RECEIVED

RENEWAL ALCOHO L BEVERAGE LICE ﬁgg XQP?_quTIO N ARG WISeler e - FEIN Numbesr:

Submit to municipal clerk. Read Instructions on reversg &i 6000016554802 | 35-1347846
) pe R - Wf’aege of Colfax LICENSE REQUESTED )
For the license period beginning: 07 .01 2018 ending: 06 30 2019 TYPE FEE
D(MM DD YYYY) (MM DD YYYY) [ Class A beer $
Town of
Class B beer $ 100
TO THE GOVERNING BODY of the: [/ Village of} COLFAX % Rt s
[ Gity of [] Class A liquor $
County of DUNN Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) $ N/A
[V Class B liquor $ 400
CHECK ONE [ Individual ~ [] Partnership  [] Limited Liability Company [ Reserve Class B liquor _|$
[ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee S 2250
TOTAL FEE $ 52250

A. Individual or Partnership: ‘
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
»NELSON, MARK A. & MICHAEL k.

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company )

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

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name }OUTHOUSE BAR Business Phone Number 715-962-3339
2. Address of Premises p413 MAIN ST Post Office & Zip Code pP.O. 81 54730
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? MvYes [dNo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/for storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.)
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited ltability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes No
b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ............... ..ot {1 Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes ¥l No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. M Yes [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOB) 266-2776] . . . . . v v vvvs s ee et e e e e s s s st MYes [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... M Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... {7 Yes No

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

best of the knowledge of the signers. Signers agrese to operate this business according to law and that the rights and responsibilities conferred by the lice
if granted, will not be assigned to anather. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/ma
of Limited Liability Companies must sign.)

nse(s),
nagers

SUBSCRIBED AND SWORN TO BEFORE ME , /
tis 50, dayor -,Q;pf// 20 /8 /7% / // d/ o

C\:[{/%Mé M iy _____

(Officer of Corporation/Member/Manager of Limiled Liability Company /Partner/individual)

(Elerk/Notary Public) W RIE W of Corporati fanager of Limited Liability Company /Partner)
. 2,
My commission expires £2748 OO IR,
S\“Q/\v- i '(Adc]i.l@?al P‘;‘rrner{s)/MsmberManager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK o ~SARYy 1 %
Dale received and filed V{ith municipal clerk Date reported‘?counaﬂ/@\d’ i H Date ficense granted

H-2%0-~18 B o 123
License number Issued Date license isfued . \ N [7) = Signature of Clerk / Deputy Clerk

2 g PUBY 28
AT-115 (R. 7-15) % P, e O S Wisconsin Department of Revenue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (please print} (last name) (first name) {middle name)
NELSON, MARK & MICHAEL

Home Address {street/route) Post Office City State Zip Code
30749 136TH ST NEW AUBURN WI |54757
Home Phone Number Age Date of Birth Place of Birth
715-967-2425 61 107/28/1956 EAU CLAIRE WI

The above named individual provides the following information as a person who is (check one):
[7‘ Applying for an alcohol beverage license as an individual.
[V} Amember of a partnership which is making application for an alcohol beverage license.

L] B of

(Ofﬁcér/DIrector/Member/Manager/Agem‘) (Name of Corporation. Limited lﬁlébi/ity Company or Nonprofit Organization}

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 60 YEARS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIRAIIY? e [ vYes [V]No

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

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

MUNICIOANIY ? . . e | " Yes [V]No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited fiability company holding or applying for any other alcohol
beverage license or PEIMIt? ... ... .. .o [ Yes [V]No

If yes, identify.

(Name, Location and Type of License/Permif)

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

If yes, identify.

(Name of Wholesale Licensee or Permittee) {Address By City and County}
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
SELF 30749 136TH ST NEW AUBURN 01/01/1978 05/01/2018
Employer's Name Employer's Address Employed From To

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

Subscribed and sworn to before me

this f&/jﬂ day of /Q//K :'/ , 20 /f \‘\s\““R\EM,g (I, _
N e N 27 4 g febasn

Q
e S A
e T s s ARY z (Signature of Named Indlvidual) -
4 ST X Lz <
My commission expires 8’07 7'/6 2 2 . > o . _Z_ 2 &
== . - O R g § Printed on
5" P Ue\/ O 5. Recycled Paper
AT-103 (R. 8-11) ',' 0') .. . () S Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE LICENSE APPL'CATION Applicant's W1 Seller’s Permit No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side.
) ] o s o o . LICENSE REQUESTED p
For the license period beginning: 07..01-2018 % ending: 06 30 2019 TYPE FEE
D“_’;_M bb Y:YY) (MM DD YYYY) [ Class A beer $ 10
own o
Class B b 100
TO THE GOVERNING BODY of the: (] Village of} COLFAX ECIZ: . 2 500
L] city of [ Class A liquor $ 50
County of DUNN Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
[] Class B liquor $ 400
CHECK ONE ‘E Individual [ Partnership [ ] Limited Liability Company [ Reserve Class B liquor _ |$
Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 22\50
TOTAL FEE $ 329 .50

A. Individual or Partnership:
Full.Name(s) (Last, First and Middle Name) _Home Address Post Ofﬂceg Zip Code
2N e €. OQdRAOMNE  COURS WL S4T30

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company )
Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member :
Vice President/Member

Secretary/Member

Treasurer/Member

Agent p

Directors/Managers

C.1. Trade Name p RQUCE OF ALy Business Phone Number (& Qo2 44LA

2. Address of Premises p L ANANt SO el Post Office & Zip Code p (Y=Y Ee
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpul;s? m Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consymption, and/or stgrage of alcohol bgverages antbrecord
{Alcohol beverages may be sold and stored only on the premises described.) MG Qooa 4 XA T@ﬁ&,& Yito, B&CMQGEL/\’S
M ¥ ¥
5. Legal description (omit if street address is given above): p— O b ‘ '
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, carporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes w No

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

2
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ [] Yes ‘ﬁ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. Ada Q, Qe ﬁ Yes []No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reporté‘d on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. Bers [(J No
9, Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 2662776 - .« < e ettt e ettt ettt e e e e e e e .Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the .
date of invoice and made avallable for inspection by law enforcement? ......... .. o i i K Yes D,, No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ................ociiii. 1 Yes *KL No

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

best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities oo emﬂ p%tzﬁﬂwpse(s),

if granted, will not be assigned to another. (Individual applicants and each member of a ga nership applicant must sign; corporate Qﬂ?QQ;&) mem fagers
. . 2,

\)

h
e

- .

