ., - _

Date of Birt! _ Place of Birth

Sex Race vy Height Weight

Driver’s License No__

Social Security Nox..

Seatbe/t

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, Ll (Behermani- COMIK 400 o
Rl TR I0E - Cofray [~ m

3 A s KeL @ W= Col (Ol =

_Havé you ever been a member of the Military Service? MQ 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, i{sances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I furthgr certify that all information included in this application is true, accurate

z?;‘;:z;?s‘““%ﬁ%&zﬁz}zng/{j/fﬂw ooty 5-20/7
L

Official Use Only-Below This Line

Date Received %&LLDMG Approved @é}éé;&z 7 _Date Denied

Researcher Creet ey 9@/ (F A})yf)‘"rpving Officer Signature_/7

Chiynapuat



July 1, 2017 - June 30, 2018
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, 2017 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,

Leertify that Tam _ 5™ L vears of age.
/ﬁﬁ/ﬁ'////& . A “%M

- Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant /}3) P‘Q_HM ”L - )< v \f\%\},h e
Address of Applicant C}o% M AL e S \’«&K/ }(]r (e Copl Q&%

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

NS

o

Date of such conviction

e,

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?

NS

Daendla L. Al

Signature of Applicant

STATE OF WISCONSIN,

SS.

D unn County.

(Hren Aﬁ\ L. "(e ‘]""H"\ LV 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 J7[ 1A %YI' 34 . /é/ Z . ,é( Yy Z%M
. I 77 7 Applicant sign here ’
day of 74:7;Zﬁ MOLV/ O’Z 0 [ 7
4 {

“\\\IIIIN"”’

y \\\\\ $\G G E M 44':/’ ,/’

e\\@.‘ ' e, ) ¢ A
(%W m. MW §§.‘O‘V*HP . X
J v . S».
Notary Public, IO,I,( n_— County, Wis. -

Comms; e57'om o ilen  0H-19-2019 %,

S

». ‘e P
Are e W2
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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

to the Village of Colfax when submitting this application.
on-off sale licenses. The fee, if applicable, will be institute
accepted or denied within 72 hours (3 days) by the Colfax
be filled out in addition to any others required by the

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

[<ethner

Full Name-First, Middle, Last ’,Z/)X € //\/k) f ,74 € v

Business/Organization Name E X ’0 ~ts5s /7 o <

Full Prior Names (nicknames, maiden names, etc. COL(\ Hr‘ B (¢S eSS

Date of Birtl lace of Birth JOenove~ C (> Phone

Sex ,‘__ _-__Race S _Height - ) Weight o

T 77" Driver's License No._NA

Social Security No.

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

List prior addresses for the past five years_ ) /5 ‘j‘ shncen ~Olsen St . X

List three pers{onal references, not related to you. Include name, address & phone number
1) %m’\z&: De moer Co\lax LT . ,

2) Mora] yUider (p1Cux  WI
N Phyilis houve oy (plCog W+ . -

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

Education- include name of High School, location, grade completed and any training beyond high school.
Meuie Public meoile Ao ~Th s Knta

I certify that I am familiar
obey all provisions of such |

and complete to the best of my knowledge.
/e %Z?ZZ«// Date S =3~/ 7

Signature //7)4/,,/, 7
el

Fee is due
The Investigation Fee does not apply to: fermented beer, liquor, or
d by the Village Clerk. Your receipt of this application will be

Police Department upon receipt of this application. This form is to
Village of Colfax. Any information on this application found to be false

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

Official Use Only-Below This Line
Date Received05- o4~ |7 Date Approved 5%{8 & é@ = Date Denied

‘ g
Researcher m«@//&p _' Approving Officer Signature Qﬁg ot iﬁﬂ_@




July 1, 2017 - June 30, 2018
>Qlication for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

the Clerk of the Village of Colfax

Wisconsin:

I hereby apply for a License to serve, from July 1, 2017 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
zrages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
lations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that I am DZ g years of age. %

Signature of Applicant

wer the following questions fully and completely:

. of Applicant K\')d;,)(V“\ clt [_: 5_5 o rrance.

sotmpion( 25 Mokn ok (oUW (T SY 7%
you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

s

f such conviction av() o — Ao ((‘[

of Court i@y . Teu Caect . Pepin

¢ 2 {
. of offense Tm—&/ﬁfc ¢ U/\&ééf"ajﬂ_ PVKEM«(LE/\E{ l ;JA’}/ 0/’(}9_, ¢ DI,SQ;"&Q&&/ Co wil oot

'ou been cogwicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

!

