Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License _,42 Renewal License Fee: $10.00 each application
— Receipt: _ §10

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2040 _, 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.
« ., A
/QVV)/ C’//é‘

U —

Answer the following questions fully and completezzg\(PLEASE PRINT)

NAME D alene ,
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7/5 099 0<9/9 Email Address /U\/é G IL'& & \/&'/I 0o - CO0M
Current Address __ D0Q %2 Codlyr S/ ﬁ()/ [0y JY 730 7 months
(Street) (City) (Zip Code) (yrs. at address)
Previous Address L/O 9 £, I e St ol 4:. V7h N SS7 36
(Street) (City) (Zip Code)

5/

Date of Birth Age
Place of Employment K 7//6 s P Kot ‘

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your appllcatlon is recommended for deﬁl to the Vlllage Board.
< Approve \?///A@ <

Recommendation Deny
Chtef of Police or deiﬁgnated staff Signature) Zfate

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

-

x_ N alpne

Signature of Appllcant

:Zéand sworn before me this /[)777‘ day of ,20_/ 9 .
: (S A/ﬂ(/(ﬂj -/ \i 025’921)/?

ignature of Notary Public) (Commissiéyl Expires)

Date Received: 6'93451 Date to the Board: _& 1619 Approved or Denied



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X __Renewal License Fee: $10.00 each application
Receipt: # 10

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 205, 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME;‘U({ (DR & \ (ot linson

FIRST NAME MIDDLE NAME ~ LAST NAME

Telephone Number(?@) 70[/ ~q 355 Email Addressﬂ CD ,__nO’H/ bSon__ Zoozam

V. Jom

MAJ
Current Address |\ DK Dr. HV#ZZ/L YA 6\;\4/730 NS

(Street) (City) (Zip Code) (yrs. at address)

(Street) | (City) (Zip Code)

Date of Birth Age (2
Place of Employment ]L\HQ S MO\K‘(\Q‘SF

Previous Address

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.
"
Recommendation <X Approve .___Deny ;@ MM A/
(Chief of Police or designatgd staff Signature) Da{e

T

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

/ [N IR Y M T I
A1 [0 Gat L bson
Signature of Applicant

Subscribed sworn before thls Cz'§ day of /%L/ 20 j? .
tvne sk 00 f04/303,/

(/ Signature of Notary Public) (Commission Expires)

Date Received: 5-22-4  Date to the Board: _{»-£0-{9 Approved or Denied




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 - Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors]

Provisional License New License ¥, _Renewal License Fee: $10.00 =sach application
Receipt: _% |0

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 0 _, 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME Da o Victor Dra dford

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number _715 ~556=5D7% Email Address _d alton omnitaix @ y sheo. com

- P F
Current Address_ 711 5 "Ave Colfux L4730 |8 yrs

(Street) (City) (Zip Code) (yrs. at address)
Previous Address

(Street) ) i (City) (Zip Code)
“‘_ Age \9

Date of Birth v
Place of Employment }(\';)e’t; Marketl

POLICE DEPT APPLICABLE OFFENSE CRITERIA '
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial tothe Village Board.
“Ca v\féryéy

Recommendation Approve Deny
(Chief of Police or designated ytaff Signature) (Date)/

STATE OF WISCONSIN/ DUNN COUNTY

n on oath says that he/she is the person who made and
license: that all the statements made by applicant are true.

x_Sliom, Bredgpa,

Signatife of Applicant

The above named applicant, being first duly swor
signed the foregoing application for an operator’s

\\\\\“\3‘\‘(‘:’:‘9‘.?5"4:::{?,,’
Subscribed and sworn before me this _ 070% day of/(/la/(é/ 20 A0 5 g.‘g‘}é‘ P\Ry'v_:"—:
o 277 7. oo 12073 B3iT ¥ 02k
U (Signature of NotefytPublic) (Commission Expires) .é’:‘(;. ‘PUB\"\, ooé}s

Date Received: 5" “o?U‘/ﬁ Date to the Board: _¢ */ 019 Approved or Denied ”"':zzé 'é?‘;:;:ﬂ\\\?\\“s



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

¥ _ Renewal License Fee: $10.00 each application

Provisional License New License
— Receipt: _§ IV

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20 &0, 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.

Answer the following questions fully and completely: (PLEASE PRINT)
N ( C,ol e Darie )\) .0, (‘e‘/\i/\g\, JSen

NAME
FIRST NAME MIDDLE NAME LAST NAME )
Telephone Number 1S"963- 2504 Email Address () }LO( en )L\ é [/\Ob\/)(/\}\ » COM
. ¥h . :
Current Address LS g)f C ol %ax SY730 1€ \RA LS
(Street) (City) (Zip Code) (yrs. at address)
Previous Address N{)(
(Street) : (City) (Zip Code)
Date of Birth Age & ]

Place of Employment K\‘/‘&73 N\(,ck@)(

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.

