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

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY 2 4 2018

Colfax : s
of Vitaga SPElrax

To the Clerk of the_ Village

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

I certify that [ am 9\9 years of age. }
-~

~ Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant tfh:'\ \,! P()b ende
Address of Applicant 3@ 7 Medn &{\ CO‘ FOQ( Wl 5L/ 73@

éc;ryicted of any felony or of violating any law of the State of Wisconsin or of the United States?

Have you been
oWz -1 }
Date of such conviction O 7- 14 % ]/
sameorcons Ch: ppoces Gals
Nature of offense Ow]' -7

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

NG

-

(_~" 'V Signature of Applicant

STATE OF WISCONSIN,

m ﬂ County. >

(\M\ \\J ‘KUJD\@”\ZM , being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this (;) w day of m /4(7 (;d / gx
g )v@"—.
d Signature of Applicant
aniiieeeg,, ’ ’
\\“\“R\E ME ; ",
~ s“ v‘ ....... Q
S& “,
y SN 2
(ZA#V/C %Mw S5 ARRY TS
¢ EN ) : o E) §
Notary Public, : / )(:é Ay County, Wis. R < - \>O i Z 3
L pURY 8§

Commission Expires: ?’ ; _7"}8 "'." @) . . .."\@ S
c,(“l 4TE . F \ﬁ R

\)
LT




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

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

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

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

Full Name-First, Middle, Last E | &II M/ ¢ e \?\Jb@ﬂ 20~

Business/Organization Name 77751 F%/ Nl 7;‘3{//

Full Prior Names (nicknames, maiden names, etc.

A = .-
Dateof Birtl _ _ .. , . xsaceof Birth_ .o \ ssenus Phone_. P I
Sex _ Race  _ ..., - Height ' Weight
Social Security No. . / Driver’s License No._ ’

Have you ever been arrested for, or convicted of any laws including traffic? Y@S
If yes, list offense, date and place occurring. OWI-~ 7“% & ,I'/h'p;lﬂe\pa (oun ‘(-\,/ 7-25~) /

 List prior addresses for the past five years_A/ Ggo4 ,f\;h,/ W W (ol ﬂu(

al references, not related to vou (no co-workers), Include name, address & phone number

List three person

1)3‘]?\}\0 %ec«ud Wy - e o y  Collax
2)‘_\’<~1‘APN\ KolZe— - . ()bh"O'Qiu_'q
3 Jretay Grentung - , Chigfawo

Have you ever been a member of the Military Service? |9, (D Discharge? N O

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

Luppeoa oS Senir Hwh

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

and completg to the beﬁlﬁnowledge. ,
Signatureﬁ ﬂzf)? f Date AS', Q(/l’/g

Y

Official Use Only-Below This Line

Date Received 524/, & Date Approved 6’5&? Séf Date Denied

ResearcherC WO /é VA e Approving Ofﬁcei‘j‘Sig'nature




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

and Intoxicating Liquors Fee - $10.00

“~' T hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

[ certify that I am 5 5 years of age.

Signature of Applicgit

Answer the following questions fully and completely:
Name of apptican: _ Sy cane Marie  Hogen
Address of Applicant A/ gg (G (‘D(II/I‘LKI/ i,\(_j‘ M COI‘(G/\' " (A_) \ (4(/ 230

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

AO

Date of such conviction

—

Name of Court

Nature of offense -

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

AD | |

)

Signature of(dpplicant

STATE OF WISCONSIN,
' ! ) ) ss.
("(’n )] County.
SL( Z4nne \HILQXJ’\ being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this &3 day of ma‘t/) <>’)Q ) 8/
). Ll 7/1//61(2 Q/L)

i, Signature oprpli(gnt
\\\“\\ ] EMg ,9'""',
RN SO s,
STy,
\ S RY - %
: ﬁ::g 2 TR
LEPpn NS 7 o2 :
3 " ; s
' y s s N\ g N
Notary Public, @éC/7/7 County, Wis. % PU@ C? s
TR "9 ‘\“

I\

Oy L g
Commission Expires: P - 0/)’_7" / X "’4,,54 TE.' ) OF W \\\\‘
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COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

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

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

Full Name-First, Middle, Last Sucarnne  Maric. Hﬁ Ger) MAY 2 4 2018

Business/Organization Name _5\‘/ JE 9 (7/ (“ N0 ,{) Crex ‘/\t /e Village of Colfax

Full Prior Names (nicknames, maiden names, etc. Suranne LQ /o

Date of Birth Place of Birth ‘ hone s o et g oo

Sex_ Race  _ _ Height . | Weight R

P o~ -

Social SecurityNo. _, . _ ... . Driver’s License No._ 7 _

Have you ever been arrested for, or convicted of any laws, including traffic?__ [\&)
If yes, list offense, date arid place occurring.

List prior addresses for the past five years M gg 19 ( 2N *L\/ L cl . M
x__ (o] L4250 ’

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

n.Cheryl Stene Lax , |
2) Manrgy Biorll /5510 Coundy Hwy 4 Colfas RO
3o Gucknw Ng77 Huwy Y Colia i L

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

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

Uemorio ] Nigh School - Lau Claire
[ A Sradetj

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

and complete to the best of my knowledge.

Signature @/éﬁ/m YN %//} % oD Date . 5-G- A6K

Official Use Only-Below This Line

Date Received -S4/ ([ ? Date Approved 5/&5 72 Date Denied

Researcher 04. =+ pF /é)/ s Approving Officer Signature




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

and Intoxicating Liquors Fee - $10.00

To the Clerk

of the Village of Colfax

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

I certify that I am %L\ years of age. X /
NG /n/
/

" N
Answer the following questions fully and completely:
Name of Applicant KO\M \a\ S ?35 CHao Wer

Address of Applicant M N LI\ CL\]\ Q.OQ U\/\-’

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
NO

Wisconsin:

Signature of Applicant

Date of such conviction N JX

Name of Court M f-\
Nature of offense (\) b/

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

L/
i/
N
STATE OF WISCONSIN,

/ ) D \ Signature of Applicant
“*é«J) LI ™ County.
TR :
QSI'% i } o 1o \,&)‘ AN being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true.
Subscribed and sworn to before mef this \ -

> dayof __[ )N\ fhay FOI

A

v, — 3
ignature of Applicant

s,
- §§\‘\\'P‘ - '{’/,’":';"'»,,
Wl T Ll SO TARL: &
Notary Public, DU NN County, Wis. g: < e . :: 2 ;;'
Commission Expires: %?‘ 97 // g %(!%\V)DUB\'\Oéo‘sg

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

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false
will be grounds for non-approval of this application. R
NOTE: If any further explanation is needed, please continue on back of application. ECE IVED
MAY 2 4 2018

Full Name-First, Middle, Last K@g [C‘\ &V\L 6(0@»\
Village of Colfax

Business/Organization Name Sypwsey  (0oQesed iz —

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

Date of Birtl Place of Birth —. -y - Phone
Sex. . Race _ Height . Weig....
Social SecurityNo. . . .. ... Driver’s License No._ .

