July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY 0 2 2018

Wisconsin;
Village of Colfax
I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a licgnse be granted to me,

1 certify that I am 7 L/ O years of age. /94 .
o WAy Al

S)gnature of Applicant

To the Clerk of the Village of Colfax

Answer the following questions fully and completely:
Name of Applicant \\\,\ oG SQA ™ —SMme T\\JIVLQ N
Address of Applicant 6b\ \_)\:)6/5)? BAY . C b‘\ Q@\'}(

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

/00

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?

L0
% wﬂ%ﬁﬁx Oh

/Q_—Sjénature of Applicant

STATE OF WISCONSIN,
T 5.
‘E)q NN County.
Ll C S \\/ . i
\na WO S AA LA : _, being first duly sworn on ocath says that he is the

person who made and signéd 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 ) ! day of W L PN (/\ Lo Ik )
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Notary Public, / )[C 2 e County, Wis. 5,_' P \.)% OS-’ §
Commission Expires: i '—7-" %, St &




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-F irst, Mlddle, Last L\ N\ Cy ‘fe CHA) ime‘&% LA 1
Business/Organization Name T\f\e m L:\*\\[) US€ /%af

Full Prior Names (nicknames, maiden names, etc. L“\ SG —% 6ﬁ o\ ‘

Line Pt"l eve

Date of Birth__,.__,, PlaccofBith ) Phone |, . .
Sex y : RaCe_ : v _—_Helght -~ A Welght . : ; ) \/
Social Security No. '___,__V_‘_P__Driver’s License No. t o - - -

Have you ever been arrested for, or convicted of any laws, including traffic? A0

If yes, list offense, date and place occurring.
West 8% Cp\fax

List prior addresses for the past five years 6@ \

List three personal references, not related to you (no co-workers). Include name, address & phone number

D_/MilL  Meélson : ,, '
2 g . _Aelson - e
)_Lyio Geehvman - ‘

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

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

(o€ [N - Frome. Ao

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

and complete  the best o '
Signatur W\ W Date .5 - A -/ ?

Official Use Only-Below This Line

Date Received, 5{ (»‘f[/&" Date Approved 5 /7/! )7 Date Denied

Researcher ;.u = OF C'fi’»—Approvmg Officer Signature




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED
To the Clerk of the Village of Colfax MAY 0 %Vlzsgggsin;

9 , inclusive (unless sooner r‘!@ﬁ?&fﬁfm%ggg alt

125.32(2) and 125.68 (2) of the Wisconsin Statutes
resolutions, ordinances and

I hereby apply for a License to serve, from July 1, 2018 to June 30, 201
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws,
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

1 certify that [ am 5 2 years of age. ' %
/)//wzz./ @

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant E v )Cl @&h rmon
Address of Applicant 3)06 m&l A (ﬁ']L OO /7[’61)( Ltj_[ 6#750
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
L NO

ey

Date of such conviction

ey

Name of Court

Nature of offense et

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,
S8,
/D Un A ; County. /
gu I\ Q /"7 Ej// f M ’9 A . __, being first duly sworn on oath says that he is the

¢ statements made by the applicant are true.

Prd_, 018

y o

i M ohrincn

person who made and signed the foregoing application for an operator's license; that 12?

7

day of

Subscribed and sworn to before me this ()/2

Signature of Applicant

 Fvne (ke
Mhlic, 7 D‘i’ﬂ " County, Wis.
Commission Expires. (_ﬂ / C/ l/ é{ /




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

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5 .00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

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

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

Full Name-First, Middle, Last E Y 1 Cho p ear { GG&\ rMa N
Business/Organization Name O UGt H Ouse. %O\ [

Full Prior Names (nicknames, maiden names, etc. E \Cl ™M 4 '\\ "{ N 'K L ﬂj F.DO Y /S
[ ~ ) b

Date of Birth__ ~_ace of Birth ’hone
b U
Sex . Race L Height Weight  , .,
Social Security N¢ ) Oriver’sLicenseNo. _ . . ... - . o i

Have you ever been arrested for, or convicted of any laws, including traffic? D UT
~ If yes, list offense, date and place occurring. . e \ C 1/

/ .
List prior addresses for the past five years 3 Dé) MGy ST (\/Q\ QQ\X

Listt e personal references, not related to you (no co-workers). Include name, address & phone number
D_AL e stuen | .
2)_ MM\ o L\SOM - _

3O A0 | N
Have you ever been a member of the Military Service? ZQ () Discharge?

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

Education- include
/7/7&6&00/7-4 &r”/yz,a,a/(_, L1 Chrro ,

I certify that I am familiar with the laws, ordinances and regulations, and hereby égree, 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 knpwledge.

Signature fw : Qo> Date ’%/Q 7///8/

Official Use Only-Below This Line

Date Received .5/, /?4 Date Approved ‘3202/ {Zv/? Date Denie
Researcher hoe e &F v@/w Approving Officer Signature_{ /ZI /;&Lu.—m_

9




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY 0 1" 2018

of Colfax Wisconsin:
Village of Colfax

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me, .

I certify that I am @__yemo age. :
' iz LWhnszic

Signature of Applicant 4

To the Clerk of the__Village

]

Answer the following questions fully and completely:
Name of Applicant f@mﬁ/& /4 /Q— : W/)/ 2 )E VA : _
swssesmivnn NIFLR [0 o Pad M (o] jak W) 57O

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

NO

Date of such conviction /l/ / ,4—
Name of Court /(/ / A—
Nature of offense /[/ / ,4

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

Y2,

Signature of Applicant

N //Jéaz/wx%

STATE OF WISCONSIN,

'M'D WA County.
'——T@ma/n\ Uy oot

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

e
Subscribed and sworn to before me this , j‘ day of m(lb\_,\ Q»@\%

NN N

$S.

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

iy, Signature of Applicant
\\\\“ R\E M E$"':,
S e %,
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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 ”/ /9//7”),&5),&/‘? /Q/?/) M/ /) /08 /’7

Businéss}éfgéniiéfion Name W &é% / 0. 5% /6% //
TR S A K RIS T

Full Prior Names (nicknames, maiden names, etc. ’)7;/;,7%},43 4 49 X))
Date of Birth__ - Place of Birth - T . Phone

Sex | Race ,7 . ! Height . J i i Weight

Social Security Noc, Driver’s License No.

Have you ever been arrested for, or convicted of an};,lavsﬁcluding traffic? W/ s
If yes, list offense, date and place occurring. / g :

List prior addresses for the past five years o 9/1 Vool

List three personal references, not related to you (ng co-workers). Include name, address & phone number

D des M. Byt — 0/ ta K ' . _
2 Lnr) Latasine - Co/ta X — e
3&5%/%/ )50 — fFDE St ra o

Have you ever been a member of the Military Service? /\/4 /9 Discharge?

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

o) 2 b Bchon] & radidatz.
CVTE - Y Eaes Ll pina

I certify that I am familiar with the laws, ordinances and regulations, and hereby égree, 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. ‘

.Signatux%zﬂ%ﬂd % /U/L(/Z/M%/ pate_ D+~ &

Official Use Only-Below This Line

fw/i¥  Date Approved G~ 619 Date Denied

e Pr= /; o Approving Officer Signature /@@;j{"&""‘—‘*—

Researcher




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED
MAY
To the Clerk of the Village of Colfax W?sc?)ngg 18
Village of Colfax

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125 32(2) and 125.68 (2) of the Wisconsin Statutes

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

I certify that I am Qb yearsofage.
QML%MWJV

\ Siglature of Applicant

Answer the following questions fully and completely'

Name of Applicant J OY dﬂ\,\(\ LL) LOQ S \Q’\’+
Address of Applicant ’\\U) g\/e'\'ﬁ\{\ QW@@* ( o\ L B UN \ F:)L‘j 20

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 \\] / ﬁ

Name of Court N I A

Nature of offense ‘\) ,/ A—-

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

MY

ao’c&@m Jropdiie

1gnaﬂ1re of Applicant
STATE OF WISCONSIN,
R— ..
W\) W M County.
Yl ol Gy L_/O( 5 \*«(’ \’H being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this 4\1\4} day of m M\ g@ i %
D%mwp el