Recommendation Approve Deny
(Chief of Police or desiénated staff Signature) / (Date)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X 0\/(/ Jg /l/(/\(\fﬁ ’ \\\n\\"‘_,_"‘,i”"l,um
) \E\ L~ I‘ </ I,"

‘Signature of Applicant SN
| § /\0TAp =7 %
Subscribed and sworn before me this EEH\ day of mé\\ , 20 \O\ . £ ——— ~o E
1A T0BL\C L §

) — 0 | R o
J%iﬁ% Dung 5 MR 5 SRR
PR

. e . ] . . ",
(Signature of Nofary Public) (Commission Expires) "4,,,””/: WisC

52209 Date to the Board: _{+10-19 _ Approved or Denied

\)

Date Received:



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X _Renewal License Fee: $10.00 each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 42 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.

Answer the following questions fully and completely: (PLEASE PRINT)

: ]

NAME C& [P\O Q) gf-{e,\/ Gl

FIRST NAME MIDDLE NAME " LAST NAME
Telephone Number 1[5~ 31 - 0687 Email Address f()\gm( \):\17’\7% lt[@g("?ck?].(m
Current Address E“F]S—LICD %S_O%l Ar\/)’/ ( m\@cw 31\7"3@ 1

(Strest) (Clty) (Zip Code) (yrs. at address)
Previous Address __——_
(Street) ’ (City) (Zip Code)

Date of Birth | Age 19

Place of Employment K }/lé\S Ma‘\#(’"\/

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denialtothe Village Board.
Y
Recommendation ’\\/ Approve Deny s _ ‘ ///é&/

(Chief of Police or designaté“ﬂ staff Signature) / (Datg)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X (e oreerae

Signature of Applicant

(LML

vt "
\

(\)

o \ """;
& P‘ R MG ,? r,”

......

Subscribed and sworn before me this o day of _ /ety , 20 /7 ssé"o,\ ARY
’ 2

Iih ( Azl 7./ 7- 23

H N
Signature of Notary Public) (Commission Expires) R PUQ\’ ,-'OO s

Y, Steeiant o \9 )
Date Received: _5-22 -\ Date to the Board: _(¢,-10:19  Approved or Denied "'z,ff & o N




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License E - Renewal License Fee: $10.00 each application
Receipt: _$10

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 &, 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.
Answer the following questions fully and completely: (PLEASE PRINT)

NAME /V, LLLOLAS / anf’xm/?" ;ééfﬁ;//\b
FIRST NAME " MIDDLE NAME LAST NAME

Telephone Number (S-S~ 72375 Email Address nicle - 23 @N\wivncs, |

Current Address _ 2 759 23¢<qw £z MoupDd wil £5Y739 &
(Street) (City) (Zip Code) (yrs. at address)

Previous Address

(Street) (City) (Zip Code)

Date of Birth Age 3%

Place of Employment qu,s WMese

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.
Recommendation &&(Approve Deny WMM C—% 7/@
(Chief of Police or desngn ted staff Signature) ()Zfate)

v

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are frue.

©_==7 Signature of Applicant

IMW/ 20 9

Subscribed sworn before pre)this day of [ .
% (" ZLZ% SV

_J (Signature of Notary Public) (Commission Expires)

Date Received: 5';) 219 Date to the Board: &k 16-19 _ Approved or Denied




PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X _Renewal License Fee: $10.00 each application
Receipt: _§(0

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_0 , 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.

Answer the following questions fully and completely: (PLEASE PRINT)

name_ DN\ i N\1 cdhe e Muyze

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 1 - S05- A%\ Email Address {Y\q%qu Q[S@U’dﬁw, Com
Current Address %{’)ﬁ( Jf“(j‘- W\\oﬂ{mm,\e U711 / 3
(Street) (City) (Zip Code) (yrs. at address)
Previous Address B
(Street) (City) (Zip Code)
Date of Birth _ Age 67 |

Place of Employment K% {’ ) [(V\(u\(

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denzj(jo the Village Board.
Recommendation 2 _ Approve Deny M«Wﬁ < %{9@/
Date)’

(Chief of Police or desngnat d staff Signature)

-0

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

MRS &

Sigplature of Applicant

f
Subscypibed and sworn before me this / day of %oj., 20 / 97
"2 S
Zu X /’(ﬁ 02 / %%47? \N\Sc:\“‘

C (Si@tu?e of Notary Public) (CommissioryExpires) '.,m"OF e
i QI

Date Received: -3\ Date to the Board: & 1919 Approved or Denied




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: (LIU

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 80, 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME V\(ﬂ&) MN‘\ L@i SK%D\Q

FIRSTINAME MIDDLE NAME LAST NAME

Telephone Number (’_\ ‘73\ WO DA Email Address Y\O\HQ\D\%@Y\\?}@QW&\\ Com
Current Address Eq D\Q§v (o il %\W 10! I‘\\fé \JeCS