Signature of Applicant
STATE OF WISCONSIN,

S8,

Du A AR County.
Frobride L'Esportnce

vho made and signed the forégoing application for an operator's license; that

£
ubscribed and sworn to before me this I O %

m.@/\' O 7]

being first duly swom on oath says that he is the
statements made by the applicant are true,

—===———"Applicant sign here

W,

. S P
. S0, .
: $9 oTARL™
\%I\/KL M £R0 Ry

ublic, D&/;—))

County, Wis: E::(,r) .
: % I BSOS
/}'LL7 Ofynmm W/}”/j 5-27-/8 o NI O

\
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
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beel
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. Thi
be filled out in addition to any others required by the Village of Colfax. Any information on this application founc

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

Full Name-First, Middle, Lastj?}»k@m el D{‘)\ P G Bl pecand o
Business/Organization Name E% ({)Q”F s< M L

ck of application.

Full Prior Names (nicknames, maiden names, etc.

f / :
Date of Birtt ) __+Place of Birth Lo Cleure Phone

Weight

L

Sex . Race - Height

- ___ Driver’s License No.

Social Security No.

Have you ever been arrested for, or convicted of any laws, including traffic? \/"C:Q
If yes, list offense, date and place occurring.__2200 - 20 (U oy Lol — J( S

$I1% Mein St Egu Claice

List prior addresses for the past five years
B = S M i i ot

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

D Tckey  Looréon e
D CiamcllS  Elondyuisy ) 3 R
3)_flwerd  Stued Tl

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

ame of High School, location, grade completed and any training beyond high scho

Eﬁca’cion- inglude na
’ Ummé [ 31/1\

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

and complete e best of my knowledge. /
... Date ,6 3/ /7

Signature / R~ .
Vi —

=

o Mo (‘@[/pjl/é

Official Use Only-Below This Line

Date Received &by L0r7 Date Approved (%é% (206747 Date Denied .
Researcher £ ;z(f o P . Approving Officer Signaturé@i:mg?/ééwv
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July 1, 2017 - June 30, 2018
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, 2017 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
a

nd 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 -3 |
%M /7%(‘

Signatute of A‘p’pﬁcant

years of age.

Answer the following questions fully and completely:
nameotapptien_JOex MO ey

Address of Applicant éfcﬂml? 0 r\%{)“{\ ”)Y\JQ,, (\Q\(Z\)( k/Q\ (%‘\qel )D

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 '2 C‘ﬂ»{

Name of Court ((‘\ L Clanc Q?\'\&\
Nature of offense i_\: é ! E Qm Q’V\ 0 \(\(\Y *\\(\Q (‘A‘

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

Cotbtind N0 =
Sighature 6F Applicant
STATE OF WISCONSIN,
’ | ) 88
U~

County.
“Tana A% Ciniolst

being first duly sworn on oath says that he is the
person who made and signed the forego%g application for an operator's license; that all the statements made by the applicant are true

Subscribed and sworn to before me this ' 5% P@Vﬁﬂ /ﬂ/l@%:)

R
Agpiicant sigihere
ayot a7
v
Wy,
\\\\\‘2‘\\’ ..... lgz "";,
SR -.'Qp’c,’
W s £ /NO0TARL Y 4
(P £ e
. Ewn -3
Notary Public, :D[(/j Ja) County, Wis. ", f\y/\ pUB L\G e@ 5:
. . - _/ "'l, N\ e O \‘s
/Ny ot GRS 52778 “ OF WSS

‘Ui



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

Il blanks, if 2 blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
ion. 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 /ﬁ(\(\& (¢ ,\5\[\ M( \(iN \%V\JJV
Business/Organization Name 6( (){03@ Wa |

Instructions: Fill in a
to the Village of Colfax when submitting this applicat

Full Prior Names (nicknames, maiden names, etc.