SlgnaturU of Appllcant

annihg,, '

o ““ \ "”l
\\\‘ v’ R ME ,9 :

-~
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fn: O 1Z%
Notary Public, (DLU )N County, Wis : < - G wE
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Commission Expires: 5/ A7) '/g % d\." PU Q?s"
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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 arly further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last _JO(AG) LU L@q\,‘-’p At
Busiriess/Organization Name Cﬁw(}\% Soltioosd Assoee .
Full Prior Names (nicknames, maiden names, etc. JQYCROJ(\ Lo VD uchinoiz

Date of Birtl .. .,.. __Place of Birth __rhone_
Sex_gﬁ ) Race__ - A Height . . 7 Weigl
Social Security No __ ) Driver’s License No. o o

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

List prior addresses for the past five years o8 2 ao™ ANeNLe Eondale
OO HHARR,

List three personal references, not related to you (no co-workers). Include name, address & phone number

DA Deine  ™N$2DTT (Dd W CDlko
PR Pepoal oD Fornveuwd_  Cokes
Hnisne iy 7221 Rowlvoad A (olftx _ -

Have you ever been a member of the Military Service? N0 Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.
Bl oond tah Sdnonl, EHENOIOE w31, 12 araduaded
VO~ Stony (MO QoM ante (e, Bacihe e’

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

and complete to the best of my knowledge.

Signature {/ﬁ’%ﬁ@f,@ﬂ\/& ﬂm,ﬂ/( M Date 5) 4/ / [ &

Official Use Only-Below This Line

Date Received 62_% /&  Date Approved S/H) & Date Denied

Researcher (b o /Q/: T 'Approlving Officer Signature @__
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July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY U § 2018

Wisconsin:
Village of Colfax
I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

Lcertify that Tam 2 Z years of age.

To the Clerk of the_ Village of Colfax

G}“ ‘/(\/ “Y%iA Ao

(" Sighature of Applicant

Answer the following questions fully and completely:
Name of Applicant {: \)\4\(\1 5V 0 ':)\.\9.)(‘ \Sﬁ L_,O\Y\S OY ™~

Address of Applicant E_’. ?";‘5\*@ U C%\“PQ@\ \‘\‘(\) O@\ \\(3@)] (_/\\:q:’ ‘e;q_)’%()

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

Date of such conviction s

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?

—
N v - Eaa
V Signature of Applicant T —
STATE OF WISCONSIN,
P ’ sS.
-\L AL A County.

[ N { .
( e Sde .’)}\ 2r b o4 A0 , being first duly sworn on oath says that he is the
person who made and sig‘led the foregoing application for an operator's license; that all the statements made by the applicant are true.

~ )
Subscribed and sworn to before me this L’/\f{\ dayof [ ’}’\ ) @'Ld) / 14

AN

,S‘l’énature of Applicant
“nmllvém,, "
\ ’,
\\“\\\IP‘ _3,.._4'46‘,9"";,
/ﬁ ¢ : /,f) s §Q/\ e ) ;"‘
~\‘\\M / /I JLL/Q 6‘7755’// Aindt § t;f O—( ARy B
Notary Public, xf)[{ /N0 County, Wis. § <> e~ o : E g
it D 75 L o pue i ES
Commission Expires: ‘ : 7‘“’ 2 o U S §
/ % 47-‘, ..... ‘_o O “5
a,’lq‘ 6 \N\ \‘\\\\\

W
g



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

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

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

Full Name-First, Middle, Last C ,\m \~‘\ 5\\75 "%\\u‘ \ Q;\v’\V\ LO;\“%\\/\,

Business/Organization Name /\2&5%{\ A Ag}\%“),tw\' o DY

Full Prior Names (nicknames, maiden names, etc.

K t —_— - — —

Date of Birth ~__ _ Placeof Birth_ o <= Phone_~

. -~ and S :
Sex_ _ Race . Height __ . . Weight o
Social Security No Driver’s License Nc¢ - - ,

Have you ever been arrested for, or convicted of any laws, including traffic? \(\ « N
If yes, list offense, date and place occurring.q‘?u:\ T~ \C(Ol 2 . '

List prior addresses for the past five years__ &~ R AN Qm\ Cﬁ)g)/v_ (QI: SFBY

List three personal references, not related to you (pQ co-workers). Include name, address & phone number

l)b(ls.é_.» N N R s C &\ i Lo ) 0 . L
2)—BL& o C\\\\\T\\ SN \]:\J > \‘X(Q "(\h’ A J\IL B N
3) ‘doo:’cu-[ [ENREIN Chos S8 W Howy :

Have you ever been a member of the Military Service? \'g‘ «/\ _ Discharge? dﬁu DONG \Q/LLL

Education- includg name of High School, location, grade completed and any training beyond high school.
(\E\:‘i\. Y*R,A)L ) ‘\S N {5 ‘\‘Z‘j " I - . ~ i _ 1
M U‘\ \f‘&)\ \.'AQ o \\/\(LXJ £ AQS Vi% £y CQ(\\) u“J)‘ N LT N\L&u\v\

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

and complete to the best of my knowledge.
Datek, ‘Lﬂ\,\ \Ci

)
Signature (\d ‘“/?/?;MM\

Official Use Only-Below This Line

Date Received_od fro fan® proved__ g5 /"%2¢% Date Denied

2 fer¥ Date Ap
Researcher (/X,‘,z,\ai as 74 /de_ A Appf'ovii;g Officer Signature




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors

Fee - $10.00
RECEIVED
MAY 0 4 2018
To the Clerk of the__Village of Colfax Wisconsin:
Village of Colfax
I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019

, inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125 32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that I am (27 E years of age.
// //éé

Signature of Applicant
Answer the foll i

owing questions fully and completely
Name of Applicant j %/(/ éﬂ/ﬁ, /
Address of Applicant W X4 % Jf’ é// 7% 7 /{// J?(/’Z@

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

Dite of such conviction /Z// / / ﬁ
Name of Court 2)1{ jﬁﬂ K/j M/ ‘/

Nature of offense % W/,)/p ﬁ %@/ W

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

%/Aj

Signature of Applicant

STATE OF WISCONSIN,

Dunn *

County.
Nary  £p0id

, being first duly sworn on oath says that he is the
person who made and s&ned the foregomg application for an operator's license; that all the statements made by the applicant are true.

Subscribed and sworn to before me this 47/% day of / 7?@(4 9/{:/2
Slgnature of Applicant
““mmm,,,’
\\‘““\¢ .- M 'I"';
Vo o Sg
(Q\Qf/’%é/u/gﬁf ‘74<: M/M ::: 0) o“ A R )’ .'.‘ 2
Notary Public, Lun " County, Wis. % :'- PII.B\f\O ; c% :5
N — X0 SR F
Commission Expires: Y’r) 7 /5) "r,')‘ e o O\g
l,l $ o- ‘e \N \6 \\‘\s

'“u“mm\\“



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 /%Z/y Jans ﬂ%g

Business/Organization Name % %MZ/
Full Prior Names ;nicknames, maiden names, etc. W
; .

...~ Phone , .- — - -

—_ ¥

Date of Birtl.. J— Place of Birtk, , o - _ _

[ Y

Sex_ Race . Height - - Weight e —

Pal

Driver’s License No«

Have you ever been arrested for, or convicted of any laws, including traffic? }/ s _ L,
// / 7?;/ /] é /VJ A= ﬂ}é/ ﬂ‘{y%

If yes, list offense, date and place occurring,

Social Security No.«

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

List three persgnal references, not related to you (no co-workers). Include name, address & phone number

Lot

1) S ‘ﬂW%@(J/I . )
)Tz phonted . s

3) /n//n?/ oz

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

Education- include name of High Spho%ocatigrtfrde completed and any training beyond high school.
phollope ¢ Pudol C Foh Schod [T HaideetE

A " St~ Mlramondd. /776 ~(7T7

I certify that I am familiar with the laws, ordinances and regulations, and hereby égree, 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.
Signatp /M /W/L/Q ‘ Date j/%/ f/

Official Use Only-Below This Line

Date Received_4, ngZ Date Approved \5/’ 4 /}

Researcher (\fff"‘&‘f: Qs /w\ A_pproviﬁg Officer Signature

Date Denied




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED
To the Clerk of the__Village of Colfax MAYWlls‘(]:or?sgr‘lB
Village of Colfax

1 hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125 32(2) and 125.68 (2) of the Wisconsin Statutes

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

Leertify that Tam 20 sears of aze,
et % A (’%’LM)VDO/D

Signatiite of Appllcant

Answer the following questions fully and completely.
Name of appticant__YOSCA | oWCINTRIN
aaesorapieant V025 P\t D 4L o Clowd, Wl SHI0S
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
Do LQ\O/\LQ S, CHon lows, ues .
Date of such conv:ctlon amq (C}QOQ O

Name of Court (\%( (mm@ ? w p QM'@ (Q/me

Natrs of offese Q;(mdw\caa DU, sl , ebe . QLD UDQQ
e conol.