. A

of Limited Liability Companies must sign.) N & 3
SUBSCRIBED AND SWORN TO BEFORE ME , cf S ofARY
this ___/ day of _ ~J {onl 20 /8 P& E I - i

SIN

9 r = = . @
(Officer of Corporation/Member/Manager of Limilgd Liabiity Company /Padn{(/yldlv d

A erle %M’W U - TH1 -\ VAN
i (Clark/Notary Public) (Officer of Corporation/Member/Manager of Limitet.ikb }(y‘q‘ompa artner) .* ()
”, . o o

s,
s,
‘s,
1,

My commission expires o Y e ST IR

— p b - oy
(Additional Partner(s)/Member/Manager of Limited Lla% ?@pa@jl&nu{l\]\ "W
M) W
TO BE COMPLETED BY CLERK Hus®
Date received and filed with munigipal clerk Date reported to council/board Date license granted
— =
License number issued Date license Issued Signature of Clerk / Deputy Clerk

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

(first name} (middle name)

Individual's Fyll Name (please print) (last name)

zto Mg 207
Home Address (sireet/route) Pos},Office City St?teA Zip Code
B g ainmo ME | Ui ol WL Ao

TS -F50 -40D D | ldaet | Rotge, W

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

[ of
(Officer/Director/Member/Manager/Agent) T (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? O \(%

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

OT MUNIGIPAIIY? . oo [ Yes Eg No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or a
UNICIDAIEY ? . .o [ Yes m\No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

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

beverage license Or PeIMIt? . . . . . |  Yes No
If yes, identify.
(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, \
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. .... ... [ Yes K No
If yes, identify.

(Name of Wholesale Licensee or Permiltee)} (Address By City and County)

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

Employer's Name Employer's Addrass Employed From To ¢

e DB Seger sl | Zab J1 | 2001
Employe Name Employer's Address R Employed From To .
Biss Desteun g \;CO K(\QMO\MA.Q\E.‘ WA @ (&1 204

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

Subscribed and sworn to before me

this _ _day of dﬂ 7/5 o .20 /f \\\\\\‘ Rl EM Iy /?";0,"

4_// S ) \/v e t. %
Lee A b S L,
-~ {Clerk/Notary Public) 5 éL/ « P\R Y Z "“1 ) (Signature of Named Individual) -
My commission expires Q’ & ;'/CF %) § oo ¥ @
o = - ! 3 =
5 \> cZ 3 Printed on
2 P U% SO 3 Recycled Paper
- N
AT-103 (R. 8-11) > . . Q S Wisconsin Department of Revernue
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o
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RECEIVED

R E N EWA L A LC 0 H O L B EVE RAG E L I C E NS E A MBI éAﬂT I%gh Applicant's Wi Seller's Permit No.:| FEIN Number:

Submit to municipal clerk, Read instructions on reverse side 456102644642902 | 271107309
, o " \illage of Colfax LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 06 3% 2019 TYPE FEE
oo B e — w—
TO THE GOVERNING BODY of the; [v] Village of} COLFAX ] Class C wine 3
L] City of {"] Class A liquor $
County of DUNN Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor (cider only) |$ N/A
[[] Class B liquor $
CHECK ONE [ Individual  [] Partnership  [¥] Limited Liability Company [ ] Reserve Class B fiquor _ |$
[ 1 Corporation/Nonprofit Organization . - [1 Class B (wine only) winery |$
Con Y 7=
Complete A or B. All must complete C. Publication fes s o ""2,‘-/)‘:).
. . TOTAL FEE YT
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
P STEVEN M THALER 310 S MAIN ST CHIPPEWA FALLS WI 54729
JOHN T THALER 310 S MAIN ST CHIPPEWA FALLS WI 54729
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p J & S SALES OF CHIPPEWA FALLS LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p 310 S MAIN ST CF,WI 54729
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agant of Limited Liability Cornpany:

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

C.1. Trade Name p EXPRESS MART Business Phone Number 715-962-3241
2. Address of Premises p 616 MAIN ST . Post Office & Zip Code p COLFAX WI 54730

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥ Yes []No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, If used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described,) ..CONVENIENCE STORE
5. Legal description (omit if street address is given above): .
6. a. Since filing of the last application, has the named licensee, any member ofa partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ 1 Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain, [JYes []No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ¥ Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (BOB) 266-2776] & . . v« v\ et ettt et e e e 1 Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ....... ... .. ... o ai o /1 Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......................... [1Yes [/]No

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

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME . B
. e r ¢ ,% A A

“q\\Wﬁ‘r ‘?f Cdporali Mg r of Jimited Liabliity Company /Pariner/individual)

~ )
A4 N el P LINDA
(Clerk/Notary Pub, g = .‘.0‘”" Boralion/Member/Manager of Limited Liability Company /Pariner)
My commission expires Cl% "'L—{' | % P (
& '] )ddﬂiona Qr(s)/Member/Manager of Limited Liability Company if Any)
5 b 1 =V
TO BE COMPLETED BY CLERK Pt N e TPt 9
Date recelved and filed with municipal clerk Date reported to cdin&j/olard &4 & Date license granted
P AT F
{- 20 -\ A (I
License number issued Date license issued ‘%% ‘o.." ﬁ’: Signature of Clerk / Deputy Clerk
Ry Sy meosesse <&
@

g CONSIY

\\\\%ﬁ.“ Wisconsin Department of Revenus

AT-115 (R. 7-15)



¢

AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

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

Home Address {street/route) Post Office City State Zip Code
310 S MAIN ST CHIPPEWA CHIPPEWA FALLS WI (54729
Home Phone Number Age Date of Birth Piace of Birth
715-829-5510 50 10/31/1967 EAU CLAIRE

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

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

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 50 YEARS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIDAIY? .« . o oottt et ettt e e e e [] Yes No

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPANLY? © . o\ et et et e e e e e [JYes ] No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICENSE OF PEMMIL? ... ... ...\ttt ettt e et et et e [ ]Yes No

If yes, identify.

