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 | am (s e years of age.

&ML@’LCL/P‘\\ QJ/( v [t

Signature of Applicant ~—

Answer the following questions fully and completely:
Name of Applicant '{&‘»ﬂo hordin Huepsge H_

o , 3 < o g ) / N X
Address of Applicant. SO8 Tl p hCh oo 1 DIheo | CPS—L&%’»&M (el
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
Ao
Y0 -\ JO% ==

ey

14

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?

L/ /11 - 56“”\(3 alcohol fo (mdemgea Person (¥ ofbense)

104 (8t \LJA,ub@ 0ol

\— Signature of Applicant -’

STATE OF WISCONSIN,

55,
$C(l’\ ) County.
qbl.b()f@;lf\‘ \n/(/(,( l’\‘":(‘/l\; being first duly sworn on oath says that he is the

person who made and signed the foregoing application for an operator's Iic{ﬁéé' that all the statements male by the applicant are true.

Subscribed and sworn to before me this / % +h W ;\& \‘\&/&Dyjj\ A 4 & M o 0/\
7 Applicant'sign here \
day of VV\([A/) (9@ ) N,

“‘\\“'”HHI“'

k IO
%/M N Lo :_:s,,’}“ oF AR) ™. ‘—.,E
Notary Public, ~Dl( NN County, Wis: §= ~ 23 e 3 z ;§
my o, kpi'res =m7 N N
52775
U™



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

our 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.

)
P [/ .
Full Name-First, Middle, Last L_O I jf; A N f)( £ li L e < e )/,\
Business/Organization Name(";ﬂ,'ﬁ,fj“u ()_Q/ - /ﬁ/—@ 7 0 L,a/«

;- A
Full Prior Names (nicknames, maiden names, efc. ﬁ/"]{ LA Cb/»v — “_) é L :(///{/,( /
Pkl r- /

Instructions: Fill in all blanks, if a blank doesn’t apply to y

Date of Birth_,_, ..., .. , Place of Birth (el :/‘(vl(?.u/\\}/. Phone ~ | _
Sex__:____* ~__Race___ ] - Height L Weight }

Driver’s License No.

Social Security No.,

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

List prior addresses for the past five years

List three personal references, not related to you. Include name, address & phone number
D_Aunit Selheipér (p)Lay , 1s0] - _

2y Leavris  Ledin, Pooerdd, ) B
3D mﬂ;‘j Chel¥n fﬁf( L Ao }/)/, LA ]

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

Edugation- include nam of High School, location, grade completed and any training beyond high school.
( Amegon HH6 H SCHPOL. Coméion, LI
Ly ) T Lo {nle LD/

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

/7
and complete/to the best of my kn jledge. U —
Signature__{ )\Lﬁf&v"(ﬂv/’-{ J) ey l/h(t#{ Date_ 55 ¥/

Official Use Only-Below This Line

Date Received(@(éé’%’ 59/ Date Approved &xefyi/ey 7 Date Denied

Researchdr nf&#= @ff‘!g/ &,L e Ap’prpvmg Officer Signature
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57 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,

e MasiNOoppls

Signatureof Mpplicant

Answer the following questions fully and completely:
Name of Applicant A‘\ e\ andv Loople |
aaarssorappien._ S0 Eaw el D Collay, W 5Y 730
Have you been convicted of any felony or of violating any law of the State of Wisconsin or o;’ the 'Um'tcd States?
\)0 |
Date of such conviction \\3 J\
Nameof Court = . \) }3( )
Nature ofoffenss | N f& ) | o

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

MO

LAY

(V N Sigr@tuﬂe of Applicant

STATE OF WISCONSIN,
1o
: County. ; _
\Q \*‘QKGA\C\NL 700 £ohe ' l |, being first worm on oath says that he is the
erson who made and signed the foregoing application for an operator's license; that all\thE stat ade by the applicgfif are true.
p :
Subscribed and sworn to before me this Q(; nck N l ),0 /(7 Q

( A;W&eﬁt s@’ﬁ s

day of Vy\d.«/\ c.Q@ |_7 @5
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COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

y 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. T his 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.

Ful Name-First, Middle, Last, A\Q\(@\V\( o \N\C\VQ,QQ\\QW‘L &PC%\N))U{

Business/Organization Name A L\\X\«Q \g\\ QJL O‘? -X:XVC/\\U\
wh
Date of Birth s yPlace of BirtH_ \{\\\DT\)Q\}SC\ 'F‘Q\\‘}’hone{v

Sex Race Height . .. Weight  _ _

Instructions: Fill in all blanks, if a blank doesn’t appl

Full Prior Names (nicknames, maiden names, etc.

N e

_ Driver’'sLicense No._ ¢ 4. v e s

Social SecurityNo. .., ,, -

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

List prior addresses for the past five years 5— o, 7 F—O\\ﬂ/ W\ (D‘F‘
Co\\, W 54730

Ecgng traffic? \Q O

ou. I name, address & phone number

List thsee personal references, not related to clude _
D__| ‘\Cimiﬁmoh - 808 Eg&‘r ”%\qi\%qd (o \Z
2) AN Dchiaher ;I

3)_ Hc\mj Pothabal Nadlh 730%n M

Have you ever been a member of the Military Service? ES }Q Discharge?
Education- {nclude name of Wig\h Sg I, loa’fon, grade completed and any training beyond high school.
lomeSodosie d

s, ordinances and regulations, and hereby agree, if granted a license, to
ded in this application is true, accurate

I certify that I am familiar with the law
obey all provisions of such laws. I further certify that all information inclu

;?gnz‘zszz‘“w‘iasyﬁ"%%ﬁ&/ﬁ, e 18 717

Official Use Only-Below This Line

_Date Approved Q%é‘%@g;zDate Denied

Approving Officer Signature_
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7 | 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

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 __&_‘/_ years of age. ”{V L/\/\%D
ot A
, v

Stgnature of Applicant

Answer the following questions fully and completely:

Name of Applicant 3\(\0W g\,\m\\g}wﬁm

Address of Applicant M%—L‘,aq C,&’Ul ‘ch_ A 003 L _CPA)C . W' T

Have ﬁu Eecn convicted of any felony or of \violating any law of the State of Wi;consin or of the United States?
C) .

Date of such conviction \\W)Y

Name of Court u A
Nature of offense ‘\\ [\

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

S LI

/ $Agnature of Applicant

STATE OF WISCONSIN,
3 $85.
QUJ\'A _County.
S} han NA SL’L A d S'fV‘O o , being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's lice_nsc; thal all the statements fladeBy the applijfant are true.
Subscribed and sworn to before me this QQ nd ' 2 o A—— J/F
N /y{{pl‘iﬁant sign héfe
day of M ay -0 ! 7
t
Wy
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Ié\fﬂ//\, - a"éﬁ Al ] = N C)« . ’%,E
=z . Pz
, N - 2.2 * 9:z:
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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_% k/\f\,\f\wx \Towr\Q ‘vé %\( ,uhd &(‘fbm
Business/Organization Name ﬂ ( \H(J Stice /\p ,f 71&(47/ :

Full Prior Names (nicknames, maiden names, etc. £t [l

Date of Birth B Place of Bir?h then i Az . Phone

Race Height__ . Weight_ o

Sex

___Driver’s License No. .

Social Security No. ( ’ o o

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

List prior addresses for the past five years_ N# & Chy Rd M. [’mlpﬂx: WL, 18d% |
W (s code Ave, Bore lle WI, Z0] Miche ke (n Menomente WL | N4 Chy Rd M Glles v

List three personal references, not related to you. Include name, address & phone number .
D_Aalh Chionan NRUAG Chy BRI M (pllex  WZ "

2)_ Annit_ Schieher SO Mo S+ Colfex WT -
3)_Tomm: Mattson H WL Grond Ave. FAAUCIaice WL

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

Education- include name of Hi?h School, location, grade completed and any training beyond high school.
(olbox heh Chees [ A0 Groduate
- Rover Folls A0S Grodouo

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

and complets to the best of my fﬁwj;g&\ _ ,
Signature Q/L/\/_,.f /,\/vn/ ¥ Date Sl/rg&// 7

g 7

Official Use Only-Below This Line

Date Received Q@/é% ;[ﬁg Date Approvedc‘%(g@é/: Date Denied

Researcher [H 55:&};:‘95,@" 7.,@/‘};42 Approving Officer Signature 1 : «C%CW




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,
-~ P

I certify that 1 am \l—j{g )_ years of age. % 4 (/7
i o -4

L7 Signafugk of Applicant
A

Answer the following questions fully and completely:
Name of Applicant (857& W .8\@;6\{1) .
/

Address of Applicant ) é (_6]1&"6 K@ [ 70

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of thWit@tates? o }{ﬂ

Date of such conviction ]\} /y:l/

v 1
Name of Court 3\) ‘}/4/
!
Nature of offense /\) / ‘ /)

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

STATE OF WISCONSIN,

D J1A F\L County.
ol Deinfee

person whit'made and signed the foregoing application for an operator's license;

SS.

K

Subscribed and sworn to before me this CRAA

dayof Maosg  20\M
[

Ca0800m @t

Notary Public, Doan County, Wis. 3

2, O,

p - NN N

C 0R-09- 202 % et &
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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 situarion; 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

Full Name-First, Middle, Last j&/\:()\) QQ(G S"@f\ﬁi
L5k of T

back of application.

Business/Organization Name

[\
, St
Full Prior Names snick’names, maiden names, etc. ./

Date of Birth ., . . . Place of Birth m¢/W€55+&_ Phone o
- .__f———f——-——_ / —2

’

Weight 7 .

Sex__  Race_— Height¢

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

Have you ever been arrested for, or convicted of any Jaws, including traffic?
date and place occurring. ™S : '

If yes, list offense, |

List prior addresses for the past five years ! ,NV/‘Q/

name, addrece & nhone number N A

 In
b & [

L r\ 3 YY\(’( 5( )j\’\’DH \'g Q ¥ )
\ (ogm\ar\ MNeoomonC ot

Have you ever been 2 member of the Military Service? K ) O Discharge?

List threg personal references, not related to you, Include
1) ANLE Lebey Gt

Edu ti(i?" include name of High School, locati/o(n,,grade completed and any training beyond high school.
‘ yeeoille | Lo) _ T
Qe 5]"'\'0 Qo » ' SN { .
v

I certify that I am familiar with the.]a
obey all provisions of such I/&V@ I fu
. J

and complete t t of my
Signature /‘ﬂl y

vs, ordinances and regulations, and hereby agree, if granted a license, t0
ify that all information included in this application is true, accurate




g/t 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:

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 Tam _ | 9 years of age. %

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant m ON Q{“{eg e %ﬂ ﬂO\/hCLW

Address of Applicant 26}%6@ Gi'\/\,! /{2()0\(\ & C,C){C&X ) \/S\ 6/1’“7 8)0

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

.

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
/ﬁ%@%lmm

Signature of Applicant

STATE OF WISCONSIN,

D WL/ County.
M&tudes £onrerohr—

person who made and signed the foregoing application for an operator's license; thaf 2

/(;m/

S8,

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

Subscribed and sworn to before me this

day of I/\/L&lzdj, L0177 “mmumw

Al b 4. Lo’ e a0 lak
Dy | %’% el
Notary Public, County, Wis. %7 g0t o\#
bt 257203 | P e




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

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

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

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

Full Name-First, Middle, Last (\ﬂ@/ceéf S Eve  Kon mcufr/é/\/
Business/Organization Name A Lide Shice oF l+0\Q\'/

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

I3

Date of Birth( ., .. -'lace of Birth '/33( rror W | Phone .

