Village of Colfax
Village Board
Regular Meeting Agenda
Monday, June 22, 2015
Colfax Village Hall
7:00 p.m.

1. Call to Order

2. Roll Call

3. Public Appearances
4. Consent Agenda

a. Minutes
i, Regular Board Meeting Minutes, June 13, 2016

b. Training Requests — none

c. Facility Rental — none

d. Licenses
July 1, 2015-June 30, 2016 _Domesticated Chickens Licenses
Pamela J Moen 705 University Avenue

July 1, 2016-June 30, 2017 Domesticated Chickens Licenses

Tom & Pam Moen 705 University Avenue
Heather Pyka 504 High Street

JoAnn Mayfield 204 Viking Drive

Lisa Ross 609 1** Avenue

July 1, 2016-June 30, 2017 Operator's License

Kecia Sundstrom Edith McKee Kari Reimann

Kim McEldowney Brittney Moonen Gary Stene

Tami Whinnery Suzanne Hagen Bobbie Jo Smith
Lisa Smestuen Charles Brown Mary Roehl

Evia Gehrman Taliah Eiseth Adrienne Ferry
Kyle Kressin Kayla Brown Brittany Rothbauer
Nicole Nierenhausen Brandon Anderson Penny Snyder
Mary Muza Linda Henthorn Carey Davis

Mikki McCutcheon Jennifer Leach Deborah Huebsch
Renee Goodell Hannah DeMoe Julie Brown
Candice Paffel Rondi DeMoe Daniel Schneider
Noelle Olson Chris Lunn Nicholas Kressin
Katelynn Olson Tammy Dalhoe Jeffrey Peterson
Elizabeth DeMoe Brenda Wass Jessica Checkalski
Mary Durand Teren Kiekhafer Mark Johnson
Emily Tuschi Tana McKnight Jade Roatch

Eden Logslett Tina Nelson Tina Grill

Julie Sommer Vanessa Meyer

July 1, 2016-June 30, 2017 Alcohol License
J & S Sales of Chippewa Falls, LLC- Class "A" Beer-616 Main Street
Mike & Mark Nelson/Outhouse Bar-Combination Class "B" Beer and Class "B" Liquor-413 Main Street
Kyle's Market-Combination -Class"A" Beer and Class "A" Liquor-115 Main Street
Cedar Counrty Co-op- Class "A" Beer-401 E Railroad Avenue
Mom's on Main-Class "B" Beer and Class "B" Liquor-225 Bremer Ave Suite 101
Buck Snort Bar & Grill-Class "B" Beer and Class "B" Liquor-512 Main Street
Little Slice of Italy-Class "B" Beer and Class "C" Wine-501 Main Street




July 1, 2016-June 30, 2017 Tobacco Retailer License

J & S Sales of Chippewa Falls/Express Mart 616 Main Street
Kyle's Market 115 Main Street
Mike & Mark Nelson/Outhouse Bar 413 Main Street
Cedar Country Co-op 401 E. Railroad Avenue

Dollar General

120 Main Street

Buck Snort Bar & Grilt 512 Main Street

5.  Communications — Village President

6. Consideration ltems —

a.

ao

@ ™o

Resolution 2016-01 — Resolution of Support for Colfax Health and Rehabilitation Center, Minneblom
Assisted Living and Memory Care unit

Resolution 2016-02 — Compliance Maintenance Annual Report for the Wastewater Treatment Facility
Tom Prince Memorial Park Update — Jeff Prince

Resolution 2016-03 - Possible Naming and Dedication of the Park by Hwy 170 and University Ave. —
J.D. Simons Memorial Park

Payment Request — A Breeze Construction, LLC

Public Works General Laborer update/discussion

Third Avenue alleys —~ Recommendation from Streets Committee

Funding Possibilities for Street Projects

7. Committee/Department Reports — (not for discussion or actions)

®aooTpE

Thank you letter to Sally Johnson

Auditorium Usage Colfax Municipal Building Restoration Group
Administrator-Clerk-Treasurer Report

Village of Colfax Health Care Facility Survey

Planning Commission Meeting Minutes — June 21, 2016

8. Review/Approval — Bills —June 13, 2016 — June 26, 2016

9. Adjourn

Any person who has a qualifying disability as defined by the American With Disabilities Act that requires the meeting or materials at the meeting to
be in an accessible location or format must contact: Lynn Niggemann, Administrator-Clerk-Treasurer, 613 Main Street, Colfax, Wl (715) 962-3311
by 2:00 p.m. the Friday prior to the meeting so that any necessary arrangements can be made to accommodate each request.

It is possible that members of and possibly a quorum of members of the governmental bodies of the municipality may be in attendance at the above-
stated meeting to gather information; no action will be taken by any governmental body at the above-stated meeting other than the governmental

body specifically referred to above in this notice.



Village Board Meeting — June 13, 2016

On June 13, 2016, the Village Board meeting was held at 7:00 p.m. at Village Hall, 613 Main
Street. Members present: Trustees Halpin, Davis, Wolff, Rihn, Burcham and President
Gunnufson. Excused: Trustee Schieber. Others present included Chad and Holly Berge, Rick
Johnson, Public Works Director Bates, Rescue Squad Director Knutson, LeAnn Ralph with the
Messenger and Administrator-Clerk-Treasurer Niggemann.

Public Appearances — Ms. Berge, resident of Third Ave., wanted the Village Board to know that
she is not in favor of the alley maintenance and feels that it is appropriate to do maintenance to
solve the construction concern which will be for a three month construction period. She feels
that the options should be presented and the Village should not rush to make a decision.

Minutes- Regular Board Meeting May 23, 2016 - A motion was made by Trustee Halpin and
seconded by Trustee Davis to approve the Regular Board meeting minutes from May 23, 2016.
Voting For: Trustees Burcham, Rihn, Wolff, Davis, Halpin and Gunnufson. Voting Against:
none. Motion carried.

Operator’s Licenses — June 13, 2016 to June 30, 2016 — Elizabeth DeMoe- Kyle’s Market and
Gary Stene - Outhouse Bar - A motion was made by Trustee Halpin and seconded by Trustee
Wolff to approve both operators’ licenses for Elizabeth DeMoe and Gary Stene through June 30,
2016. Voting For: Trustees Halpin, Davis, Wolff, Rihn, Burcham and Gunnufson. Voting
Against: none. Motion carried.

Communications - Village President ~ President Gunnufson encouraged all Board members to
visit the fairgrounds and look at the improvements. The Holden Church Stand and the Livestock
Barn are complete. The Circus will be in Colfax at the fairgrounds on July 18, 2016 with shows
at 5:00 p.m. and 7:30 p.m.

Rescue Squad request to purchase ambulance computers- A motion was made by Trustee
Wolff and seconded by Trustee Rihn to approve the purchase of the rugged tablet for the
ambulance at $3,550 from 24-7 Telecom. Don explained that he had budgeted under small
equipment for two ambulance computers and a desktop for his office. The Rescue Squad
received one free rugged tablet in 2016 by participating in software beta test so only one
computer needs to be purchased for the ambulances. The cost for a rugged tablet is more
expensive, but more durable than the current equipment, Surface tablet. Don will wait one
year for a new desktop which allows enough budgets to move forward with the rugged tablet
purchase. Voting For: Trustees Halpin, Davis, Wolff, Rihn, Burcham and Gunnufson. Voting
Against: none. Motion carried.

Funding Possibilities ~ Third Ave. —~ A motion was made by Trustee Halpin and seconded by
Trustee Rihn to remove the televising of Pine St., Cedar St., and Maple St. from the Third Ave.
funding. Director Bates will have the televising ordered for the three streets to see if there are
any visible concerns. Voting For: Trustees Burcham, Rihn, Wolff, Davis, Halpin and Gunnufson.
Voting Against: none. Motion carried.

A motion was made by Trustee Wolff and seconded by Trustee Rihn to get final numbers for the
Iverson Rd. project, cost if curb and gutter are added to the Pine St., Cedar St. and Maple St.
pulverizing projects and the north side of Third Ave. alley removal of trees and other obstacles.



Voting For: Trustees Halpin, Davis, Wolff, Rihn, Burcham and Gunnufson. Voting Against:
none. Motion carried.

Review/Approval — Bills — May 23, 2016 to June 12, 2016— A motion was made by Trustee Rihn
and seconded by Trustee Wolff to approve the May 23 to June 12, 2016 bills for payment.
Voting For: Trustees Burcham, Rihn, Wolff, Davis, Halpin and Gunnufson. Voting Against:
none. Motion carried.