(Strest) (City) (Zip Code) (yrs. at address) !
Previous Address M \a\D\\% %QO“\ SXV CQ\%\)X U(‘@D
(Street) (City) (le Code)
Date of Birth _ ‘ Age A q

Place of Employment Y\U\\,QS M(XYU){

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation X Approve Deny L{QM—Q\ /ﬁ/cg&«\ﬂ"/““” 5 [

(Chief of Police or desigflated staff Signature) (Dateh

*\_4})

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: jthat all the statements made by applicant are true.

xAatlupn (0 i%i)n s,

/ Signature of Applicant \“‘ ....... X (;’ ",

" o
- oy, %)
. . / ’ -
Subscribed and sworn before me this Q day of ,20 / ? . '& ‘“5
L §

W&Mﬂ(ﬂ// z % ’ﬁ 25 zs20/7 ’C :‘

C (Zigpature of Notary Public) (Commissjgft Expires) .,,"Lp/s e ‘““

Y

Date Received: 93N Date to the Board: G-{0-19  Approved or Denied




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ¥ _Renewal License Fee: $10.00 each application
Receipt: (0

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 &, 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.

Answer the following questions fully and completely: (PLEASE PRINT)

»%‘ ] \{\( At \'\‘ Y A \“( A \f ( \;j 1
FIRST NAME ~' MIDDLE NAME LAST NAME
Telephone Number 1/ 50y 1 70 Email Address
Current Address _“ " >\ U | WANCS' GRS I PAVICE!
(Street) ! (Zip Code) (yrs. at address)
Previous Address | B VA Tt T OV L sl el VO T
(City) (le Code) ‘
Date of Birth | Age ..

|7 RN Vs ’ (-
Place of Employment ‘s SV A \i A (AY \(/\ |

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your appllcatlon is recommended for denial to the Village Board.

Recommendation X Approve Deny 7/¢ WW J A<

(Chlef of Police or desngn ted staff Signature) I (Dat/e

‘U

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that al alements made by ailegnt are true.

Subscrjbed and sworn before me this g?( )7'1/

- C (Si@gture of Notary Public)

Date Received: 5.2 -\®  Date to the Board: _&*[0-19  Approved or Denied




illage of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: _$10

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 @0, 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME OQS€$ e I«bww p() ‘k € (SpA

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7:s5- J08 - 4381 Email Address
Current Address Lis-A# 302 d &41/& Co[vpvﬁ SY73b /5

(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(Street) (City) (Zip Code)

Date of Birth ' Age L/ﬁ

Place of Employment k\’/[e) MA( /<e:l’

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if yoycation is recommended for denial to the Village Board.
S A

pprove ___ Deny @M/&Mw \jé’/ /‘?

(Chief of Police or design‘%d staff Signature) {Date}

Recommendation

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

4 o mac

X

Signature of Applicant

¥and sworn befWis /0 day of m&‘{ , 20 I/q‘
S pime (LM )y /3]
o _J (Signature of Notary Public) (Commissidn Expires)

Date Received: 5 9dQ \Q Date to the Board: &+18:19  Approved or Denied




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: _& 10

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2089 , 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME_ Qgned ' Glenn Schnedar
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number _ 7= 304~ 366" Email Address dewnechneid c @ hptymeil -com

S
Current Address 111y \*" Buve = ) 54703 4
(Street) (City) (Zip Code) (yrs. at address)

Previous Address N 2558  (ty Yy W New Buby. o~ \ni 54787
(Street) (City) (Zip Code)

2|

Date of Birth _ Age

Place of Employment YwJ\)e,‘s MYt

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.
i i
i Approve Deny Z(Q#\/‘N //\qélw \5;{/ /

Recommendation
(Chief of Police or deﬂénated staff Signature) Daté

Y

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/shﬁ,\ls the perdon who made and
signed the foregoing application for an operator’s hcensc\a/gzt all th stat me ts ma )é by applicant are true.

SlgnaTD’e\U(Apélicant

Subsch sworn before this dg day of M‘N 20 ‘ .
7 L¥haant //bz/( cw/z)c//o?oa?/

(7 - (Signature of N&tary Public) (Comhission Expires)
Date Received: 593*@ Date to the Board: & /6+19 Approved or Denied




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License Z(} Renewal License Fee: $10.00 each application
Receipt: $19

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20__)2‘1_ 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME deffney () Mean Frinee

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number __ /75 - G- F¥47  Email Address jeffpnr e 89@gma/. < om
Current Address /004 Uniyer sy ty Hye Co/fFox Y250 20urs
(Street) (City) (Zip Code) (yrs. at address)
Previous Address —<
(Street) (City) (Zip Code)

Date of Birth , Age 95
Place of Employment __(5/Gom <v— / 50&/’10&@ 4550 .