~ _Race_ ' Height L Weight . _

Sex

* . - [ 3 .
Social Security No. _ Driver’s License No. 7

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

List prior addresses for the past five yearsFO Box (45 Delta Ak DK 99737
1O Nonovuex Ba. Bov KL Newd Yock, 89 006G

51 Moeote Lowt , Shexiden  NMT B97947

List three personal references, not related to you. Include name, address & phone number
DY, Bricwn ZoMorcd 278 197 gt Apk 2L BrecRiyn NY U215" (..., -,

2NV Holly Stewoawt % i it dunchon, AK 99237 S

. Kicdaicd m/)cajw';?oﬂoﬁ%r Dol Juachion . AK 99737
202

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

Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.
Delte. ¥no Zehnol , Dello. Dwnction , HX g Dehool Diplema-
e K ings> ( n//é8€ T New vark, MY Eresh nnoun, Yecuar

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 inforia%ﬁluded in this application is true, accurate

eSS I o e W 5 =520 T

Signature
[ =

Official Use Only-Below This Line

Date Received é.légé c:,.{@{ ~zDate Approved 26 5/ 7 Date Denied
i P

Researcher /Y/J,E’_"» 2 7%)//.959 Appro‘ving Officer Signature
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July 1, 2017 - June 30, 2018

Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY 2 4 2017

Village of Colfax ' Wisconsin:
Village of Colfax

|ess sooner revoked), Fermented Malt

regulations, Federal, State, or Local, affecting the sale of such bever;

I certify that I am .Z years of age.

|4 M Signature of Applicant

Answer the followjng questions full%rud completely:
Name of Applicant, / )//(’j /@CD .

asessot s (VGI1 T Cofy LOM /ﬂ/{éx (L 738

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 uj ()

Name of Court /UO
| 4 /
Nature of offense W O

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

/7

Signature of Applicant

STATE OF WISCONSIN,
S8,

_‘DU\ A County. : { /
//f) , bei

Cinaeles  Browr

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

worn on oath says that he is the
de by the applicant are true.

Subscribed and sworn to before me this (Q '7/

day of n’\étq \90 11

" Applicant sign here

e,

\‘\@\\v . _R‘IG;;"";,
] OTAR R
LL/&, (A — Q Fooog

Notary Public, J‘C/) @) County Wis.. acoA o <L
: 3. UBLY &

: Lgodre S Ko NI S

NG Comm. L “W O e
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COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due

ication. The Investigation Fee does not apply to: fermented beer, liquor, or
ipt of this application will be

f this application. This form is to
his application found to be false

Instructions: Fill in all blanks,

to the Village of Colfax when submitting this appl
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk, Your rece

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt 0
be filled out in addition to any others required by the Village of Colfax. Any information on t

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

Full Name-First, Middle, Last J /0 LON) Z,/&L/ﬁ /7 | é%éz//f D)
Business/Organization Name ﬂﬂ/@f {@Ué///% /é ’C%ﬂ ﬁ/ %{/
S

Full Prior Names (picknames, maiden names, etc.

Date of Birth Place ofBirth%A/)ﬂf’cJﬁz/ Phone '-" e .-, . == T
/ Y A ~

_ Weight

I

Sex .. Race - . Height .,

Driver’s License No, L

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 /U S?ZZ ) Cvéz/é’ 8] w7 é léj_&cz/f

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

NSueagenr) POESALhLots
NED I mclee__ L05s  dy LO W .
3) faamsers /‘Mﬂﬂuy Wy 4 & ey M K Y 4

mber of the Military Service? W O Discharge?

Have you ever been a me!

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

E
&( K bh o4 Scheo /- |
cure A sccate /ﬂc’g//’/ e g7 (2/%7/7 .

I certify that alﬁ familiar with.the laws, ordinances and regulations, and hereby agree, if granted a license, to
isi s. | further certify that all information included in this app ication is true, accurate

my knowledge. - Date Lﬁ%/ /»7

Official Use Only-Below This Line

Date Reccivedg%né é [z571_Date Approved @%é@_/@g/ < _Date Denied
Researcher C';#g,z oF Q/ae, Approving Officer Signature@my‘é&wﬂ

#




July 1, 2017 - June 30, 2018

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

and Intoxicating Liquors
RECEIVED
MAY 2 4 2017
To the Clerk of the Village of Colfax v'“agewgfcgggzax

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 I am _3)_2__ years of age. %// . QJ ?EQ/ /%
AL/ ,

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant TOU ] (lh R v EJ%Q:H”\
aagrssotapptint N AT BIOW Shyeed Menoonie, WIT 55|
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 — “Se=——

Name of Court

Nature of offense oy

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

No

T . For

Signature of Applicant

STATE OF WISCONSIN,

N ss.
Dm County.
T’J l A (& E\Q’Se “T’\(\ being first duly sworn on oath says that he is the

person who made and signed the foregoing application for an operator's license; that Ql the statements made by the applicant are true.
i Yoo -
Subscribed and sworn to before me this 2 ?Dcd' { I ﬂ,{ é) p ﬁ“"} A
Appllcant sign here

day of m&,u ?,D\_Y

Notary Publie, _ \ UL (v County, Wis AL
%, Ve

ExPLWR s \D 2220 “ul OF s




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

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
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.

Pl Name-First, Middle, Last__10U1ah R Flsedn
Business/Organization Name (¢ dC\r ot M’Y\'\/‘b\ COO\:J&\O;\'NQ,

Full Prior Names (nicknames, maiden names, etc.

LN N . Py

Date of Birth. _lace of Birth E:Q\L ('\(,\\\’L Phom

Sex_ - Race : Adeight 7 Weight . _

_Driver’s License NO._—umor = ooior o -

Social Security No. ‘

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

dresses for the past five years 3’2_\ W. R(ﬁ\\'\’)(,\( ) Pive. W‘\"f‘@\(’}”‘ WL

List prior ad

F172

List three personal references, not related to yo

L hude Pman 1227 T Chu Rd M (ol VL D 1
2) Sue. Hagen N eid (oubiky Rd M Colfx  WT M0
3) Km%\a Ploown NR72727 .H\j Rol M Coleox, WE PH D

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

u. Include name, address & phone number

Education- include name of High School, location, grade completed and ;mil‘training beyond high schoolj
¢

Merprond,_thahy hpol - Menpionde., WL SHTS[ - Gvaduode
Dw _ patevlie. = pachelor oF fienCe Plaftevile, Wi

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

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

and completeck%th best of m knowledge. "
Signature Qﬁ,{ 0. N Date ‘7%! ) 211

Official Use Only-Below This Line

3 -M*’?’f“‘]?};i{fg'Approved oe Bor 7 _Date Denied

.\0 ) v_,,v.f”{‘r . g t . 53 ) . v
Researcher C%\“/ Eear elice. Approving Officer Signature_

Date Received &,

. K

oAy



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

and Intoxicating Liquors Fee - $10.00
RECEIVED
MAY 2.4 2017
To the Clerk of the Village of ~ Colfax Vilage Wr ek

[ 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 /8 years of age.

&Z%&/’K//m/%

7/ Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant B{ Ve KTQC\QQSS
Address of Applicant  E 7689 [Notth  Counby Kead € FEi ound, WI  5473%

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

Date of such conviction /J,

Name of Court l‘\] /A

Nature of offense N /A

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

A
7 Sig@re of Applicant
STATE OF WISCONSIN,
° D ss.
SN \(\ County.
/@\f \/ O & \[Q C’ (\6/% S , being first duly sworn on oath says that he is the
on for an operator's license; that all the statements made by the applicant are true.

person who made and signed the forégoing licati

Subscribed and sworn to before me this C/;?) fb %M ) Mq ST
. (/ ~ Applicant sign hefe)
tayof _SATNQN 5T

D s L
Notary Publip,ng\\(\\(\ County, Wis:

Margaret Burcham
Notary Public-State of Wisconsin
My Commission Explres 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 %W\ACC KBY\»’\&U’) /<fo\(9y\e )

Business/Organization Name C 645 oy C oun Ht\) (o-o>

Full Prior Names (nicknames, maiden names, ete.

Date of Birth, " slaoe of Birth £au_(laire ___ Phone__

Sex Ract Height ‘ Weigh. -

e oA L A~

Social Security No Driver’s License No. ,

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

List prior addresses for the past five years /\)0

List three personal references, not related to you. Include namzaddress & phone number__

N luck Boow  WE227 Cey 20 11 Coltex .
2) Sue Hage o NOHSVA CHy RO ™M Colfax B}
3) bl Fh M kew E@B86 (hy K0 N Collax

Have you ever been a member of the Military Service? /U § Discharge? /t/ 0

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

fo!Cc\v H((C}h School Colfax

ations, and hereby agree, if granted a license, to

I certify that I am familiar with the laws, ordinances and regul
accurate

obey all provisions of such laws. I further certify that all information included in this application is true,

and complete to the best of my knowledge. -
M — Date 5’/@""7

Signature OBy G

Official Use Only-Below This Line

Date Received 6@4’%&9@/ 7Date Approved (e/0/ Date Denied :
Researchc@ﬁ: O %rv;c\c&’ Approving Officer Signature Mﬂ«




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

and Intoxicating Liquors Fee - $10.00
RECEIVED

MAY 2 4 2017
Colfax Vilagg gt Siifax

To the Clerk of the Village of

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

I certify that | am ) years of age.
D ais ﬁ[ .
, 7 / //Signm of Applicant
Answer the following qu tions fully an mpletely:
SV

Name of Applicant
Address of Applicant WD //%'/71/2 % ;
7 L A

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

1) = o

v

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
Wm/% /ﬂ/MW |

grature of Apglifant =

STATE OF WISCONSIN,
,DCU’\ (A County.

(Y‘\&Lm- “Dr CW\.L{ , being first duly sworn op-gath says that he is the
person who made and signed the foregoing application for an operator's license; that all the statements made by th¢ agplicant are true.
Subscribed and sworn to before me this Q% rd L/)W /M
K 4 Appligant sigirfiere © i N

day of (Y\CM.A‘ 96 \-,_)

Ss.

\\é\\\\\\ R\ M E Q ",
| , SPhe
Ao ¢ Lt fo ! e ) :
= ; B < L iz:
- ‘ : ey S5E
Notary Public, Dé&/ﬂ N County, Wis. 3 PU6 C? N
""14 'qr‘.‘;lﬁ\(o\\ \s
"'a, E oFf . W

Ny Comm. Ligorres
§37/6



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

n; fill in with “NA”. A $5.00 Investigation Fee is due

Instructions: Fill in all blanks, if a blank doesn’t apply to your situatio
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.

Pull Name-First, Middle, Last__ . Y J(1_LA/] ZQ/IV AN

Business/Organization Name, C J
[

Full Prior Names (nicknames, maiden names, €tc. W Mﬁ uL I —

? —
__Place of Birth )(/Z(A"/)T;\/)Qﬂ Phone
Pl N y&fi :
Weight__ . .,

e

Date of Birth____

Sex Race . . Height .
\ M)Z/er’s License No.

r convicted of any laws, including traffic? /l o

Social Security No. ]

Have you ever been arrested for, o
If yes, list offense, date and place occurring.

List prior addresses for the past five years
ow. Include name, address & phone number

Listt ersonal references, not related to
NGB GD) K (5. I A
o 1 I anciwdon. 3.0 (¢ TO L4

3__ Bl % (N rdey Ll
ber of the Military Service? /)f H‘ Discharge?