(Name, Location and Type of License/Permit)

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

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

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

Subscribed and sworn to before me

this&g day of @p/(‘\
idee D Brondt

(Clerk/Notary Public)

AN
My commission expires 5 “'L(“ ( %

o
(Signature of Named Individual)

&2

Printed on
Recycled Paper

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

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

THALER STEVEN M

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

310 S MAIN ST CHIPPEWA CHIPPEWA FALLS WI |54729

Home Phone Number Age Date of Birth Place of Birth
715-723-2822 65 09/16/1952 CHIPPEWA FALLS

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

A member of a partnership which is making application for an alcohol beverage license.
[ ] STEVEN THALER of J & S SALES OF CHIPPEWA FALLS, LLC

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

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? 64 YEARS

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

OF MUNICIDAIIY? . . .
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

I:]Yes No

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNCIPAIY? « . [JYes [VINo

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

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage iCenSe OF PEIMIL? . ... .. ...\ttt e e [JYes [V]No
If yes, identify.

(Name, Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ......... []Yes [/]No
If yes, identify.
(Name of Wholesale Licensee or Permittee) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name - Employer's Address Employed From To
THALER OIL CO 310 S MAIN ST CF,WI 54729 [01/01/1968
Employer's Name Employer's Address Employed From To

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

Subscribed and sworn to before me
R

ggdayof @Qﬁ\ 20 \% Q
v’/x&&k D, Browd X e ,,.M.MM
3 Py (Signature of Named Individual)

(C/erk/Nolary Public) g‘) o -
~ r( X Fd o°. @ @
My commission expires g ¢ \ Z.% S
? ;"g Ac/ [:] 4/9;‘ '“'g Printed on
e .s‘:é @ \ g g Recycled Paper
AT-103 (R. 8-11) W (/ & Wisconsin Department of Revenue
“WOon, O S 2
%{”7?9 el )tig’
GQEONSIN _ oo™
Ranquan



RECEIVED
MAY 2 3 2018

REN EWAL ALCOHOL BEVE RAG E LIC E NSE APPLICATION Appiicant's Wl Seller's Permit No.: FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. —_—MW
_ . o B ) , LICENSE REQUESTED p
For the license period beginning: 0701 2018 . ending: 06 30 2019 TYPE FEE
(MM DD YYYY) (MM DD YYYY) @\;Class A beer $ 10
(] Town of LFAX HCIass B beer $ 100
TO THE GOVERNING BODY of the: ] Village of & COLE ] Class G wine s 500
[ City of Miclass A liquor $ 50
County of DUNN Aldermanic Dist. No. (if required by ordinance) %ﬁlass A liquor (cider only) |$ N/A
Class B liquor $ 400
CHECK ONE [ Individual [ Partnership [ Limited Liability Company []Reserve Class B liquor__ |$
g Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. TOP‘::’L'.icFaéi;" fee $ :) 2250
A. Individual or Partnership: T $ i 20
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

f t A Ve [ e———
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company } Ryle® | 1arketl ] Ne .
Address of Corporation/Limited Liability Company (if different from licensed premisés)/)'
All Officer(s) Director(s) an;jgent of Corporation and Members/Managers and Agent of Limited Liability Company:

J Bt e LR s

President/Member

Vice President/Member ’ /,\: )\}; oyolk A./« ﬁe;s m 0?7 59 073""0"‘% A Y1 No wm) ,LEMS?

Secretary/Member L &u.u//'a ﬁ‘é&s:w . /VfVW M/ M (5] 8—'7::,4 WZT 45y 730
Treasurer/Member
Agent p y) Al D)
Directors/Managers Ryle Hlan Nressm

C.1. Trade Name p " Kile's Ma, Kef Business Phone Number 7/51"’ TeR - 2SES
Address of Premises p / Y75 /j«ﬂ] =4 Post Office & Zip Code p CoVyray WY  5Y770

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E Yes D No
Premises description: Describe bullding or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.)
Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprafit organization

2N

o

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side []Yes B&No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
[ Yes ENO

licensee or any other persons affillated with this license? If yes, explain fully onreverse side ............ oo coeenen
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes X No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. dyes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PNONE (BOB) 2B6-2776] . . . . ... <o vv e ee e e e e s e e s b s s e e e e s e T P Yes []No
10. Does the applicant understand that alcohol beverage involces must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enfOrCEMENt? . ... . ...vveneuenirerer e PRYes [1No
. s .
11. Is the applicant indebted to any wholesaler beyon\d\\@\{é& f?{, 9ééng'r 30 daysforliquor? ..o 1 Yes &tNo

S \ - s ”;,
READ CAREFULLY BEFORE SIGNING: Under penalmﬁr %_ed'by faw, 'the.a_% ant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree tqﬂnﬁaa‘te this bgs'ness HecoRifig to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual@ppliqanté@i Ah@ mber of a‘\;partnership plicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE%VIE, :-, A Sz
this 23 dayof /ey I BAC S5 x
« / * ) es‘ onﬂember/ManageroILimlledLIabiIity(" pany /Partn

9, 7
%, O e K
‘__ML/Z( 7 3 Lt U, Of g LSO ™
%, | VYV \\\\‘ (Officer of Corporation/Member/Manager of Limited Liability Company /Pariner)

(Clark/Notary Public) »
44y 1\
9'7,45 Ty

e divdual)