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation Mprove Deny /{%Mu/l’w \/5%}?,4@/‘]
(

(Chief of Police or désignated staff Signature) Bate)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

XL / e f.aly RRTLLTITIT
71

/i \ Y
V" Signature of Applicant \\\\\“\.\\0654;3'0,,
s '. N e ’ 1]
S QAR %%
. L] A * .. 5
Subscribed and sworn before me this /OM day of /?/w-u; ,20 19 g.?o Y '&?E
(%WM m . Vhesaprmana 05-01-2023 1%,£~,,W g
. )

0" (Signature of Notafy Public) (Commission Expires) ﬁt s

Date Received: 5-10-19 Date to the Board: _-16:19  Approved or Denied




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License zé Renewal License Fee: $10.00 each application
' Receipt: 10

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 A0, 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME ””T& My Kenee K 4 IV 095

FIRST NAME MIDDLE NAME LASTRAMVE

,/ Y i i . o g d o
Telephone Number r”} l 6 ﬂ%q LI ‘”"[ }L}é L‘/ Email Address ‘i‘jb LGOS oltﬁ @ j}ﬁ%[ / C0im
Current Address 56;1 P\V\é Sﬂ‘ C/B\(”O\X : b“" ] %Jd \O+ (\N! 1 move

(Ci.ty)

(Street) . (A | ] Zip Code) (yrs. at address) %}9 CLC&M)
Previous Address ‘\%gﬁq (0 57 ‘7 dﬂf’\ S+ (/Q‘ \Q’\X 6 LJ7 5 .
(Street) o (City) - (Zdp Code)
Date of Birth ? Age L"f 7

Place of Employment 6\\L V\/\ O\UU/\QL S C’E/\OQ)E Dlngd / 5036% bié/ /S&C

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denjal~t§> the Village Board.

Recommendation &_ Approve Deny

™

Qi ST
niafsf Police ord7§ignated staff Signature) (Datg) ~
/

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements mader by applicant are true.

« e b.uggp
Signﬁ;re of Applicant (/ ¢ « ]
S RIEMES™,

STATE OF WISCONSIN/ DUNN COUNTY

......

o

/ﬁ(,a/&— Ly 7~/ D-AA

(Signature of Notary Public) (Commission Expires) ‘;'-,’ L pyUBY

;i' ~ N -'. "“‘
Subscribed and swornic:fo;ne this 3 day of /7%7 , 20 /9 ] 5{{." o‘ARY

=

Date Received: _9-/3-19 Date to the Board: l+10-19 Approved or Denied 47 & oF \N\\“&‘



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License )< Renewal License Fee: $10.00 each application
Receipt; _$10

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_&_7_(_7_, 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.

Answer the following questions fully and completely: (PLEASE PRINT)

vame. Tk bang Bron Yonte

FIRST NAME MIDDLE NAME ] LAST NAME \
Telephone Number FSU/‘} C’iS\ 1A% Email Address “‘(\&MM (‘)mf/? 1A MOWI i CM
Current Address \ ﬁ“?) \\\ IV g\ R(\ (\Q\(ﬂ\‘i\ ' %L\q%Q \ v
(City) )

(Street) City (Zip Code (yrs. at addfess)
Previous Address 215)1 ,m\( \C XN : CB\‘(U\)(\ t:\;l‘\#\ O
(Street) (City) (Zip Code)

Date of Birth Age B0
PN OF ) k
Place of Employmen SCINS_ N —2 \‘N ab of WXY{)“‘ \]Q/V\;Lw

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial tg.the Village Board.
Recommendation / Approve Deny N P /N’&/\"‘\f’% XN

(Chief of Palice or desTgnats ’taf'f Signature) /(Datgf

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

XM ﬂa«m%w

vV U Signature of Applicant i,
SUREMEL ",
Subscribed and sworn before me this O{j day of méw , 20 | 9 ;é‘/ <ARY 2
) ] | P03 o '
RN

A oz@w 7~)7-d

E :
(Signature of Notary Public) (Commission Expires) "-,' PUe\' OO 3
., .

Y, )‘"' ------ <N o
Date Received: 5'931-@ Date to the Board: (-10:19 _ Approved or Denied "o'?’ E OF ﬁw‘

-



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-862-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Fee: $10.%0 eachsapplication

X_Provisional License ’)/, New License Renewal License 00
Receipt: 30 ©

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20_28 , 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME Koceg | Lo Uit L /50
FIRST NAME MIDDLE NAME ~ LAST NAME

Telephone Number "/ /¢~ 505 176( Email Address _{0C kmutsor @ (ol ot (\ Cop
Current Address L €041 (1., /?é/ /gj Colla, Wb 9Y473G Z

UStreet) f (City) (Zip Code) (yrs. at address)
Previous Address N m,

(Street) 7 (City) (Zip Code)

Date of Birth __ [ Age 07
Place of Employment é,wl;, Lo~ LecJ on -

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for deniij to the Villagti B@iﬂv\
Recommendation z Approve Deny / : \5//\§é6
(Chief of Police or desi?ﬁéSed staff Signature) (Dat7’5

L/

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator's license: that gjithe state/ments made by applicant are true.