Have you ever been a mem

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

I certify that I am familiar with the | and hereby agree, if granted a license, to
d in this application is true, accurate

obey all provisions of such laws. ] further certify that all infgrmation include
and comple@t%ﬂ}e);?st of my knowlgdge _ ?_./?
Signature___ > )U)/%\ //h , Date 6 C>? ;

aws, ordinances and regulations,

Official Use Only-Below This Line

/ Date Denied

Date Receiveds = Dat&Approved ;
A , A 9 . / } M
Researcher = O ﬁ‘g( e App’{o.ymg Officer Signature /61 : J@MZ Ccpr—




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

and Intoxicating Liquors Fee - $10.00

RECE’VED
MAY 2 4 2017

To the Clerk of the_ Villge = . op Colfex VillaJasernsisiy
v ax

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,

[ certify that | am 5"7 years of age.
- Du I

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant w/ %&\77} m £ /444; :
Addressoprphcant%ffS CDLA_ ﬁ&/ m ) /\_QLQO4 ,\D’ 5 [7l 7 7 8\

Have you been convicted of any felony or of vxolatmg any law of the State of Wisconsin or of the Umted States?
Ne

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 ‘

C At TN PP fea

Signature of Applicant

STATE OF WISCONSIN,

‘D (A% o County. »

66#/ “//LL M M& ké éﬂ : being first duly swom on oat.h says that he is the

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

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

wver W/} 01T

e (U e

J
Notary Public, ,‘D W v\ County, WlS
My LommisSionN LxPileS lé/‘////

4

;
.




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.
. e AU ek
Full Name-First, Middle, Last a4 TN : V&
A
C'é/ic‘./‘ /\)m B ,/-\‘T"(\VC{ C)D-"Df)
}

etc,E;‘&.u\Q/\r\

Business/Organization Name

Full Prior Names (nicknames, maiden names,

« ) . al ﬂ / \ “’\)‘
Date of Birth _lace of Birth! sc 1y Clairye Phone
Weigh. - -

~

—

Sex Race_ . | Height Av

_Driver’s License N

Social Security N¢

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

If yes, list offense, date and place occurring.

List prior addresses for the past five years £ bLES A (o )«\/ E,e‘, N
\A%d\/ﬁ“e ey LD 57120 )

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

Do) ean bndenson sy 1) Cplisy LOI5 7935

D r i By fvE plead 157 59730 ,_,,__
3) KA_Z f‘{ e %"& wDY “J\}Da 1A h) Cz@";ﬁ .}L ',’.) + 5 Lll"; ?}7.) i

Have you ever been a member of the Military Service? No Discharge?
Egucatic_)n- inch{de name of High School, location, grade completed and any training beyond high school.
s A Hiah 9 dhool lagrase
(Lo(é&_;(.tkb% S473%0 o

I certify that I am familiar with the laws, ordinances and regulations,
obey all provisions of such laws. I further certify that all information incl

and complete }:qrthe bes_t of nj/yylin&w{l)edge. Date 5,\ /6 A &@) Z

Signature___¢ J'“,fj; Yo /

and hereby agree, if granted a license, to
uded in this application is true, accurate

Official Use Only-Below This Line

Date Received @@ZD;?&Q‘ ,~7 Date Approved_&¢&

Researcher C iz v é/‘a«a, Approving Officer Signature,




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

and Intoxicating Liquors Fee - $10.00

MaY 2 4 2017

of Colfax Wisconsin;
Village of Colfax

, inclusive (unless sooner revoked), Fermented Malt

To the Clerk of the Village

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 hquors if a license be granted to me,

I certify that 1 am 33 years of age. E\

)\/ Signature of Applicant

Answer the following questions fully and completely
Name of Applicant R@M l [ /SCv\»Q, Q):ew.««
Address of Applicant I\)W/L’[ CL,/ [O( N /’D \CM: LoY S0

Hav&):é;u been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

Date of such conviction U‘A .

Name of Court M @—
Nature of offense }\}@g

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

No

{ oV’ Signature of Applicant

STATE OF WISCONSIN,
) S8,

JD U vy A\ County.

“‘kﬁ L/ Lﬁ g 'Q D L‘u 'U/ bemg first duly swom on oath says that he is the
person who made and signed the foregoing application for awramr s license; thapAll Eients made by the applicant are true.
o

Subscribed and swomn to before me this
. — Applicant sign here

day of MA(:/;' ,/;20/7

%m/ //44 /C_

Notary Publ.u/ 9/7)/,( n v ? County, qu /
[/VIL QOMMJ%SJZW\ VZD( eSS /(//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 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 bac

Vy o
Full Name-First, Middle, Last Kﬁlu l( sﬁv\«,a, (\%QOLJ)\

Business/Organization Name / 7~P C(o'(( ﬂ{‘)o-(vk by () 0 ()D '

k of application.

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

Place of Birth (’,&\mwc\ 0() Phone

Date of Birth_ - . - -

—_—

Height __ Weight_:i L

Sex Race

Driver’s License No, ,- « . - _

Social Security No. )

including traffic? %\5

Have you ever been arrested for, or convicted of any laws,
lt e —Seck Belt

If yes, list offense, date and place occurring._ 2003 ~ £t

st five years 522y Ll @ (ol
EFQAAR B0 o plkeg

List prior addresses for the pa

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

1. Sve o —1%518 Chy el M . .
2) Edh hdcee B 631 Uy Lo W -
3) Jamece Lobisesy  WFARY Gy fd A (ofe . .

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

Education- include name of High School, location, grade completed and any training beyond high school.
(o\Gox s scheel ) UTC

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 complete tpthe be t(ﬁm knowledge. , .
Signaturéj-ﬁ:% /é/ Date- '}\\,0'\’\
7 7

Official Use Only-Below This Line

Date Received g’)é}/ﬁ. ;é}‘/“?’ Date Approved £a34
&

Researcher ( S O é)/ ‘w¢__ Approving Officer Signature Keée




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

and Intoxicating Liquors Fee - $10.00
RECEIVED

MAY 2 4 2017

of Colfax Villag#sofSialfax

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,

M/LTA}\M M

Signature of Applicant

I certify that I am ZO years of age.

Answer the following questions fully and completely:
Name of Applicant / i \\ T\)S( h
Address of Applicant NlD?_Z_‘a (o0 o It (/\)}'\f{\‘e\f RN T

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

NS

Date of such conviction —
Name of Court .
Nature of offense so—

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

"o

a1 mpc B

Slgnature of Applicant

STATE OF WISCONSIN,
/_d 5.
J AV ﬁ County.
E | Y \u T U S C/h ' , being first duly swomn on oath says that he is the

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

| B 2

~

Subscribed and sworn to before me this L ( 9 W 4|

Applicant sign here
day of \/(V\O\\{ Do 7

MO G W

Notary Public, \\ W Y™ County, Wis.

Morgaref Burcham
Notary Public-State of Wisconsin
My Commission Expires Dec 16, 2019



COLFAX POLICE DEPARTMENT
Village of Colfax P.0O. 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
when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or

to the Village of Colfax
ituted by the Village Clerk. Your receipt of this application will be

on-off sale licenses. The fee, if applicable, will be insti
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 Emi\\{ Nicol€ Touschl

Business/Organization Name C@C\ oy (oun ’\'\’U\\ CO e p

Full Prior Names (nicknames, maiden names, etc.

Date of Birth___, . Jace of Birth_(EauC1i (€ Mlphone ’ 3

Sex_ - Race Height . Weight

Driver’s License No.

Social Security No. ___

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

If yes, list offense, date and place occurring.

r the past five years NW2Z2Z8 (o0t St pheeler Wl 517712

List prior addresses fo

you, Include name, address & phone number

50 Unvevsity Ave Colfar Wl 54730
2270 Downhana (1 Sireen boy 5181
3310 Doronham (+ Sreen Q)@\/ 543 ((

List three personal references, not related to
D Emiy Balpwy,

2) Grabpy EWAULE , .
3) )essite  Pirraer

Have you over been a member of the Military Service? j}_.\ O Discharge?

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

Colfat High school, (2 gyede
Yo Greert BoN BNYS -

Jations, and hereby agree, if granted a license, to

I certify that ] am familiar with the laws, ordinances and regu
mation included in this application is true, accurate

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

and complete to the best of my knowledge. o
Signatureﬁmﬁﬁﬁ%;f woell Date 05 [15/17

Official Use Only-Below This Line

Date Received 407 Date Approvedi : /aé sy Date Denied
7 7 |

Researcher Cl,f 2 E At e, Approving Officer Signature £ 22




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

and Intoxicating Liquors Fee - $10.00

RECEIVED

MAY 2 4 2017
To the Clerk of the  Village of Colfax V»Hegwié?‘@ﬂﬁéx

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 \C\ years of age.

Yo, Puuthameun

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant V\C) vy %LKQ oo
Address of Applicant }O\2.04¢  BA0™ St , Colfox WL 54730

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

KO

Date of such conviction

Name of Court

Nature of offense N—

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

NO

WL

Signature of Applicant

STATE OF WISCONSIN,
ss.
i L )\}J’\, - County.
KD Q(‘ 6UUWVL0"A’ being first duly sworn on oath says that he is the

perso'n who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true.
g - , -
L el
Wiy,

day of )V\QUJ\/ 0‘201—7 *‘;t\““uk W, “,
¥ e 4%

Subscribed and sworn to before me this
Applicatit sign here

%

- : ‘*.. \Q.i‘g
Notary Public, E M County, Wis: ww&?\?ﬁﬁ
Loy P ~.25-202| "




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; £l 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, Middie, Last AQY 1 Mow1e Pucihoenno)

Business/Organization Name CQ,(\\(‘}\\[ (\ Jolt }qﬂm\ COO\D

Full Prior Names (nicknames, maiden names, etc.

Date of Birth ..., . Placeof Birth Eaux  Cloace  Phone _

Sex _ Race Height 3 Weight_ -

Driver’s License No.

Social Security No.

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

List prior addresses for the past five years

not related to you, Include name, address & phone number

List three personal references, 1
D Chavles  Brown, N3221 oy Rd M Colfox WE 24720~ oon ,
2)Sue Paoen Tuesia Chy wd M, Colfox WL B4130. >
3)_Py 18rnen | Moo, A3 O™ Brve,, Colfox, LT GG,

Have you ever been a member of the Military Service? _ O Discharge?
grade completed and any training beyond high school.

Education- include name of High School, location,
Colfox Hign School., Colfox , 12
Unwersihy” of Jomesttan, Tomestian D, Soplnmaore

and hereby agree, if granted a license, to
[uded in this application is true, accurate

I certify that I am familiar with the laws, ordinances and regulations,
obey all provisions of such laws. I further certify that all information inc

and complete to the best of my knowledge. Ny
Signature_eyrtd B Date D-Jlo-|T

Official Use Only-Below T his Line _-

Date Received 0@@' /-7 Date Approved @bfas 22/ 7Date Denied
Researcher ah‘ﬁf@r%‘g%m_ Approvivn g Officer Signature @%&@L/\




July 1, 2017 - June 30, 2018

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

and Intoxicating Liquors RECEIVED
MAY 2 4 2017
. Village of Colfax
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 I am 5§ z years of age. i
LA A ) 7 22 \/é !(Lﬁg/;\_ﬁ
Signature of Applicant

Answer the following questions fully and completely:
Neme of Applicant ___ ¢4 per g 126 M. Ha\g)em
Address of Applicsnt. )84 19 Cowndy rd. M Collax, wl. 54720

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

e

Date of such conviction

Name of Court

Nature of offense —

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

e
S trnnne YV Hg :
4 Signature of Apglicant
STATE OF WISCONSIN,
/D)\ ss.
V\\f\ County.
§ w7z anne. m \A a0 e\n being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an opcrat&)s license; that all the statements made by the applicant are true.
b o
Subscribed and sworn to before me this a?MB ¢ / <
/ Applicant sign here

day of \—/\(\/\O\\\l .‘E—Q)\\—?

Notary Public, O'\5“0\\/\ Y™  County, Wis:

Margaret Burcham
Notary Public-State of Wisconsin
My Commission Explres 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 Surzanne  Mary e M a\/af//)

Business/Organization Name Cedas C OZL/%/JL// Ca-o’p
Srcranne Marre Larse

Full Prior Names (nicknames, maiden names, etc.