Have you ever been arrested for, or convicted of any laws, including traffic? N6
If yes, list offense, date and place occurring. N &

List prior addresses for the past five yearsﬁl\)ii 221 Q-L\,‘/ Q,(,( \f‘/\ ¢o \chc
ok B0 Doe (bilew

List three personal references, not related to Kou (no co-workers). Include name, address & phone number
1) 'TC\N\("N e W \'\‘N\u&svz NgaUg ¢ y Rl .
2Lyl wohimnasy RFAHK by el i S

3)_ )
Q) Amg foung OFSAD ST R0HD  Coldex _ L
Have ybu éver been a member of the Military Service? __\ ) () Discharge?

Edycatjon- include name of High School, location, grade completed and any training beyond high school.
O\ Hian Sthoe i
UV

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to

obey all provisiorg of sugh laws. I further certify that all information included in this application is true, accurate
and complet§ to the begl/of my knowledge.

Date S i l?”(%

Signature_ f~
[

Official Use Only-Below This Line

Date Received /9 4[2? Date Approved 5 /OS5 / 25’ Date Denied

Researche 2 OF Fdle v Approving Officer Signature




July 1, 2013 - June 30, 2014
Application for License to Serve Fermented Malt Beverages
and Intoxicating Liquors Fee - $10.00

Colfax Wis,

“To the Clerk of the__Village of Colfax Wisconsin:

T héréi)y apply for a License to setve, from July 1, 2011 to June 30, 2012 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that I am ‘EI ears of age. .
- Wby Hcuelorss

~ Signature of Applicant

Answer the following questions fully and completely: -
Name of Applicant A‘) ))/ H’C’ dO N ‘
pdressof it NQ27 9487 §1- Colfax, i S4T30

isconsin or of the United States?

Have you been convicted of any felony or of violating any law of the State of W.

No-
Date of such conviction /VA
Name of Court /\// A

Nature of offense N/ A

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

N/A

Signdture of Applicant

STATE OF WISCONSIN,
8.

[9\/{,(/;( A / County.

M/(/W ‘X/ Lt /’/CW\/ __, being first duly sworn on oath says that he is the

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

Subseribed and sworn to before me this /554, &é_,f { z \f’ma{/{?‘ L0
L W‘ Apfficant sign here

e !
dayof_ Mgt LO/E EADM J/O“"a"/,
/R F- PNy Z : :/ /,’,
A ),

i"{,

v
,v.‘/ C
/2

=~

N\\\\‘\\
e

94"“

v

Ndtary Public, /O\/(/(A’(Alj County, Wis.

%/(./(//;.)47 % WA h»;; NN '
e
: U

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



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

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

Tnvestigation Fee is due to the Village of Colfax when submitting this application. The Investigation Fee

does not apply to: fermented beer, liquor, or on-off sale licenses. The fee, if applicable, will be instituted by

the Village Clerk. Your receipt of this application will be accepted or denied within 72 hours (3 days) by

the Colfax Police Department upon receipt of this application. This form is to be filled out in addition to

any others required by the Village of Colfax. Any information on this application found to be false “REJ@E,VED

grounds for non-approval of this application.
is needed, please continue on back of application. : MAY 2 4 2018

NOTE: If any further explanation i
Al Jane 1t gom Vilage of Golfax
Syncrgy CO0pCrative

Full Name-First, Middle, Last

Business/Organization Name

Full Prior Names (nicknames, maiden names, etc.

Place of Birth Ll Aoy =

Date of Birth ——y 1
Sex Race Height Weight
Social Security No. . . —.~ . Driver’s License No.

M

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

List prior addresses for the past five years N/A

List three versonal references, not related to you. Include name, address & phone number
1) MY Timothy DevInG = Sarn Aye. Eau Gavre, wi 34703 (..,
2) Mrs. Lisa Neubuwg = B 59 9H 5" Ave. (oltaw, wi 5H730
3)_ Mr- John Dachel - RuH! 1351 AVC. COFLWI 5730
N0 Discharge? N

Have you ever been a member of the Military Service?

Education- include name of High School, location, grade completed and any training beyond high
school. ___(olfax fnigh Sehool = graduatcd 2017
Cunentiy” charoil ¢d_at Unhvarsivy of W\ =Tl (Aalve

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

application is true, accurate and complete to the best of my knowledge. o
Signature M/% 7/ (721, Date 0%/15/]8

Official Use Only-Below This Line rog
Date Received 5/’/&*{1/ /¥ Date Approved \5//55(/ /& Date Denied

Researcher a e OF Q (:k’oe__ Approving Officer Signature W




| WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: Ally Heidorn “chool Name: 360training.com, Inc.

Date of Completion: 03/15/2018 sertification #: WI-75695

I,
Certify that the above named person
successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 1%..04, 125.17,134.66




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

and Intoxicating Liquors Fee - $10.00

Village of Colfax Wisconsin:

To the Clerk of the

, inclusive (unless sooner revoked), Fermented Malt

+ .+ Thereby apply for a License to serve, from July 1, 2018 to June 30, 2019
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125 32(2) and 125.68 (2) of the Wisconsin Statutes

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

I certify that Tam __{ 4 _years of age. M 74\,~
/ 4//,11%/\ //lﬂ ///I A

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant MMAMG o MeRsan
Address of Applicant _£7 U0 JOYN Ave  Colfox , WI  AUNR0

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

(AW

Date of such conviction .

Name of Court N\

Nature of offense N

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

(6}

/i % Mgr~—

Signature of Applicant

STATE OF WISCONSIN,

h« £ O County.
being first duly sworn on oath says that he is the

Mnkau Ve N e Ve e e
persor\‘wm,made and-s%ned the foregoing application for an operator's license; that all the statements made by the applicant are true.

SS,

R ((;{ M§ X ﬂwgcf égc'l sworn to before me this \5&» day of N\ A ’\CS\\&
S P 7
S8 GTARYY, B //%3/4%/ Uy,
£ hF é v Si i
E — HE ignature of Applicant
2 [ \C) -3
Y N\ PuBLY UGS

L RS

Notary Public, LOND County, Wis.