Have you been conv1cted or violating any liGénse law or ordinance regulating the sale of beverages or<\‘}tox1catmg liquors?

e

( YxacA ,K ~ho ﬂQmQ
~—0

Signature ¢£&pplicant
STATE OF WISCONSIN,
ss.
*F«j Linm County.
\d (7 93\ Ce, [\,() CONLo being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this { (}‘“:1/}’\ d ,( f Y\\ i x// Ci, B
s, 4 Tara :/%MB

Signature Hl/Appllcant

]
“\‘nn" "y,

\“\\ R\ ME ,Q l”t,’

§Z> N oRRE > ”2
S V2%
WV //1 é’«é’i» ‘m/“ﬁ (/Vp Ew:éo/'/o ‘o
g N
Notary Public, Oé(/’)/ D County, Wis, 3,' PU@\/ § 5‘
> ' % Oy oS
Commission Expires: 0) " ~/ G, g e NS
P () 7 ('( “"447. & oF ®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 \P\S \ Cly V\ L@(e V7 OV
Busmess/Orgamza’uon Name I m E)LLWOQ ' (/C{M

Full Prior Names (mcknames maiden names, etc.
Date of Birth_ ) [ Place of Birth . .Mle[ ] ) )
’ - . — Ii T .
Sex ' Race - Height - Weight .
Social Security No. Driver’s License No._ ) -

Have you ever been arrested for, or convicted efany laws, includmfzrafﬁc? % .
If yes, list offense, date and place occurring.__§ ( ne @ ConQl — i®) LL } O‘ | SUTC(Q/zL
: OOSWUCHNa. oun

List prior addresses for the past five years D( 4 bl 1C QPP AN f)Q Co N

List three personal references, not related to you (no co-workers). Include name. address & phone number

WA SR Hemmﬁr; S

Have you ever been a member of the Military Service? Z\__) Q Discharge?

Educgtion- include name of High Schog], location, grade completed and any training beyond high school.

N ax aln
TV EC._ 3G (p  omre Cm(()o%a (‘Dm{?@fid]

]

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.

Slgnatur%ﬁm /fTﬂ.QV) QQ/VD Date 'f)/OZﬂ / 1 ¥ |

Official Use Only-Below This Line

Date Recelved 5N /i# _ Date Approved 5°/# /31; Date Denied

Researcher ﬁ/ fe Approving Officer Slgnature /




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

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

I certify that T am ’ years of age. M ; \
w K. DUpas

/” Signature of Applicanf J |
L

Answer the following questions fully and completely:

Name of Applicat “’l’amm\/{ K. Briggs ,
s\ Z0T(p BT SE ColfoxX WE 54730

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

ND

Date of such conviction

Name of Court —

Nature of offense e

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

[

e R Pigae

Signature oprplicé}lt /
STATE OF WISCONSIN,

58,

:%n) AT County.

e o
/ d Ny ({7 U/ 3’"’(1 3 being first duly sworn on oath says that he is the
person who made and signed the foregoing a}{plication for an operator's license; that all the statements made by the applicant are true,

Subscribed and sworn to before me this / "‘é/ %7 day of f'/ /){) %(,7 L::Qﬁ/é/
y ~ :

-

.......

,,»‘(g‘ / s
s/ flede /“} R

fo! O, iZ%
— H ~ L 19P:
Notary Public, LN County, Wis. 2 pueY - C? s
[ L T ” ”' @ - ‘. 3 % §
Commission Expires: ’\Sl : «’>) 7‘/ b/ “ %, o) fé """ QA\ \\“\‘
, o



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 /r[l 74 m>/ R INeL 5)”161{/06 ’
Business/Organization Name (\/b\‘Q}\X S D% [06\./, } A‘SS DC!\Od’I \D}f)
Full Prior Names (nickpames, maiden names, etc.‘/r(l,m '\ \// (\)/*,V\ 6 SS

'S !

Date of Birtk: / Place of Birth,_. ,_ e Phone r, e /

—_ .. 7 (
Sex__ Race_ .. Height . Weight_ , _

. “ b}
Social Security No. ¢ . .. Driver’sLicense No._,, - ——— ..

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

List prior addresses for the past five years 6 D(;\ P] Ne S+v OB\]CC?\X

List three personal references, not related,to yoy{(no co-workers). Include name, address & phone number
Daertd Aoven  Oedmyx (‘
2)__Yeday W llace Ce\oux. v NN

3) AP ‘ 2 \ = 2AC C]O\‘:éff\\/y\ Vi ~ Y L |

DaNe NASenN .
Have you ever been a member of the Military Service? Discharge?

Education- include name of High School, location, grade conjzlxeted and any traiﬁin y beyond high school.
i, WL grad
4ol :

\’\TX\L\I\MV)A it .[A!/\ - I !
W= CAédive. \ég u’(‘iwﬂv‘lf\(\o)\_/\wrj" gw‘)\g\i\)\g wanl

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 \L\Q)L/VV\ YVLCLJAL {Q . M\%ﬁ Date 5 ~ 7 '/ (3{

Official Use Only-Below This Line

Date Received -5/)4 P Date Approved &)i=|1Z _ Date Denied

Researcher GH-”Q:‘ F et T@ﬂ &< Approving Officer Signature L\Q“—wf\‘@/w—




By 525-iF%

July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that I am ‘77 years of age. ﬂ \
Mxx U«

() Signature of Applicant

Answer the following questions fully and completely

Name of Applicant -) F (‘ (,\./ L\} //,)/\ e

Address Oprpliéz;t / 0® Y u N ( Vers ,( 7L-/ /%,A R

Have you;:;? convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
0

Date of such conviction

ey,

P

Name of Court

Nature of offense e

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

Mo

%w b hon

v Signature of Applicant
STATE OF WISCONSIN,
Duw *
XA County.
h % "
//’Xﬁ’t\q%%b Q OnNnCe being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this lg day of VY\ OLU\ 9@ 18\

%wﬁm

Slgnature of Applicant
“‘“\l""”:,,’
o \‘“Q‘.\E K "ﬂ;,

- s v e ",‘
Ao A Sy RY ~ 1%
. fw O&?‘ p Qu;
Notary Public, OO WON County, Wis. E:UE-) = ad \> LO) :.:.
. Q7 O3
Commission Expires: ?/Q’) /\ 06 T P\) R s

% o ) 4\\“‘

LTI



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

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

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation;
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
ipt of this application. This form is to

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon recet
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 Je Fﬁ( ey W rL/ [ Cetn ﬂ ity e
Col fox  Softbell 1#ssoc,

Full Name

Business/Organization Name

Full Prior Names (nicknames, maiden names, etc.

P - -
Date of Birth_ Place of Birth ..~ Phome
Sex_ .~ — _ Race .. - Height ] | Weight_ « - —
Social Security No. . _ Driver’s License No., "

laws, including traffic? Speeddingr o,

e years /00U Ay er 3, Ly  BvL
(O 1€an , /LT 44130

Have you ever been arrested for, or convicted of a;}y
If yes, list offense, date and place occurring. 5 A/

List prior addresses for the past fiv

not related to you (no co-workers). Include name, address & phone number

List th/{?e personal references,

1 Meah C C’.Cz;s? e Co (€ex .

2) TArmunayY Berlgg s Co 9 % :
3) _Shaww ' 0lson_ Cof £aX e - .

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

Education- include name of High School, location, grade completed and any training beyond high school.
Colfax High Schoof/ — /2=

cvTC -

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

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

obey all provisions of such laws. I further ce
and complete to the best of my knowledge.