My commission expires

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

TO BE COMPLETED BY CLERK

Date receiv%and filad wig\)munlc@? clerk Dale reported (o council/board Date iicense granted
License number Issued b Date llcense issued Signature of Clerk / Deputy Clerk

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (please print} , (fagt name) (ﬁrs?e) {middle name)
resun Ve lan
Home Address (street/roufe) Post Offce 4 City 0 % State Zip Code
N9/ Co R H | Colfy b) ov | Sy730
Home Phone Number Age Date of Birth Place of Birth
NE - Vo2 -ARY/ S5 | €42 | Bloome , QL

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

er ofa pa rshl ich is making application for a alcohol}exirage lice
M re aa of

{Ofltcer/Dlreclor/Member/Manager/Agent) (Name of Corporation, Limited LIablI:ty Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 55 vy ¥qarvs
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIY? .« o o ot ot e e e e e e e e e [T Yes [NRo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed. continue on reverse side of this form.)}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PMUNICIDAIEY? © .+« o o e et e e e e e e e e e 7 Yes ?EFNO
If yes, describe status of charges pending. i

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCense OF PEIMIL? . . .. .. ..ttt e et e e e e | Yes E?NO
If yes, identify.

(Name. Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... .. [ Yes E:No
If yes, identify.

{Name of Wholesale Licensee or Permiliee) {Address By City and County)
6. Named{ndividual must list in chronological order last two gmployers.

Y
L Mkt |77 Hlam = [T =
Employgrfsylame Emp!oyersAddress Emplo edﬂrom TQammmemy
PZ@DOJ Hd')(d-/ //‘VW ‘ijﬂf/??/ A “(7‘{‘;7 007

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

Subscribed and sworn to before me
; sty
tis XD dayor  (Tasy 120 /¢ é\“i‘ ‘\\\‘:A ,/"é ",
%«/&, %v SRV ¢/ "'»
. DV ) 3 % - E
O .

: LN “
(Clerk/Notary Public) 5 $ T A Q}’ “a_ (Slgnature of Named Individual)
My commission expires I 7 /85 o -z \ \/
B '._ :: Printed on
% U/)\ . 'OUB L\CJ \2 3 Recycled Paper
%N 93
AT-103 (R. 8-11) 'f' ) . e > Wisconsin Department of Revenue
2, 6\ Te. . ~
4’( .....

’
LT




P

RECEIVED D
RE N EWAL ALCOHOL BEVE RAGE LICENSWFﬁ_’CMK)N Applicant's Wi Seller's Permit No. | FEIN Number:
. . i . . . 456102042079602 | 391764869
Submit to municipal clerk. Read instructions on reverse side.
, , o _ LICENSE REQUESTED p
For the license period beginning: 07 01 2018 endind/illeyenof Colfax TYPE FEE
(MM DD YYYY) MM DD YYYY) ‘Z‘ Class A beer $ /0 00
0 Tc.>wn of {1 Class B beer $
TO THE GOVERNING BODY of the: [/] Village of  COLFAX [ Class C wine P
[ City of ] Class A liquor $
County of DUNN Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [} Individual ~ [] Partnership  [] Limited Liability Company [] Reserve Class B liquor  |$
[Vl Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 29,50
TOTAL FEE
A, Individual or Partnership: § 3a.50
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p  SYNERGY COMMUNITY COOPERATIVE
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 155, RIDGELAND WI 54763
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member CHATRMAN DAVID SCORE N12103 430TH ST BOYCEVILLE, WI 54725
Vice President/Member VICE~CHAIRMAN SONNY MOLLS 459 16TH AVE ALMENA, WI 54805
Secretary/Member SEC/TREASURER BRIAN JOHNSON N12038 890TH ST COLFAX, WI 54730
Treasurer/Member
Agent p MANAGER CHARLES BROWN E8948 810TH AVE COLFAX, WI 54730
Directors/Managers _ MANAGER KYLE KNUTSON N10037 CTY RD M COLFAX, WI 54730

C.1. Trade Name p COLFAX CENEX Business Phone Number 715/962-3172
2. Address of Premises p 401 E. RATILROAD AVE Post Office & Zip Code p COLFAX, WI 54730

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

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

{Alcohot beverages may be sold and stored only on the premises described) INSIDE OF BUILDING INCLUDE COOQOLERS
5. Legal description (omit if street address is given above):

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........... ... ... . .. .. LlYes [Vl No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. T Yes WlNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscansin Income or
Franchise Tax return of the licensee? If not, explain. Wives [1No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[phone (B08) 266-2776] . . . . . .. ¥l Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... . . Wl ves [ No
11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ....... .. ... .. .. ... .. ... .. Tlves [/ No

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

SUBSCRIBED AND SWORN TO BEFORE ME <

ﬁ’ M ' y
this. /5 day of /Mty 20 /Y CV AR
( D : /e’ of Coy porauon/MEﬁ'VTber/Managel of L?'Ied Liabilily Company /Partner/individual)
b {Clerk/Notary Public) r of Qgrporau r 16 ber/A/anagel of Limited Liability Company /Partner)
My commission expires b/ -9
& {

(Additional Padne:(s)/y‘ember/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Dale reported to council/board Date license granfed
4.1
t.icense number issued Date license issued Signatire of Clerk / Deputy Clerk

AT-115 (R 7.15} Wisconsin Department of Revenue



RE N EWAL ALCO H O L B EVE RAG E LIC E N S EWP{ ﬁ:KQ‘%N Applicant’s WI Seller's Permit No.:| FEIN Number:

Submit to municipal clerk. Read instructions on reverse side,
) ] A s ) WIA%ge 8f S’°'f<_§x LICENSE REQUESTED p
For the license period beginning: 07..01 201831  ending: 3 01 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $ 10
‘% Tc‘>wn of COLFAX $£] Class B beer $ 100
TO THE GOVERNING BODY of the: VI.IIage of [ ] Class C wine $ 500
L City of [ Class A liquor $ 50
County of DUNN Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
) ) ) o j) Class B liquor $ 400
CHECK ONE [ Individual  [] Partnership  [] Limited Liability Company Reserve Class B liquor _ |$
[J Corporation/Nonprofit Organization ] Class B (wine only) winery |{$
Complete A or B. All must complete C. - ZLX)licaéI;n fee z 2250
OTALF Jedey . (¢
A. Individual or Partnership: 549. 50
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company >
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Off"{ & Zip Code
President/Member _ €4,XV ¢ CA s f'\/\VW\ Havsel- £94 S\ % \Oh’\ Py Co Lﬁlﬁ Y130
Vice PresidentMember __WWda  SaXeZal et Vav\ Vv ¢i21 " ]
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers

C.1. Trade Name p_Wowt's _Rueakauvint v i, Business Phone Number 1t5 = T Z-Y {7
2. Address of Premises p_225 @pveviy  Fwe S ovite (@) PostOfiice & Zip Code » Col\fok  SUT3Q
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? VYes [l No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, If used, for the sales, service, consumption, and/or storgie of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) a\C WM}\ syl M Oan |5\ﬁ AU h(“ ih W \\w%) 61’% \U"4
5. Legal description (omit if street address is given above): Lo hadg oot
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal )
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes E‘No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ {1Yes ‘S}]_‘No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. 1Yes g,No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. QYes ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONG (B0B) 2B6-2776] . . .« + + ¢« v vt e ettt e et et e et e e e e e \Q],Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ......... ... .o i n ‘ﬁYes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days“fﬁr' Beer or30daysforliquor? ..........coiiiiiiiiniiiinn [ Yes \L_i] No
Wi y,
READ CAREFULLY BEFORE SIGNING: Under penalty pro ) Mq d ‘zg,nt states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to opQ& $hi businasg dccor (q to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual ap@:@@nd K\ﬁ yefnbéfo % partnership applicant must sign; cogporate officer(s), members/managers
of Limited Liability Companies must sign.) STo: O& * | ;
SUBSCRIBED AND SWORN TO BEFORE ME % T2 &) . .
I z 0 ‘, ~ . 2\
this = ‘.20 \/.OQ /
2 . . N
] ////* “e g e : \(O ' ‘
vy Public) %, S TATE OF
-y /, \)
M VA /f/ 90@94/’///1111111\1\\\\\\

RECEIVED

[4

TO BE COMPLETED BY CLERK

Date recelvgand filed with munlcl{l clerk Date reporied to council/board Date license granted
Ulcensa number Issued Date license issued Signalure of Clerk / Deputy Clerk

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Indiv?dual’s Full Nzy) fease print) (last name) (first name) {middle name}
Houvse ()OL/KA{” Cehae Linin
Hohe Address éﬁe troute) . Post Office City ! Sthte |2 Code
g 0 At Colfor-  |wil| 4130
Home Phon:e’Number » > Age Date ?f Birth ! Place of Birth ) ) ,
NS0 -ceds UL U (do | Waolusha W

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

-
i
i
-
i

| Amember of a part ership which is making application for an alcohol beverage license.

V2RVl o Mot o ([

(Officer/Director/Member/Manager/Agent) “V(Nanie of Corporation, limited Liability Company or Nongfow# Organization)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? { L’; W/
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIY? « - o e ettt e e e e e e e | Yes %o

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PUNICIDAIY? © .« o o oottt e e e e e e e e e [ Yes B%Jo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited fiability company holding or applying for any other alcohol ?ﬁu

beverage license Or PEIMIt? . .. . .. ... e | Yes
If yes, identify.

(Name. Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesate liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ........ [ Yes m No
if yes, identify.

(Name of Wholesale Licensee or Permities} (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer’'s Name Employer's Addres Employed From To / k
own gy WAL tn Col b 1004 PveS et
Employer's Name v R Employer's Address t Employed From To
Bt e 7Rt P (o(Cece 94, 2007]

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that

the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The

undersigned further understands that any license issued contrary to Chapter 126 of the Wisconsin Statutes shall be void, and under

penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.
v

Subscribed and sworn to before me

thiszr‘/, day of% e, 20 /_(f
] AN YW@ﬂ
{ A‘v"; Chrk/j ry Public)

My commission expires. 5= V-0

Printed on
Recycled Paper

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.
Individual's Full Name (please print)  (last name) {first name)AV (middle name)

e 2o Sur

State, Zip Code

Home Address (stragt/route} Post Office City ;
v Oy (7] m@w Coltay W | S4T30

°me~%‘“f§"”'ﬂoq (9% (L8714 tfom«%m of

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

of /\/WAM o Ua

(O'"éér)‘bireclor/ ember/Manager/Agent) ~ {Name of Corporalion, Limifed Liabllity Company or Nonprofil Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority: '
1. How long have you continuously resided in Wisconsin prior to this date? /
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beve\rages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
%@lo

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

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

MUNICIDANItY? . . o [ Yes 0
If yes, describe status of charges pending.

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

beverage license or Permit? ... ... ... [ Yes 9
If yes, identify.

{Namas, Location and Type of License/Permii)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?....... ... [ Yes %p

If yes, identify.