Date of Birth Place of Birth Z,LL»L/H’/ H’oép/‘%a/ Phone
e.C.’

Sex Race B Height Weight

- - e e .

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____N\f¢

List three personal references, not related to you. Include name, addrecs & nhone number

1. Chuck Brown N§aa7) Cly rdi A7 Coltax I
2 Kayla Prown ME330 CHY rd M Colded R
NLAjlh Mckee ELSh Chyrd- A Lheeler . _

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.

Hiemorio] Hfg/n Setonl  Eau Claire LIl [

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

Date5-§-20/7

I certify that I am familiar with the laws, ordinanc
obey all provisions of such laws. ] further certify t
and complete to the best of my knowledge.
Signature éubcz/mw 7. ‘“/J’Lué@m

Official Use Only-Below This Line

Date Received Q(};bgg,éﬁ ~¢ Date Approved @i},{b{géﬂ; ~ Date Denied

Researcher dmﬁ:’w ;Qé’z-;,a, Approving Officer Signature f'(" £ WMM




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

and Intoxicating Liquors Fee - $10.00
RECEIVED
‘ MAY 2.4 2017
To the Clerk of the_ Village of Colfax VillagWisé@sifax

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 22; ) years of age.
BWM& msfsr\m

Signature of Applicant

Answer the following questions fully and completely:
rame o gt P HHNRLL MO, Mocinen
Address of Applicant %a&_o QQT” HVQ. Q@\‘FOQ(' U?l\ﬂ %q_] 5@

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

Date of such conviction

-

Name of Court

Nature of offense —

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

NO

"Ouines s MNoore N

(\" Signature of Applicant

STATE OF WISCONSIN,
8.
DL AYA) County.
:.?)r .‘HY\LLA MOOM/Y\ , being first duly sworn on oath says that he is the
person who made and sngned the foregoing application for an operator's 11c swthat all the statements made by the applicant are true.
Subscribed and sworn to before me this o) ~d mu m@m
@s‘hcant sign here
dayof  [[Y\CQuu &O\ ’\7
¥
W,
W ! 'y,
\\\\“\\’P\ , EM@,’,,'O
ST LI,
»K/ ) — fo oTARL™ %
14 N . =
M /“%W ' £ — iz 3
. : E O 53
Notary Public, \D[( NN _ County, Wis. E" [1}] hUB\,\ é?§
v, . <
mo 0 7 % . é‘ e 3 O\s‘
Imm, 1259 “u, OF
("{ ”{W/OI S ,““““m"m\m

g-27-/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 ‘;P\\(\‘\JT‘(\QU( Mavie Moonein
Business/Organization Name Codov C/DU\\[\'TT\,\‘ QD‘O@

Full Prior Names (nicknames, maiden names, etc.
Date of Birth T ‘._‘]Place of Birth @ﬂi@PQL&ﬂ“&l\S@lxone L e

Weight

Sex Race _._. . . . Height‘

Social Security No. __Driver’s License Ni D U

r convicted of any laws, including traffic?_ WO

Have you ever been arrested for, o
If yes, list offense, date and place occurring.

he past five years EAuu ad™ Ave, B\ Mm\r\d, Wil A

List prior addresses for t

List three personal references, n‘ot( lated to you. Include name. address & phone number

D.C G o, COROX 0L
2 ¥ou 0 rousDy | CORONC UL,
Moy Muza RN QAL [T §

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

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

C i tron Senool: TolTex LT A |
CAC, | B Tlae, WL TR0 onnng , Fort Coling,CO

and hereby agree, if granted a license, to

I certify that I am familiar with the laws, ordinances and regulations,
luded in this application is true, accurate

obey all provisions of such laws. I further certify that all information inc

and complete to the best of my knowledge. ‘
Signature ATK0N0 L 6 Date Oy A" \f‘

Official Use Only-Below This Line

~,‘«-,~['D,afé jApproved&*é{&@Zaar -2 Date Denied

Researcher Ci”gérv{};; /Q\/;‘c',@,, v\'i&;ﬁp;oving Officer Signature

Date Received fé

S
£



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

and Ihtoxicating Liquors Fee - $10.00
RECEIVED
MAY 2 4 2017
To the . Clerk of the Village of Colfax Villagei b Gatfax

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 !ES years of age. ﬂ/%
o al [ )09

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant _{-——{ A\ Nnaln \\/\ o\ \ b M o
adgaressof it NIPHO (S R U Ol WIT, DY 30
Have you bgen coﬁvicted of any felony or of violating any law of the State of Wisconsin or of the United States?
No
Date of such conviction M.®

Namc of Court ‘Qﬁ

Nature of offense o R S .

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

-]
’ " Signature of Applicant
STATE OF WISCONSIN,
D S5,
AN County.
H annan M()\ vie D( )/\O < , being first duly sworn on oath says that he is the

person who made and signed the foregoing application for an operator's license; {Wat 4l the statemepfs' mad th?gﬂcant are true,

T a

‘ hd
Subscribed and sworn to before me this & & : )
o Applicanfsign here  \__

day of /\/\CU/} 9\ 6 \ /\

\\“muum,,,

o $\GGE M 4;{:/, )

\\ L] -,
N O ‘., ’l
NE N 1%

S ARy - 2

Uf)\;)ifuw ). {Wﬁﬂamw §§ ot" ¥
0o 25 X .2 E

- . o.‘-

U N -
Notary Public, DL,U’\ A County, Wis. %_x . PUB\’\ g éog
WA S
. . ! X NI &
{,)( p\ fes O4Y~ \G - ZC)\O‘ "o,,,).'qrs oF \N\%\\\§
Pt W



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

Instructions: Fill in all blanks, ifa blank doesn’t apply to your situation; £ill in with “NA”. A $5.00 Investigation Fee is due
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.

First, Middle, Last \'—%o\\f\\(\%\/\ N\G‘N‘“\Q (D@W\ © <

Business/Organization Name ene VY

Full Name-

Full Prior Names (nicknames, maijden names, etc.

Date of Birt. ‘ ~ Placeof Birth QJZ\ Mm,\/\é' Phone_"_ _
7 . _oa -
Ser_y \ar=ms Race , Height Weight____
- - V) , .

ver's License No...

Social Security No. -

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

Li<s;c prior addresses ft\or the pas%t:lei ea%(b\%ﬁ C/ D) ( % QC& . L’(/D

o\, ST

ences, not related to you. Include name, address & phone numbey -
B2 A C e\fax

Lisg-three persczfl re
1) o & rOUN\ 2 TRy
Noaqen NEESIE (Y Ra ! 4 Coitox

2)_Dve ,
) Eadn McKee EGBBO ENEEN Colbex
Have you ever been a member of the Military Service? /d o Discharge? /\)O

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

\chAX ’—-"\Ci\/\ %c.)\/\s\b\ — Gﬁ\/‘& AUt O
C \r\"\()‘oc o o A u\\e NI Tecnmiie \ C o&\%j 2 Fuveshymmn oo

and hereby agree, if granted a license, to

I certify that I am familiar with the Jaws, ordinances and regulations,
luded in this application is true, accurate

obey all provisions of such laws. I further certify that all information inc

andcompleie g8 ot o D R e 52 1

Signature__ /4,

Official Use Only-Below This Line

Date Received D&'gggj ,2 ¢~ Date Approved Q(;;[QQ,{;@[ ~ Date Denied
Researcher@k;é 2 -VAD;@L __Approving Officer Signature ‘%@&4




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

and Intoxicating Liquors Fee - $10.00
RECEIVED

MAY 2 6 2017

To the Clerk of the_ Villige  of Colfax Milagenef.Colfax

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 ,[ (j years of age. %V[

Answer the following questions fully and completely:

Name of Applicant EA@‘(\ _ Léﬁs l€1+ :
Address of Applicant E%QL/é 8[0”\ H-Vé/ /’O (,Pax ) LT . QY 7365

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

Signatiiyt of Applicant

Date of such conviction ™=
Name of Court -
Nature of offense o

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

NO

Clms Aoape i

Signature of 4pplicant

STATE OF WISCONSIN,
5.
D () V\ m County.
(,(dé/h Z, 295 /—é# being first duly swom on oath says that he is the

person who made and signed the f‘t’)regoing application for an operator's license; that all the statementsma%c by the applicant are true,

Subscribed and sworn to before me this (Q éﬂ{'\ ) Q/ /@i/\

Applicant sigyf here

day of m@téL 9@} 7

?
\"\\\2‘: »&. .. ".'E. /zfg” .,
- = 5 R eo R}’ . 5‘
C/%‘/é-’ %4«/\/ : L o [Z§
' ' T AU\ G ¢
Notary Public, D nn County, Wis. "'4,"7)6.\'- ...... Oi:f
Ty "" OF ' \N\CD \\\‘&
/)’l(i/ 48 mm LXK e l“”‘luunuum\“

§-27-/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 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 Foen Wavie L@gﬁ i

Business/Organization Name___ (pldax  Spfibett AS50C.

Pull Prior Names (nicknames, maiden names, ete. 0 MAV\C LOSS‘@%
. PlaceofBirth Chi pPelod fZfprone_"... _ .

Date of Birth_ - ,
Race i ____Height Weigh v

Sex

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

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

List prior addresses for the past five years MIBGGS C’/"\'/ kd N, Co [fax ., Wi

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

1) Tanl Knotson -
2 _(hwstie H/ [ -
3) Kagi& ROl = -

Have you ever been a member of the Military Service? _/ \_/{lﬁ Discharge? _ /\// A

Edycation- incluﬁe name of High School, location, grade completed and any training beyond high school.
Col50x 1ign Sehoo\, Colfax, Wi K-

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 G ﬁ@g@é/ Date 5 ‘0?6 - | 7

Official Use Only-Below This Line

. ::ﬂ\n ,v.!»ﬁ.'”!ﬁ“ . 3 o .
Date Received ¢#¥, éﬁ;é’){jz Dat@@ppfayédﬁ;}{ Doy Date Denied
@ “c""-‘ > . . " f’{, 4 .
Researcher (e nﬁgé‘(q ﬁAppypymg?‘Ofﬁcer Signature___A
, e S

®




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 ljguagrs if a license be granted to me,

I certify that I am 77 / years of age, L/%’

Signature of Applicant

Answer the following questlons fully and completely:

Name of Applicant é/? /4)(/
Address ofAﬁ)plic?nt 505 /64?# ST @DX (7/L/7 C@//’;@ X/ Wl ;‘/7 30

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

Date of such conviction ~

Name of Court /UO

Nature of offense -

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

M
(7%%

Signature of Applicant
STATE OF WISCONSIN,

. ss.
mum County.
G Qr e &ﬂ’V\L

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

&/statements made by‘the applicant are true.
Subscribed and sworn to before me this JQ‘M.: ﬁ

Appllcant sign here
dayof (Mg, QO]

«“NP* R . E Mé "/,"",
SN T T
S SR
. - FX ARy G
o O Lz 3
/&/ Lpn— 5 S — s
- . : NI
Notary Public, 1)&(4)/\ County, Wis. '—," o PUB\' -".QO;
. / 8 "'44‘?77“5 et .\‘S\g\\\\‘\
/?’117 @mm. -.630/0‘;(\{3 Y;7/ ll( F \\\\\



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

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

Full Name-First, Middle, Last_O#LY A~ STEMR
Business/Organization Name C@//W/C o724/ ,«%ﬁ?)c

Full Prior Names (/niclknames, maiden names, etc. /7/ 4 _

Date of Birtt ;o — -iace ofBiﬁ TWJ/W@&W Phone . - o -.