Commission Expires: \D’“ ARSATAY




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

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

will be grounds for non-approval of this application.

NOTE: If any further explanation is needed, please continue on back of application. RECE IVED
Full Name-First, Middle, Last_(MoY¥ %\g, Lee Motson MAY 2 4 2018
Business/Organization Name___ Cenet | Suowo Village of Colfax

Full Prior Names (nicknames, maiden names, etc.

Date of Birth , . Jlace of Birth. ~, Phone
Sex_ Race_ __ Height Weight_ .
Social Security No. Driver’s License No.__

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

List prior addresses for the past five years_ Qo 0\

List three personal references, not related to you (no co-workers). Include name, address & phone number
e ©peow W227 RO M (othy WL S4730
%) Ligoe Hurlowrt 20777 280" A (ailay WT S730
3) :j’k')\(\.\’" D ickinstn I ,945 W, Q'\Jtr [<s CI‘\,\L:):, Wi 54730

Tonn Dacwel Rl 1P Ro. Lotexy e 341300 7 -
Have you ever been a member of the Military Service? __no Discharge? _ \

Education- include name of High School, location, grade completed and any training beyond high school.
Colfon High Svhool W4\ grode

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

and complete to the best of my knowledge.

Signature WW Date /% /30\%

Official Use Only-Below This Line
Date Received_ S5 /2 4/ /¥ Date Approved \529152212 Date Denied o
Researcher C‘rfrf = oF /Q/ tg_ Approving Officer Signature / @eﬁw%\,&w\

L

q




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

and Intoxicating Liquors Fee - $10.00

To the Clerk

of the Village of Colfax

Wisconsin:

N I hereby apply for a License to serve, from July 1, 2017 to June 30, 2018 inclusive (unless sooner revoked), Fermented Malt

.3i>  Beverages 4nd Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of suc

h beverages and liquors if a license be granted to me,
[ certify that I am z & years of age.

@M&wm 0 ](Z)uck ALY

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant {318 (YO Budnaneun

Address oprp]ic§nt \\\\’\2{6)\)8 %C]O é\t CQ\QO\\[ ()\3\ 6’47 %O

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

Date of such conviction

e

Name of Court -

Nature of offense -

Have you been convicted or violating any license law o

r ordinance regulating the sale of beverages or intoxicating liquors?
PR

'

Buehanon

_*&%M

STATE OF vWISCONSIN Signature of Applicent -
_ 8.
bu. AL Y County.
qz: f (W X0 ) @ulj\ AUt , being first duly sworn on oath says that he is the
erson who made arld signed the foregoing application for an operator's license; that all the statements made bysthe applicant are true.
P ¢
Subscribed and sworn to before me this &@ 3 Y 100 0(___ ngm 4 Ié% )
- ) ¢ Applicant sign here
day of 20V
ay 0 , bur 2017
ROULLUTIIN
\\‘\\ E I,,,’
§:; \f.h' ....... 4.’,6/9’0,"
. S L
- f0." gTARY " %
.W/w@ P RSN
' : : H - -
Notary Public, :Dl(./’)/) \County, Wis. :"' » pUB\»\O e(,) :5
My @man, LIS U OO
o 522‘7 // g /l/l‘l OF \N\ \\\\‘\

g



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

your situation; fill in with “NA”. A $5.00 Investigation Fee is due
The Investigation Fee does not apply to: fermented beer, liquor, or

on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.

Instructions: Fill in all blanks, if a blank doesn’t apply to
to the Village of Colfax when submitting this application.

NOTE: If any further explanation is needed, please continue on back of application. RECEIVE
IVED
Full Name-First, Middle, Last%{\jum'\(‘x L I\){\(\ %MKQ\(\(U\@J’\ MAY 2 4 2018
Business/Organization NameC Qdﬂv Q,Q'\\X\-‘(\[ L) Q,[‘Y Q 0
J \ Village of Colfax

Full Prior Names (nicknames, maiden names, etc.

| Phone_'mrr_ﬁ;yiw s

Date of Birth "' | PlaceofBirth __.. _

Sex_ Race _ Heigh _ ! Weight _~ ~ oo

Driver’s License No
No

——

Social SecurityNo. . . L

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

List prior addresses for the past five years )\J{QO’% SC?G (S\t (GI{T@Y Wil $47%0

List.three personal references, not related to you. Include name, adidress & phone number
; -7 § v N .

Ddohn Duchel .ot~ JlT e I b
Fbe O ouce e ics, Wiling D ik L 2
e s Bl prdeid LT T .

e - flerep
Discharge?

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

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

ol ay '\*QC&‘(\ Sncel L Colbay ool | 12

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

I certify that I am familiar with t
I further certify that all information included in this application is true, accurate

obey all provisions of such laws.
and complege to the best of my knowledge. ‘ ey i
Signature £ %)m o B cha neen Date OY -/l /7]

Official Use Only-Below This Line <\

Date Received _S’é//[/ 4 Date Approved S/ / /cj> Date Denied
\ v e s
' h i;lvy i : "»‘j‘_—. .

-Researcher( ; ;;“‘F o @/ ¢ & Approving Qfﬁcer Signature _‘[ @M—?M\

, / ]
e P
%

Wow
‘
(

L3

e



99'vS1L 21'sZ) ‘P0°SZL STLNLVLS NISNOOSIM H1IM S3INdINOD

"2S1N09 I9AIDS/19]|9S dAIDGZUIRdT
paaoidde ue pajsjdwod Ajnysseaons
uosiad paweu anoqe 3y} jey) AjeD

[1
l

LEL6L-IM :# uoneoyia) 810¢/12/S0 :uonajdwio) jo ajeq

ueueyong eueAlg :guieN aauied|

-ouj ‘wod Bulules}09g :oweN jooyds




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

and Intoxicating Liquors Fee - $10.00

To the Clerk of the . Village of_ Colfax Wisconsin:

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

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and

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

I certify that [ am Zj ) years of age. ' &\
ﬂ 1\ 1‘dLM

§:’§mjture ofADplicant
U NS

Answer the following questions fully and completely:
Name of Applicant Q&\*’\\}(\ g \\,\,C\
sasormoe NS TR 19 TON S Coloy W 64130

Have you b,ee'n.convictcd of any felony or of violating any law of the State of Wisconsin or of the United States?

Vo

Date of such conviction -
Name of Court -
Nature of offense -~ ' ,

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

e

ﬁ%

L/ Slgna % of Applica
STATE OF WISCONSIN,

iy j . $5.