{Name of Wholesale Licensee or Permittee) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From } To
Moar o1 Ma C0llax 2004 | Yo bt

0

Employer's Name Employer's Address Employed From

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person hamed in the foregoing application; that

the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The

undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under

penalty of state law, the applicant may be prosecuted for“sllilﬁmxttmg false statements and affidavits in connection with this application.
\\\\\\ III///

W eSEL“‘M ",

Subscribed and sworn to before me Q
\ .0 7

‘ ) =5 z—§

. {Clerk/Notary Public) ; =S (Signature of Named Indlvtdual
\/ s
My commission explres 6\ /‘7/ &O 9%-)( pu% . 'OO\\\\\
7 T RN
2, 6\ s \“ Pnn(ed on
///////7:q TE OF \x\\x\\\\\\\ Recycled Paper
///”““ I\\\\\ Wisconsin Department of Revenue

AT-103 (R. 8-11)



REN EWAL ALCOHOL BEVE RAGE LICENSE APPLICATION Appiicant’'s W Seller's Permit No.:|FEIN Number:
Submit to municipal clerk. Read instructions on reverse side.
i ] o . s ) LICENSE REQUESTED p
For the license period beginning: 07 01 2018 % ending: 06 30 2019 TYPE FEE
D“_']’_M bo Y\f/w) (MM DD YYYY) (] Class A beer $ 10
own o
Cl Bb $ 100
TO THE GOVERNING BODY of the: [] Village of} COLFAX % e WT:; S 500
U] City of [ Class A liquor $ 50
County of DUNN Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) [$ N/A
W Class B liquor $ 400
CHECK ONE [] Individual  [] Partnership [ﬂ Limited Liability Company (] Reserve Class B liquor _ |$
] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 2250
TOTAL FEE $549.50

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

B. Full Name of Corporation/Nanprofit Organization/Limited Liability Company p_ QA “Tiael L C
Address of Corporation/Limited Liability Company (if different from licensed premiséé) P &l G\Wue
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Inc. Middle Name) o Hol:ne Ad‘dress Post Office & Zip Code
President/Member \ ' b s [ L
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers

W Business Phone Number C_”%) cﬂ:)@ - %?gl

C.1. Trade Name p b\ !
2. Address of Premises p Y . vy ALY Post Office & Zip Code ) 6q730
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles and brewpubs? M Yes [ No
4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or gtorage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) C & GO\
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal [Y{
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) against the named
licensee or any other persons affillated with this license? If yes, explain fully on reverseside ........................ [ Yes Iﬁ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes Eﬁ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONG (B08) 28B-2776] . .« o v e v vt e et et e e e e e e e e e e e e ﬂﬁ Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law erc\f‘qme\'ﬂéﬂt?ln,,, ........................................ m Yes []No
2,
11. Is the applicant indebted to any wholesaler beyond 15 ge&‘@j&— €| C&30 dé’ys forliquor? ... ..o [ Yes Ef No
& LertT . ”’

& . ‘. %,
READ CAREFULLY BEFORE SIGNING: Under penalty proviﬂedvyléw, the?\p}picantsta;es’»ihat each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operg?e@(lerbusjg@s according"go’(lﬁ\nf:and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicﬂn‘éland ees merpberesa p_a@e‘gship applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) : ¢ I 0= N

SUBSCRIBED AND SWORN TOBEFOREME %~ " .o
s 19 dayof __ Moy %, 20 1)8 SR
%/% yova g%/w__ e, W ATE o) W

4 W ——
(Clark/Notary Public) T Wy (Officer of Corporation/Member/Manager of Limited Liability Company /Pariner)
My commission expires 52 7~/ §

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

TO BE COMPLETED BY CLERK

Dale received and filed w&gmuniclpal clerk Date reported to council/board Date iicense granted
5 \&~\
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENS APPLICAT!ON

Submit to municipal clerk.

MichdoS &

? '\Y‘ C‘.” "A.'

individual's Fult Name (please print) (/ast name) ‘ (fi rs?‘l’vame) (middle name)
Curec QeSSia L
Home Address (street/route) Post Efﬁce . State Zip Cod?
233 Ohie 5t 59799 ¢ hipedt fell; Nl | 59727
Home Phone Number Age Date of Bift] Place of Birth ) !
75 Vo 7953 35 | 2/ B3 Lo Clrte

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

L A member of a partnership which is making application for an alcoh?; ;/;799 license. .
S [embe/ o The (hd llec Lll

(Ofiicer/Director/Member/Manager/Agent) ’ (Nanie of Corporatron/l imited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? / y) B
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohdl beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
of MUNICipality? ... [ Yes Q/No

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or -
MUNIGIPANIY? . a NNO
If yes, describe status of charges pending.

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

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol .
beverage license or permit? . ... ... [ | VYes m
If ves, identify.
{Name. Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... [ Yes M/No
If yes, identify.
(Name of Wholesale Licensee or Permitee) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer s Name Employer's Address Employed Frorr? To /7
Lee /ﬁ%w)fe:» 97 [elly 5 Laulloire 2015 27
Employer's Nam Employer's Adgress } Employed From To
Al fmﬂ Jap/ N s 3 5 S Colbr L] /977 /5

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

"y,
(/)

\\\\“‘:\,P\ R Ellf é:"’

this IS, dayof f)’\a,u‘ 20 (T - Sp
24 ~> $o . :
- LL # A pr— :-’ QOT A R r =

(Clerk/Notary Plblic)

Subscribed and sworn to before me

(STgnalire of Named Individual)

My commission expires ?'2'7//g —%@,\ pUBL\O R

s S
. - > 8 Printed on
7, -7/\ ., .0 K Recycled Paper
“, & e : 50 ~
- - (/ \ )
AT-103 (R. 8-11) I”‘l, o \N\ \\\\‘\ Wisconsin Departiment of Revernue
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RECEIVED

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License APR 30 2018 Hoense Number

Submit to municipal clerk. Period Covered

Village of Colfax Thre (- 309
Applicant's Wisconsin 15-digit Sales Tax Account Number & This must be issued in the same Date of Issuance
456-1026446429-02 Legal Name of the licensee below.