Sex Race Height -~ __ Weight o

Social SecurityNo. _ _ . © . . Driver’s License No. - J - -~ )

any laws, including traffic? { &5
2004 Dorst lovnlF

Have you ever been arrested for, or convicted of
If yes, list offense, date and place occurring. D i/

List prior addresses for the past five years

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

LKL BT = oA Y
2) JLFE_ ek — olfi Y
3)_SCet] uii Ao — Qo/

Have you ever been a member of the Military Service? _/V 2 Discharge?

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

O Aqlhosse - £ g2

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisiop3ef such laws. I further certify that all information included in this application is true, accurate

and complete to € best 0%&@5. / /
Date 5 Jlé, /7

Signature
| (

Official Use Only-Below This Line

Date Received 0@[0@@_\ ;~Date Approved o/ ey 7 Date Denied
_ o { % | [\2(/-?@ J

Researcher C,«é;;::—;af - we. Approving Officer Signature_ Kg&-<4

ettt



July 1, 2017 - June 30, 2018
Operator’s License — Application

(For licenses to serve fermented malt beverages and intoxicating liquors)

Fee - $10.00

To the Clerk of the Vil.lage of Colfax Wisconsin;

I hereby apply for a provisional (temporary) license to serve, for a period of time up to sixty (60) days from date
issued, inclusive (unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations
imposed by Section 125.17(5) and 125.17(6) of the Wisconsin Statutes and all acts amendatory thereof and
supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, Federal,
State, or Local, affecting the sale of such beverages and liquors if a license be granted to me.,

I certify that T am Egi years of age. D
fua Cenl

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant L\ SO PK . C‘DDL

agaessotpotieant 10523 AU Hoy £ Bloomey Wi S4 724
Have you been convicted of any felony or ofvio]jting any lanof the State of Wisconsin or of t}:e United States?

9)

Date of such conviction (\ ‘ A’

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

Hua. Coole

Signature of Applicant
STATE OF WISCONSIN,
Q h . ss.
\ ‘Olﬂém County.
\,\\ S& C(‘JO K , 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.

Subscribed and sworn to before me this 9\(9 T day of n/\a Vi \ Q\O ! 7

Aua. Coole

Signature of Applicant

Netary Public, J \,’\3 P Pj} wa County, Wis.
Commission Expires: q /9\81 lg

(O ool QU ] »XIQ(A)M




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\ SO A’V\ﬁ QODL
Business/Organization Name 00 \~C(MQ Sbgk\‘bau AL C S

Full Prior Names (niclfnames, maiden names, efc. S-h) 'F’f()/‘
i . . -

Date of Birth__ ., ¢« Place of Birth Blobmoy”  phone .. .

" et
Sex C Race s Height . Weight
Social Security No. ‘ , Driver’s License No.

Have you ever been arrested for, or convicted of any laws, including traffic? M[)
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 addrece £ »~hane qumber
D melod Acleer, foldmx, Wi oo
) Dorene. urner, Blromer, Wl Bzt L
3_Debivr. Anderssn, CRlpwLDb- atls, Wl 84129

Have you ever been a member of the Military Service? N (O Discharge? Y\" &

Education- include name of Eiﬁgh Schqol, location grade completed and any training beyond high school.
Mononell Centval high echop), Clugoewa Falls, W

CUTe, EOU Cloe W

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 ‘j‘UYl (\mv/ Date 6/9\(.0’9’01‘7

Official Use Only-Below This Line

Date Received 8@%[)&:&{1 Date Approved(¥ Date Denied

Researcher Oﬁz@’{—“ OF /ﬂD / to _ Approving Officer Signatureng%&,V\__




License Code

Lisa Cook 67A1m7zCVm

Verify online at
has successfully completed the course servingalcohol.com

Serving Alcohol Inc.

Wisconsin Alcohol Seller-Server

|| APPROVED BY THE STATE OF WISCONSIN $8-125.04; PROVIDER

1| TRAINING IN COMPLIANCE WITH §5-134.56; STUDENT ACKNOWLEDGED
| UNDERSTANDING OF §5.134.88: Restrictions on sale or gift of cigarettes or
1 tobacco products; that state law prohibits selling tobacco products to any
4 person under the age of 18; and failure to comply with these restrictions
¢ | may result in a citation,

T PERSONS COMPLETING THI3 COURSE HAVE AGREED TO EXECUTE THE FOLLOWING POLICIES
| TOTHE BEST OF THER ABALITEES: :
~ [] *CARD ANYPERSON 55 YEAR 8 OF AGE OR YOUNGER Certification Date' £
4/, . | +OBSERVE AND REPORT ANY CUSTOMER SHOWING 31GHS OF POSSIBLE MPAIRED BEHAVIOR y
|| *RESPOND SIMEDIATELY TO ANY POSSIBLEPROBLEN SITUSTIONS May 23rd, 2017 £
o || *DETERMINE THAT PECPLEENTERING THE PREMISES TO CON SUNE ALCOHOL ARE OF LEGAL S 4
| ALCOHDL DRINKING AGE AND RECARD THEM IF THERE (5 ANY GUESTION A§ TO THEIR AGE
- S| +EHSURE A PERSON MATCHES THER \ALID LEGAL IDENTFICATION

Learn more about this wallet card at http://servingalcohol.com/wallet-card

Wisconsin 3?”?)"&” License
Name: Lisa, Gbok o,
Certmcatlon Date: May 23|’d 2017
Certificate Code: e7A1m7zCVm
Verify Online: Sei‘Vingalcohol com
Complies with: $S-125. 04SS 134.66

SERvNGqupgﬁbL INC
VALID FOR 2 YEARS







RECEIVED
MAY g8 201/

REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's WI Seller's Permit No.:LF;S}\I Number:
Submit to municipal clerk. Read instructions on reverse side. 450 - 0000 169548 lllagﬁnmmlgi
, T o _ LICENSE REQUESTED )
For the license period beginning: 07:01 ‘2017  ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $ 10
[ Town of Class B beer $ 100
TO THE GOVERNING BODY of the: ¥ Village of § COLFAX ] Glass G wine s 500
[J City of [] Class A liquor $ S0
County of DUNN Aldermanic Dist. No. (if required by ordinance)  {[ ] Class A liquor (cider only) |$ N/A
¥ Class B liquor $ 400
CHECKONE [ Individual ~ [] Partnership [ Limited Liability Company [ Reserve Class B liquor _ |$
[ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $  daso
TOTAL FEE $ 529.50

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

> ‘\)Q‘Qﬁ\r\ Mok A,

Malsem, Michad €.
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name}) Home Address Post Office & Zip Code
President/Member
Vice President/Member

Secretary/Member

Treasurer/Member

Agent p

Directors/Managers

C.1. Trade Name »___ (DU ouse B Business Phone Number 115+ G bgd » 22 29

2. Address of Premises p L2, oo St Post Office & Zip Code p ®.0. BOY Bl 54130
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes Q) No
4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) (5 paumd SADer, “Norace Roore, Dtchk oy Soukh de
) % )
5. Legal description (omit if street address is given above}): >
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [JYes [®No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [1Yes 4 No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. mYes (] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2776] . . . . .. oo ottt ittt e e e X Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of involice and made available for inspection by law enforcement? . ......... ... ... . . . i i @ Yes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days fqr 'beer or30daysforliquor? ....... ..o [JYes DB No
YT T

o ',
READ CAREFULLY BEFORE SIGNING: Under penalty p,ro‘\‘/{gerﬁﬁ E\AAI@ 'f:ﬂi.;ant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to epaggle this business ccofdjng to law and that the rights and respansibllities conferred by the license(s),
if granted, will not be assigned to another. (Individual apglianfs and each mémber dta partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) r . < P\ﬁ Yy Z

Al

A
S O “Z 3

SUBSCRIBED AND SWORN TO BEFORE: - /./ C =3 P
this T4 dayof  Maa = L, ﬁ(hé;z@ Sz i (2l ~—

© ¢ [7 id 3 ' K (e} & (Officer of Corporation/Member/Manager ofdimited Liabifity Company /Partner/individual)

2 AL et o, By "."oQ#“
(Clerk/Notary Public) %, PSR \ﬂ\ \‘\‘ {Officer of Corporation/Member/Manager of Limiled Liability Company /Partner}
s - Yy E O F W
My commission expires § A7-1& “,,, R
LTI (Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council/ooard Date license granted
License number issued Date license Issued Signature of Clerk / Deputy Clerk

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

The above named individual provides the following information as a person who is (check one):
[ | Applying for an alcohol beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage license.

of

Individual's Full Name (please print}  ({last name) (first name) {middle name)
Nolson Mack. « M ichal
Home Address (street/route) Post Office City State Zip Code
50 1144 (2T S New Auburn Wt | 54754
Home Phone Number Age Date of Birth ) Place of Birth
N5~ Gt~ Aas o | 1-33-9 €av Clrire CIC

(Officer/Director/Member/Manager/Agent)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? @O HarS

{Name of Corporation, Limited Liability Company or Nonprofit Organization)

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol béverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPAIY 7 . . o o e e

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

. | 1Yes

@No

3. Are charges for any offenses preséntly pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNICIRAIY ? . o e e

If yes, describe status of charges pending.

.. | Yes

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license Or PBIMI? . .. ... e e

If yes, identify.

.. [ Yes

@No

(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........
If yes, identify. ‘

™ No

(Name of Wholesale Licensee or Permittes)

Named individual must list in chronoclogical order last two employers.

{Address By City and County)

ﬂ% My\

30779 13757 Maw OlDe

Employer's Name Employer's Address Employed From To
-
Se\SL vreposed Lor | \asx SO+ (eaxs.
Employer's Name v i Employer's Address v Employed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

‘\\“\"ll”l““,’

. ”
Subscribed and sworn to before me o ’
\‘\\\\'P et M G "";
5§ m SET IR,
this_ § day of auy .20 177 S '(AR)/' %
- g h :: w ~‘. O ‘7- o™
D(/ZA/'\/QL A~ 3 E} /,AL
[ (Clerk/Notary Public) § e O =z 2 / (Signature of Named Individual) ,
: NP . 4
My commission expires A7~ z AN 6’
y p g 18 . o PUBVY 12 «»
‘2 ‘e, - ) Printed on
'(" 'Y)‘g ....... : \6 > Recycled Paper
O
AT-103 (R. 8-11) /"l/ O \N \\\\‘\ Wisconsin Department of Revenue

4
W




RECEIVED
MAY 17 201

RENEWAL ALCOHOL BEVERAGE LlCENSE APPLICATION AppllcantsWI Seller's Permit No.:{ FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. sl 103500 49 2103 Village of Colfax
_ _ o R . LICENSE REQUESTED §
For the license period beginning: 0701 :2017- : ending: 06 30 2018 TYPE FEE
DM_;_M bo Y:YY) (MM DD YYYY) (] Class A beer $ 10
own o
Class B b $ 100
TO THE GOVERNING BODY of the: [ Village of } COLFAX C,::z G WT:; s 500
[ city of [ Class A liquor $ 50
County of DUNN Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) |$ N/A
[] Class B liquor $ 400
CHECK ONE [ Individual ~ [] Partnership [ Limited Liability Company (] Reserve Class B liquor __ |$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C, TOF;'L,:\bll.i?éi;n fee z _ 243 66(())
A. Individual or Partnership: 244
Full Name(s) (Last, First and Middle Name) e Address Post Office & le Code
b 5GPl Rl Closcy E00 . 0koso pE. CO™  SAE0

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers

. Trade Name p @(\ W%U(/(@O? UCP(LL{ Business Phone Number ‘TKQ C{‘Q’? 41{44’

C.1
2. Address of Premises p_ oo MR- steéd Post Office & Zip Code p (O\,%&\L wl AD
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs’7 Yes [ No
4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

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

5. Legal description (omit if street address is given above): ML ROOALS (INAED (M DO\ MM SWeRT GUTSI‘OZ»I\#WDCWQ

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes TﬁNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. [] Yes ﬂ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. [ Yes ﬁ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhoNe (B08) 28627 768] . . . . oottt e e e e e e ‘gLYes Ij No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the y
date of invoice and made available for inspection by law enforcement? . ......... ... .. i i Yes D‘ No
11. Is the applicant indebted to any wholesaler beyond Iﬁdayﬁ fgr beer or30daysforliquor? .......... ... i (] Yes No

READ CAREFULLY BEFORE SIGNING: Under penql:? egﬁ)y, : Sg pplicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree&o@Rerate' this busmes céprdlng to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Inleld@l phcanth ﬁnch membetofa partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) s

SUBSCRIBED AND SWORN TO BEFOEE ME —o : Z

this '7 day of m CLM, g

Py @' NN ;
. ‘J% ‘1 e > (Offiger-oNCorporation/Member/Manager of Limited Liability Company /Partner/individual)

"}
¥
It o
y \N \ \\\‘ (Officer of Corporation/Member/Manager of Limitad Liability Company /Partner)
. . ‘U, OF 8
My commission expires -7~ & Yy, o
hd LALLM (Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Dale received and filed with municipat clerk Dale reported to council/board é X Date license granted
8 4747 ~(2-11
License number Issued Date license issued Slgnature of Clerk / Dsputy Clerk

AT-115 (R. 7-156} Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individuﬁl'sﬁﬂfﬁ Name (please print) (last name) (first name) — (middle name)
Home Address (street/route) Post Office City State Zip Code

P05 @ LALLds CoPay WL | 24730

e Sy 4D Ao ellet [ Reige, w|

The above named individual provides the following information as a person who is (check one):
s pplying for an alcohol beverage license as an individual.
__| Amember of a partnership which is making application for an alcohol beverage license.