Closed Session - A motion was made by Trustee Halpin and seconded to Trustee Davis to
convene into closed session pursuant to WI Statutes 19.85(1)(c) considering the employment,
promotion, compensation or performance evaluation data of any public employee over which
the governmental body has jurisdiction or exercises at 7:29 p.m. The Police Chief Yearly
Performance Evaluation. Voting For: Trustees Burcham, Rihn, Wolff, Davis, Halpin and
Gunnufson. Voting Against: none. Motion carried.

Open Session — A motion was made by Trustee Halpin and seconded by Trustee Wolff to
convene into open session to take any action resulting from the closed session for Police Chief
Yearly Performance Evaluation at 8:18 p.m. A voice vote showed all present voting yes. Motion
carried. No press or public present.

A motion was made by President Gunnufson and seconded by Trustee Rihn to grant a 2% wage
increase for the Police Chief. A voice vote showed all present voting yes. Motion carried.

Adjourn: A motion was made by Trustee Rihn and seconded by Trustee Davis to adjourn Village
Board meeting at 8:19 p.m. A voice vote was taken with all members voting yes. Motion
carried.

Scott Gunnufson, Village President

Attest: Lynn Niggemann
Administrator-Clerk-Treasurer
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Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

July 1, to June 30, Il .
License Application for S

Keeping Domesticated Chickens, -~ - 4 ™~
- Paiy P20

$10.00 (non-refundable application fee) :
(please print) TV ’ L

1. Name of Applicant ?M\ﬂ //5:« L UL g~
2. Address (79 be M')/Q/LS) f‘l/,« 44’()15-1\ @{3 AL //(j;/l:: Sﬁ?é7§/€3

3. Phone 7/5‘%“/? ‘j/’(v‘o /ﬁ)QMé§£77

4. Parcel Number 111-80

In submitting this application, | hereby agree to comply with the regulations imposed by the Village of Colfax Code of
Ordinances. | understand the information requested on this form will be used by the Village of Colfax in the issuance of a
license or processing of a renewal application. | understand the information supplied on this form will become public
information when received by the Village of Colfax. | have no intention or agreement to transfer the license to another
person or to allow any other entity to operate under the authority of the license. | hereby affirm that the foregoing
statements are true and correct to the best of my knowledge and that | agree to comply with all the provisions of the

Ordinanté under which this license is granted. '
7

Vit B [ e bot5-1¢,

Signature of AWnt /

e A et e e il Y T i B W e e s e e B M) o i 53 S G K W S S R 3 S T W W e K W i i i ) G G i R S W Y A W A S S e S P e e e i M e oA M ) 2 K 7 R
e s e K e o e B B e s S o o st o S e L o o e o P W S N B2 i R o o s Fot o Mot s o s RS 5008 550 510 S W, o A o R ) 8BRS W I, P o i ik R 4 28 K e P 5 I 5 s W o e W W Vs

Office use only

Date Board Reviewed Application
Approved / Denied
License Number

Date Application Received



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

X0l todJune 30, 017
Lﬁceﬁge Application for

Keeping Domesticated Chickens
$10.00 (non-refundable application fee)

(please print)

( /)
1. Name of Applicant /69/7% (/ (&'M/)UMM
2. Address /)/) S (s (o & /é 4 @,ét}?"“%’ ééé* 23 )

3. Phone 7/( ?@é@% /9’9/@ @ WS 50Y-7S 77
%

5. Number of female chickens (maximum 10) ,/D

4, Parcel Number 111-

6. Application (circle one) New @

In submitting this application, | hereby agree to comply with the regulations imposed by the Village of Colfax Code of
Ordinances. | understand the information requested on this form will be used by the Village of Colfax in the issuance of a
license or processing of a renewal application. | understand the information supplied on this form will become public
information when received by the Village of Colfax. | have no intention or agreement to transfer the license to another
person or to allow any other entity to operate under the authority of the license. | hereby affirm that the foregoing
statements are true and correct to the best of my-knowledge and that I agree to comply with all the provisions of the
Ordinance under which this license is granted. /T

RTINS

Stgnature of Applicant Date

iyt ot e ot g vt K T P e e e i e e At e Yt e i i R i ) e 2 S 2 AT S T s st e IS Wik G et e s e Ay e Gy KRR W e S Y W S8 N R S W R ik G wed i G S R Gy Ky 9 W S D WA i St e e vy
o o i s e e e e e o e i R S 5 K 5 5 8 0 B W R D 5 W SR B K W R 7 S A S W 0 S R s e s St o e e M i e S e P e WD 9 B i G S R K S R S i B B S B o e S i B 8 s

Office use only

Date Board Reviewed Application
Approved / Denied
License Number

Date Application Received




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

July 1, _0ik to June 30, Q011
License Application for

Keeping Domesticated Chickens
$10.00 (non-refundable application fee)

(please print)

1. Name of Applicant / (M@@/\M ?me? O~
2. Address. OO\ i{\ %/\/ N\ g\ (Q)@ \\(:@\)( ’
3. phone._ 0S| S03 &0 973

4. Parcel Number 111-

5. Number of female chickens (maximum 10) kD

, —
6. Application (circle one) New @ewa

\Jff@gﬂ{{)! / Lﬂ

In submitting this application, | hereby agree to comply with the regulations imposed by the Villag”e of Colfax Code of
Ordinances. | understand the information requested on this form will be used by the Village of Colfax in the issuance of a
license or processing of a renewal application. | understand the information supplied on this form will become public
information when received by the Village of Colfax. | have no intention or agreement to transfer the license to another
person or to allow any other entity to operate under the authority of the license. | hereby affirm that the foregoing
statements are true and correct to the best of my knowledge and that | agree to comply with all the provisions of the

Ordinance under which this license is granted.

Llowtnn (o T

Signature of Applicant

i i e s e G T S i Y Y R4 WA 3 SR SR WS R WO W W e ek o e e ) i i 0 e R 2t G K W A K Yo e W e A R Rt e e e ey et e e Y G e e S G W B ) W G B W B SR R G i i A K W S W
R R R R R R I I I i o o o o s s s o s 3 e P Ko, o e o P o D WP B P P B R B RS B K i R i S o Bt e o e i A oo St I o St s S Ko B P R, o K Ko s G o o

Office use only

4-13-16 Date Application Received 04-25-1 & Date Board Reviewed Application |
— Approved / Denied  Hpld wnti!l Jure

License Number mee/h'h%, )




Village of Colfax

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

July 1, 2016 to June 30, 2017
License Application for

Keeping Domesticated Chickens
$10.00 (non-refundable application fee)

(please print)

1. Name of Applicant j; AV\V\, m é{\ﬂqe/\g ;
2. Address OZQL( \//f-k\:(\Q hf\; /)m kQO\%
3. Phone 7/5’ C,?/sz_ L/);Z 7C9\

4. Parcel Number 111- {02~ 106~ 000 M -2-291.1p4-340~ 6037
5. Number of female chickens (maximum 10) /0
6. Application (circle one) New .Renewal\t

In submitting this application, I hereby agree to comply with the regulations imposed by the Village of Colfax Code of
Ordinances. | understand the information requested on this form will be used by the Village of Colfax in the issuance of a
license or processing of a renewal application. | understand the information supplied on this form will become public
information when received by the Village of Colfax. | have no intention or agreement to transfer the license to another
person or to allow any other entity to operate under the authority of the license. | hereby affirm that the foregoing
statements are true and correct to the best of my knowledge and that | agree to comply with all the provisions of the

Ordinance under which this license is granted.

D E Al la-17-110

Signature of Applicant (/ / Date

Office use only

‘0'39‘" E Date Application Received Date Board Reviewed Application
Approved / Denied

License Number




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

July 1, _Sole  to June 30, o1
Lﬁcengé Application for
Keeping Domesticated Chickens

$10.00 (non-refundable application fee)

(please print)

1. Name of Applicant L\J 5Ch R(Dé 5
2. Address__ (009 Ié\/’ Q AY
3. Phone (\\ lé} L{[S‘Z_g)%D

4, Parcel N‘umber 111-

5. Number of female chickens (maximum 10) 5
6. Application (circle one) New @

In submitting this application, I hereby agree to comply with the regulations imposed by the Village of Colfax Code of
Ordinances. | understand the information requested on this form will be used by the Village of Colfax in the issuance of a
license or processing of a renewal application. | understand the information supplied on this form will become public
information when received by the Village of Colfax. | have no intention or agreement to transfer the license to another
person or to allow any other entity to operate under the authority of the license. | hereby affirm that the foregomg
statements are true and correct to the best of my knowledge and that | agree to comply with all the provisions of the

Ordinance under which this license is granted.