(‘ Un A County.

Ca | “’ /u / 3\ F(JJ@, being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this I g/ day of m %ﬂ.

90/5
/ﬂux /Am,\,\/t(/tp)\

1gnatur of Appplica

\ ",

S ,

b A7 \ SO AR

I Al iz £27 ARV 3

Notary Public, ’:/DJZ/ |7 4] County, Wis.

Commission Expires: ?’O') 7’ / g

“Unae™



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

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

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

will be grounds for non-approval of this application.

NOTE: If any further explanation is needed, please continue on back of application. RECEIVED
Full Name-First, Middle, Last C,{‘y \"‘C\u(\ ‘\'\\(\(\Q A\ \;\C:j MAY 2 4 2018
Business/Organization Name C é f”€>€ Village of Colfax

Full Prior Names (nicknames, maiden names, etc.

Date of Birtt .. ®lace ofBirth_ST - © " Phone T 7 -
Sex Race_ 'i i Height ' Weight
Social Security No. ) ____, Driver’s License No. -~

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

List prior addresses for the past five years

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

D ¥esken MuAssOl  Shedtonoeie 1y ;
) 0E. NeCixacean  CodCoax w\ oo 3
3) Soon Holes Conoice GO _

Have you ever been a member of the Military Service? \ §D Discharge?

Education- include name of High School, location, grade completed ant? any training beyond high school.
ceex Seaoc W m\(\ C m\Q&y A\ QN | S

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

and co %the best of my knowledge.
Signatur /g Date €3~ )8 = [8

Official Use Onlv-Below This Line

Date Rece1ved~6f 4, )7 Date Approved 5 195122 Date Denied

Researche (i &~ @,— T Approvmg Ofﬁcer Signature




July 1, 2018 - June 30, 2019

Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

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

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

I certify that 1 am \Cé years of age. \// /// //%/11/}

Sigadture of Applicant

Answer the following questions fully and completely:
Name of Applicant V\( SYNe T’\/\Qr Ck"‘/\ .
wrenssepion. DO Pyl et ST Col€ aw (0, BY730
Have you begn convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
L2 A

Date of such conviction .

Name of Court === )
{

Nature of offense  —

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

o
il _
77

Signature of Applicant

STATE OF WISCONSIN,
r) , 55,
\ \X«Y\/‘(\ County.
K\(\ \Ssvwovee —LY\CRW;&. AV being first duly sworn on oath says that he is the

person who made and signed the foregoing abp,l.\lbation for an operator's license; that all the statements made by the applicant are true.

Subscribed and sworn to before me this \LP”@ day of m Ot . C’Q C-j]?
Zas

i Signature of Applicant

‘“\\“"" "N"'"'




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

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

MAY 2.4 2018

!, t
Full Name-First, Middle, Last P)'\ f(‘;:o)(\\«\& ﬂ’\\ \mn % YaoXaa

Business/Organization Name i)()\b ¢ ,\30\5\“ { CE YK Village of Colfax
Full Prior Names (nicknames, maiden names, etc. ~

Date of Birtk _____Place of Birth s {Phone' /

Sex_ Rac ‘ ____ ) Height | _ Weight__ | <

Social Security No. _.— » Driver’s License No.

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

List prior addresses for the past five years E‘]’S {r Q)@\é{.‘xvv\ éx . CO’ \ Q - UJ [“

List three personal references, not related tp&jou (no co-workers). Include name, adg\ress‘ & phone number _
DO el [ (A an Al S Chnesell, wi DY 728

2) Benwnilfligrenhonwsen 271 At St Colloy W 5Y50 4,

3 aim M EPeawaey / GOY E Ve areern S, ColbenW B /

: S
Have you ever been a member of the Milifary Service? /(/ /’}' Discharge? A// n

Educatjon- include,name of High School, locgtion, grade completed and any training beyond high school.
oo High Soheol , Gt s/ 120h

4]
I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate
and complete to the bestof my knowledge.

Signamre‘%l//f / /7 Date 5//(&'/‘/ / 57/

Official Use Only-Below This Line

Date Received A5AP# & Date Approved 0K, &5 /)" Date Denied

ResearcheQ#ifP’ fal8 ‘é/ €€ Approving Qf{wer Slgnaturej b@*?/%\_

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

and Intoxicating Liquors Fee - $10.00

“To the o Clerk ‘ofthe Village of ‘ Colfax Wisconsin:

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

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and

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

L certify that [ am 6 (7 years of age. Z&(
A7) i (e

Slgnature of Applicant

Answer the following questions fully.and completely:

Name of Applicant “’(/n
Address of Applicant 8@% U( A/\/\JU\)UV‘D% o L{ (\(/(510 W {UL‘) T_~

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United Sté!{

)

Date of such conviction e
Name of Court -
-

Nature of offense

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

vy

ngnature of Applicant
STATE OF WISCONSIN,
§5.
cﬁ M/)/)/‘S\ County.
/%d// (4 ﬂé&/\ ‘/”‘-d , being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this OQ 8 day of m(i’% W/ y
\/WKZM/L /@MCW/CQ

i $52 o

[ R s o iz

R ¥

Notary Public, :/DJ{/’)I/) County, Wis. —2_ d",\ P UB\'\ § N

o 3 B A OS
Commission Expires: ? (7,2 7’/3 "a,,fé‘ 0 \N\?\\\“

‘Ui



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

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

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

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

Full Name-First, Middle, Last Km oy &F/VVT\ &M@ZJ\’M&Q MAY 2 4 2018

Business/Organization Name j> ( Z{W Village of Colfax
Full Prior Names (nicknames, maiden names, etc. (/77/}(] NAA qﬁﬁmj«,/ﬁa&

Date of Birth___ JPlace of Birth_, Phone_
Sex_ Race Height Weight
Social Security No. ., ,. - _Driver’sLicense No. | o e e~y

Have you ever been arrested for, or convicted of any laws, including traffic? (7\/0
If yes, list offense, date and place occurring. ™

-

List prior addresses for the past five years

List three‘_personal references, not related to you (np go-workers). Include name, address & phone number

=

1) Zunn  Abtersmyann Vol frsnc LT , N
f‘ﬁma\/m, el o [4

N T PP Y/ V. AN VoV e

——-:':-%éﬁa;—,, =
D

J
)
Have you ever been a member of the Military Service? / &ﬂ Discharge?