Signature % W . P Date 5 - 7~/&

Official Use Only-Below This Line
s _Date Approved Y/ 4l Date Denied

Date Received & 3’

Researcher @ﬁ

LY, . .
EE_OfF, , ¢ < Approving Officer Signature




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

of the_ Village of Colfax Wisconsin:

To the Clerk

inclusive (unless sooner revoked), Fermented Malt

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

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

I certify that T am _____/ 7 years of age. ﬂ W

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant e-‘.t 0@5%77,\0 LO"L/ ; S € /_//Q’/”I SWL

Address of Applicant /\j?é}@v &T) % S‘%L/——e e yﬂ—

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

ey

Name of Court

Nature of offense

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

Ha
Ve

ZMMW/@W

Signature of Applicant

STATE OF WISCONSIN,
5.
Y
D (JZ/I VL County.
T:Q S plihg //z"fh") A being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true

day of / 7,7 /é(,,v

il seit

Signature of Applicant
“\mlmnn,

\) ,
s\\“\“?\\E ER "";:,

Subscribed and sworn to before me this / (}4)

Sav vl
S RY .2
// / / e = o oy
R/ ey LA 53_): 20 o O 3(2 S
g s N &R
Notary Public, A)ﬂé/)/“) County, Wis. 5—,' PU%\, § §
Commission Expires: "c)) 7 '/8 "‘f, aS‘), ...... . Q\\\e‘
“, l/,, 4 T E O? \‘\\\\
"lluunmu“ w




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

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

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

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

Full Name-First, Middle, Last Sesu & LU 13€ (Hrn S A

Business/Organization Name C e ~

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

Date of Birth - | Place of Birth ~ Phone ¢ st < v
Sex Race " Height Weight —

, RN 1.~ - . 4 - £
Social Security No. _ ____oDriver’s License No. . o

including traffic? /(/ o

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

N7670 SO0 T Sfre-e v

List prior addresses for the past five years

List three personal references, not related to you (no co-workers). Include name, address & phone number
D_Krishna Lhgren—

2)_ _Piin NG it

3)

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

Vo

Edycation- include name of High Scho 1, locatjon, grade completed and any training beyond high school.
/éc P?(%ézoﬂ y /7%»

5

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 1o the best of my knowledge.

WWM Vool pae, S~ [57(F

Signature
4

Official Use Only-Below This Line

Date Received_Z/: 7/ .. Date Approved 5{/ 7[2 57 Date Denied
Researcher Cpran DS’@*&Q, Approving Officer Signature _@%&,\N




July 1, 2018 - June 30, 2019
Fee - $10.00

Application for License to Serve Fermented Malt Beverages
RECEIVED

and Intoxicating Liquors
MAY 2 3 2018
Village of Colfai¥consin:

Colfax
inclusive (unless sooner revoked), Fermented Malt

Village of

of the

To the Clerk
1 hereby apply for a License to serve, from July 1, 2018 to June 30, 2019
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and

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

I certify that I am 5,2 years of age.
A U 7

Answer the following questions fully and completely:

Name of Applicant Mf/ﬂ/c AS K[’(% P,
TReE

Address of Applicant 2 75 9 9’ 2‘?& =7
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

<

Y3,
Date of such conviction A /,g
M /4 —

Name of Court
Nature of offense 4/ / A
7 . -
Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?
\,

v 2/4!
7l £
7 Signature of Applicant

being first duly sworn on oath says that he is the

STATE OF WISCONSIN
ﬂ//(/’%(/ County.
Micwous KREssiW ,
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 /? -5/(,/(, day of th// i 57
/24’7 S > —
7 Signature of Applicant
et %\\}\\}‘m‘
&g}@» M%Y p U““'f(,
F O (/ ",
1 F @ f@
C\W\M/A Jrﬁ (N, 2y A Yy ’g
- DS Z
% P Z
NOtaU)PUbllC A/(/(/vl/rl J County, Wis. “/;}; \ / ;’/'
, 4, O / Z
Julie A Halama %3)? A Z
I WSO
AL

Notary Pubiic-State of Wisconsin
My Commission Expires June 20, 2020

Commission Expires



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

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

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

will be grounds for non-approval of this application.
NOTE: If any further explanation-is needed, please continue on back of application.
Full Name-First, Middle, Last /U/L?HL’ LAS /\j, Kzgss' / A

Business/Organization Name '%/ LES W

Full Prior Names (nicknames, maiden names, etc.

Date of Birth, Place of Birtk. ? - Phone_ )
Sex_ - Race Height ” Weight
Social Security No. _ ] ] Driver’s License No._' - o L

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

List prior addresses for the past five years
D768 FEL = e MowndD vD)

List three personal references, not related to you (no co-workers). Include name, address & phone number
D Bicui Kioursors NBETG BES™ 5 Coutig e

N Sim dremer N 0645 Cen Lo Emw W1

3) TeRpy ey FeS DAAA) ST CooFesu Wi

Have you ever been a member of the Military Service? _7&S Discharge? j% S
Education- include name of High School, location, grade completed and any training beyond high school.

TAATR S e
BlowMerz b1 ey o

1 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.

Signature774v§’ ' Date &~ 2 =2 (5

Official Use Only-Below This Line

Date Received 5435'[/ #  Date Approved 5425, /2 Date Denied

Researcher, Cuigr o ‘Q& ¢&= Approving Officer Signature




July 1, 2018 - June 30, 2019

Application for License to Serve Fermented Malt Beverages

and Intoxicating Liguors Fee - $10.00

RECEIVED
MAY 2 3 2018

To the Clerk of the_ Village of Colfax Wisconsin:
Village of Colfax

1 hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

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

Icertify thatTam & 7 years of age.
AW)‘C& 4
VAR

Answer the following questions fully and completely:
Name of Applicant l?f)}\\? V(’/&Qr SovL
Address of Applicant 30 2 L/gl 41/& C/) l'?&x)(i LI SY730

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 W 4

Name of Court /)/ A
Nature of offense /V 4

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

WA

Signature of Applicant

[\u f ,"U/\, / D-MQ/

' Signature of Applicant

STATE OF WISCONSIN,

ss.
@(A AN4 County.

; w3 .C' F foy Qf ‘{'»é ‘\ 56\/\ being first duly sworn on oath says that he is the

person who made and mgnefi the fc')regomg application for ang%;erator's license; that all the statements made by the applicant are true.

day of /ﬂﬁq"( Kol g/
et —

/N Signature of Applicant

Subscribed and sworn to before me this 8

yz\fé 2L (//24/2/ L

‘“_,.,—F

Notary Public, L County, Wis.

Commission Expires: ('( / C// / b'z /




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 JeSs Fe\(/ e cy P@:k L i

Business/Organization Name K‘?’ e Mar e

Full Prior Names (nicknames, maiden names, etc.

Date of Birth t Place of Birtt B Phone
Sex_ ‘ Race Height ' Weight
Social Security No. . i . Driver’s License No._ ]

Have you ever been arrested for, or convicted of any laws, including traffic? A/ /4
If yes, list offense, date and place occurring. Y4

List prior addresses for the past five years

List three personal references, not related to you (no co-workers). Include name, address & phone number
1) Pat Dapis o3t Aw (olfey w1 sw730 ]

2) Dot Tosch| 3p2 4t Ave. (olbar wT 54730 .
3) Faith Lroadlech 30 wert Maia Street Wheeler WWF 54772 -

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

Education- include name of High School, location, grade completed and any training beyond high school.
LolBax Hih Schpol, Lolfar riox | (=12

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

and complete to the best of my knowledge.