OOQMQJZKS (o~ 226

Signature of Applicant Date
Office use only
Q - AR~/ b Date Application Received Date Board Reviewed Application
Approved / Denied

License Number




RENEWAL ALG@HQL BEVERA@E LECENSE APPLECATEON Applicant's Wi Seller's Permit No.:|FEIN Number:
. . . " . 456102644642902 | 27-1107309
Submit to municipal clerk. Read instructions on revetse side.
) i o ) LICENSE REQUESTED J
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [g’ Class A beer $ ,()
] Town of X .
o AT l[ v [J Class B beer $
TO THE GOVERNING BODY of the: ?@rV{Ilage of} w( ﬁ){ [ Glass C wine $
L] City of [ Class A liquor $
County of h\ LL/L{/) Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
= ' ) (7] Class B tiquor $
CHECK ONE [ Individual [ Partnership  [/] Limited Liability Company [] Reserve Class B liquor __|$
[ Corporation/Nonprofit Organization [J Class B (wine only) winery |$
Complete A or B, All must complete C. Publication fee $ I 9
- . TOTAL FEE $ 52 (D]
A. Individual or Partnership: =
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
p STEVEN M. THALER 310 8. MAIN ST CHIPPEWA FALLS, WI 54729
JOHN T. THALER 310 8. MAIN ST CHIPPEWA FALLS, WI 54729

10.

11

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

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) b 310 S. MAIN ST CF, WI 54729
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member STEVEN M. THALER 310 S MAIN ST CHIPPEWA FALLS, WI 54729

Vice PresidenyMember JOHN T. THALER 310 S MAIN ST CHIPPEWA FALLS, WI 54729

Secretary/Member

Treasurer/Member . A

ngentb_Yord™ Dempe PO IOK 28T Cottdl, o L SH 70

Directors/Managers : f
Business Phone Number 7/3,; (//@()" ;}‘f/

Trade Name p EXPRESS MART

.Address of Premises p {‘[)Hﬂ /4/m 14 E—erff*' ' Post Office & Zip Code p C{\léﬁl}(’,LJ SY /30

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

(Alcohol beverages may be sold and stored only on the premises described.) _ (A L/@AL L L S -

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

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side (JYes 1 No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
[(JvYes /INo

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................
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 W] No

consin Income or

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wis
Franchise Tax return of the licensee? If not, explain. ¥l Yes [ No
. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOBY 266-2776] . . . . -\ o\ ottt e ettt et e vl Yes []No
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? .. ... . ... .. . oo 1 Yes [ No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .......... .. . e [JYes [/ 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 fo faw 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.) TR
SUBSCRIBED AND SWORN TO BEFORE ME &5 ANDAp
- b3
nisy 17 dayor . MO, & |
T z Mo Y%
( @ . p}(‘( MLJL g £ SN,
(Clerk/Notary Public) e i %
My commission expires -~ U - ? (A PUS‘{ /\ £ &
'99'3"&:\5’“ 0 (AgBiBtakPartner(s)/Member/Manager of Limiled Liability Company if Any)
TO BE COMPLETED BY CLERK W possosinnstny &
Date recelved and filed wilh municipal clerk Dale reporied to coun%@ rti\:k\i\;; @ Date license granted
5-11-10
License number issued Date license issued Signature of Clerk / Deputy Clerk

Wisconsin Deparimenl of Revenue

AT-116 {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 STEVEN M

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

310 S MAIN STREET CHIPPEWA CHIPPEWA FALLS WI | 54729

Home Phone Number Age Date of Birth Place of Birth
715-723-2822 63 109/16/1952 CHIPPEWA FALLS

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

L]
]
O

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.

(Oﬂlcer/Director/Member/Ma\nager/Agent) (Name of Corporation, Limited Liability 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.
2.

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

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

OT MUNICIPIY Y L o o o
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.)

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

MUNICIDAIIY 7 . o et e e e
if yes, describe status of charges pending.

Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license O PErmMIt? . .. .o
If yes, identify.

(Name, Location and Type of License/Permit)

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

If yes, identify.

(Name of Wholesale Licensee or Permitles) (Address By Cily and County}

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

thi l/?,day of WL/{ .20 }b «SIBRYy

[N A

Roods D_Litwol X" #

A AN Y0
ure of Named Individual)

=4 {Clark/Notary Public)
e ¢
My commission expires 5’%’/ g g § \07:4&?},’ ’\%
bl A~} 8 s
1 . & ecycled Paper
AT-103 (R, 8-11) %é,?éf'% 4/0 & ﬁ’; Wisconsin Departmant of Revenus
eeecxt%%%mma&*"’ubﬁ @g



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 (strest/roufe) Post Office City State Zip Code
310 S MAIN STREET CHIPPEWA CHIPPEWA FALLS WI | 54729
Home Phone Number Age Date of Birth Place of Birth
715-829-5510 48 110/31/1967 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.
[V'] Amember of a partnership which is making application for an alcohol beverage license.

[J JOHN THALER of J & S SALES OF CHIPPEWA FALLS, LLC.

(Officer/Dlrec{or/Member/Mangger/Agenl) (Name of Corporalion, Limited Liabillly 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? 48 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? . . o ot e e e [] Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

/] 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

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

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

[JYes [V]No

[JYes [/]No

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ..... ... [Yes [/iNo

If yes, identify.

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

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

Employer's Name Employer's Address Emptoyed 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 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

day of V\/\OVL/ , 20 Hﬁ
o D, B C

; (Clerk/Nolary Public) -2 | 2. ‘,,;’/f/ L7 (Signalure Flamed Individual)

My commission expires 5 /L/"/ g

Printed on
Recycled Paper

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




REN EVVAL ALC@H@L E?EVE RAG@E LECENSE APPLECATE@N Applicant’s Wi Seller's Permit No.:) FEIN Number:
B AR TN T PR 1 S D 7R T S
Submit to municipal clerk. Read instructions on reverse side. PAG - 0PN S YR D6 25 TR
_ ‘ o ) LICENSE REQUESTED p
For the ficense period beginning: 07 C1 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer 3 1 O
[ ] Town of
Class B beer g 100
TO THE GOVERNING BODY of the: [ Village of} COLFAX % Clase G wine s 500
] city of [7] Class A liquor $ 50
County of DUNN Aldermanic Dist. No. (i required by ordinance)  |(] Class A liquor (cider only) |$ N/A
[k Class B liguor $ 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. '?r”biicaﬁon fee $ 9450}
EE 90, A
A. Individual or Partnership: TOTALF $ 539.50

Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

P Nadboyy , Mevle A
N edSawny, Wi ihael E

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 Gl hoavese (Q‘a(’buﬁ Business Phone Number 74 5~ (ud =~ 3339

2. Address of Premises p 12 NEAN Sk Post Office & Zip Code p__ £ 6. Sy ) SY 730
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Oves [BINo
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.) CGioind lper ; S8 et Crpan, drcle o =eth Side.
5, Legal description (omit if street address is given above):

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to aicohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ ] Yes No

7. Except for questions 8a 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 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. MvYes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRORE (BOB) 286-2Z776] . .+ v+« v oottt e et et et et e e e e PvYes []No
10. Does the applicant understand that alcohol beverage invojges'tidst be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law'gnfprcem E?]// T OO Yes [ No
N e, 5
11. Is the applicant indebted to any wholesaler beyond\\ﬁ% é{a\ys fot beer or 3_§ﬁéys_for HQUOT? ot (JYes {4 No

READ CAREFULLY BEFORE SIGNING: Under penalty pr@&d‘r‘)y l@%é‘a@lﬁcanf-_states‘}that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to opgrate tﬁis@ealnessgcording‘to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual appligants ':and eachtfémber of a;péItntership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) 3 . \ Lo
T o PuBY S
SUBSCRIBED AND SWORN TO BEFORE ME % 2., O ;// / /
7, Sh s ot o =

tis G aayor L ey WG W SN P L £ T A —

i T % ’ ’fl,,“ “\\\“ (Cfficer ol-Laporation/Mgmber/Manager of Limfled Liabilily Company /Pariner/individual)

; £ i AAN
LA %&A@[f i fret /%/g{i?,, j /Mj’//(ﬁ‘!.(//"‘/
(Clerk/Nolary Public) (Gicer ofCorpordtish/iMember/Manater of Limited Liability Company /Partner)

L ZI a4

My commission expires L )8
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Dale received and filed with municipal clerk Dale reported to council/board Dale license granted
5-9-16

License number issued Date license issued Signalure of Clerk / Deputy Clerk

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



AUXILIARY QUESTIONNAIR
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

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

NG N\ Py Y L

N ek Servy PVhvesled i ichiaeld
Home Address (street/route} Post Office City State Zip Code

O L o Vit Noce detrern i |Ses 7
Home Phone Number Age Date of Birih Place of Birth
e - . ¢ g N g - Yoo .
TS YT -2 Nas 5% 25 5 Ceo Claire L

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

L] of

(Officer/Direclor/Member/Manager/Agent)

(Name of Corporalion, Limited Liability Company or Nonprolit 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? 59 Wit v S

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

OF PRUNICIDAILY? © .+ o o et e e e e e e e e [ Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

1 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
MUNICIPAITY? -« + + o s e e e e e e e e e e e e [ Yes No

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

organization or member/manager/agent of a limited liabliity company holding or applying for any other alcohol
beverage iCENSE OF PEMMIL? . . . ..o\ttt ettt ettt e e e e et [ ]Yes
If yes, identify.