Educatign- include name o/f%ljli h School, location, grade com leted and any training beyond high school.
lidereg o8 Hie W St~ Fa.
© o Tl shadle

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

and complete to the best of my knowledge.
Signature m @(ﬁ\ df/ﬁi Date 5 ’f@j - / Z

Official Use Only-Below This Line

ER
*s,

Date Received & 24 /j’ Date Approved. \S(}}j /s _-Date Denied

Researcher@ﬁf‘rz: = ,mp/ '« Approving Officer Signature /M"V‘—-




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

and Intoxicating Liquors Fee - $10.00

,TQ the  Clerk

of the__Village of Colfax Wisconsin:

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

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

I certify that I am l?‘/ years of age. W\M W

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant A’\\,\SO(\ {/LS(/\(\\
Address of applicant NNO27. % (OO St Wineeler  WT  SUTIZ

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

NQ

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

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

N©D

AU el

Signature of Applicant
STATE OF WISCONSIN,

Dunn

County.

N , ’
-Q\\ A SO ’\’C} S \\ \ being first duly sworn on oath says that he is the

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

\’(»,‘fs_uf[éc_@@&frd sworn to before me this \L\—b day of N\ a DS (&

-

\\‘

4@
%y

7 OTAR, Y (U WK

: —e— H 3 Signature of Applicant
\ A ;3

“ s UB L\O '1 \e §

Notary Public, hg E% 0 County, Wis.
Commission Expires: \f\) "rQ‘ED"- Q‘(F D




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

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

to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or .
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

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

Full Name-First, Middle, Last A’ . \SOﬂ :-E(f Nt TC(S LVH MAY 24 2018
Business/Organization Name 3&{ \ﬂ‘e,\(‘CJ{d CD ) D

Full Prior Names (nicknames, maiden names, etc. ‘\\‘IAV

Village of Colfax

Date of Birt . wPlace of Birtl _ 7 Phome_... _ )
— _ i

Sex_ . Race . Height Weight

Social Security No. Driver’s License No.__

Have you ever been arrested for, or convicted of any laws, including traffic? NO
If yes, list offense, date and place occurring,. [ 1&’

List prior addresses for the past five years N—A'

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

1) ¢, To M N4 ) o

2) ﬁ\ﬂﬂ\r Ly, \,maa\ 2 \pld, L !

N ,xig:; Lo (olfay WT, -

Have you ever been a member of the Military Service? T\\S D Discharge? [\W‘\’

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

Co\boux \~\\o\\n Scnon\, (p\cax WX, |72 guncke

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

and complete to the best of my knowledge.

Signature (WN/(IZAW\A Date 5/6} /(&

Official Use Only-Below This Line

.5, /y Date Denied

Date Received _4 é;{l/&t’ Date Approved ¢
Researchey{ _y.&# OF 79/ ¢e__ Approving Officer Signature_ /7 ma.)z——/ A&/\——
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July 1, 2018 - June 30, 2019
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

- Tothe - Clerk

of the Village of Colfax

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019

Wisconsin;

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

I certify that I am (%
Lothua C. Baspore

years of age.

Signature of Applicant
Answer the following questions fully and completely:
Name of Applicant 3 0 S o Christo p he L orsemn
Addressof Applicant. £ € 53%  State Road 170

Colfax WI

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

No -

. s
Date of such conviction }\1/ A

Name of Court N/ L\

Nature of offense N/

|
!

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

No.

STATE OF WISCONSIN,

Slgnature of Applicant

D(A.V\V\ 8.

. County. ’ ‘
Toshua, C L\r"%\‘o\)h o |_awson

, being first duly sworn on oath says that he is'the
person who made and signed the foregoing apphcatxon for an operator s *icense; that all the statements made by the appllcdut are true.
Subscribed and sworn to before me this

( L( I&mmm',day of \AO\U( , 20 ‘%

Signature of Applicant

“umumnl“

Notary Public, h( AN County, Wis.

Commission Expires: \ D= ,Q\' '73 - aD




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

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

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

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

Full Name-First, Middle, Last TO 5 h N C/ t\ £~ jrC) P lq.e,,/ , L@\ 50N RECEIVED
- Business/Organization Name___ 5 yNne&ray Co 0 \:3 [ f‘v‘\'\\f‘t ,/ Cantx MAY 2 4 201k

Full Prior Names (nicknames, maiden names, etc. V// ;\‘ Village of Colfax
Date of Birth _ I }’lace of Birth ) ¢, Phone @WWWW K oo
Sex. . _Race__ — Height-  _ Weight

Social Security No. Oriver’s License No.

No

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

List prior addresses for the past five years_ N/WA Ex53% S"r a Y. Rood
5uU72Q '

170'{ Lolfax WIT

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

) DereX @azille , 1003 vy street Bloome WE L4724,

2)_Shovngn Mo unce (13 DPorll Drive #2495 Colfay WIT,

3) T\'\G—mej Tetzlaft ',f 200 oliver lone  Colf WT o

No .

Have you ever been a member of the Military Service? {\{0 - Discharge?

Education- include name of High School, location, grade completed and any training beyond high school.
Colfax Hoah School | Lolloy WT Lrede comple fud {12 th
3 , .

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

and complete to the best of my knowledge.

Signature %/OAJQM/D/ Aa W ‘ Date \5//1“(/14

Official Use Only-Below This Line
Date Received 85/ 4 J  Date Approved bes )’ Date Denied,

Researchermmr = )}Q/‘exﬂ Approving Ofﬁcer81gnature ‘CV\P/M—\,

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

and Intoxicating Liquors Fee - $10.00

To the Clerk

of the Village of Colfax

Wisconsin:

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

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

I certify that I am&@_yem of age. N .
” el doopectt-

Sign#ture of Applicant

Answer the following questions fully and completely:

Name of Applicant me Ya\ \’“ﬂ L(ﬁ)gg\@ ‘\—\- :
Address of Applicant é g((:) q@ % | O th H—V()/ &) ! ?&X , ]/(jI , 5(—(7 gc\)

Have you been co(ixgcted of any felony or of violating any law of the State of Wisconsin or of the United States?

Date of such conviction I/\ C)

Name of Court m / H
Nature of offense /\/ / H

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

Nno

Signature of Applicant
STATE OF WISCONSIN,
fj\'\‘)(. r 5.
_dleh e County.
< R
C"L,,.{?"V\ Ld\j Sl 79' being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's license; that

all the statements made by the applicant are true.