Signature {\\5(?‘/}*”;{\) gfpﬂ/é/' Date S / S’ / 20 lx

Official Use Only-Below This Line

Date Received 5 Z‘QSZ,{X Date Approvedv 5'["’5‘[ /¥ Date Denied o
Researcher Q‘e’s“ & [2lice Approving Officer Signature %»«/()N




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED
MAY 2 3 2018
To the Clerk of the Village of Colfax g Q\’gﬁc@gﬂgx

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125 32(2) and 125.68 (2) of the Wisconsin Statutes

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

YT\

Signature of Applicant

Answer the following qugstions fully and completely:
Name of Applicant Oan \\f,\ (:; ‘—e,,\n ) 60»\ W (i\\(ﬁ £
Address of Applicant  , )2 S 58 (_-l'\j H L‘“{‘, $ e prv\bv\rv\ wil B (/)757

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 e
Name of Court -
Nature of offense -

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

N

Seonide) Alpeidle

Signature of Applicant
STATE OF WISCONSIN,
D 8.
ANnn County.
DW\ e | 6‘ SC Nnesde/~ . , being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true.
Subscribed and sworn to before me this Cf b day of /]/lmj

Slgnature of Applicant

M/MM. A /QMMV ) Vickie, L_ﬂueec/c

Notary Public, I"é) A nn County, Wis.

Commission Expires: (a" Z(e"zl




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

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

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

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

Pull Name-First, Middle, Last_Oonie) Glenn Sehn nedlec

Business/Organization Name__\A %\ s Mark et

Full Prior Names (nicknames, maiden names, etc.

Date of Birth ) Place of Birth. ' Phone_
Sex_ B Race_ . Height o Weight_ . _
Social Security No. _ __Driver’s License No. . .

Have you ever been arrested for, or convicted of any lavs;s}.\, including traffic? Taottent ve Deyvin 9
If yes, list offense, date and place occurring. Moy 3™ B0 ‘

List prior addresses for the past five ears.
63 Lv.\gm{.@&& be. Hoxe W1 Bh736

/. o

List three personal references, not related to you (no co-workers). Include name, address & phone number
1) e b Taucen GO Tuerseon N ColFex WIT BYT73G o
2)__Saly Tl 912 Unwersitu e, CelCewt NT Y4730 B

3) Norden Perridh (w5 Brst Revi, (olfuy wi, S4T30 , ,

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.
ColSox Yigh Schon | Senior weor coMplefe

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

I certify that I am familiar wit
uded in this application is true, accurate

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

and complete to the best of mﬂ:\eig .
Signature %EW‘-& A .}FQ/ " Date 5’01 - \Vﬂ‘)

Official Use Only-Below This Line

Date Received 5, /23 | ¥ Date Approved_5 {95[ E Date Denied

Researcher (Pus7 oF “Q/ «2 Approving Officer Signature [{@M%ZQA,W




July 1, 2018 - June 30, 2019

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

and Intoxicating Liquors
RECEIVED
MAY 2 3 2018
To the Clerk of the_Village of Colfax Wlag%?sfcg?sllflgx

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

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

Leertify that Tam _ L0 yeqrs of age, & L

Signature of Applicant
Answer the following questions fully and completely
Name of Applicant [\ |, LJLQ v N U /\ NIRRT
Address of Applicant AT /SL&;\\ \}\“ [:;u | t\\a N \,\)1\,,: \q 170
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
AL
Date of such conviction "_‘

Name of Court

Nature of offense

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

AN
A §
4 § i
Signature of Applicant
STATE OF WISCONSIN,
—'D . kj sS.
U N County.
\
/\ } / } e le N RIS being first duly sworn on oath says that he is the

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

Sy (e}mtg‘lre this 97%‘ day of 7””% ﬂ? ﬁ/ 8’

Subscribed .g;ﬁ?:{\g‘qmﬂ

#”//,/ Qw{/u/;‘? Haluwea

Signature of Applicant

>
TR

b

County, Wis.

Commission Expires:

Julie A Halama
Notary Public-State of Wisconsin
My Commission Expires June 20, 2020



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.

™ / ‘r . \

Full Name-First, Middle; Last )\ {_m ‘-f_.,.:‘rQ.cf\e /s i e dew

Business/Organization Name {\\\l\u C\ e

Full Prior Names (nicknames, maiden names, etc.

Date of Birth i ... Place of Birtk . L Phone__
Sex__ . Race Height S | Weight
Social Security No. . Driver’s License No

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

N

YT~ [ e \ | SN Y
List prior addresses for the past five years_ ' 1 =~ AR ALY \/\l i
. L o I

=t

List three personal references, not related to you (\o co- workers) Include name, address & nhone number

DNt fade é’é\"\(‘ 480 gy 00\ eeJ\J\ AT SYYAT
2)_\valy Vm virh e o Daa MY Laf AIE SAY e e
3) Wty e e G%L\L\J N0 e T LT 500
Have you ever been a member of the Military Service? _ I"\(") Discharge?
' Educatlon- include name of ngh School, location, grade completed and any training beyond high school.
O\\ I\\ Wi h)/ /'\ A \ 3 \’O\\ N f\i ,g’r» 3 R . )\f A ¢h N
T LA o ')\if AN i ,." AN Syt N "; oy \ , N\\\\ . SRLE x”& Ne s O S A\ Lot

I certify that I am familiar with the laws, ordinances and regulations, and hereby egree, 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 @’/\/,b& 3,/2 /\/ R Date -9 Y,

Official Use Only-Below This Line

Date Received S£3 Date Approved 3.5 éﬁ /1 Date Denied
3 6/\,

Researcher Coseresi g Z /1 ©e_  Approving Officer Signature




July 1, 2018 - June 30, 2019
Fee - $10.00

Application for License to Serve Fermented Malt Beverages
RECEIVED

and Intoxicating Liquors
MAY 23 2018
Colfax Jfluage%@@m

inclusive (unless sooner revoked), Fermented Malt

Village of

of the

To the Clerk
I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
liquo ali cnseabe granted to me,

regulations, Federal, State, or Local, affecting the sale of such beverages and
Slznatur of Appllcant
v

I certify that I am & ZZ years of age.

Answer the following questions fully and completely
Name of Applicant (/[/1/\ m 0£L [\ WPV €>/
Nsressof ol 404/ Fveps s S - lockax, W)l Y730

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

AD
Date of such conviction /4//7’—
%//f

Name of Court
Have you been convicted or violatinglany license law or ordinance regulating the sale of beverages or intoxicating liquors?

Nature of offense )71 Alf
/
Signature of Applicant /

being first duly swomn on oath says that he is the

4D

S8,

STATE OF WISCONSIN,
201§

County.
Kim K. M ¢ EAolowvees.
person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true.
day of _ M aaz,
<

7

Subscribed and swom to before me this
YN,
PUG,

oS

& ‘Q,
¥ &y
Z </ %
Z 7
7z | Z
% =
2 3 Zz

7 = Z

Cj, [lh & v/' & "‘1"‘:
) ”'ﬂ%ﬂ / E \N S
Nokafy Public, _ ‘6’\%\\\\»@\\\\\‘“ Cgpney Wis.
Notary Pubhc-State of Wisconsin
My Commission Expires June 20, 2020

Commission Expires




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-Fxrst Middle, Last f/ m /‘k) Zy Fe n/] CS LNO £ g \/

Business/Organization Name 7( \/Lé, 4 ?/};Q—IZIZ_‘E,T-
Full Prior Names (nicknames, maiden names, etc. ﬁ )71, E sls s, T/:LOM/I PS27

Date of Birth . [Place of Birth ~ 4 " B . Phone
Sex Race Height Weigh'
Social Security No. Driver’s License No. ‘ __ _ _ ,

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

List prior addresses for the past five years ﬁ/ AL‘

List three personal references, not reﬁefl to you (no co-workers). Include name, address & phone number

1).&11&&_011_&&1%/\ BAL i , .

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

Educatlon- include name of High School, location, grade completed and any training beyond high school.
CoLo - 065 . Ctmsriain Setfeo. Cow Was, (0 At gpaps.

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

and complete t&the best of my knowledge.