] No

(Name, Location and Type of License/Permil)

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 Permillee) (Address By City and Counly)

6. Named individual must list in chronological order last two employers.
Employer's Address Employed From To

Employer's Name

S2\L \Qfxfw%}iic"ab\;cwi Shr \ase UCH YY"

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 fo 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

. o) ,Z § . “\\ ,,“'(
this Q 7{“ day of /7/24&{7; , 20 / [z ‘.,\“\‘\’P‘ F_‘)_"E M@"PI“/ /
(CleFk/Notary Public) S0 L O‘( A R o . (Signature of Named Individual} ﬁ"

My commission expires F-1 —7//¢? E < e Z 3 gﬁ
HI N o,
2 » . PUB\,\ = 7 Reggte%d;anper

AT-103 (R. 8-11) "r,’ /,\7 e Q) S‘ Wisconsin Depariment of Revenue
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QEN EWAL ﬁaLC@H@ L BEVE Rl&’tGE LﬁC ENSE APPLLCATEQN Applicant's Wi Seller's Permit No.:‘!FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 1
' _ o . LICENSE REQUESTED p
For the license period beginning: 07 01 2016 _ ending: 06 30 2017 TYPE FEE
EI(MM DD YYYY) {MM DD YYYY} Class A beer $ 10
Town of
[ class B beer $ 100
TO THE GOVERNING BODY of the: [ Village of} COLFAX ] Glass G wine S 500
LI Gity of R Class A liquor $ 50
County of DUNN Aldermanic Dist. No. (if required by ordinance) [ Class A liquor (cider only) |$ N/A
{J Class B liquor $ 400
CHECK ONE [ Individual [ Partnership [ Limited Liability Company C) Reserve Class B liquor  |$
[¥) Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ AP-50
o ) TOTAL FEE $ B SO
A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p {uleds Nav ko T
Address of Corporation/Limited Liability Company (if different from licensed premises) p _ £l S ¥ Vuinm S Ca Moy Mo AULTIIC
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middlg Mame) Home Addrggs — ZDP
= = 55 <, 4 / f
President/Member ‘/“/(Z/ / ;7‘2 P 7&“&&5’%”’) Aﬁ/g/q/ &} /?Z/M
Vice President/Member Clecade IPo.4 fpeg 25 g s il

t Office & Zip Code -
- cr

s

Secretary/Member (\ )WMZ;}@ Y Po )!i’;')‘e’,;; i\ il id il *~
Treasurer/Member Y . .
Agent b ) A I)
Directors/Managers K‘]’/P , /774 v %/‘é’ 255 N\ . g
C.1. Trade Name p / A/v'/f’ > Ma V’K(‘L‘j"’ Business Phone Number ___A .7 /S~ Qéd’jbé/“s_
2. Address of Premises p ’ 2/ = & s - Post Office & Zip Code p (,@ ’ ',’?A;v"’, Ly :Dﬂg/ 77

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.

(Alcohal beverages may be sold and stored only on the premises described.)
5. Legal description (omit if street address is given above):

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

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes %No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ (] Yes l;@ 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, 3 [] Yes @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. @D{es (J Ne
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOBY 26B-2776] . .+« v vttt e e e e ettt ettt e e et e e e e J@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? ......... ... il P Yes D_ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ............ooohi et (1 Yes )Z] 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 aqd 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 parinership applican{ must sign; corporate officer(s), members/managers

of Limited Liabliity Companies must sign.) 7

SUBSCRIBED AND SWORN TO BEFORE ME
, 20 Q i U Yt
‘Officer of Covgoratio /ember/Manager of Limited Liability Company /Pariner/individual)

this 1’ Lf’ ~~day of

mﬁ;l/
7 %ﬂﬁ%ﬂﬁﬁpﬂfﬁd& -
My Samerffission ex\Sires ) // /—7// / 7
TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk Date reported to councilfboard

i (Officer of Carporation/Member/Manager of Limited Liability Company /Partner}

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

Dale license granted

5-19-46
Dale license issued Signature of Clerk / Deputy Clerk

License number Issued

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full N?pl@ase print)  (last name) (firstmame) (middle name}
ressin 7{) 1z /j < I
Home Address (street/roule) Pos jyfﬁce C(iy)ﬁ 5 JEZ State Zip Code
Q, Tl ' |fae LS| 5473

Home Phone Number ’ Age Date of Birth Place of Birth

VS T ARG/ 5 2| &) J)9ss | 1Seomes &5
The above named individual provides the following information as a person w{ho is (c?weck one):
[ ] Applying for an alcohol beverage license as an individual.

1A mwer—ef—a'wrtnershlp wms making application for an Icohol beL?/age llcense

@ J r C' [ of / ,p =2
{Omcer/Dl/eclor/Member/Manager/Agenl) (Name of Corporation, Limiled Ltablllly 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? é 5 U €4 =

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

OF UNIGIPANIY? .+ o o o e et et e e e e e e e e e []Yes \E’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
MUNEGI DI 2 o o ottt e e [] Yes E 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 icense Or PEIMIL? . ... v i i e e [ Ves %:’No
If yes, identify.

(Name, Locatlon 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 PpNo

If yes, identify.

(Name of Wholesale Licensee or Permitlee) {Address By City and County)

6. Named individual must list in chronological order last two employers.,
Employer's Address Employed From

By N /%L e e /u/ 7o = Ty w7 S fes et

Employ: Name Employer's Address Employed Fr m To
bised? Mot 1y Mo S S tsee | S Ao

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregoing ap;@uation; 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 connecticn with this application.

Subscribed and sworn to before me
g 20 ) &7

this Jj;;yd)g’bf /77/1 L/
/ j/,d//(;ﬁ,k/%?y S / //d’j 2 Afzﬁé@,am;mﬂeﬁ Individual) P
1// /7 &

My commission expires

L.

Printed on
Recycled Paper

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




g \f E‘_’:V\z'éfﬂdz ALCOHCMZ BE‘JEE%AC‘?E L.-.[C Z’NSE /{—\.P ‘ Applicant's Wi Selter s Peremit (4o I FEIM Number )
Submit to municipal clerk. Read instructions on reverse side. 456000057133702 | 39-0465150
/ , o _ LICENSE REOUESTED b
For the license period beginning: 07 01 2016 ending: 06 30 2017 TVPE FEE
(MM DD YYYY) (M DD YYYY) / Class A beer s b oo
[} Town of - e
[ Class B beer $
TO THE GOVERNING BODY of the: Village of h COLFAX [ Class C wine 3
(I city of [ Class A liguor $
County of DUNN Aldermanic Dist. No. (if required by ordinance)  {[_] Class A liquor (cider only) |$ N/A
o o [T Class B liquor $
CHECK ONE [ Individual [ Partnership  [J Limited Liability Company []Reserve Class B liquor |5
(Y1 Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee S AL Be
o _ TOTAL FEE $ B S
A Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p CEDAR COUNTRY COOPERATIVE
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO BOX 70, ELK MOUND, WI 54739
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member BRIAN JOHNSON N11744 810TH ST COLFAX, WI 54730
Vice President/Member STEVE ACKERLUND N11014 CTY RD M COLFAX, WI 54730
Secretary/Member DUANE KUESTER N5709 330TH ST MENOMONIE, WI 54751
Treasurer/Member
Agent p CHARLES BROWN E8948 810TH AVE COLFAX, WI 54730
Directors/Managers _ PAUL DIEMERT 6798 TALMADGE RD EAU CLAIRE, WI 54701

C.1. Trade Name p___ COLFAX CENEX Business Phone Number 715/962-3172
2. Address of Premises p 401 E. RATLROAD AVE Post Office & Zip Code p COLFAX,WI 54730
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes ] No

»>

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

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

a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit erganization
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 stales, or ordinances of any county or municipality? If yes, complete reverse side [ Yes [/l N¢