0] of

(Officer/Director/Member/Manager/Agent)

(Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority: .

1. How long have you continuously resided in Wisconsin prior to this date? 4(6() \!ZS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county )

[} Yes ﬁ\lo

\

OF MUNICIPAIEY ? . . . oo e e s
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or o,
L TE LT = 111 a2 [ Yes KNO

If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or permit? . .. .. .. . e [ Yes ‘ >Z " No
If yes, identify.

(Name, Location and Type of License/Permit}

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
[T Yes f? No

If yes, identify.

(Name of Wholesale Licensee or Permiltes) (Address By City and County}
6. Named individual must list in chronological order last two employers.
Employer's Name Emp'loyer's Address Employed From To \
\udge. 5oL M T Cagugl ¢]laqg |2¢0
T

Employert/Name Employer's Address B 4 Employad From W "l To .
CD%&M&@WMCJ% LAl (u SRS B(9a%

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

ey,
. ()
Subscribed and sworn to before me “\‘\‘Q\\'A & 4
Q N
. & ’
this_[1 ,dayof [Ny 201 fo.
. = F . OTA R
A e te 7 ). s ‘\ F o
(Clerk/Not&y Public) H : —_—e— : y‘”‘ (Signature of Named Individal) )
L4 . $
. . 0. 3 N
My commission expires 0" R7 A& 2 AN 'OUB L\C st €§
v . ~ il
",;7)‘ . Lt ) e § Printed on
g" ....... O o Recycled Paper
\)
AT-103 (R. 8-11) "l/, OF \5 \\\\‘\ Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: 07 01 2017 endingg 06 30 2018
' (MM DD YYYY) X (MM DD YYYY)
. 1 Town of '
TO THE GOVERNING BODY of the: [/] Village of} COLFAX
k [ City of
County of DUNN Aldermanic Dist. No. (if required by ordinance)

CHECK ONE [ individual [ Partnership  [¥] Limited Liability Company
[ Corporation/Nonprofit Organization

Complete A or B. All must complete C.
A. Individual or Partnership:

Applicant's Wi Seller's Permit No,;| FEIN Number:
456102644642902 | 271107309

LICENSE REQUESTED p

TYPE
JXCIass A beer

FEE
0%

(I Class B beer

{1} Class C wine

[] Class A liguor

] Class A liquor (cider only)

(] Class B liquor

[J Reserve Class B liquor

[] Class B (wine only) winery

$
$
$
$
$ N/A
$
$
$

Publication fee

$  22.959

TOTAL FEE

$ 32.%0

Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
) STEVEN M THALER 310 8§ MAIN ST CHIPPEWA FALLS WI 54729
JOHN T THALER 310 § MAIN ST CHIPPEWA FALLS WI 54729

8. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p J & S SALES OF CHIPPEWA FALLS LLC

Address of Corporation/Limited Liability Company (if different from licensed premises) p 310 S MAIN ST

CF,WI 54729

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member STEVEN M THALER 310 S MAIN ST CHIPPEWA FALLS WI 54729
Vice President/Member JOHN T THALER 310 8§ MAIN ST CHIPPEWA FALLS WI 54729
Secretary/Member
Treasurer/Member
Agent p RONDI DEMOE PO BOX 251 COLFAX WI 54730
Directors/Managers

C.1. Trade Name p EXPRESS MART Business Phone Number 715-962-3241
2. Address of Premises p 616 MAIN ST ‘ Post Office & Zip Code p COLFAX WI 54730
3. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries and brewpubs? V] Yes [ No
4. Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

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

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

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside .......................

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

last application for this license? If yes, explain.

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

Franchise Tax return of the licensee? If not, explain. R

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

[DNONE (BOB) 286-277B] . . . .+ e et et et e e e e et e ettt e e

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

date of invoice and made available for inspection by law enforcement? .. ....... ... ...
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30daysforliquor? .. ...

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truth
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibiiities conferr

C] Yes No
[1Yes W]No
] Yes [ No
] Yes [ No
Yes []No
O ves I No

fully answered to the
ed by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) S _

SUBSCRIBED AND SWORN TO BEFORE ME

thi Il dayof (AL , .20
\ L)

TN D. ﬁ(ﬁxx@@ C £ -

(Clerk/Notary gblic) Y
My commission expires - (-‘(/{ ;
P4

Date received and filed with municipal clerk

10
TO BE COMPLETED BY CLERK BN
Date repongﬁb
5 -1 ¢

Y s
Ot o X (247

Date license granted

License number jssued Date license issuﬂ "/SC' \V\ T
Vg pas®™

Signature of Clerk / Deputy Clerk

AT-118 (R. 7-15)

Wisconsln Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print}  (last name) (first name) (middle hame)
THALER JOHN T

Home Address (street/route) Post Office City State Zip Code
310 S MAIN ST CHIPPEWA CHIPPEWA FALLS WI |54729
Home Phone Number Age Date of Birth Place of Birth
715-829-5510 49 |10/31/1967 EAU CLAIRE

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.

Y] A member of a partnership which is making application for an alcahol beverage license.
[[] JOHN THALER of J & 8 SALES OF CHIPPEWA FALLS, LLC

(Officer/Director/Member/Manager/Agent) {Name of forporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 49 YEARS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIDAIY ? .« . et [JYes [VINo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIPAIY? . . e e e [1Yes [¥]No
If yes, describe status of charges pending.
4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or PermMit? . ... ... . e [1Yes [¥]No
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........ .. []Yes [/]No
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronologicai order last two employers.
Employer's Name Employer's Address Employed From To
THALER OIL CO 310 8§ MAIN ST CF,WI 54729 |01/01/1988
Employer's Name Employer's Address Employed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscnbed and sworn to before me

this day of g 20 |1 . /
WQQA B Bawo® " e, A, /

g
(Signature of Named Individual)

~ (Clerk/Notary P? g
-
My commission expires ’L/ (

@
Printed on
Recycled Paper

AT-103 (R. 8-11) Wisconsin Department of Revenue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)

THALER STEVEN M

Home Address (street/route) Post Office City State Zip Code

310 S MAIN ST CHIPPEWA CHIPPEWA FALLS WI (54729

Home Phone Number Age Date of Birth Place of Birth
715-723-2822 64 09/16/1952 CHIPPEWA FALLS

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage license.

[} STEVEN THALER

of J & S SALES OF CHIPPEWA FALLS,

LLC

(Officer/Director/Member/Manager/Agent)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1.
2.

How long have you continuously resided in Wisconsin prior to this date? 63 YEARS

(Name of Corporation, Limiled Liability Company or Nonprofit Organization)

Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O MUNICIRAIY ? L o e
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

oo [ Yes

V] No

Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality?
If yes, describe status of charges pending.

[v] No

Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license O Permit? . ... ..
If yes, identify.

o [ Yes

] No

{Name, Location and Type of License/Permit)

Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

(Name of Wholesale Licensee or Permittee)

Named individual must list in chronological order last two employers.

(Address By City and Counly)

Employed From

01/01/1968

Employer's Address

310 S MAIN ST CF,WI 54729

Employer's Name

THALER OIL CO

To

Employer's Name Employer's Address Employed From

To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

this ((0 day of
N\

« t\.nOO\
A/ L 4

MO 20
D . S oiud

(Clerk/Notary Public)

My commission expires 5 "L(’ ‘% £ .‘..» A %
e o L% 4
AT-103 (R. 8-11) g ) %@ N g
RN N H
Ay X
() O %, & }{. [4
(RN o Nw
@Q 3 /;"éeume‘;‘ uq,""’
&%&22{;’;‘& 2

Printed on
Recycled Paper

Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT'ON Applicant's Wl Seller's Permit No.:| FEIN Number: I
Submit to municipal clerk. Read instructions on reverse side. 45l $0R559 1R bolo- 03 - 6 0 g
. ] L - ) LICENSE REQUESTED p
For the license period beginning: 07 :01::2017 . ending: 06 30 2018 TYPE FEE
‘ (MM DD YYYY) (MM DD YYYY] B Class A beer $ 10
L] Town of [[] Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of §, COLFAX T Class G wine 5 500
[ City of ™ Class A liquor $ 50
County of DUNN Aldermanic Dist. No. (if required by ordinance) ][] Class A liquor (cider only) |$ N/A
[] Class B liquor $ 400
CHECKONE [ Individual  [] Partnership [] Limited Liability Company [] Reserve Class B liquor _ |$
(] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Complete A or B. All must complete C. OP“b'ica“c’" fee $ 2 ?O
A. Individual or Partnership: TOTAL FEE 8 8Q . 50
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

3 /7
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ﬂc{/& /\{Q (A—d— ._,/—-‘Q o)
Address of Corporation/Limited Liability Company (if different from licensed premises)/} /s }'Zdﬂ/l —F- (/D) W ),411..?/7%
<

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Q ame (Inc, Middle Name) Home Address Post Office & Zip Code
President/Member ( cwz resd3itvl S
Vice President/Member /r,l T& e ﬁcﬁSJ v)
Secretary/Member & )ﬂ,ur/ ot T Pan JFresss Yl
Treasurer/Member i
Agent p ) At _—A—>
Directors/Managers {‘f/ [ /‘r / an , )rees i
C.1. Trade Name p /-/w/e s Ma fkfj'— Business Phone Number _ 225 16 — 3583 20

1
2. Address of Premises p //b Hdﬂ\ =1 Post Office & Zip Code p ﬂg W‘ﬂvx WS W
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E?Yes (] No
4

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

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [JYes B<PNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [0 Yes BPNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or '
Franchise Tax return of the licensee? If not, explain. ;@ Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOB) 286-2776] . . . .. o e e et e e ettt et et et e e e e e e e e e XYes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... .. L PPYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? . ......... ... ... .. ..o vat. [ Yes ﬁ No

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

SUBSCRIBED AND SWORN TO BEFORE ME ‘ ]
R 1,

this Ll—!(\r\ day of (Y\C{\l , 20 L_

L
rporz‘:'tlon/Member/Manager of Limited Liability Company /Partnet/Individual)

< TPTieEro0
Clark/Notary Pyblic) (Officer of Corporation/Member/Manager of Limilad Liability Company /Partner)
My commission expifes <

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

TO BE COMPLETED BY CLERK

Date recei\% and filed with m%icipal clerk Date reporied to counciliboard Date license granted
[icenss number fssued Date license issued Slgnature of Clerk / Deputy Clerk

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



AUXILIARY QUESTIONNAIRE ‘
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. \

{
Individual's Full Name (please print, t name) (first /me) (middle name)
es =N vie 71

Home\/\jress (siregtiroute) & X J /({ Post(Zée } QZA// City QD 1%\_&% Slt:a-t?e——r Zi%odew < 5

Home Phone Number Age Date of Blrth Pla irth
T/ S - Fe A ~ FA/ _‘(D}/ 5}/ /68 -/ /o@”’\f/,&cj—)-’

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.