Date ..&—3=J54—

Signature i ;
gnatu {%WM 5-9-/5

Official Use Only-Below This Line

Date Received_p5 ((73(15’ Date Approved Qj_/és gé.? Date Denie

Researcher (o t)"’ Q*Q' Approving Officer Signature




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY 2 3 2018

To the Clerk of the_ Village of Colfax Wisconsin:
Village of Colfax

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

Icertify thatIam | 8 years of age. W

“Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant af()l AL I7W0 /‘ﬁ/ﬁ
Address of Applicant )/: QM q dq L{? th A il

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

No

Date of such conviction ——
Name of Court —
Nature of offense -

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

ol A

"g(lgnature of Applicant
STATE OF WISCONSIN,
/) S8,
nunn County.
v C‘i rdlf'M /2/‘/‘7/”‘4 being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true.
Subscribed and sworn to before me this /W d v dayof: [0 th S0/8
i C o 2
_
Signature of Applicant
“|||||!ll"|,,,’
W 'l
) 0\} el SR ",
it
' ) £90 97 o 2%
Notary Public, Ly N County, Wis. g \,O g) H
Commission Expires: S) A7) - ","@):q L \ &l &
...... ~
l"’l, Ny E 0o \S\\\“\\\‘

U



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

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

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

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

Full Name-First, Middle, Last C arol.nl Rose / )Wd ra K
Business/Organization Name ﬁ W ‘/I'/L‘f [ / /\‘,( +

)
Full Prior Names (nicknames, maiden names, etc. Ckf {

Date of Birth*i ______ Place of Birth ] _Phone L
Sex Race AR Height - - Weight ,' -
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. A/ A

List prior addresses for the past five years VA/A‘

List three personal references, not related to vou (no co-workers). Include name, address & phone number

0_Catlotha Bingond (. . . 940" St ColFnsps T S16730
2)_Natt Abrahomsyn “2 /A
3)__Robert 0t ) ootk vird §4, Blogpr, vl Su734

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

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

ColFn s« H/%‘SOA@O/ JCol F=x_ |2

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

and complete to the best of my knowledge.

Signature %"“@ Date LIL//O /! 5

Official Use Only-Below This Line

Date Received /43 U&V Date Approved ) é 5 Z)é? Date Denied

Researcher @e.t.’t:r 2 e /(Ck"_ Approving Officer Signature — !




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED
MAY 2 3 2018
To the Cletk of the Village of Colfax mﬂiéé"g?%o,fax

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

Signature of Applicant

1 certify that T am | K years of age.

Answer the following questions fully and completely:
Name of Applicant C & l@% S ‘ ’[/6(‘6(/6&(/

Address of Applicant Eﬁﬂ{a m% A—V@,

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
O
Date of such conviction —

Name of Court - e

Nature of offense

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

e

Signature of Applicant

STATE OF WISCONSIN,

D van County

( Q, ( - b 9{ C)f\ﬂ \) Q a r\ , being first duly sworn on oat'h says that he is the

rator's license; that all the statements made by the applicant are true.

person who made and signed the foregomg application for al}f%
Subscribed and sworn to before me this - day of /44,4 (/ 52 O / (g

Signature of Applicant
/”"%MM,@ @/M

o ruble, = /_Dcmw’ County, Wis.
Commission Expires: éﬁ{/ (/// 0,2 /




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-Flrst Mlddle Last CC’JJO 5 LLI U \/LQ,./“ \éof‘&wﬁa(*

Busmess/Orgamzatlon Name ylgg Mes ‘Lf‘l—

Full Prior Names (nicknames, maiden names, etc. e Ld’ OL % y Kgf 4“3 Véal™
Date of Birth_ L Place of Birth ) _ Phone

Sex_ , Race L Height i ,. B Weigh —
Social SecurityNo. ___ - - - Driver’s License No.__

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

List prior addresses for the past five years E75 L/ﬁ &C\\O\M /4“/‘6, (O&P«L ) "‘/j/ gl/ 7} &)

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

D VeStang temon NGO e
2) EV\V~O~. TR_Ronoe L’f\%‘i\ O™ Aue Laaeetes Al - . _ >

3)_Acdlivon Touschl  N©0228 (@00™ < wheel\er WE

—

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

Education include name of High Schoo locatlon, grade co pleted and any training beyond high school.
]\ G G M(.n/ /g/ 208
5,

Cebder Wl Scle

/(C‘s 4
’ ] 7

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

and complete to the best of my knowledge.

Signature C@QG// J%;WW Date M‘i}/ 1o ) 7/0\?

Official Use Only-Below This Line

Date Received 5&5 l E Date Approved_, 5/ é 5 éé? Date Denied
l’ /L%&ﬁ/‘z—

Researcher (¥yowi . / tee Approving Officer Signature L




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED
MAY 2 3 2018
To the Clerk of the_ Village of Colfax Village. Sissensia:

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that I am 5 ‘ years of age, W
= 7 ireo A,

Signatufe of Applicant

Answer the following questions fully and completely

Name of Applicant ‘\;\\\’L‘é\ N\C C ;\/\)\‘C\(\{‘BY‘\
Address of Applicant \—\_T\\Q ‘_\I\(\\‘\{\\ %\ QC\\‘E’)\X WA 40 ?{\

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

p——_
Nature of offense

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

NI

STATE OF WISCONSIN,
\ 5.
L AN \//\ County.
m / <'K :T M ¢ ¢ 7LC /%70-’"7 being first duly sworn on oath says that he is the

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

A3e8 day of , W(/
WMW

Subscribed and sworn to before me this

Slgna¥ure of Applicant
o \\\\\\nEmu/,,,/
& S 7
\\\«\"& . -L-Lf”" %,
T %
3 <AR)’ Z
» s I . O ~'k E
p— E o * * . E
Notary Public, @ L7 County, Wis. E X o .'5 5
T 2R "ue\'\ S
Commission Expires: S/ Y - 9 (;2 ‘ /’/, (S’ 0 \\\




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 DA ,\} eonn W CoXtnetm
Business/Organization Name XA\‘ \-e C‘\ \\)\(’)\\f \A@ k

\ L .
Full Prior Names (nicknames, maiden names, etc. \N\‘\\é‘\é\‘ Q_\}-@O\V\ RY‘O\\{Q&&

Date of Birth_ _lace of Birth B ~Phone L S
s 7 - ) . , il . :

Sex_ ' Race ) Height . , Weight_, N

Social Security No.” 4 Driver’s License No. T 3

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

List prior addresses for the past five years

, Lis‘t(three personil references, not related to you (no co-workers). Include name, address & phone number
1)

Y L cosledr tAUOL TS Coo\nTa 0z L - -
2 ¥oancl e MENA GRS (o WY S-S ™ 7
NN Ac%bﬂ(cb( ELSAY CIVKOB s \WISWAD y

Have you ever been a member of the Military Service? S:_\_ MO Discharge?
Education- include name of High School, location, grade completed and any training beyond high school.

NAentwaoong \X’\\c\x‘s\r\ 1 Vv W )

7

e e e - ) R, e e {-;. .,...‘, . . [ el . 7
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 thledge. 4

‘ i ‘ -y |

Signaturg// /' |/ /v /[O Qm Date %SWY\ \ Q\LQ 0/23\%
=~ i

L

Official Use Only-Below This Line

Date Received_$/A23 Date Approved 3 Z O{SZEP Date Denied

ResearcherCrp'ee O F 42 ) ‘E&Approving Officer Signature




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY 23 2018

To the Clerk of the__Village of Colfax "ﬂia%gcgfl%lf
\'4 ax

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

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

I certify that Tam ) 7/ years of age. .

V' Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant 6“(&\\\0\, Qm\&\
address of Applicant: U409 £ Rvewr &t Colews (08 &1730

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

NO

Date of such conviction

Name of Court

Nature of offense

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

No

Signature of Applicant

STATE OF WISCONSIN,
$5.

/V/\/ County.
50 P/‘//A /4 M /d K— . being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's license; that all the sWade by the applicant are true.

/5T ,20/o°
é»@

day of

Subscribed and sworn to before me this

Slgnature of Applicant
\,4 W %\i
! (’ % g
Notary Public, County, Wis. &
S
)

I. et ’.’e
Commission Expires: azg 0?—0/ 9 V\%\ 3
4y, VISCON (0
2oty



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_Syophice Lovemna (enidh

Business/Organization Name \/\,ub] Ny Mo,r\/wu@

Full Prior Names (nicknames, maiden names, etc. M@r

Date of Birth Place of Birth__ . . | « Phone

C
Sex Race | Height _ Weight B _
Social SecurityNo. __ .. Driver’s License No 7 o -

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

List prior addresses for the past five years {22 .'Da\r\%\ Oer. Tl JJ—’-\O\ Cofews T 51780

t related to you (no co-workers). Include name, address & phone number .