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

_(,‘1

@

licensee or any other persons affifiated with this license? If yes, explain fully onreverseside ..................... . U 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 reporled on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. @ vYes [nNo
8. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOB) 268-2776] . . . . ..ottt o [ yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... .. ... ... . o . MYes [T1Ne
11. Is the applicant indebted to any wholesaler beyond 16 days for beer or 30 days for fiquor? ............................ ClvYes i No

“‘“unln.,,'
\

(A g,
READ CAREFULLY BEFORE SIGNING: Under penalty p@‘/\%ﬁd&hm@?w@am states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to op‘er@} his- buiiness dccording to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual nts and each member of.a partnership applicant must sign; corporate officer(s}, membersimanagers

of Limited Liability Companies must sign.) '::l" . < [\R
_ S0 Lo
SUBSCRIBED AND SWORN TO BEFORE#® | &7 o~ o Q >
L , e
s _ o qayor Mg &G 'Tgt}g,\ g s )
s / " ! :, ‘. . (Officef of Corpora(:on/MenTHer/Menagerof Lifited Liahility Company /Partner/indivigualj
. “ .
3 AL,VL/{-«L AN [P e “, d‘)\ ., -
(Clerk/Notary Public) T r [\' T ' . (Officer of Corporation/tMember/Manager of Limited Liability Company /Partner)
My commission expires S 2 8
(Additional Partner(s)/Member/idanager of Limited Liability Company if Any

TO BE COMPLETED BY CLERK
Dale received and filed with municipal clerk Date reporied to council/board Date licenss granted

-3k
License number issued Oate license issued Signalure of Clerk / Deputy Clerk

£T-115 (R 7-15) Wisconsin Departmeni of FRevanug




AUXILIARY QUESTIONKNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

MIndividual's Full Name (please print) (last naine) (first name) {middie name)
2 o~ < & y A 1
o e Clhovies Lo
Home Address (street/route) Past Office City _ -~ State Zip Code
QA ey M R4 M et Paly NOT L Sy o
Ngaa7 Chy Rd M N e Wi | SY736
Home Phone Number ' Age Date of Birth Place of Birth
¥ Vi N 2 e i -y A " =
7%5”176%/”«5)02/(0 \55 }’_—4;2&%»"85 (/‘/W\PY’:’. (_,/‘FL?,[a
/AN 4

The above named individual provides the following information as a person who is (check one):
1 Applying for an alcohol beverage license as an individual.
T 1 Amember of a partniership which is making application for an alcohol beverage license.

R Aaent of ¢ edor Country Lopperahve

(Offictr/Direcior/Member/iManagerAgent) (Name of Corporation, Limited Liabliity Company orfNonprofit Organization)

which is making application for an alcohol beverage license.

The abhove named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? j';g” S
2. Have you ever heen convicted of any offenses (other than traffic unrelated to afcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
[ ] ves | No

or municipality? . . ..
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.)

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 i
MUNICIPAILY? . o L] 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 Permit? . ... . [ Yes @INO
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 fimited 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 XNO

If yes, identify.

(Name of Wholesale Licensee or Permiliee} (Address By City and Counly)

6. Named individual must list in chronological order last two employers.
Employer's Address

[P T%a;f [ gimzw LDl chlsfwm 4&; (MM

Employer's Address

Employed From To

Employer's Name 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 connectiop~with this application.

Subscribed and sworn to before me
RECULLLLITT

2 N "y,
this S0 day of //ﬂ JLw‘ 20 \\:\;‘@\\,A‘ ! /@/b’f,,,’
E i & ."“ ..". /“ 4 i
el 7@&«*« S ‘-QP ~ =l s
(Clérk/Notary Public) s - $O TA Q L ‘-'_-; £ (Signature of Named Individual)
W T -
My commission expires : S —e— :
E D, > 7 Prinied
7 TR R Sn
N R Wisconsin Department of Revenue

AT-103 (R. 8-11}



REF\! EVVAL ALCOF‘S@ L EEVE RAGE LEC ENSE APPLHCATEOEQ Applicant’'s WI Seller’s Pervmit No.:! FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. i
_ , o _ LICENSE REQUESTED p
For the license period beginning: 07 01 2016  ending: 06 30 2017 TYPE FEE
E]{I\/IM DD YYYY} (MM DD YYYY) D Class A beer 3 10
L] Town of
[s/.Class B beer $ 100
TO THE GOVERNING BODY of the: [ Village of} COLFAX 2] Gioe G ; 250
L] Gity of [ Class A liquor $ 50
County of DUNN Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
(V] Class B liquor $ 400
CHECKONE [ 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. Pub'iioation fee 5 HALD]
O EE 4 AL
A. Individual or Partnership: TOTAL F 8 549.6¢

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 e -"\p; 4 QQ b Cpp k. v ek
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:
Name (Ine, Middle Namei\& Home Address Post Office & le Code

Title )
President/Member ()FA it bunn flousen EGY G SOty ot ColCug €473y
Vice President/Member LAALIAL. S \Q,%{"/l\ \ L\ Z 7. {ev il [QV“ = | z7 (olcey. Cur 30

Secretary/Member
Treasurer/Member

Agent \?0. o RovSer—

Directors/Managers
[az?
C.1. Trade Name b_Wgane st o Sradvdat 1 YU b Business Phone Number _ 7 {5 - “lb 2 - A1 414
2. Address of Premises p A %«’-&(Mt’ \M ‘[7 ()'JEL{’, ml§‘ost Office & Zip Code p l"n ﬁc-@»-)‘L U
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? @;ges (I 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.) (L\(\O‘ﬂ(}/\ stevet, o b }gtw UL, e hall \/_M,gfs ﬁ(’(u_,
k
5. Legal description (omit if street address is given above): of GOV inady
6. a. Since filing of the last application, has the named licensee, any member of a partnership ficensee, or any member, officer, Oy
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 i
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ ] 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
[ Yes @ No

last application for this license? If yes, explain.
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. @Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[PhONE (B08) 266-27768] . .. . .ot vttt e e e e e e

wYes I 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? .. ... ... .. .. . B’{(es D No
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ... ... ... ovvvienann.. (] Yes [EwNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has been truthfully answered to
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 | c\qh&ia 5 '“N&,
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corpora7 officer(s), membq&ﬂ#\ Ms IN/\V ,”t

of Limited Liability Companies must sign.) \ . s 0, @
")
SUBSCRIBED AND SWORN TO BEFORE ME R / M J ‘_,[a/, '? TA/;: —%
. S .
this 25  dayof /I ec; N\ 20 /& : 4 - ECE i’ @ P

1 C tign/! b Liab C { -
} e//of poa T gerof Limited Lia, //tly, o] panﬁll’fema,r/ndlwdualﬁ?%5 N '}%

/’/Ir’ &»w/ SN A /NL?/IAIL [y

(CIerk/Nofary Pub/lc) (-?

K \\\

(Officer of Car}aorél/on/Mémber/ a 7 of Limiled Liability Companyd’ldkrf NU B L\C) {?

»

My commission expires </ =, 4 N
(Additional Pariner(s)/Member/Manager of Limited Liability Company if Arﬂj, & e gt 0@ o
77, C Gy
TO BE COMPLETED BY CLERK “hys, " W\3“
Dale received and filed with municipal clerk Date reported to council/board Dale license granted L) “‘
©-3-16
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

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

[individual's Full Name (please pﬁﬁt) (laft name) [(ﬁrst name) (middlgﬁ:me)
KON e~ Pekv i — A )
Hole/Ad‘dre(iss (slreet/r):nule) ' f/ Post Office City {\ v State Zib’”Code
by ! e ( A L;""\ ¢ A - { e A‘ N P et iy | -
P9t Giuia M LN WML SYUTBD
Home Phone Number p Age Date of Birth ~ Place of Birth
— ﬂq - ﬂd{ﬁ e t,\f"\,\ ' s A s ;

G e adnp v of Wlow mia Mol L

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

which is making application for an alcohol beverage license.