X (r—
7 Signature of Applicant e,
\\\\\‘ R\ EM E,?I”"'
\“\ ?‘ """" "’t
Subscribed and sworn before me thlnS é 7% day of mé’/(% , 20 M . 5.{9 O«P‘RY z:'=
~ ; p s -~ L= 2
= e e
(Signature of Notary Public) (Commission Expires) 2z pU%\’ C?~‘:
”"I‘S‘)‘..' ------ * l'\‘ﬂ\%\\\‘\‘
“ll rE \\\‘\

“, ~
Date Received: :5—8"']3 Date to the Board: _& 16+ 19 Approved or Denied ,,,,““mc‘)“:’mm y



S ern AICOhl I nI’p ate : ‘

gy

; is proud to present this certmcate to

Roger Knutson

i for successful completion of the online course

W:soonsm Alcohol Seller-Server

vi PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE i f
" B FOLLOWING POLICIES TO THEQBEST "OF THEIR ABILITIES. Verlfy online at
servingalcohol.com

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER
* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT
* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION
* DETERMINE THE PEOPLE ENTERING THE PREMISES TO GONSUME Verification Code
ALCOHOL ARE OF LEGAL ALGOHOL DRINKING AGE AND REGARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE POHYZzZuifn
* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Date Issued

| This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Course in compliance May 8th 2019
| with Sec. 125.17 (6) and 125.04 (5) (a) 5. Wis. Stats.

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

Wisconsin Bartender License
Name: Roger Knutson
; Certn‘lcatlon Date: May 8th 2019
| Certlﬁcate Code: P9HYzZu1fn
Verify Online: servingalcohol.com
125.17(6) & 125.04(5)(a)5. Wis. Stats.

SERVING ALCOHOL INC
VALID FOR 2 YEARS




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 - Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License v~ _Renewal License Fee: $10.00 each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2040 , 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME "Il fn SLe i'\nmmpﬁmn

" FIRST NAME MIDDLE NAME = LAST NAME
Telephone Number( | S\HYAS- |\ Q™% Email Address L kinKso R @G LG\ Car
Current Address_ 5  Aain 3t Coltax Lit SHTR0 \
(Street) (City) (Zip Code) (yrs. at address)

Previous Address _| 930 County U X €1 /L)/ﬁ(ll/lt‘/ WL SY7139

(Streety /1 (City (Zip Code)

Date of Birth | Age A5

Place of Employment ("2 1 ¢€x / Q 171,;/)\0:’\/014

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation -"9(/ Approve Deny //W/W 5425_/2@/6‘
(Date)

(Cﬁf&o( Police or desé;nated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

Signature of App«cant \‘“s\umnmn"'"
SO RIEy L
Subscribed and sworn before me this _?_%_ day of /’)/)44‘/4_ 2 /9 . ss(} o"ARy" %
£ 4 s 2
. 70793 1S s
T (Signature of Notary Public) (Commission Expires) PN PuB\ é? §

!
O

I
Date Received: _5-9 79 Date to the Board: &+/0°19_ Approved or Denied "a,,f OF W

\
W




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 ~ Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

\
New License A | Renewal License Fee: $10.0Q each application
Receipt: __ $10

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_«_‘Q_Q, 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME_ Eé,i W W\ MQK&Q
LAST NAME

FIRST NAME MIDDLE NAME
Telephone Number " // 596243 Zﬁ Email Address

Current Address EL?QS CJ\"'\/’Q‘JM )D"\e@klb/‘ 51‘177& (&O\/‘”S

(Street) ! (City (Zip Code) yrs. at afidress)

Previous Address N M'
(Zip Code)

(Street) - (City)
Date of Birth | Age (o |
Place of Employment SZ&)Y) @‘8 QJ’"‘& Co-0 p Q/D ‘Q(X,)(

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your app!ication is recommended for denial to the Village Board.
=l /e 5/3@/5

Recommendation Approve Deny
(Chiesf Police oF designated staff Signature) / (Dg}(e)

14

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X i?m th&b iy,

Signature of Applicant \‘\\““?\\E ME R,
v . 2

\)
) . )
") i 2,
& %

N
Subscribed and sworn before me this 7% day of ﬂ/)izt} , 20 /9 gé’;‘ :

) M Pz
VVJ/M %YW\ - ST 55, A pUSY (08
d," & RN \\\s

(Signature of Notary Public) (Commission Expires) % ®y:e... ...

1R

’,
”,
%,
“
ll”l i
Higggpnedd

Date Received: 5-"1-19  Date to the Board: _{*16-19_ Approved or Denied



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License 4 Renewal License Fee: $10.00 each application
Receipt: _§10

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20  AD_, 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.