LlSt three personal references, no
D endice o] QUO Sk (Lot (T BHTBO S

2) Seen - Mclkdnesn noe Moo &k (ol e 84730
3)_Lisoe ﬁmﬁ— oot £9721 190™ Do Colleor, wT  =U7730

Have you ever been a member of the Military Service? _ §)0  Discharge?

Education- include name of Hl%h School, location, grade completed and any training beyond high school.
BrogsT 0

Colew Lﬁ«)/\ Scheo

I certify that I am familiar with the laws, ordinances and regulations, and hereby égree, 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 %@P&,&E‘& MZ Date S 1112018

Official Use Only-Below This Line

Date Received 5[4_% [/}7 Date Approved~ 5’ [7‘\:)( / ¥ Date Denied_
Researcher(Clti'es oF Q/ e Apprévmg Ofﬁcer Signature LWW

: 4
5}

¥

»\P;f"

L "
AL PIREO S



July 1, 2018 - June 30, 2019

Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY 2 3 2018

To the Clerk of the Village of Colfax Wisconsin:
Village of Colfax

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverageé and liquors if a license be granted to me,

J/éw/ 7/& L

Signature of Applicant

I certify that I am years of age.

L

w en convicted of any felony or of violating any law of the State of Wiscodsin or of the United States?

Date of such conviction o,

Name of Court -

Nature of offense

\Ha%u been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

o)

Via

Sjg ature of Applicant

STATE OF WI%ONSIN,

v@ LM" L County.

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

Subscribed and sworn to before me this /6/ ™ day of ., /%(’/ &0/\8 /
7,

: J%C/ Lo Hze
) \» ......... ™,
\—% &Wﬁ 5 ;i"eo’\ﬁf Yc, zﬂg

. % W\ @
T .. PUBvV .
Notary Public, \j(//\//\/ County, Wis. %‘b 0 U 0§ 5
A ") o
. K %, >
Commission Expires: / 3 v,,”:ﬂr E of \N}.\\“
‘ LTI



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 éﬁé M QWQ_; / ,b ‘b %/7( € é Q
Business/Organization Name%/ /2,%/ W

Full Prior Names (nicknames, mald h ngmes, etc._ % Q %WMA—%_/

\ _
Date of Birtl , Place of Bu'th — chone , = o
. /4 . -
Sex__ : Race .. . . .Height __ ] Weight o
™
Social Security Nog, - .., Driver’s License N¢ -

Have you ever been arrested for, or convictmljws inoluding traffic?
If yes, list offense, date and place occurring <,

List prior addresses for the past five years A),Z,}%

L1 ee personal references, not rg lated to co-workers). Inclpde name, addr\ess & phone number L
94190 L LSNEL //»5 /j///x z»zf,w 2%
Cs; Ca Haoos S hindier 417 ~s5 =2 ET O ohlax L LA o750 )
3\1“? eNDR LRppsanN E QBASeq\meL_QDI&M ISECSET

Have you ever been a member of the Military Service? Z 2% > Discharge?

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

J/é/’-j %M&ll/

77
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 o the best of my knowledge.
Signatufg - Zmpéw/ Q V4 llz, % Date_o & ~4/-25/S

Official Use Only-Below This Lme

Date Received 9 é_!![y Date Approved £ ) " Date Denied
Researcher ah%p OF "Q/C be_ Approving Officer Signature QQ/‘%E':_//:&Z.J\




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED
MAY 2 3 2018
To the Clerk of theVillage of Colfax Wlage%ﬁ@&fé&k

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that am{aLL cars of age.
o o Jaran mn Ohon

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant %(\f\“ \ fﬂ(\ (
Address of Applicant mm‘ % ‘Z(‘{ L\D QA QQ\)( \/k\ %L\k\m

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

NO

Date of such conviction

—

Name of Court

Nature of offense —

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

—
Slgnature of Applicant
STATE OF WISCONSIN,
HD 55
LIUNA/ County.

ﬁ A 7"5 LV/VA/ L 0 ZSO/\/ being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this 0? 7 day of / L ()20/ E
Nodelu xmr\ O%n

Signature of Applicant
.“mmmm
2,
*“:;‘ BR UN,V <

........ 8.,

XN R0

S ATARL . %

%/ﬁm (& g, :
H

Notary PUbéV,J L/ﬂ)/‘/ N County, Wis. % pUB\,\o \2
Commission Expires: M 07 f OZO / ? %.‘ ....... ~O§e‘§
'l? W\SQ >




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

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

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

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

Full Name-First, Middle, Last %\(}1(0 U\”\(\ Lﬂf D\%Sﬂ
Business/Organization Name V\\ }\\QS mm \(J) 4\

Full Prior Names (nicknames, malden names, etc. Q\J@\Q

DateofBirth  Placeof Birtt .+ Phone _

Sex B - Race_. - ‘“, Height ‘ Weight )
Social Security No. _ e, ) Driver’s License No i et e 4 =

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

List prior addresses for the past five years E O\ 0\ C& % \-\D (.\Q\QQ\X N\ %qm

List 5{&6 personal ferences not related to you (no co-workers). Include name, address & phone number

um\mn MOL Toein O Calfost. W B30
O.ﬁrJJr s (\n / K)Q\)ﬁ? G4onth S Calfay o S¢73
3) mm/m z\aa%%od N 7333 ot 8F Meratiic Wis 5475

Have you ever been a member of the Military Service? i& ! Discharge? W\ A

s T ~ . . ”

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

Calfox g Fenml . Caldoy 10

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

and compl;’zto the best of my knowledge.
{

akvﬁxﬁm (oon b 11O T

Signature_ j|

Official Use Only-Below This Line

Date Received-5 !23[}3’ Date Approved 5"' ,.‘S & Date Denied
ResearchelC#fEF OF VQ/ t’t’.» Approvmg Ofﬁcer S1g11amre‘ZQg_,£#Zﬁ.M—-




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED
MAY 2 3 2018
To the Clerk of the_ Village of Colfax Wisconsin:
Village of Colfax

, inclusive (unless sooner revoked), Fermented Malt

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

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

I certify that I am 2 l years of age. ”
_7((;(;% %«?)71,

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant A/ {36{ e O I,SD v’
Address of Applicant ) 1Q |/ ing Drive (o \ﬁw/ Wl 52230

Have you been convicted of any felony or of \/ lating any law of the State of Wlsconsm or of the United States?
Date of such conviction A/ A
7

Name of Court /\/ /4-
Nature of offense A / //—\—

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

WA

W(ﬂ’% @)M

Signature of Applicant

STATE OF WISCONSIN,

]/) wr] //) County.

/\/d e/ / e d@ﬁ . being first duly sworn on oath says that he is the

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

[37 ot 2o/8

/Z@@m@

“,;\"“'"""ngngture of Applicant
BRUN)V ",
& \*j --------- 6:9 %,

%
. Bpri/ PY
—C LR Pusb\c' 5
Notary Public, (_ﬂl//\/ /\/ County, Wis. %%,‘ gy 3
;, \5 ‘\\“
20 / ? K m..c.’.'f...‘.’i»

SS.

Subscribed and sworn to before me this

Commission Expires:



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

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

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

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

Full Name-First, Middle, Last /\, / e, Z, aure.n Ol S o,

Business/Organization Name % ule's M crfhet

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

Date of Birth_ . Place ofBirth‘ e S Phone A ~
Sex . Race Height | Weight .‘ ,. _
Social Security No. ~_ Driver’s License No

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

List prior addresses for the past five years 23 | 2. Vilhing Prive. ol X, L/I 549720
{7

List three personal references, not related to you (no co-workers). Include name, address & phone number

D Jason Tuuler  Nion4 ) Coundin Bd. S Wheslen U1 Z L7272
) Deve K_/stholna . ES39] d 330 Avenuve. Jbor Aubim, I 545757

3). Lk Willlamg, E f. 501 /mu/\'(-y 24 G (olfox 54730 " N
Have you ever been a member of the Military Service? /V & Discharge? ﬂ/ A‘

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

Colfne Migh Sheol  Colfenx byt 12 grud,
Ch 220 1 Vondley Tf’c/’h'h(h'/ (m/l;{);w =0 Claire, WX 2 owdrs crﬁfpe:’zemis-

—

{ .
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 Oﬁ/ Date 5 -/~ / 8/

Official Use Only-Below This Li Line

Date Received ? 723/ 14 Date Approved _f)’ T 1)7 Date Denied
SOUNR

Researcher Cﬂ EE O~ e Approvmg Ofﬁcer Signature




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED
To the Clerk of the_ Village of Colfax MAY 2%1 2008

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner rm@mwa&lt
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 50 years of age. -
%éé/m 0o/ ; ﬂ’r\,&(‘%
4

Signatfire of Applicant

Answer the following questions fully and completely:
Name of Applicant :X CL\'(’ ne. A e K
adaess ot appticant __ /O £ [RQyuer Sk Colba %, WE 497350

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

Mo

Date of such conviction -
Name of Court -
Nature of offense -

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

A

O

m/ ’
/ I

V4 Signature of Applicant

STATE OF WISCONSIN,
/ ss.
UN N County
J@/@/?e QM/C. K . being first duly sworn on oath says that he is the

persox(yvho made afd signed iheLforegoing application for an operator's license; that all the statements made by the applicant are true.