[z day of /I} ’742(7 wf%f’}//g )

Yolon Haged ¢ 4A~

“““"a'",,""'Signatlpre of Applicant
|

Subscribed and sworn to before me this

\‘\\‘“\fp‘ EM """/
‘\‘Q/\ EERRE .. 6’9 “,
o §57 oTARY " Y
LA AL o) e £ e =2
) z O 53
Notary Public, )l County, Wis. NS PUBLY oeco N
A - "'t 2SN .".. \‘s
Commission Expires: A4 5 27/ 5/ "4,,)@ O - .\N\e o
I(ll \



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

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

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

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

Full Name-First, Middle, Last&je \(’\ \\%\V \Ci LO@C}]Q_\'\" RECEIVED
Business/Organization Name \S \{ ﬂP \(\O\\)\! C( 3~ OP MAY 2 4 2018

Full Prior Names (nicknames, maiden names, etc. ) Village of Colfax
Date of Birth, | Slace of Birl __ — .

Sex_j _ _Race | Height . | Weight

Social Security No.: o | . Driver’s License No. , -

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

List prior addresses for the past five years /| 0009 C 1y & it Co\xAx LT FHT720
BB I v C o T T St 750 - &

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

2) Lhivrstie Hj(l

3) el Noen) \r\cé\

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

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

Colfax ign Srhneol .Golfo . WL, 195

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

and complete $o the best of my knowledge.

Signature%%@/v\ %OQ)Q,U }{/4- Date 5' 7’ ] 8

Official Use Only-Below This Line
Date Received. 1 Date Ap_p'fé‘Véd 5 2, fb Date Denied

Researche{ F} et DE” 7/, da Approving Officer Signature [&4"/‘74 {"W‘




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

and Intoxicating Liquors Fee - $10.00

of the_ Village of Colfax Wisconsin;

To the Clerk
, inclusive (unless sooner revoked), Fermented Malt

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

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

o
Icertify thatlam ) years of age. :‘j W

Signature of Applicant

Answer the following questions fully and completely:

Name of Appticant __ QLGN R: Fiseth
Address of Applicant N’i5q5 5\(:{““ 8_\—‘((6:\' Mﬁﬂ@m@n(ﬁ/ \MI 5%15‘

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

ND

Date of such conviction ===

Name of Court oy

Nature of offense

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

No

C)/M; R fom

Signature of Applicant

STATE OF WISCONSIN,

D«L/m County.
Tals oot
person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true

“““"""""i'w;efore me this l(j\} day of m Cony | Q(j\ L3

Subscrgbeﬁ%ag(“ %n
Oﬁ/\ﬁ\ 81)4)\ m M»-QQZ(L

Ss.

being first duly sworn on oath says that he is the

s“éb e Q\"‘q.
£ T 0TARLN Y
£ :'\\ > Y3 S@tureoprphcant
E Lo . i
b CUBL\C o
%, 9o S
«%“Y)ze N O &

""l' Or 0

Q‘n. Anu
Notary Public, __ \™N, o~ County, Wis.

Commission Expires: _ \(D =2 ~2 0O




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

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

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

RECEIVED
MAY 2 4 2018

Village of Colfax

Full Name-First, Middle, Last T(lhcth RDSG Fl%{'h
Business/Organization Name 8\‘{(‘\(‘((3\! COO(\)ﬁf’(jﬂ""(\/(l

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

Date of Birth - '. _, Place of Birth__ 1 PhonQ___
Sex_ Race ‘ Height_ Weigh,
Social Security No. _ __Driver’s License No. B o o

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

List prior addresses for the past five years EB—] il %OU"‘ P{’\/L Menomoiite WT 5“”5 |

List three personal references, not related to you (no co-workers). Include name, address & phone number
n_Wolty Beorlh NS> 5ao™ Ave Colfox , WI B4I8D

2) (harids Brown NOsR 9 Ave Colfax, W AUT30
3)_SU70nne. Hoden N3519 Ty Rd. M Coffesx, WL H 130

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

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

Nenorionte e School 12 Grade
U Platteville”  Bochelor of Spienco Deg)me,

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

and complete to the best of my knowledge.

Signature 72{,0,(' R W/’ Date 5/\0“5{

Official Use Only-Below This Line R

Date Received_5/24/( 7 Date Approved 5/3£5/ Zd’}’ Date Denied T
7 Q I

Researcher@ e O ﬁ@ / e Approving Officer Signature_ /4 ~




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

and Intoxicating Liquors Fee - $10.00

To the C Clerk of the Village of Colfax Wisconsin:

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

1 certify thatlam 4 years of age.
s SAALTIN <o

Signature of Applicant

Answer the followﬁng questions fully and completely:

Name of Applicant - C\/ i‘ 7L’h n/) / %ék ee

st SIS E iy o) ) 1 heeler, by, 54772

Have Ween convicted of any felony or of violating any law of the State of Wisconsin or of the United States? ‘
O

Date of such conviction - =

Name of Court

Nature of offense

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

Neo

E zj/ ] IN )z /k(’ o

Signature of Applicant

STATE OF WISCONSIN,

¢ 5.
’:D/‘- n K : County.
5 Op { ('//[/ k ﬂ/i ¢ kM being first duly sworn on oath says that he is the

person who made and signed the foregoing application for anoc;%rator’s license; that all th?)atemcnts made by the applicant are true.

AY , Qol¥
bR 770 TN cHle

Signature of Applicant

e

Subscribed and sworn to before me this day of

| 7
ya . vl KZZ%/[C
]S”dmblic, J _:DM (ARAY County, Wis.
Commission Expires: (ﬂl/ l{ / oQ ‘




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

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

RECEIVED

Full Name-First, Mlddle, Last td “'&Vi\ m mtf\éb MAY 2 4 2018

Business/Organization Name > L{)‘ﬂ e XQ 3 QOO \\’)Q:{“ C\X’ e

Village of Colfax

Full Prior Names (nicknames, maiden names, etc.

Date of Birth : Place of Birth__ A ~___Phone o 7 :
Sex . Race Height _. Weight ,
Social Security No. __Driver’s License No. '

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

List prior addresses for the past five years ZhER A CYYLLP P\d_ N
Whee ey byi 54792 °

List three personal references, not related to you (no co-workers). Include name, address & phone number
) Dean Rodeovsnn WA Caty 04 10 (5 |Cee i BH730
2)~)ecu-\%\mr‘l< cQany 760t We (olCux nd: B4 230 ,

3) feith “Ruvdon N2766 Skl \~\ww HololCax,1oi8 '

Have you ever been a member of the Military Service? /5‘ ¢> _ Discharge?

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

/9{:63(7( VC\)’\SC- e /a\cj'v\b

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

and complete to the best of my knowledge.