_] A mﬁb ap ner is making application for an alcohc;l‘ie/arage |IC
rées of

(Officer/Dir eclor/Member/Manager/Agent) (Name of Corporalion, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Years

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverageJ
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of\ny county

OF MUNICI DAY ? . oot | Yes [ kNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin [aws, any laws of other states or ordinances of any county or
MUNICIPANIY? . . ot [ ves MFRo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage iCeNSe OF PEIMIE? . . ..\ vttt ittt ettt e e e e e e e e [ Yes %No
If yes, identify.

(Name, Location and Type of License/Permit}

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited Iiability company holding or applying for a wholesale beer permit

if yes, identify.

(Name of Wholesale Licensee or Permittes) (Address By City and County)
6. Named {nd;wdual mus} list in chronological order last two employers.

Employgr's Name Employer's Address Employed From \ To 7L
[4 — — — ~
{) i’ /\Z/ Kéj/ /15 /TG §7Z \ L, 007 zdr/e,se

s Hox G o S A%glom T 207

The undersigned, being first duly sworn on oath, deposes and says that he/she is the persoh named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false {statements and affidavits in connection with this application.

Subscribed and sworn to before me

this U \”\day of XYAQN 20\
\A(\(\O\ e Sooe o) A —
(Clerk/Notary Public) , /wmm of Named Individual) i}
My commission expires S Y ( ? { L@QQ'O\ 533
- ; W

Printed on
Recycled Paper

AT-103 (R. 8-11) Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT'ON Applicant’s W Seller's Permit No.'|FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456000057133702 | 35-0465150
, _ o ) LICENSE REQUESTED p
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) / Class A beer $ 10
[ Town of -
, ) COLFAX [ ] Class B beer $
TO THE GOVERNING BODY of the: [V] Vl.llage of [ Class C wine s
[ City of [ Class A liquor $
County of DUNN Aldermanic Dist. No. (if required by ordinance)  {[[] Class A liquor (cider only) |$ N/A
) ) ) []Class B liquor $
CHECK ONE [] Individual ~ [] Partnership  [] Limited Liability Company [l Reserve Class B liquor _ |$
[v¥] Corporation/Nonprofit Organization ["] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 02"2“5:@
TOTAL FEE
A. individual or Partnership: § 32,59
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p CEDAR COUNTRY COOPERATIVE
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 70, ELK MOUND, WI 54739
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member BRIAN JOHNSON N11744 810TH ST COLFAX, WI 54730
Vice President/Member STEVE ACKERLUND N11014 CTY RD M COLFAX, WI 54730
Secretary/Member DUANE KUESTER N5709 330TH ST MENOMONIE, WI 54751
Treasurer/Member
Agent p CHARLES BROWN E8948 810TH AVE COLFAX, WI 54730
Directors/Managers KYLE L. KNUTSON N10037 CTY RD M COLFAX, WI 54730

C.1. Trade Name } COLFAX CENEX Business Phone Number 715 / 962-3172
2. Address of Premises p 401 E. RATLROAD AVE Post Office & Zip Code p COLFAX,WI 54730
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [¥] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described) INSIDE OF BUILDING INCLUDE COOLERS
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses {excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, ‘any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........ . . . . . ... OvYes WNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. []Yes W] No
8. Was the profit or loss from the sale of alcoho!l beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. (V] Yes {1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2776] . ... . ... V] Yes [JNo
10..Does the applicant understand that alcohol beverage invoices must be kept at the ficensed premises for 2 years from the
date ofinvoice and made available for inspection by law enforcement? . ... ... ... .. ... ... . ... ... Yes | No
11.is lhe applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .. ... .. .. .. ... ... ... .. [JvYes [/l No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowiedge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will noi be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME ?/ / |
this /ﬂ% ‘dsxy of Mﬂ,&/ : .20 ﬂ ‘9/&/ Mfm«é‘-:‘)

(Officer of Cérporation/Member/#anager of Limited Liahility Company /Partner/individual)

94&@/%%/%%

(Clerk/Notary Publig)
My commission expires é - /‘/’ ZO/?

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

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

TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk Date reported to council/lboard Date license granted
4 Ll
5-a4 .11 b-12-11
License number issued Date license issued Signattire of Clerk / Deputy Clark

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Fuli Name (please print) (last name) (first name) {middle name)
KNUTSON KYLE LEE

Home Address (street/route) Post Office City State Zip Code
N10037 CTY RD M COLFAX WI 54730
Home Phone Number Age Date of Birth Place of Birth
715-962-2054 44 107/11/1972 EAU CLAIRE

The above named individual provides the following information as a person who is (check one):
["1 Applying for an alcohol beverage license as an individual.

[ 1 Amember of a partnership which is making application for an alcohol beverage license.
MANAGER of CEDAR COUNTRY COOPERATIVE

(Officer/Director/Member/Manager/Agent) (Name of Carporation. Limited Liabity Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? SINCE JULY 1994
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIDANIY ? . [ 1Yes [vV]No

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAItY? .« [IYes [¥INo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license Or PEIrMIt? . ... ... . .. . ] Yes [ INo
Ifyes, identify. BOYCEVILLE & COLFAX STORES AND EXIT 45 RESTAURANT

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . .. ... . .. [ JYes [/]No
If yes, identify.
(Name of Wholesale Licensee or Permittee} (Address By Cily and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To
COLFAX FARMERS UNION (401 RAILROAD AVE COLFAX WI |09/01/2003 01/01/2011
Employer's tlame Employer's Address Employed From To

G&K SERVICES 5005 MONDOVI RD,EAU CLAIRE |04/01/2003 ]09/01/2003

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the apiplicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
perialty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

wis_ /0y O;Z Moy 20 /7] %7&/«/@

(Signature of Named individual}

(Clerk/Notary Public)

My commission expires é ’/‘/’ 20/9

Printed on
Recycled Paper

AT-103 (R. 8-11) Wisconsin Department of Revenue



REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller's Permit No,:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456 00023001 37- 03] f§- 081745
‘ A . ) LICENSE REQUESTED p
For the license period beginning: 07°01 22017 ending: 06 30 2018 TYPE FEE
D(MM bb¥vyy) (MM DD YYYY) {_] Class A beer $ 10
Town of
Cl B b 100
TO THE GOVERNING BODY of the: [ Village of} COLFAX ?C,Z: o : 500
O city of [] Class A liquor $ 50
County of DUNN Aldermanic Dist. No. (if required by ordinance) ][] Class A liquor (cider only) |$ N/A
MClass B liquor $ 400
CHECK ONE [ Individual [ Partnership  [] Limited Liability Company (] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 4950
TOTAL FEE $549.50

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

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p M’ 61 Mlaln LU

Address of Corporation/Limited Liability Company (if different from licensed premises) p

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

Title Name (Inc, Middle Name) Home Address Post Office & Zip Code
President/Member OI{,W“(/(‘% (/VMA HivSEZ ?’Oﬁﬂ SOkl AW-—({ ﬁ) ( <139
Vice PresidentMember Ll SalaZav (2L Ve O & (27 ColSase LUT30
Secretary/Member

Treasurer/Mgmber

Agentp_ Y, \J(b wose

Directors/Managers

. Trade Name p WU)’]M‘? eskeuin b « (uh Business Phone Number _T4S - T 7 - & (77

. Address of Premises p__ 212G Ovdauy W S Soth (0f Post Office & Zip Code p golCey €720

1

2

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? lg,Yes ] No
4

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

(Alcohol beverages may be sold and stored only on the premises described.) q[(,O a SYOLdFE on &f@[s % Il'l—\ a | WA "’H—t ©
5. Legal description (omit if street address is given above): g’(ﬂ/ nate. %00&7/]

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ O vYes [fNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes mﬂ\lo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. B%Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOBY 266-2776] . . . o o oottt ettt e e e e e e e e e {’ZI Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the _
date of invoice and made available for inspection by law enforcement? .. ... ... .. .. . .. Yes [ ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? . ..........ovuiinanunnenn.. Yes g;No

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

if granted, will not be assigned to another. (Individual applicants and each member of rtnership applicant must sign; corporate officer(s), members/maneﬂqrﬁ"""

of Limited Liability Companies must sign.) W
s // / \”“ Q}N
SUBSCRIBED AND SWORN TO BEFORE ME . & ng VA
this  ed?> day of /VLCLL///* 20 177 /‘ S .
K W (Offseddr CorporatloMembar/Maagerof Lis V II Company/ ﬂner/lhd o al)
Abuvue. Q. 1/ Ay otV AL N e -

W:: "’1

'. %?"
TAg, - 07

ik

(Clark/No ary Publlcﬂ efficel of Cotpdkatitn/Membeitdanager Sremitea(Liabhfty CJmps nfolEb nner). |
My commission expires S-20(7] : ke o Ay \Q . @é
(Additional Pariner(s)/Member/Manager of Limited Llabiil’ Company if Al = o 5
\
’ v
TO BE COMPLETED BY CLERK r,,h w,gc,o\\;
Date received and fi Ied with municipal clerk Date reported to council/lboard Date license granted \‘
5- i e
as-1m o-12- i1
License humbar ssued Date license Issued Signature of Clerk / Deputy Clark

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)

HoVSe ) Caky e Linn O

State JZip Code ¢

Home Address (street/route) Post Office City . - )
gUS Blosh AnL Collat W ([ 54730
Home Phone Number ) Age Date of vBirth o ' I?Iace of Birth
S - 104 -004R SOl U147 JWavlesiha Wl
The above named individual provides the following information as a person who is (check onej:

[ ] Applying for an alcohol beverage license as an individual.
"1 A member of a partnership which is making application for an alcohol beverage license.

~) M 2 la v of  Woms g Mainh e

(Oificer/Director/Member/Manager/Agent) {Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? i % (/y(}l/l/ g
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohd! beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPAIIY? © o o e e ettt e et e e e e e e e | Yes wo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAIY? . e R | Yes %0

If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol B .
beverage liCense Or PEIMIt? .. ....... .. ...ttt [ Yes ?ﬁ\lo
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited Iiability company holding or applying for a wholesale beer permit

If yes, identify.

(Name of Wholesale Licensee or Permitltee) (Address By City and Cotinty)

6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Addre?is Employed From To )
Movn's pin Man | Colcase 100U | Veben b

Rz 4 Pode @t ke @ Colcag 194 2007)

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false staféhpents and affidavits in connection with this application.

Subscribed and sworn to before me . o
“““"“l,

this A2 A2 day of /\wuy 20177, &"‘%y\&k

e,

L
W “, ‘
/( &Hw)m(/ O/ W & W /() ¢$\$’QO TA 9:@ : dv/t"/b{ﬂLanamm of Na&{;d Individual)

{Clerk/Notary Public)

My commission expires 4R 5'77002/ -g* e . *:;

h ', A CI . > 5 N Prin‘t%d on
N .. UB\-‘\ K- é., ecycled Paper

AT-103 (R. 8-11) ,'1 ‘. P & {" Wisconsin Department of Revenue
%, NI o o)



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (ﬁrst name} (middle name)
So\AAAN Ry Sue
Home Address (street/route) Post Office City . y State ‘ Zip Code}
2T e v # ] Coleat | Colar w(| 473y

NG ~0¢F 10| 2-14-47 [ \Wholesha 1o

The above named individual provides the following information as a person who is (check ons):

[ ] Applying for an alcohol beverage license as an individual.
| Amember of a partnership which is making application for an alcohol bevera?e license.