L, 20/8 i
(A @lere Proncel

Signature of Applicant

D
Subscribed and sworn to before me this 0? % day of

",
%z
)
S
>

“““l"ﬂ""
o \} h,"
3
4 a
gt

oy 7

Notary Public, U/\//\/ County, Wis.

Commission Expires: M ¢>28/ , 010/ 7 3 d}

0
.~
w
o |
o
7
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O
&3
.
o
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COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

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

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

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

Full Name-First, Middle, Last 1/7/ q / ene. j el /4 49) /‘Ck

Business/Organization Name ,}<\I/ le's Mar Ket

Full Prior Names (nicknames, maiden names, etc. __.r alene go vcha TOO

Date of Birth : , — - Place of Birth . _Phone , .. _
J

Sex i Race _Y Height . Weight -

Social Security No. - Driver’s LicenseNo. ~

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

List prior addresses for the past five years ]2 Par K _Dr. Trile. 3 106]
Colfay WIT 54730

ot related to you (no co-workers). Include name, address & phone number

1) C AN R)
2) Yosn MeCudehe anSl ColSox WE 54720
3L isa Bragg-Huclourd £9737 7%"five. Colfaxws 54750

Have you ever been a member of the Military Service? \Z €5  Discharge? }') onorclle —

Education- include name of High School, location, grade completed and any training beyond high school.
Aakland H wgh_School A shland, wt g rddvated 12+h gracﬂé
(n ppewe \g “e&ll Tedhieal Co l\ege,

List three personal reference

SHT3I0

I certify that I am familiar with the laws, ordinances and regulations, and hereby égree, 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 W—CTQ/Q/V\Q/ QJW\LC&J Date g /l% //%

Official Use Only-Below This Line

Date Received _§ 'éfé’z ;2 Date Approved 5 28 ¥ Date Denied

Researchex@h’e? DF Q/'ce, Approviﬁg Officer Signature




July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED
MAY 2 3 2018
To the Clerk of the Village of Colfax \/illage&f1 %glg?ﬂ(

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that I am _ﬁ_z_ ears of age.
Ny N Nl

Signatufe of Applicant

Answer the following questions fully and completely:

Name of Applicant /}ﬂ/’[ ) / )/) //”L[ Za ’
Address of Applicant ‘T?O{( //‘jm ‘Sj ‘/ )/)[,)/MV/}’Z()N;‘(", CJ/( 51[737

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

NI[A
Date of such conviction /)/' /' ' 4
7
Name of Court /]/‘ / A,
T
Nature of offense /U / 4
(7

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

it

Mara N Nos

@ignature of Applicant

STATE OF WISCONSIN,

‘D()z’\ A County.
p \I\’f“ S\Q’\f Q,.Q,\XM"\ being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this o) 3 day of Wy

NNJUM W\ M,ML

@nature of Applicant

§8.

\\\\\HI“III///
W g “,
& \\\QS LL,144

% L]
& SIARL

* o
'..IOUB\/\.'

AT o \N\%\\\\
W

\
&

\\\\\

1177
/// /
Mg

M@Q L

Notary Public, L)\/\ AN County, Wis.

Commission Expires: g =l 9093’

*

-

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

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

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

Full Name-First, Middle, Last N\ QVL% M. C\I\P (Q (\'b'z@,
Business/Organization Name ku( ps /ﬂ”\a ~ket
Full Prior Names (nicknames, maiden names, etc. N\mu M'.Oﬁw ((9 A/’U/m((ér 4([75 (S‘

— \

Date of Birth ] > Place of Birth i{ Phone

t

Sex_ Race | Height  _ Weight

Ay

Social Security No. ) Driver’s License No.

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

List prior addresses for the past five years N / P

List three personal references, not related to you (no co-workers). Include name, address & phone number
1) K_‘ e Seepuos £ $3K AN A e Mound (0 THTIZR ‘

2) FadinhSiler E49290 33%0n Ave Meromeie, wd SYIST

3)3/’1 Qe _Y/~-,.~7.omm [l dM Ave ©)  Mendinpiie Lol SUIST

Have you ever been a member of the Military Service? f\)pﬁ Discharge? L:/Ilr

Education- include name of High School, location, grade completed and any training beyond high school.
SCC {‘\Cu{\’\ L’Y\Of\é it [ araéﬂw*’c’cg
CUTC - fae Claive LU 3 Seorsters

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 / '\A\O,/ba( ﬂ’) /) )Lj, ~ Date f)" ‘;'2:;5 (%

Official Use Only-Below This Line

Date Received 5&"5[ )& Date Approved S g J Date Denied
] M@%%Vé\

Researcherw LES OF 7‘9 e Approving Officer Signature



July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED

MAY 25 201

To the Clerk of the  Village of Colfax Vmaqsecgﬁs%?lfax'

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

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

. / ‘, /
I certify that I am ‘/4 years of age. W M
/7 ecs i

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant YW\ ¥ ¢ l~eue \ \% velhn = ¢

Address of Applicant SO Q[ ?a s e o D o,

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

A

Date of such conviction .

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

Signature of Applicant
STATE OF WISCONSIN,
ss.
:D Unm County.
m f(,'/’\w @ >\u0¢1/L0f_ . , being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this 0/2 5 day of mqu Dzd / {?/ .

awnniing,,, Signature of Applicant
\\“““ Q) EMg ,?" ",
& Lerreen, %,
AN Y. A
! ~ ™ 5 I :. O« P ". E E
ER NS OF
Notary Public, D%V\ ) County, Wis. "'-, PU6 (-OOO::
% S NP S
Commission Expires: T2 / g "’q, /4 Te OF “A\\\\“‘




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.

Pbuc‘,\/\vxer

Full Name-First, Middle, Last V)1 e | NP 3
C o \Fax :;¢em,ew

Business/Organization Name

Full Prior Names (nicknames, maiden names, etc.

Date of Birth_ "Blace of Birth_ ) - Phone - -
Sex_- L Race - Height Weight
Social Security No. . e Driver’s License No. _

Have you ever been arrested for, or convicted of any laws, including traffic? \(f—S
If yes, list offense, date and place occurring. Divern (ounts N Q0 &
7

List prior addresses for the past five years

List three personal references, not related to you (no co-workers). Include name, address & phone number
1) Y R a \CLQQ_ ?(_‘)7 {)\&;kraoc%\ ‘A-\)e,. Co\‘;c.x T SHP2o

2) _S.O{\:\./ D:icWawnms g RS Rive e SE Caty Foaxr oz

3) "—[Nw\'w‘\’*'\-l/ Souwme 811 Rel\ tead Ave CerFox wi

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

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

L sAl A\ \f‘&k‘é
()

I certify that I am familiar with the laws, ordinances and regulations, and hereby zigree, 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.
t
Signature /Mj M Date S-25~/,§

Official Use Only-Below This Line

Date Received 5~25-18 Date Approv'e& - *___Date Denied

Researcher

Approving Ofﬁce”ri' Signature



WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: Michael Buchner School Name: 360training.com, Inc.

Date of Completion: 05/25/2018 Certification #: W1-80223

I,
Certify that the above named person

successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17,134.66