The above hamed individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? \% NAN p)

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bé’verages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county s
OF PIURICIPANY? « . ettt e e e e e [ Yes [E{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

MURICIDAILY? © o e e e [ 1Yes @No

If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . ... .. . e [ ] Yes E;Z(JNO
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, ‘@
No

If yes, identify,

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

6. Named individual must list in chronological order last two employers.
Employer's Name ‘ Employer's Address

‘\M Q/IM [}/V\ \/\I\/UL\\'\ C/Q (QQ%/ Employed%g)od To W\/ Mj(
Privuotn wvode * Mgddory 04 Colbot 4% 0 2067

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

LT
\ Y (7
this éj:g#giay of /ey i , 20 /[é \\\\‘\\{L M. NI/V/‘/
_._QALTLZZIM \Q\Q/Q\ ) e&'
b (CIark/No;ary Pubiic) § C)z\ 'éhOTA yo) -
My commission expires ’ﬂ,-,. o Ll - It G § Y . oo . :
- % wn '_ ,()U \Q Regcicnl‘aildig;per
AT-103 (R. 8-11) ‘;’ /‘% ° . B\- B CD B Wisconsin Depariment of Revenue
s e

s & ‘ .ﬂfO
/!’UOF WSk \\\\&
LI

Y




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) last name) (:7 name} S(mldd/e name)
\\g 14 & Yy s

A

:ome Address (s lrej/l/?oule)/)/‘ “j//7 7? 7 Poﬁg % C:ZBZ) /%[-% Slale 1zip CQd%e//w A
ST 204 0198 [y (574 47 L hths o

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 glgohol beyerage license. -
M ajrn_

X0 ﬂm 10 — of Omes o :
{Name o?’Carporation, Limiled Liability Company or Nonprofit Organization)

(Officer7Dlrea'r/Member/Manager/Agenl)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? " \ (A{,(Mf (7

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

OF MURIGIPAIEY? o ottt et e e e e [ Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
1 No

MUNICIDAIIY? © o o ot e et e e e [ Yes

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

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or PEIMIL? . . . .. 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

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 Address

Employer's Name Employed From To

Emplayer'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 _ <5 5 day of Nay 20 /}/J “““””'Z" %4@%&« }/)'/U—/é/)@/y

/\/1rv o [ /n /L?hu P \‘-\\(\/\\f\ N /V
o Q\ ’ (Signaturfe of Named Individual)
2 %

(Clerk/Notary Public} o
. . N
My commission expires K-t/ < 5:02“ . éo-\j A"P}_‘ ‘S%%
=Y. 2
- 4 = F’rlnled on
E : ! . * E; Recycled Paper
AT-103 (R. 8-11) = ‘k . 13% ° = Wisconsin Depariment of Revenue
E U‘) ° J'QU \C) : % :
2 A BLMT. o &
%7 s
e o e
%y OF sl



REE\!EWAL ALC@E”E@L %EVERAGE LECE[\!SE APPLECAXT}iQN Agpll/c;an(sWiSellers I;e’mlllNo FEIN }meer o =
Submit to municipal clerk. Read instructions on reverse side. 5 (CACH /‘SM/ éj /"”’Q(/Cﬁ'/“jé’é
) ] o . . LICENSE REQUESTED p
For the license period beginning: 07 01 2016  ending: 06 30 2017 TYPE y FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer ?$ 10
[ Town of
hClass B b $ 100
TO THE GOVERNING BODY of the: [ Village of @ COLFAX % 01:; : WT:; P 500
Clcityof J (] Class A liquor $ 50
County of DUNN Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
Class B liquor $ 400
CHECK ONE [ Individual [ Partnership éi 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 2450
TOTAL FEE $ A29.506

A. Indlvidual or Partnership:
Post Office & Zip Code

Full Name(s) (Last, First and Middle Home Address
b Dahl 5!‘?w\\\f@ ({ %@m@@ L.. Qss £ reeld C@aﬁjﬁmm wfg%?@ﬁ
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p T/:ﬁfg g/@ =S Jdefz = @g;ﬁp« g (%?j [[ e €

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 f%u cJC SWBWE Gl i LLC Business Phone Number 745 =F G2 = S35 f
2. Address of Premises p__. &S 13 IMavn L. (o U;GM (@) Post Office & Zip Code p__ DY "733@
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles 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, consumptlon and/or stg ‘age of alcohol beverag s and records.
(Alcohol beverages may be sold and stored only on the premises described. ) ’ ¢ e g
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 partnershfp Ilcensee or any member offcer
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 aicohol) 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 ﬁ\g No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named v

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ {7 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. ] Yes %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. [ﬁYes [ No
8. Does the applicant understand they must hold a W|sconsm Seller's Permit?
[phone (608) 266-2776) . ................ *‘\\! N\ D B e %Yes (] No
10. Does the applicant understand that alcohohbe{xgrag,e mvo;cg.s”@(!e.t be kept at the licensed premises for 2 years from the
date of invoice and made available for msp o by law enfoncefbe’qt’? ........................................... Yes []No
11. Is the applicant indebted to any wholesa?eﬁmeyesrl@ﬁée&)‘pr beer ar 30 days forliquor? .. ..o o (] Yes }ﬁNo

READ CAREFULLY BEFORE SIGNING: Undel:penajty provide8 By law, thp appﬁcant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers a@ree t6 ope;@&thvsdx@mes G’ordzng to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Indxvfgu%.‘apphca ach rgnser of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.} % e
\

%
SUBSCRIBER AND SWQBE_‘[O\BEFOREM%SQ 9 \\\‘ M
(] 1
this E day of \ '""“"ﬁb‘“/ > x@.ﬁn%{/

{—N/\ rof Cnrpara!lon/Member/Mani? LimitgehLia blllly any /Pariner/individual)
o ,ﬁ
—{Clerk/i (Officer of Corporation/Member/Man¥fer of lelted Llab//lty Company /Pariner}
My commission expires - I )
v i imiled Liabil :

45,

'l

(Additional Pariner(s)/Member/Manager of Limiled Liability Cormnpany if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported fo councillboard Date license granled
License number issued Date license issued Signature of Clerk / Deputy Clerk
1]

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




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

[Individual's Full Name (please print) (last name) (first name) {middle name)
Hom;) Address (street/route) Post Office City . ’ State Zip Code
A5 Eli(irecld Ebulare | |S¢w 3
Home Phone Number Age Date of Birth Plage of Birth
715 -F744/465 55| 3434/ Henosha, tar

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

@L Applying for an alcohol beverage license as an individual.
r:] A member of a partnership which is making application for an alcohol beverage license.

[ of
(Officer/Director/Member/Manager/Agent) (Name of Corporalion, Limited Liabilily 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? 3%
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
%No

OF MUNIGIDANY? o ot ot e et e e e e [ Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIDAIY 2 . o e e e e e [ Yes Q’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 %
No

beverage [[Cense or PEIMIt? . ... . i e e [1¥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 wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes ?/No

If yes, identify.

(Name of Wholesale Licensee or Permitteg) {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
A.N‘;SN /e ??% %YW@, Dre_eT mla/dcfl 00 TCR/‘ZIQ/CQ@O"‘?
Employer's Name mployer's ress Employed From o

M 3030 Prpure b EC. | Febl9f |Febdooo

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

= dayof -} «~T 120/ o o

this P ) DYy,
== o \Z . 7").

N——___(Clerk/Nolan:Putife) LR
My commission expires L« /f? / G\
{ { '

AT-103 (R. 8-11)

“muunnm,,'

.
&7

Printed on
Recycled Paper

o, o
LTI (

Sy

Wisconsin Deparimeni of Revenue
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AWILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) . (first name) (middle name)
Doh| L id A
Home Address (street/route) Post Office City State Zip Code
- P i N P .
ASS Elcielt 2 Lhullawe,  WI=| S4703
Home Phone Number Age Date of Birth ' Place of Birth B
115 ~§ 7%//%!(1‘5@ A S | ©-a~L0 Lﬁﬂ{ffna% L

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

D of

(Officer/Direclor/Member/Manager/Agent)

(Name of Corporalion, Limiled 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 fo this date? 5(&7

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 MUNICIDANEY? .« o o ottt et e e e e . gj 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.)
Dur 1996
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

MURIGIPAIY? © o o e e et e e e e e e []Yes %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 PErMIt? .. . . . e e e e []Yes /Z] No
If yes, identify. ~

{Name, Location and Type of License/Permit)

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

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

E fyeﬂs Name ; X Empioyer's Address Employed From To ;
cades Tissut|Pop Lyl - T orne 1979 Present
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 persan 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
‘“\Hl!lllln"l,

: A% N - W 1, .
this Z day of >(Uw£ / = 2 ‘ ¥ .\““\\V\?’ MDU?J% u/ W /
S — h@ S¥ o ﬁ 4,

~{ClerkiNotary Public)f t 5: o .'. %OT A ), Z (Signature of Named Individual) .
o ) ] /7 ( C\ g o H ﬂ
My commission expires s - H @‘
- '. N Printed on
"," (p)‘, UB\" %\2‘5 Recycled Paper
AT-103 (R. 8-11) "'f; ,7} e e o 3 \\\\\ Wisconsin Depariment of Revenue
”,’l 6 O F W\SG \\\M



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's W1 Sefler's Permit No |FEIN Number.
Submit to municipal clerk. Read instructions on reverse side. i
_ , o ‘ LICENSE REQUESTED }
For the license period beginning: 07 01 2016  ending: 06 30 2017 TVPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer g 10
[ Town of 5
¥4 Class B beer $ 100
TO THE GOVERNING BODY of the: [/ Village of} COLFAX i) Class C wine s 500
[ city of [7] Ciass A liquor $ o0
County of DUNN Aldermanic Dist. No. __ (ifrequired by ordinance) |[[] Class A liquor (cider only) |$ N/A
' . [] Class B liquor $ 400
CHECKONE [ Individual [} Partnership  [J Limited Liability Company [JReserve Class B liquor __|$
[ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ oS
(0) N g
A. Individual or Partnership: TOTAL FEE 3 208,60
Full Name(s) (Last, First and Middle Nam({a) Home Address P Post Office & Zip Code
SO i Padetl FUENKL BoS e QAREAND  Coul Ry, 5o

10.