Legal Name (corporation, limited liabliity company, partnership or sole proprietorship) Federal Employer Identification No, (FEIN)
J & S SALES OF CHIPPEWA FALLS LLC 27-1107309
Trade or Business Name (if different than Legal Name) Telephone Number
EXPRESS MART (715) 723-2822
Business Address (License Location) Business Located In Business Telephone
616 MAIN ST [Jcity [/]vilage [ JTown [(715) 962-3241
City State | ZIP Code County
COLFAX WI |54730 °f COLFAX DUNN
Mailing Address (if different than Business Address) City State | ZIP Code
310 S MAIN ST CHIPPEWA FALLS WI 154729
Organization (check one)
[:} Sole Proprietor [:] Wisconsin Corporation — Enter date incorporated:
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

Other (describe) ,IMITED LIABILITY COMPANY

WVlyEs []nNO 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

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

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

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

YES []JNO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

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

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

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Appf_”t agrees to operate this business according to law and

that the rights and responsibilities conferred by the hcense(s) |fgranted cannot belassigngd to another.

will eemed fusal to permit inspection. Such refusal

L MAN)

Any lack of access to any portion of a licensed premises durlng ins Section
is a misdemeanor and grounds for revocation of this license. / &

SUB CRI BED AND-SWORN TO BEFORE ME (omcef of Corporall?)n‘\)SlSer/Manager of Limited Liability Company/Pariner/Individual)
% <Ry
tig ? y of OJ’ l 20 S unpe
{ A , / ‘/(.d‘é; :* /%"“ '%ib'
(Cle/k/ Notary Publ/c) {/ ( 8 g f 4/0 0’0

My commission explres

CTP-200 (R. 9-15) v .;,
Wisconsin Department of Revenue %9 "(’;\
()



RECEIVED
MAY 2 3 2018

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License Fa00 Vilage of Colfax License Number

Submit to municipal clerk. Period Covered
THRU 6/30/2019
Applicant’s Wisconsin 15-digit Sales Tax Account Number . . . Date of Issuance
& This must be issued in the same
gasé "/é255 5 /fé(o’éﬁ’ Legal Name of the licensee below.

#

- LY
Legal N?orporaﬁon, limiteq liabfhty comp:?ership or sole proprietorship) Federal Employer Identification hg); (FEIN)
] T 4 —
.; o207,
; }/h/e 5 M arks T Nes b 0207/5 ¢
Trade or Bugifiess Name {if different than Legal Narpe) Telephone Nurpher
\ 72 4 2/, 02155 f

Business Address/(License ocation) 5? Business Located In Business Telephone

/ /5 7] ./hn L] oiy Vilage [ ]Town |( )
City ~ State | ZIP Code —
y O‘D"‘Sla«.p 1y _57/'739 of: &1 A

Mailing Address (if different than Business Address) City State 7| ZIP Code

Organization (check one)

ﬂ Sole Proprietor [ZP Wisconsin Corporation — Enter date incorporated: 7’/('/’?,%:‘ 7

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

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

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

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

JZWES [ NnO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

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

[{@YES [ No 6. Does the applicant understand that they may not sel! single cigarettes?

E’YES [INO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

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

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

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

med a refusal to permit inspection. Such refusal

Any lack of access to any portion of a licensed premises during ing on will be
is a misdemeanor and grounds for revocation of this license.

\“;d

SUBSCRIBED AND SWORN TO BEFORE ME \\\\\\\\\\C‘;;\Zé,fiésg,f%g’wrion/Member/Manager of Limited Liability Company/Partner/individual)
N v Z,

this e Bdayof _ F&gn -~ 20 /?fzéz@;.-" 4”@1)

(Clerk / Notary Public) g §\o TA R - :E
My commission expires R-R )48 & —a— :

- BN =z
CTP-200 (R. 7-17) PR uB \_\G S
Wisconsin Department of Revenue ‘e v\
%, Q&



RECEIVED
APR 30 2018

Application for Cigarette and MUNICIPAL USE ONLY
Tobacco Products Retail License %g@oﬂ&ga?‘( License Number
Submit to municipal clerk. Perlod Covered
THRU JUNE 30, 2019
Apzlgagt’_s \Sliacsngir]\_1g-giQSith;I3ei1Sx2Account Number €& This must be issued in the same Date of Issuance
Legal Name of the licensee below.

Legal Name {corporation, limited liability company, parinership or sole proprietarship} Federal Employer identification No. (FEIN)
MARK & MICHAEL NELSON 39-1347846

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

OUTHOUSE BAR (7115) 967-2425

Business Address (License Location) Business Located In Business Telephone

413 MAIN STREET [ Jcity [vilage [Jmown [(715) 962-3339

City State ZIP Code County

COLFAX WI |54730 ot COLFAX DUNN

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

P.O. BOX 81 COLFAX WI 54730
Organization (check one)
[] sole Proprietor [_] wisconsin Corporation — Enter date incorporated:
Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

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

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

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

YES [:} NG 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

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

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

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

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

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

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

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspectipn. Such refusal

is a misdemeanor and grounds for revocation of this license. %/7_ %
RRSTITIE A7 ///é‘// /% /»Z///(\

SUBSCR,IBED AND SWORN T/O BEFORE ME \\‘\\\\‘R(%(W’Lé%{mp/'flion/Member/Ménager of Limited Liability Company/Partner/individual)
1 in Mo e %,
this 2} fj’y of _ /37/7/‘/ [y 20/ S5 o
& /L&t,./& ‘;W‘ § & .'. « PR Y Z “:
> (Clerk / Notary Public‘ £ : P Ve
My commission expires (#’52 7"/1 : 0 R P \O : g 3
PR NS OF
CTP-200 (R. 7-17) : F’\.)6 - ()OS
Wisconsin Department of Revenue '4, h % s
T, BN el . @\ \\‘
llll‘l4 T E OF “‘\\\‘
Uty




Application for Cigarette and RECEIVED MUNIGIPAL USE ONLY
Tobacco Products Retail License License Number
MAY 24 2018 $ 500

Submit fo municipal clerk. Period Covered ,
Village of Colfax Thru &-2019

Applicant’'s Wisconsin 15-digit Sales Tax Account Number . . R Date of Issuance

A456-1020420796-02 € This must be xssueq in the same

Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sofe proprietorship) Federal Employér Identification No. (FEIN)

SYNERGY COMMUNITY COOPERATIVE 39-1764869
Trade or Business Name (if different than Legal Name) Telephone Number

SYNERGY COOPERATIVE (715) 879-5454
Business Address (License Location) Business Located in Business Telephone

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

COLFAX WI | 54730 of COLFAX DUNN
Mailing Address (if dlifferent than Business Address) City State | ZIP Code
P.O. BOX 70 ‘ ELK MOUND WI 54739
Organization (check one)
[:J Sole Proprietor lZI Wisconsin Corporation — Enter date incorporated: 09/22/1993
D Partnership [:l Out-of-State Corporation — Are you registered to do business in Wisconsin®? D YES D NO

D Other (describe)

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

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

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

Yl1YES [INO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https:/witobaccocheck.org)

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

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

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

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

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

—

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

Any lack of access to any portion of a licensed premises during ins tton will berdleégmed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license.