Date of Birth _ _ _._ .._. . .ace of Birth Herh 1("\(,u_\) Phone ' h N
Sex Race ) Height _k - Weight , _

] Driver’s License No.
.

————

Social SecurityNo. ___ . , .

Have you ever been arrested for, or convicted of any laws, including traffic? \\[ 8
If yes, list offense, date and place occurring. 1‘{\(\(@6& W OGN fh\ L S 2004

List prior addresses for the past five years I8 Paw St CZ)\*QG&)C Loy M) &3

List three personal references, not related to you. Include name, address & phone num_ber
D) opnLe ol RO Pve Colfox Lo\ SY730 L. -,
S oot LOORELs  Dine St (a0 (81 SMI36

3) Cllndon_ Toesiencon— Ping S (oY b SU73D T

Have you ever been a member of the Military Service? [\ {) Discharge?

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

A Mound thga Al Momd ol - oyadUokc

es and regulations, and hereby agree, if granted a license, to

I certify that I am familiar with the laws, ordinanc
hat all information included in this application is true, accurate

obey all provisions of such laws. I further certify t

and complrejc%ﬁhe best of my knowledge. _
SignatureC ﬂM /1 (}5}5 Date OS-/S - 11)

Official Use Only-Below This Line

Date Received 86/04por=7 Date Approved@bég},é@/ ~7 _Date Denied

Researoherf&f?;;’ _ W%/’cﬁ Approving Officer Signature ¥ ~ e~




July 1, 2017 - June 30, 2018
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, 2017 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

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

I certify that | am " )LI years of age.

\ h
\‘ AO\/\J\ Q.XA/‘(T‘VA.M
Signature of Applicant

Answer the following questions fully and completely: .
Name of Applicant \‘&(’,\(\k N ?\{ “\xY\CA Y :
Address of Applicant. |99 D A e 117 PO 55 Calfax WIS 6

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 S

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

’MC)
T Signature of Applicant -
STATE OF WISCONSIN,
< S8,
3‘4 [AY AN County.
ﬂ%@f‘ Y Q P 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 r;) 2 re / //',L,{/ﬁ, L T e
T v

Applicant sign here

day of m&,gf 9@ ) R

R \
& . .,
N s\tz\@\.. ot e , 'f,‘
T4 b AT §97 OTARL" %
A w Ll o £ e T2
— =7 ‘ . : G 23
Notary Public, :,DZ/’)//\ County, Wis. 3 Ul\ Pyp\) %0) :5
. B O
Iy Gomm Gpires
l'"llumuuu\\‘\‘

-7 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 ipt of this application. This form is to

the Colfax Police Department upon recel
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 \:<(/\5  N\easie ‘(\ZL\\‘Y*CM:\Y\

Business/Organization Name G wOcisS YO £ s\ ﬁa A
AN .

Full Prior Names (nicknames, maiden names, etc. }'<o\ (\‘\ AN v\55,\\ RN
¥

Date of Birth_ - _Place of Birth B) Oy Phone_ —, ]
[ A !

Sex 3 Race Height Weight -

Social Security No. Driver’s License N

Have you ever been arrested for, or convicted of any laws, including traffic? ﬁs&;\v ANCGKS g che \\"*.’% whi
If yes, list offense, date and place occurring. Duone EN ‘ N Wﬁ\m"’c’ha
\

List prior addresses for the past five years_j 92 Puck D& dnlis
FC\;,./‘\(':M. A

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

1) ey \\\"bcg\\{\o( lol Ex e
3) Eere ¢ \Q. W S ¢ O\(‘M -

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.

Posceulle [hgh T

ordinances and regulations, and hereby agree, if granted a license, to

I certify that I am familiar with the laws,
at all information included in this application is true, accurate

obey all provisions of such laws. I further certify th

and complete tj;%‘de best of my knowledge.
Signature N M o~ Date 5-5 = /7

7

Official Use Only-Below This Line _
Date Received 2 Badrs Date Approved, befa0 7 Date Denied
Researcher (etse en /Q//@&’ Approving Officer Signature é@@%@u—y\

@