11,

. Address of Premises p )

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

President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers

' Tt e “Jﬁékf&é\

Trade Name p___ e UIHUL Q’u(%y OF LY Business Phone Number
Ch\_ Vipa SSHIEET Post Office & Zip Code p (’C,LE/N«,‘, un TS

Post Office & Zip Code

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs7 }Zj Yes D No

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 premisqs described.) .
Legal description (omit if street address is given above): L. VS gt UDED W SN e ey . C-ET@\O&EP&?EQ{%LT%/}

. 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 municipafity? If yes, complete reverse side [ ] Yes \(%f\No

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

. Except for questions 6a and Bb, have there been any changes in the answers to the questions as submitted by you on your .
[] Yes ‘g[ No

last application for this ficense? If yes, explain.

. 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
. Does the applicant understand they must hold a Wisconsin ‘Qﬁller s Permit? .
[phone (B08) 266-2776] . . ... ..ve ey ‘qw““ O ¥Yes [ No

Does the applicant understand that alcohol beverg@ \{\wﬁhes m; E?l(ept at the licensed premises for 2 years from the
date of invoice and made available for lnspechqp% W Enforcemém K ‘@ Yes [ No

Is the applicant indebted to any wholesaler beyoﬁﬁ 1-5 d%ﬁq&l}@j’m 30 days forfiquor? ... ... .. 0 Yes 2 No

READ CAREFULLY BEFORE SIGNING: Under penal§/ prowde by lawg the appllcant staies that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree tc:opera!e this business
if granted, will not be assigned to another. (Individual agpliﬁants a e)ag\\[_n

g{cordi g t@ law and that the rights and responsibilities conferred by the license(s),
ber cn‘ra pa ership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) «,” )\
SUBSCRIBED AND SWORN TO BEFORE ME’ & —”_\
this é‘u day of :‘7‘&6{17’\.(4 .20 /G N
k;/ /L,a_/(i p % , rl_.-/ (OfficeXpelorporation/\Mermberiitanager of Limiled Liability Company /Partner/individual)
(Clerk/Notary Public) {Officer of Corporation/Member/Manager of Limited Liabilily Company /Partner)
My commission expires (,7 7‘ ‘Q()/X (Additional Pariner(s)/Member/Manager of Limiled Lisbility Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed wilh municipal clerk

Dale reporied to council/beard Dale license granted

6-b-1ta

License number issued

Date license issued Signature of Clerk / Deputy Clerk

Wisconsin Department of Revenue

AT-115 (R, 7-15)



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

(middle name}

i v «\.k \‘Ef:‘&i_f

. i\ o
TCH B Ly :
' City State Zip Code

Home Address (street/roule) Post Office
C S WA Ed')er) A ce \Jdi\’}d il S 75

Home Phone Number Age Date of Birth Place of Birth

1SSk 4D AR | lndet Rum¢ I, Wi

Individual's Full Name (please prnf}  (last name) (first name)

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

‘Qj\ Applying for an alcohol beverage license as an individuai.
[ ] Amemberofa partnership which is making application for an aicohol beverage license.

] of
(Officer/Director/Member/Manager/Agent) (Name of Corporalion, Limiled 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? /Q’/ \{ {7 [«MUL
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 ’
}QNO

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

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or ;
MUNICIPAlIY ? o [ Yes 'No

If yes, describe status of charges pending.
4. Do you hold, are you r\naking 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 R
beverage license or PEIMIL? .. ...\ .t e [ Yes P%No
If yes, identify. N

(Name, Location and Type of License/Permit)

Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes @ifajo

If yes, identify.

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

6. Named individual must list in chronological order last two employers.
Employer's Name ‘ Employer's Addres Employed From To
Vit G and 502 b, Cobvyg W | a0 \(zeo e
Employer's L@f‘ne Employer's Address Employed From To
O.5G ST, Wb llesie W

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__(& ay of Tl

. : & W ‘.
& ’
i o F27 O0TVAR,
(Clerk/Notary Public) 3 N !%- . z (Signature of Named Individual) .
3 N — : = £/ TR
My commission expires 6;’ o 7”46)7/5 = o Z3 '
%-m_.‘ QUEL\ RIS -
T o S Printed on
a;% -?): . O \$ Recycled Paper
AT-103 (R. 8-11) -'4% é‘ d‘ . \'N\Q)O \\\‘\' Wisconsin Depariment of Revenue
3
(f’ﬂ” F R \\\\
aneggpeps et




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

Period Covered

Submit to municipal clerk.
T e T 200017
Azp!k:;n:nt's Wiscz;l:sinjﬁl——digil fales Tax Actfo}lnt Number & This must be issued in the same Date of Issuance
45k - 1D HdE 1Aaq- ¢, Legal Name of the licensee below.
Legal Name (corporation, limited liability company, parinership or sole proprietorship) Federal Employer ldentification No. (FEIN)
TS Sews o Chappewn Folls, WEC 2T 7309
Telephone Number

Trade or Business Name (if different than Legal Name)

E presS YWar+ (“11%) 123+ 2502

Business Address (License Location) Business Located In Business Telephone
(__(/ / ((, é’)}ﬁL 5/“1’ %)YL D City Village l:] Town ((7)8 ) GI‘Q;). - 5_;;# |
City State | ZIP Code ‘ C; l >p County
s \ — - o of: Y ‘
Co Vow Wil 54130 ¢ R ) Dicp i
Mailing Address (if different than Business Address) City, . State | ZIP Code
210 S, WNav S ( "hippice. Falis LOT | 54739 e
Organization (check one) /’c'- WAL }, "o ,L> )
D Sole Proprietor D Wisconsin Corporation — Enter date incorporated: N

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

[T Other (describe) __Linvidiel Liabidivey  Coanpana,

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

who hold a permit with the Wisconsin Department of Revenue?

,&f YyeEs [ ]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.)

EYES [ noO 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?

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

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

-

Xives [Ono

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

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

NYES [No 8
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 E/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.

this day of {

ML«
(R {Clerk / Notary Pul% [ g

My commission expires

CTP-200 (R. 8-15}

Wisconsin Departmenl of Revenue eeﬁaf‘??CON‘:\‘““
Ynepiass™



Appﬂﬁ@aﬁ@ﬁ 'ﬁ:@ff’ @ﬂgar@ﬁ,ﬁ,@ aﬂd MUNICIPAL USE ONLY
Tobacco Products Retail License License Number

Submit fo municipal clerk.

Period Covered
Three Jiiia ji‘ 8T

Date of Issuance

Applicant's Wisconsin 15-digit Sales Tax Account Numb ) . .
§p,-,'£?nK ® 'sc?rffm 9 ?es e CfoUn vmer & This must be issued in the same
o 3 (ol O \
1@ w0255 Kol 03 Legal Name of the licensee below.

Federal Employer Identification No. (FEIN)

/ H =Y - - -~ N ) e v s
Kulis Mokt T A~ 04071158
Trade or Business Name (if different than Legal Name} Telephone Number

(75) Gl 355

L.egal Name (corporation, limited liability company, parinership or sole proprietorship)

Kules  Orve et
Business Address (License Location) . Business Located in Business Telephone
NS man Y- [ o vilge  [[JTown (715 ) GilLodt- 3454
City State | ZIP Code ~ County
SN 8 e - of: AR Y A —
(olLax Wi Sq- 205 Calfay Durnim
Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one)
[_] Sole Proprietor

D Partnership
] other (describe)

o D j
] Wisconsin Corporation —~ Enter date incorporated: oy 4, 20071 e

[] out-of-State Corporation — Are you registered to do business in Wisconsin? [ ] 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?

E’ YES [ 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.)
'LEjYES D NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

Jra$
-
5
O
=
O

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

E 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)

QYES []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 [CINO 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?