Answer the following questions fully and completely: (PLEASE PRINT)
NAME__JaSM,| NC Lovist /’/ééﬁﬂﬁ/w

FIRST NAME MIDDLE NAME LAST NAME ,

Telephone Number 7/ S— ’(?3/ ‘_g) 792’/‘/ Email Address \56@5)/’”2]@ A’?CUWMVB GDC/M/ (4
Current Address /t)7éfd gﬁ@%Sﬁﬂ@‘%) @750 /Cf ‘/
(City) (

(Street) City Zip Code) (yrs. at address)

Previous Address
» (§treet) (City) (Zip Code)

Date of Birtt Age ;2@

Place of Employment CGM X< Syhervay (o-oP

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Deny Z = 253120/
(Chfef of Police or designajéd staff Signature) /(Date)
£

Recommendation Approve

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: ?@t all the statements made by applicant are true.

o
/

X

Signature of Applicant

"
\\‘\;;‘V\\m‘ , ';\"7323%,
Subscribed and sworn before me this _/0 # day of /7/?7 2080147 5‘}?’_*\;0 Ta, ;,
S¥. ‘9%
! s . L2
<Xi1ru7 m. " Wageman’ 05-07-3083 2q o ¥ 77
U (Signature of Nofaff Public) (Commission Expires) 2,}3\ 03“0 "'5‘

2,0 ‘%ie\\

Date Received: _5-(0 -/ 9 Date to the Board: G109 Approved or Denied "rf,”fl/l's'c%“t\\\\‘
Han



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License R>L/F?'enewal License Fee: $10.00 egoh application
Receipt: _ &

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN: -

l, hereby apply for a license to serve, from date hereof to JUNE 30, 20&__, 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.

Answer the following questions fully and completely: (PLEASE PRINT)
name_{hiishine Q(\\ LSoON Y oacea

FIRST NAME MIDDLE NAME LAST I@ME

Telephone Numbe(@g) ?}Cg’(O(‘JS 3 Email Address V,(\S\VW\(’ . iY\qmr"\ L/ ‘IL@ Cf'ma‘;LCO’/V)

ol y ' ' - 75 O U
Current AddressﬂXO %Q\SQW\ 6* ‘ CO\QO\% 56/ 73() / O +
(Street) (City) (Zip Code) (yrs. at address)
Previous Address ___ ‘
(Street) ’ (City) (Zip Code)
Date of Birth Age |

Place of Employment :ﬁ()\\()w &\! ~ S\'[h e,kcJ] &]j Co-oP

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Bogrd.
H3po

Recommendation ~X_ Approve Deny % / s A
(Chief of Police or desiffuated staff Signature) Date)

Vv

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

I
177

\ Signature of Applicant \‘“\m\mm,,,
o “ \\\\\ ‘s\\GGE ”/,,

& .. L3 ‘e ’,

i s /07 R0/ S xhR, 0
Subscribed and sworn before me this day of /M « g 20 ¢/7 § é0 » =
= -
: ‘ S e, z x _Z
U(Mm\ 7. WMKWW 05-~07-30323 2k 0 O 35

{ (Signature of Notary Pybli¢] (Commission Expires) 2 . UBY S $§

25 NS

%, L GO
e} AN O
2, \
"I/IG OF W\?\\\\‘
Wiggs3m™

Date Received: __5-~/0-/9  Date to the Boarad: G-]0-19  Approved or Denied



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

N\ ‘
Provisional License New License >( Renewal License Fee: $10.00 each application
Receipt: _§10

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 i@_ , 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME__JuzZanne. HMarie Hager
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _"] 16-05 1 A IKO Email Address _.5 (;((0/)615)@/4 b 5@3ﬂ4ﬂ i / Corm
Current Address V3519 Counly s M ColMex 547350 A7
(Street) ! (City) (Zip Code) (yrs. at address)
Previous Address /1/ ‘4
(Street) (City) (Zip Code)
Date of Birth , Age__ 506

/

Place of Employment ﬁtljl”l 6}:5; Q/ / C(*)O,I")f’,i”a,‘%l e

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Coifax

Police Department if your application is recommended for denial to the Village Board.
sy

(Chief of Police or /§1e’signated staff Signature) / (Dhte)

.
Recommendation =% Approve Deny

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

X ﬁw«ww . e

Signature of Applicant

Subscribed and sworn before me this /% day of {V\a/u} 20 l‘? . g‘“\\,v' p‘RY..K . 7/,_‘
: IR 2%
,QMM 7-17 53 iz ZO O oz

< (Signature of Notary Public) (Commission Expires) B b \)0\' 8 3

Date Received: S-/3-/9  Date to the Board: &°16-19 _ Approved or Denied «,«,,‘9}‘;4 TE O;\'; o