Signature &@Qf;ﬁy—/:m “‘ﬁfk‘;@g/ Date 5 - 7’* ;20/5) :

Official Use Only-Below This Line

Date Received 2> é 122 Date Approved S/2& 3’ Date Denied_
@
[

Researche eF _CE / ‘¢_. Approving Officer Signature




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

and Intoxicating Liquors Fee - $10.00

RECEIVED

, MAY 25 2018

To the Clerk of the Village of Colfax Vﬂiaglé.SS?IE%ax

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

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

I certify that I am _(:\_CLyears of age.
%u( 9 ¥ A TS

Signathre of Applkant

Answer the following questions fully and completely:
Name of Applicant _(~> %\P Robi~_ Heo ENIOR
Address of Applicant ) Pnc . O i ]SO FD‘"FCNK ) ;

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

e

Date of such conviction =

Name of Court -

Nature of offense

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

ND

Slgnatu‘r&ofA Tean

oo & Aouts

STATE OF WISCONSIN,
S s,
| XN County.
~ G L') / Pl fL / jdu) Jov~ . , being first duly sworn on oath says that he is the

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

Subscribed and swom to before me this /<//: day of /7’”)4 < z 5257/81

0 R AN 7S
/\l Slgnatur&f Acﬁhlt
‘\\;\ll'lllil,,,’

Commission Expires: 8 o ‘7//5/ %, 6\
v,

o ’
N /I ; 6’(,,« s 5: - OTA - ‘p “:‘
N LA Ll Z ‘i € {,1/'\/’ I \N A R 1
R —e— ;o
Notary Public, \L)t e County, Wis. BN o P §
' i3, UBL\C S E4

. ow\\\s‘
W

J
R



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

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

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

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

s * .
Full Name-First, Middle, Last %< “C‘LS['& P\DQ\ 0 H'Cku\h)m

Business/Organization Name C,)( uD/? 4D mm ﬁ‘
Full Prior Names (nicknames, maiden names, etc. F ) Q./L(\) L& RO bKX A TN @ YEOCSY™S

P

Date of Birth; . Placeof Birth| - ' hone —

Sex . Race . - Height . Weight

Social Security No. ~ - Driver’s License No.

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

List prior addresses for the past five years /\/O(\{/

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

)_Aonavde W . , ~

2_mesyx Hrect) - i~ o s

3) ,A'('\A\‘C/ A0t e ‘ A o
@) N

Have you ever been a member of the Military Service? 442 ) Discharge?

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

Bachipes in Actouniing Lale Land CDMM Shepbogodin

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

and complete to the best of my knowledge.

Signa@%& RL/T\\%@ Date .5 - ILF [%‘

Official Use Only-Below This Line
Date Received &/c4// 2’ Date Approved 6 ?13 oP Date Denied

Researcfézt/gr ol Q/ e Approvmg Ofﬁcer Signature /<<2L,,- -




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

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY 25 2018
To the Clerk of the_ Village of Colfax ViKlag g]&c @Eﬂbx

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

I certify that I am 3 lQ years of age. L x /»€
AL

oo AL

Signature oDApplicant

Answer the following questions fully eznd completely:
Name of Applicant @k& mf\{\ﬁ’/r le ‘H’f&\\)os’é ’ : _
adress o appicant._(5(0) Lo \lﬁi\mﬁﬂ Ar\rf,_mu €, 743}\: ZJ. ¢ @)B(Q\X WL SH720

e State of Wisconsin or of the United States?

Have you been convicted of any felony or of violating any law o
u‘ XS

Date of such conviction 20@1

Name of Cou@ﬁ AN Qﬁlﬂ n\kﬂ‘ (‘ TYL/L({_/

Nature of offense () ULDX § D ClIM Q’S onN SM q‘DP N OLDK B L(QP Nee,

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

NO

/ Numeoy L H(/U\

Signature of Applicant
STATE OF WISCONSIN,
DU
A1 County.
SL( m oA \L\J a0l . being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this &Q dayof m&»\_,, L;@)?
: -
\L LA AN ON /\/ H\a\i/

v

Signature of A})Jplicant

. “mmmm,,"'
s\“‘ RI M ”’I,

- S,

NS Y
W 72 i o ARV %
S £ : e — L2 2
3 . —® & s
Notary Public, Déé/ il County, Wis. R p \’\C) E g) 3
’ ,'" m ... UB ..‘O ::

Commission Expires: 8'0’)-1”/ 8/ 'v,,"?y e .-'\%O\‘f

)5 0 W \\\“‘\




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

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

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

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

Full Name-Flrst Middle, Last % LM MNE K A HﬁQ{ O\C
JJ
Business/Organization Name F){ D [7ss )V /&[Lx(ﬁ —Q—

Full Prior Names (mcknames, maiden names, etc.

- - - wl
Date of Birth L , = | Place of Birth —— - __.... Phone y -
Sex ) Race Height - Weight = _

Social SecurityNo. . . . — _ Driver’s License No —

Have you ever been arrested for, or convicted of any laws, including traffic? ueS
If yes, list offense, date and place occurring. D\ T « 2007 MHen om::m({ WT . fD NI (\6 on

Suspnded Utente; 26015 Menomenie wr
List prior addresses for the past five years

B0Olo  UniverSity Ave, Agk 2 Colfax UoT 51750

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

1) Nmm M/MM. }’\eanm \J/u/\ Loo Tt C,\ai\“\“., Wi ¢( .
2) Wk Thmnas Lana\(mn\ Barcon, \OT o
3) /‘\\ou‘P ana Vo g ?aﬁ—r—v\ Wl 4

Have you ever been a member of the Military Service? \:{g% S Discharge? H@(\ hr&,\o \ Q

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

EV. Mo “ﬁd\/\ 3‘9\6[3\ <1y )’[Mﬂd U\.Jl\
PmCegmm\ ool PDPQIO\’\ Ae adle ind, 2 Q\md’ )T ’G}YQQ\LLQ/‘\C&

CNTC (h Caun Claire o', Cenegal Qt)ﬂ,urges 2 yrs.

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

and complete )the best of my knowledge.
Signatureﬁmww (/ Hyorw . Date_ O Y7 ZZ/
L/ et \aﬁ ~—7 1

Official Use Only-Below This Line

Date Recelved:%%[ 2)7 Date Approva L5/
Research@m&’z’ @e” ?Q/ Yo




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

and Intoxicating Liquors Fee - $10.00
RECEIVED
MAY 25 2018
To the Clerk of the. Village ¢ Colfax Village of Colfax

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

I certify that I am 2 . years of age.