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

JE over counter [] through vending machine [] both

Cigarettes / Tobacco will be soid

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, cann@t be assigned to another.

eemed a refusal to permit inspection. Such refusal

Any lack of access to any portion of a licensed premises during inspection wijl

is a misdemeanor and grounds for revocation of this license. .
¥ b ST y ‘9/@2-;:
SUBSCRIBED AND SBWORN TO BEFORE ME (Officer of W&nager of Limited Liability Company/Partner/individual)
7 .
tis 19 Gy of VAl A0 Z(

‘.(//”7‘%8 il (XaAll
{@lerk / Notary Public) »
My ccmmission expires /,?//4///7

CTP-200 {R. 9-15)
Wisconsin Depariment of Revenue




Application for Cigarette and MUNIGIPAL USE ONLY
Tobacco Products Retail License

License Number

Period Covered

Submit to municipal clerk. eriod Covered
Fhie deevg 20 2017
Apgli;;aél's.Wi:;ogjnj\s—‘d(igil 'Se;lnes Tagi( Acicgnt Number & This must be issued in the same Date of Isstance
45t - W DB ¢ Legal Name of the licensee below.
Legal Name (corporation, limiled liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
Y - P Ko s .
(NMarvle « MUehet  Nalgors A~ 134718 (¢
Telephone Number

O codouse

Trade or Business Name (if different than Legal Name)

e
i Business Telephone

(4%5) G -F495

Business Located In

Business Address (License Location)
%// —5 /) 7{& e'f) \5«7{« D City Vinage D Town | (~7}5 ) Lfﬁ;‘ 3220
City State | ZIP Code 1 ) County
Cc”} Mﬂi{ Wil 547120 o _Co Way D
State | ZIP Code

Mailing Address (if different than Business Address) City

e T

e -

Organization (check one)
D Sole Proprietor

[‘Z}' Partnership
[ ] Other (describe)

cff/ 5 o0 17:2@' ﬁ,
[:] Wisconsin Corporation — Enter date incorporated: S e

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

Myes [Jno

Myes [Ino 2

@YES [InNO 3.
[Wyes [JNO 4.
YES [JNO 5,

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

7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the

Myes []NO
YES [JNO

[E'YES [ 1No 8.

Cigarettes / Tobacco will be sold

—_

Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?
Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

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

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

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

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

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?

IZ? 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 inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. 7 f

SUBSCRIBED AND SWORN TO BEFORE ME

(Officer of Corporal/on/Memger/Manager of Limited Liability Company/Partner/Individual)

this_ G day of /7704; 20 /G BN\ NN e

(-r'—"v'

_y /////Lc'ﬁf;

(Clerk / Notary Public)

L7

My commission expires

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

v -7/\ .
,/’// Op \50 W
”



Submit to municipal clerk.

MUNICIPAL USE ONLY
License Number

Period Covered

Date of Issuance

Applicant's Wisconsin 15-digit Sales Tax Account Number . . . .
456-0000571337-02 & This must be issued in the same
~ ~ Legal Name of the licensee below.

Legal Name (corporation, limited tiability company, partnership or sole proprietorship)

CEDAR COUNTRY COOPERATIVE

Federal Employer dentification No. (FEIN)

39-0465150

Trade or Business Name (if different than Legal Name)

COLFAX CENEX

Telephone Number

(715 879-5454

Business Address (License Location) Business Located In Business Telephone

401 E. RAILROAD AVE [Joy [/]vilage [Jtown [(715) 962-3172
City Stale  ZIP Code County

COLFAX WI |54730 °f COLFAX DUNN

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

P.O. BOX 70 ELK MOUND WI 54739

Organization (check one)

D Sole Proprietor
[] Partnership

D Other (describe)

Wisconsin Corporation — Enter date incorporated: 05/31/1934
[:I Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES {:] NO

[/] YES
YES

YES
[/] YES
YES

V] YES
/] YES

YES

Cigarettes / Tobacco will be sold

[Ino
[Ino

[]no
[]nNo
[INO

[] NO
[]no

[InoO

. 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

A by the Wisconsin Department of Health Services? (SmokeCheck.org)
. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

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

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

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

licensed premises for two years from the date of the invoice and be available for inspection by the

Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

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

- the Wisconsin Department of Justice's website fabeled "Directory of Certified Tobacco Manufacturers

and Brands” at www.doj.state. wi.us/dIs/tobacco-directory may be sold in Wisconsin?
over counter [] through vending machine [] both

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

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

is a misdemeanor and grounds for revocation of this Ilcense o, /
@{/ et
SUBSCRIBED AND SWORN TO BEFORE ME rc

Z

orpdr,ahon/Member/Manager of Limited Liability Company/Partner/Individual)

this Q@f/t&ay of__IN UM _ 20 [ .;9\\?’",-‘ Y o ’Z; E
{Clerk / Notary Pulbiic) EL O o L % :
My commission expires §-27- 15 T £ 4 \)@V (%) N
gstF;;woéir;%ei;r?nev\l of Revenue %'4’« . P L. \\“\‘:\
Hiscan “WState Of

RTTTOL




Application for Cigarette and MUNICIPAL USE ONLY
Tobaceco Products Retail License License Number

Submit to municipal clerk. Period Covered
7-1-16 to 6-30-17

Applicant’'s Wisconsin 15-digit Sales Tax Account Number . . , Date of Issuance
PP 9 & This must be issued in the same

456-0000208845-05 Legal Name of the licensee below.

Federal Employer Identification No, (FEIN)
61-0852764

Telephone Number

(615)855-4000

Legal Name (corporation, limited liability company, partnership or sole proprietorship}

Dolgencorp, LLC

Trade or Business Name (if different than Legal Name)

Dollar General Store #11827

Business Address (License Location}) Business Located In Business Telephone
120 Main Street [Jey [E]viiage [ Jrown 1(715)953-4134
City State | ZIP Code County
Colfax WI | 54730 of Colfax Dunn
Mailing Address (if different than Business Address) City State | ZIP Code
Attn:Tax Licensing, 100 Mission RD Goodlettsville TN 37072
Organization (check one)
[:I Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
[:] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? [:] YES D NO

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

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

YES [ INO 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.goviforms/excise/ctp-129.pdf.)

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

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

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

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

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

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

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

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

permit inspection. Such refusal

v ”"‘"( \Qffcer of Corpordtio n/MeTiberd ge/ of Dimited Liability Company/Partner/individual)

ﬂﬁ%/kd%ﬁf

} (C/erk / Nb‘ta/y Publuf) va
My comi sswnéxplres / “’/};

G

L

. TENNESSEF o
" NOTARY ¢
o PURBLIC o

"”sauae\“
4

at
(LY
\\\

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



Application for Cigarette and MUNIGIPAL USE ONLY
Tobacco Products Retail License License Number B

Submit to municipal clerk. Perod Goraed —
[hive Jecwe S0, H0CCF

Date of Issuance

Applicant's Wisconsm 15- dl |t Sales Tax Account Number . . .
iy %, & This must be issued in the same

ﬁ‘«’ /02 LEC 75” L’/ ,g@@ Legal Name of the licensee below.
Legal Name (corporation, limited liability company, parinership or sole proprietorship) Federal Employer Identification No. (FEIN)
Bk SNorr Bor v G\t LLC Sl =Cd055 D
Trade or Business Name (if different than Legal Name) Telephone Number
(45) G5 435
Business Address (License Location) Business Located In Business Telephone
S0, \(’Y\Cd ~ S [Joity [ vitage [ ] Town S5 ) P SAS)
Cit State | ZIP Code 7 . County -
s \Cay Wi | 547130 o (g lay Ly
Mailing Address (if different than Business Address) City . State | ZIP Code
A55 £ Lol Ba EacCloaire WE| B4 703 A
Organization (check one) @ 62‘:1)4 ’
Sole Proprietor [:] Wisconsin Corporation — Enter date incorporated: e
[] Partnership (] Out-of-State Corporation — Are you registered to do business in Wisconsin? C1yes []No

(:] Other (describe)

w 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 L] nNo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-

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

EQKES [JNO 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?

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

m\YES [INO 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 [ JNO 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?

SQJES [InNo 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.

ection will be deemed a refusal to per mit ijfjo/ SW

nager of Limited Llabll/ly Company/Partner/Individual) !

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

SUBSCRIBED AND SWORN TO BEFORE ME RS e
D e . Sa¥ SR AN
thisC_. __ day of J ot 201 \o fo. OTA/?P %
\re/erHNafafyﬁubnc) H —e i3
My commission expires /'7/ S pUBL\O q}é g
» ey
CTP-200 (R. 9-15) 0 PRI O% 5

Wisconsin Department of Revenue '/;, 6 O W\S \“
Yy,
““uuml““