4,
™




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 - Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License X_ New License Renewal License Fee: $10.00 each application
Receipt: _ $10

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

l, hereby apply for a license to serve, from date hereof to JUNE 30, 20 J0 , 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME - Haileu Pianne Prince
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number (1 15) S77-4319 Email Address hoiley - Prin e %mai | .com
Current Address |04 UnieYsitu Aye QU\POX 64’\ 5& \%

(Street) ) (City) (Zip Code) (yrs. at address)

P ]

Previous Address
(Street) (City) (Zip Code)

Date of Birth Age_ | D
Place of Employment Sj\n 0 A Q1A C/@Lﬁ\)@\(—\’\ \€

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation X/ Approve Deny Z :R)M@W 6;’é?//%/

(Chief of Police or dﬁéignated staff Signature) /(Daje)
I L
v .

N~

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

x Ao /6 ﬁ)ﬂ//hd;@

ignature of Applicant

Subscribed and sworn before me this 0752 day of /774"5_/ , 20 /9 , 55;7\' «\‘ARY ¢’g_

- : I : ET : (@) . I

DM,&A %W/‘ T-17-A iz QO iz

- (Signature of Notary Public) (Commission Expires) B P\)%\/ o_? §
Date Received: .5.22-/9 Date to the Board: &16-49  Approved or Denied "q,ff,q TE Of \\;\\o“
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Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 - Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ﬁ Renewal License Fee: $10.00 each application
Receipt: __ $/0

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

l, hereby apply for a license to serve, from date hereof to JUNE 30, 20____, 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.

Answer the follox/ing questions fully and completely: (PLEASE PRINT)

N '/\_\;1(\0 6%}«0

NAME__“1\Au
' RIRST NAME MIDDLE NAME LAST NAME
Telephone Number /]{6 QUZ -34S Email Address _bsown, )5&4// 3 SN 'l Lo~
Current Address l\):g/ )0 \HQ(‘ N ﬂﬁ@»@ S T3> "Lﬁ
(Street) (City) er Code) (yrs. at address)

Previous Address 4% TIES &)Q« @Q\\ 5113

(Street) (City) (Zip Code)
Date of Birth Age 35

Place of Employment ﬂ\M\J?»U'\u\ [,)OOOQ&#\U{/

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.
%MA/K

Recommendation f’)/Approve ___ Deny _@
CHief of Police or desngnaterg staff Slgnature) / (Da’te

STATE OF WISCONSIN/ DUNN COUNTY

signed the foregoing application for an operator’s hcense\ that all /mby applicant are true.

i l 7S|gnature of Applicant ‘m\lll"lrn, .
o 3\ ME p"n,,
Nk

The above named applicant, being first duly sworn on oath says 7’( he/she is the person who made and

. S Y
Subscribed and sworn before me this 0(0? day of mﬁq , 20 /9 § 1157 SO« pRY %
‘ ’ i o "o 2
L /722 {5 £ o 2
- (Signature of Notary Public) (Commission Expires) "',,' PU% <'0O 5
"’l ....... ' \ﬁ\ ‘\‘\‘
Date Received: D @3-I§  Date to the Board: (1019 Approved or Denied "4,,47"5 OF




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License / ; Renewal License Fee: $10.00 each application
Receipt: __$/0

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

o2
, hereby apply for a license to serve, from date hereof to JUNE 30, ZOeg , 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.

Answer the following questions fully and completely: (PLEASE PRINT)

nane Eden | Mace, LOO\%\Q‘H‘”

FIRST NAME MIDDLE NAME LASTNAME

Telephone Number _[ \ 6 ~ 66?)” L/SW) Email Address Gdﬂﬂ \O@%W\O\\ \ GO
Current AddressE %6(‘} 6 %\Oﬁ\ﬂ)\fg (/O\{‘O\X fg LW%G 8

(Strest) (City) (Zip Code) (yrs. at address)
Previous Address /1/ 100005 G\ A N CO\QC\X 8“\7% O
(Street) (City) (Zip Code)
Date of Birth Age O\

Place of Employment S\W\ﬁ‘(\q\f (}’) _ @ D

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denﬁlelt:iVillage Board.
Recommendation < Approve Deny ,.Mvm« j%é / k?
(Date)

(Chi&f of Police or desigXated staff Signature)
3

U

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

« Sl doope gt

Signature of Applicant ey,
\\\“\\‘“ R\E M E '? ',""'/;
Subscribed and sworn before me this 42% day of ﬁ')cu, , 20 /? . S «P\RY ¢“=
g . b ’ . £L o R 7] H
V’Zﬂ,@/& QFOL{/WV\/ 722 E:.w:-.2 -~ \/\O [Zi
- (Signature of Notary Public) (Commission Expires) T . pye’ CSD §
% SN
2\ ST T
Date Received: _5.(p—\4 Date to the Board: b-10-19 Approved or Denied “.dTe OFf “\\\\&‘
'lluumul““\\