SUBSCRIRED AND SWORN TO BEFORE ME (Offi ce}’of Corporatzon'fM mber/Manager of Limited Liability Company/Partner/individual)

this zg"’da of :20_/£

(C)erk / Notary Public)
My commission expites /5 =/ ~/ g
e rd T

CTP.200 (R, 7-17)
viisconsin Department of Ravenue



July - June 06/30/1 MUNICIPAL USE ONLY

Application for Cigarette and Tobacco RECEIVED
Products Retail License @D
APR 30 2018

Submitto municipal clesg. ) License Number
@m VILLAGE OF (TAX-WI) Citm Village of Colfax Period Covered
2Main St Colfax, Wi 54730 JULY 1 2018—JUNE 30 2019
[ Applicant’s WiScorTsir-t5-digit Sates TaxACTOUNT NUmber . . .
€ This must be issued in the same
— Date of |
456-0000208845 Legal Name of the licensee below. ol o festiance

Legal Name (corporation, limited liability company, partnership or sole proprietorship) rFederal-Emptoyertdentification No~(FEINT—]

DOLGENCORP, LILC 61-085276
Trade or Business Name (if different than Legal Name Telephone Number

DOLLAR GENERAL STORE(#11827 7159534134
Business Address (License Location) Business Located In Business Telephone
120 MAIN ST City Village Town (6 15 ) 855-4000
City State | ZIP Code @LFAX VIL@E OF (TAX-C\TH] City County
COLFAX WI |54730-9107 Treasurer 613 Main St Colfax, W1 54730 | DUNN
Mailing Address (if different than Business Address) City State | ZIP Code
100 MISSION RIDGE ATTN: TAX/LICENSING GOODLETTSVILLE TN 37072
(check one)

[:l Sole Proprietor

. [:] Wisconsin Corporation — Enter date incorporated:
[] Partnership

I:] Out-of-State Corporation — Are you registered to do business in Wisconsin?
I:b( Other (describe) Out of State Limited Liability Company registered to do business in Wisconsin

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

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

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

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

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

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

[ KYES [] NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

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

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

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

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

answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and tme‘f@eAﬁgﬁté/ aﬁ%
responsibilities conferred by the license(s), if granted, cannot be assigned to another. ;f&;\;ﬂ @00, 41;,‘%
NP A% & % e @
Any lack of access to any portion of a licensed premises during inspection wil'be Hdeemed a rgfugal to it inspection. Sudh' re\(hsgl @Q/_\IS - R
misdemeanor and grounds for revocation of this license. T @0 &g BT -
SN (5iF
D3

v
(Clerk / Notary Public)
CTP-200 (R. 6-14) Wisconsin Department of Revenue

A Vel & 4 A ER Sl 3
SUBSQRIBED AN WO TO BEFORE ME (Offfcer of Corpor?/'_Gn/Member/Manager of Limited Liability Comk?p;//gqﬂnéff/lrwwufl) Q\: o
7 . Sy ‘n*\ -
\ )A@m\\ — SETTARE
N — My commission expires }\-‘\DUi\j 7\ Eb—b)\



Application for Cigarette and
Tobacco Products Retail License

Submit to municipal clerk.

MUNICIPAL USE ONLY
License Number

‘ﬂfg 00 ﬁug

Period Covered

THRU 6/30/2019

Appllc ntszsconsm 15~ &t&ales?xAccount Number

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

Legal Name of the licensee below.

70 -0

Le@;ame corporahon limited liability company, partnership or sole proprietorship}

0 Troer UG

Federal Employer Identlfcatlon No. (FEIN)

%) -SBIBOY

@ r Business Name W different than Legal Name)

MOQ Troed §e o G\

Telephone Number

NS 96a-4a3|

Business Address (Licendd Location)

Business Located
6\3 Maun %ﬂ“@)}( 0\%}( wiL 6‘&730 iy [jﬂvmage [ Town

Business Telephone

(19) 963 ~Ha%\

City QO\‘?@:X

State

)N

ZIF Code

54730 " OUNN

Maﬁz %@s (/f(i‘fge ent than Busmess Addless)
\\ Je 0o

CoSox
CnCh;\ PQ&D&F:C{\‘S s&tiar ZIP Code (9 (%,

Organization (check one)

U Sole Proprietor
D Partnership

m Other (describe) L\‘(\'\ ‘E,d \,\QL\D\\\\—S C&“Wﬁ

i:] Wisconsin Corporation — Enter date incorporated:

[1yes []nNO

D Out-of-State Corporation — Are you registered tg do business in Wisconsin?

(L)

@fYEs [ No

E[(YES A e]
H{YES []nNO

B{YES

E/{YES [ ]No

Cigarettes / Tobacco will be sold

-

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

who hold a permit with the Wisconsin Department of Revenue?

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

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

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

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

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

by the Wisconsin Department of Health Services? (htips://witobaccocheck.org)

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

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

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

. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

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

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

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

[ ] through vending machine [ ] both

over counter

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

Any lack of access to any portion of a licensed premises during inspection-will be
is a misdemeanor and grounds for revocation of this license. -

SUBSCRIBED AND SWORN TO BEFORE ME

ey

a_permit inspection. Such refusal

this _ :9 day of ’ .
(Clerk / Motary Public)

My commission expires

CTP-200 (R. 7-17}
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