L Wby Meul) on (Wain
(Officer/Director/Member/Manager/Agent) {Name of Gorporatidn, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? /[O l/)éﬂ)« S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) fo
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIEY? oottt et e e e e e e [ Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PUMICIPAIY? © . oottt e e e ] Yes
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage icense Or PEIMIt? . . .. ... i e e e
if yes, identify.

Yes

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

(Name of Whalesale Licensse or Permittas) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
MR
Employer's Name Employer's Address Employed From To
N A

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

this_ A2 dayof _/MALU- 2007 @W“‘E'Lf“% iﬁ/rg XJQ/
SN AN ’ & Wg e,
Gl s R Aengi S SNidbane

(Clerk/Notary Public) [ pg @ o O T A 6’ ' %%% (Signature of Named In:!iv7ciua/) / i
. ) T L PE g
My commission expires /\/ﬂ;? 5202 / S . * . ‘E* Y »
2 A o . * £ . Prir;tedd on
im . y L] & ecycled Paper
AT-103 (R. 8-11) 3, A.y ‘ N UB \‘\ . . ¢ gg Wisconsin Department of Revenue
BR g
”’lp& W‘ ‘Q‘.“‘



Application for Cigarette and
Tobacco Products Retail License

Submit to municipal clerk.

MUNICIPAL USE ONLY
License Number

Period Covered

Thru Sune 26,2018

Applicant’s Wisconsin 15-digit Sales Tax Account Number

456-1026446429-02

. . . Date of Issuance
€ This must be issued in the same

Legal Name of the licensee below.

Legal Name (corporation, limited fiability company, parinership or sole propristorship)

Jd & S SALES OF CHIPPEWA FALLS LLC

Federal Employer Identification No. (FEIN)
27-1107309

EXPRESS MART

Trade or Business Name (if different than Legal Name)

Telephone Number

(715) 723-2822

Business Address (License Location) Business Located In Business Telephone

616 MAIN ST [(Qciy [/]vitage [ JTown [|(715) 962-3241

City State | ZIP Code . County ‘ )

COLFAX WI [54730 °" COLFAX DUNN

Mailing Address (if different than Business Address) City State | ZIP Code

310 S MAIN ST CHIPPEWA FALLS WI 54729

Organization (check one) Fee ) ;00
D Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
D Partnership [:] Out-of-State Corporation — Are you registered to do business in Wisconsin? |:| YES D NO

Other (describe) LIMITED LIABILITY COMPANY

Y] YES [ ]NO
YES [JNO 2
YES [ ]NO
Yl YES []NO 4,
[V]YEs []NO 5.
Y] YES []NO
Y] YES []NO
[V]YES []NO

Cigarettes / Tobacco will be sold

—

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

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

. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

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

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

6. Does the applicant understand that they may not sell single cigarettes?
7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comnply can result in criminal
penalties, including loss of cigarettes/tobacco products?

. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on

the Wisconsin Department of Justice’s website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

over counter (] through vending machine (] both

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

is a misdemeanor and grounds for revocation of this license.

SUBTE;IBED AND SWORN TO BEFORE ME

My commission expires

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

Mgy 2l &

c'/m//v'ﬁt Pupli £ £ b REC

(Cle otary Py, )/((’\% ’;p*(:‘f \mol.qﬁ ?Aé% E'VED
RGN MAY 1 8 2007
X o/ &
VX L g
eeeon@'«... o s Village of Colfax

U ISCONSN, o



Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License Heense Number

Submit to municipal clerk. Perlod Covered
Thru June 30, 2018

Date of Issuance

Applican ’éWiscor)sin 15-digit Sales Tax Account Number € This must be issued in the same

§/a - /oé( 559/$é[ o 3 L.egal Name of the licensee below.

Legal Name ( : rporation, limited |abllity company, partnership or sole proprietorship) Federal Employer |dentification No. (FEIN)
(o Hpekedr— A o5

Trade or Busifes: ﬁame (if different than Legal Name)y™ Telephone Number —
;\\//,,“> m)\’«j— W5 62 -3 555

Business Address (Lficense Location) Business Located In Business Telephone
=~ - Cit V| Village Town
s ~Mam ST [Joy e [] « )
City } | State | ZIP Code : County I
‘ —_— of:
| WL | <730 COLFAX e
Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one) /
[:I Sole Proprietor Misconsin Corporation — Enter date incorporated: 7"'/ ﬂ7 eo 7

l:] Partnership [:l Out-of-State Corporation — Are you registered to do business in Wisconsin? [:] YES [:] NO
[:] Other (describe)

%ES [Ino . Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

ﬁ vyEs []NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

%{ES [INO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

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

WES []NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

—

% YES [ ]NO 6. Does the applicant understand that they may not sell single cigarettes?

jZWES [ ] NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal

penalties, including loss of cigarettes/tobacco products?

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

Cigarettes / Tobacco will be sold @%ver counter [] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Appli€ant agrees to pperate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, canngPbe assigne another.

Any lack of access to any portion of a licensed premises during inspesctitn wil a refusal fo permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME WOraﬁBjﬁgember/Manager of Limited Liability Company/Partner/individual}
(Ura e g vere S

lerk / Notary Public}

My commission expires\Be,Q VG \QO\C{

RECEIVED
MaY 23 2017

Village of Colfax

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



RECEIVED

Application for Cigarette and MAY 8 2017 , MUNICIPAL USE ONLY
Tobacco Products Retail License License Number

Submit to municipal clerk. Village of Colfax Period Covered

Thru June 30, 2018
Applicant's Wisconsin 15-digit Sales Tax Account Number & This must be issued in the same Date of Issuance
S50 - 6600 [p=s 48~ 6 Legal Name of the licensee below.

Legal Name (corporation, imited liability company, partnership or sole propristorship) Federal Employer ldentification No. (FEIN)

Mok 4 MNidhael N ASE™ 2A-124 34t
Trade or Business Name (if different than Legal Name}) Telephone Number

Oudinouse Bae (u3) AP~ 3425
Business Address (License Location) Business Located [n Business Telephone

Ll \’)) YO\O — %\. } D City Village D Town (N5 ) Glod ~ 2329
City State | ZIP Code t COLFAX County

ol

Co\Soo Wy | SU12)H e
Mailing Address (if different than Business Address) City ) State | ZIP Code

P.0. oy B8\ Co\Swo Wt | S¢130
Organization (check one)
l:] Sole Proprietor [:] Wisconsin Corporation — Enter date incorporated:
E} Partnership . [:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES [I NO

D Other (describe)

—

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

@ vyes []NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permitif purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue,wi.gov/forms/excise/ctp-129.pdf.)

m YES []NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

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

E(I] YES []NO

@] YES []NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

m YES [ ] NO 6. Does the applicant understand that they may not sell single cigarettes?

[S(—[] YES [ ] NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in ctiminal
penalties, including loss of cigarettes/tobacco products?

m YES [ ]INO 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold w over counter [] through vending machine [] both

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

Any lack of access to any portion of a licensed premises during inspectiopwill be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. % M_L/
%%

SUBSCRIBED AND SWORN TO BEFORE ME ‘UHK u’é + fébtgpgfCorporgtit;n/Member/Manager of Limited Liability Company/Partner/individual)
Y AN ',,’
this _', dayof __/Neeey .20 /_7Qf</\,.--' . Sp,
%J/é( %Af%—‘ @ ‘~. " AR ". “:
" (Clerk/ Notary Public) : \;0 ook
My commission expires -/ 7 : —e— > 3
O =3
CTP-200 (R. 8-15) U}\ pUB\—\ é? N
Wisconsin Department of Revenue —7} . Ne) ‘s
S oF W



Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License License Number

Submit to muniCipa/ clerk. Period Covered

Thru June 30, 2018

Apzli;agt's \Sﬁaczén(s):rgf/iggu ;a;es TSXZAccount Number & This must be issued in the same Date of Issuance

- ~ Legal Name of the licensee below.
Legal Name (corporation, limited Hability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
CEDAR COUNTRY COOPERATIVE 39-0465150
Trade or Business Name (if different than Legal Name) Telephone Number

COLFAX CENEX

(715) 879-5454

Business Address (License Location) Business Located In Business Telephone

401 E. RAILROAD AVE [ oty [/]vitage [JTown [(715) 962-3172
City State ZIP Code County

COLFAX WI |54730 °f COLFAX DUNN

Mailing Address (if different than Business Address) City State ZIP Code

P.O. BOX 70 ELK MOUND WI |54739

Organization (check one)

[] sole Proprietor
L1 Partnership
D Other (describe)

[v] wisconsin Corporation — Enter date incorporated:  05/31/1934

D Out-of-State Corporation ~ Are you registered to do business in Wisconsin? D YES [:] NO

WlYyes [InNo

YES [INO
YES [ ] NO
Yl YES []NO
YES [ ]NO

V] yes []NO
WVIYEs []NO

YES []NO

—

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Department of Revenue?

. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

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

. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Department of Health Services? (SmokeCheck.org)

. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?

6. Does the applicant understand that they may not sell single cigarettes?

Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on

the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes ! Tobacco will be sold over counter [] through vending machine [] both

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

Any lack of access to any portion of a licensed premises during inspecti 7l be deemed-a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. . & /Z-/ -
SUBSCRIBED AND SWORN TO BEFORE ME (Officer of?)orporaz‘ion/Member/Manager of Limited Liability Company/Partner/individual)

this _ﬂda

20 /7
RECEIVED

(Clerk / Notary Public)

My commission expires

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

b-1Y-20/9 MAY 2 4 2017

Village of Colfax



Application for Cigarette and MUNIGIPAL USE ONLY

Tobacco Products Retail License Loense Number
Submit to municipal clerk. Period Covered
7-1-17 to 6-30-18

Applicant's Wisconsin 15-digit Sales Tax Account Number & This must be issued in the same Date of Issuance
456-0000208845-05 Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN})
Dolgencorp, LLC 61-0852764

Trade or Business Name (if different than Legal Name) Telephone Number

Dollar General Store #11827 (615)855-4000

Business Address (License Location) Business Located In Business Telephone

120 Main Street D City [X]Village [:]Town (715)953-4134

City State | ZIP Code ¢ Colfax County

of:

Colfax WI | 54730 bunn

Mailing Address (if different than Business Address) City State | ZIP Code
Attn:Tax Licensing, 100 Mission RDE Goodlettsville TN 37072
Organization (check one)
|:| Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
[___] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

Other (describe) Qut -of-State Limited Liability Company registered to do business
in Wisconsin

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

vyes []nNo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

K]Yes [ ]NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

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

YES |:| NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

YES [ ]NO 6. Does the applicant understand that they may not sell single cigarettes?

YES [ ] NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminali
penalties, including loss of cigarettes/tobacco products?

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

Cigarettes / Tobacco will be sold over counter [ ] through vending machine [ ] both

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

Any lack of access to any portion of a licensed premises dut 'g”,'é j mj¥ipspection. Such refusal
is a misdemeanor and grounds for revocation of this Iigé:g@éb vl D0 Vo

SUBSCRIBED AND SWORN TO BEFORE ME

this _} dayof 1Moz d ,20 47
é#_o =,
(Clerk / Notary Public) )

My commission expires LDSVF T
Cd

CTP-200 (R. 6-14)
Wisconsin Department of Revenue