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 -~ Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License \/ Renewal License Fee. $‘10.00 each application
Recelpt: _ 4,0

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 d__ inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Sectlon 1256.32(2)
and 1256.68(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 salé of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME T0§I'\I,Lo\ C I\Fl‘b \0 Il@l\ - I.OVP{)OV\
‘ FIRST NAME MIDDLE NAME ‘ LAST NAME
Telephone Number _7(5~701-0546  Email Address cro= %Qaea te (92 4@ Octlogk.com
70 - . h y
Current AddressE4% % Pte pocd ! Col£ax L4720 [
(Street): (Clty) (Zip Code) (yrs. at address)
PreVlous‘Address, T~ | ‘ ‘
‘ ‘ (Street) (Clty) (Zlp Code)
Dafe of B“lrth ' I ‘ G Age I OI
Place of Employment C@’\ ex. - |

3

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of -
Colfax in determinmg whether alicense, will be granted. You will be notified by the Village of Colfax
Police Department if your ap icatlon is’ recommended for denial to the Village Board.

2 Approve | Deny | /( Q‘«vﬁ@%fo 4/ A@’C

(Chief of Pollce or Bé‘sﬂgnated staff Slgnature) (foe)

w "

Recommendation

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant being first duly sworn on oath says that he/she Is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

Signature of Appllcant

‘|\\"|IHHI”',

\ 17
\\‘\‘ E "II
& P‘ R\ Mg@ l

.....
.t A

Subscribed and sworn before me this 9» I day of Wq 20 |8 . §~7ff’ <ARY
\ o ! .23
.A)Il\)u\)u» gQ\/W\vW N1 ETiR 708
(Signature of Notary Public) (Commission Expires) & . pueV 5
: % @' O
Date Received: _S9AH-14  Date to the Board: L*10:19  Approved or Denied ',,/l ré‘ OF wl\:\o“



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License- New License O Renewal License Fee: $10.00 each application
Receipt: __ §I0

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20_4D , 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.

Answer the following questions fully and completely: (PLEASE PRINT)

NAME (2 choaiy L ouse Newshane o

FIRST NAME  ° MIDDLE NAME LAST NAME
Telephone Number<7(51\ 204073\ Email Address
Current Address _ Q07 Ondh Ot . Co\Rox WT  S¢7200 \
(Street)* (City) (Zip Code) (yrs. at address)
Previous Address _(h(s\ __ovne  Shreeds o\l W 730
(Street) (City) (Zip Code)
Date of Birth ' | Age 3

Place of Employment _ 7 e, @)\‘w\p\\ /T\‘oiQr“‘

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of any law or ordinances during the past 10 years that
substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your application is recommended for denial to the Village Board.
Recommendation é Approve Deny \M y /ZZ@ 52

(Chief of Police or djv(gnated staff Signature) 4 (D@ﬂe) '

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

Signature of Applicant \\\‘“\\u‘\ é ME %m’,%
R et . ;,”
| ST RY g
Subscribed and sworn before me this ﬁL day of ﬁz‘y_ 20 L =5.'§:U : O«P‘ - 7‘;”‘;
_ : | fni 2 0 L izi
, o bl A A U
- (Signature of Notary Public) (Commission Expires) %, S

L e




Due Sl |ig

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

lage of Colfax

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Fee: $10.00 each application
Receipt: _$/0

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN: /6368

Provisional License New License X Renewal License

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_30 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the following questions fully and bompletely: (PLEASE PRINT)

name Marian C Daniel

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7(5-933-4143 Email Address | Bhn oaVValVa @(///a/'mo (O
Current Address 9507/ Cecf ax S*H@Q;” ColSerx (UL S4 730 A
' (Strest) (City) ' (Zip Code) (yrs. at address)
Previous Address [0 Mein 5&1’&4’ Blosrer wZ SY7JY
(Street) { (City) (Zip Code)
Date of Birth Age 3B

Place of Employment £ L Hle Shice of Iia{\t}

POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denjal to the Village Board.

(

/6\/\-”\5‘“7’
\\{

Recommendation X__ Approve Deny

(Chief of PoliceXsr esignated staff Signature) (Date)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.

-

X
h ¢ XA (1]
Signature of Applicant \\\\“:\‘\‘G GEM ‘;,,i;"'/,

v ‘\‘é S %

1 S5 ARRY %
Subscribed and sworn before me this _2 a4 day of hay 20 19 . 55: 2‘o“\ yoox z
. ’ s : Z z
5.5 ¥ o lEE
560,\4\/\ M. Thaguman 05-01-2013 %y piev . S8
U (Signature of Notary' Pufli€) (Commission Expires) NI ‘%oos‘

, e

E
Date Received: 5-24~19 Date to the Board: & 10 19  Approved or Denied OO