Slgnature of Applicant

Answer the following questions fully and completely:
Name of Applicant ‘ Oﬁ\f\(/‘&' \ O@WC«V\ ¢ 0
Address of Applicant (g = 5 Ve 5’\" Co \ ,Cr S N %"(7 3 o)

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

Ves

' Sisop L/@ft
Date of such conviction [A/ H - b 23&)(?,&1:62(@@,, C‘O&?v)i)c"r"‘” ( A L) A/}!3 ;U;ng}s»f» ”jf
b e Puite.
Mame-oEGourt™" } %%7 L@L{ ﬂ%iﬁf?UCTLH@{ - 2 {‘A{;)A’(f f%\plg‘{v}( COMM A)\ {\ ) é\lK

Nature-of.offense —| i 10 /{flﬂ@ F@’@ “L) v 56)&!:\%,,&, ~ H / Aq Deiionmce. % v
i - oe /f-(w« ‘ éJm,«
Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

N2
/ézv%\ i

Slgﬁfiture 6T Applicant
STATE OF WISCONSIN,
s i ss.
o 4 ,>CL AYA County.
‘ i
ﬁbﬁb’ (i G& L (S QM&W)CG : being first duly sworn on oath says that he is the

person who made and signed the foregomg application for an operator's license; that all the statements made by the applicant are true.
Subscribed and sworn to before me this 5 el day Of //}/)547 &Qﬂ/g

( (;'
\, ( ngﬂ'ﬁture of Applicant
! "]g"""'m
(/
\\\\“‘ \/.A e l R 44 & s,
A - - 3‘,2‘ e N
[,’." ., ’f,w" . s Q .. TAR .: ;“
5 o d f.ﬁvf“"},» 5 ! O )’ * ’:
‘,d::%”%/cu/&— “é\ [t ettt I o T8
: ) : LT ‘z3
Notary Public, '\DQ HH County, Wis. E_"ul\ ' pUB\—\O e@‘s-
g p v, . .t s
Commission Expires: 8 - c>’) -7”/ éy "r,'y)‘@ ....... O

O3
S W
OF W\2

"'Mmm we




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

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

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

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

8 B | B ) . ( .
Full Name-First, Middle, Last - N~ L\YZ Dn,u"\ 1o L \/K )(,,C “,@Q Fae VLQ»Q

]
Business/Organization Name 'gkf ?)Vp < \/\/‘Q ~t

Full Prior Names (nicklzlames, maiden names, etc.

Date of Birth ., ., < - Place of Birth Phone o . | 7
Sex i Race — Height - Weight
Social Security No. - ‘ -.iver’s License No. L -~ ~

Have you ever been arrested for, or convicted of any laws, including traffic? vesd
If yes, list offense, date and place occurring,  Se.e ont 'loo\sy L - [

Q.\S{ Maian S Eoy Clecir

List prior addresges for the past five years
W SHU707

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

DNty \ewlo . - 7

2)_{eaaeles  Aed ug L - N

3) AN ke Ward _‘f’r;j \

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

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

PR A ~ 20977

) Stouk VY

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

and complete to the best of my knowledge.

s b y)a1 |1y

Signature '
o

Official Use Only-Below This Line

Date Received ﬁ?[/? Date Approved( ﬂ %{ 23 Date Denied
Researchef__¥ EEOF 700/ ¢l . 'Appro{f-l/ﬁ‘g Officer Signature A@W-%"éw/\



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

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY 2 5 2018

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

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

I certify that I am é—s years of age.
/// N
/%ﬂ //I/Jf/ﬂ / 0o I I%
e 7 AV Y

Signature of Applicant

To the Clerk of the_ Village of Colfax

Answer the following questions fully and completely:

Name of Applicant 71\ ~-e N&o& 0L~e_,€ 1<\p ‘4—4—1’\«2./“
Address of Applicant 9(‘)9 Un oer S‘{\ﬂ/ /4&)'(?, /3 o) /“QM (W Z SY7 SO

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

Date of such conviction

Name of Court

Nature of offense

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

NS
Preads A K s
ol Signature of Applicant
STATE OF WISCONSIN,
N 55,
\D s ’,\ ) County.
i)vﬁ TN S d‘\-u y of %/’/ NGy~ : being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this - Q(ﬂ day of )L/)/D/“ ) / C;',-Qé) / g .
. 4 : —
Brcadth Hee Mol

Signature of Applicant
\ ‘““"""H","’
(\) ?,
\‘\\“ ™ R‘ o MG ,?"":,
S *,
M od B T
N Al ) edper g0 O o Zz
. s B -~ N7 I
. ER N
Notary Public, v )Z( AT County, Wis. E_' L PUBY 002 N
~ % g &
Commission Expires: }f - o? ’\7‘/ g "«,,‘)fq Pt '\'N\ &
/1" E F “\\\‘




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

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

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

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

Full Name-First, Middle, Last /= ~enda  odw.e Koo Yhpne ~

Business/Organization Name f: K @ ress 27art

Full Prior Names (nicknames, maiden names, etc. B e /Lc,é/',_ J e (be s S

Date of Birth =~ _ . Place of Birtt . _ _ Phone _ __
Sex_, __;Race_'  Height ) Weight L
Social Security No. ¢ _Driver’s License No. . -,

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

List prior addresses for the past five years_ 709 (/n v ermiby Aoe , D75
ohnsen-O\sen DY £

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

D2Nowrcy Wolder & G775 57/ e Colax
2)0/\LL(‘(‘\‘I Lo o\(&\e.f € (0793 7! Boc Cﬁ//a/,c ] )
IPhy Nis Aope 1,0 E 223 ¢ Aox. Epllfan 2

Have you ever been a member of the Military Service? I\ (O Discharge?

Education- include name of High School, location, grade completed and any training beyond hi sjwol.
MmEnie Pudnlic b ool eCuile A~ grad el

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

and complete to the best of my knowledge.

Signature/7ﬁ4m//4. A re HoeZZ0 Date () &/~ (o /&

Official Use Only-Below This Line

Date Received S/2%/( P Date Aﬁblréyed%{@ZLDate Denied
Researcher™—y.e z}":Q( V4 (,! : ;ﬂ_‘@/\,_/

e Approving Officer Signature




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

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY 25 2018

Wisconsin:
Village of Colfax

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

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

[ certify that I am \»5 l years of age. /) A
| LD,

To the Clerk of the_Village of Colfax

I ugnature of Applicant

Answer the follo_w/ixfg__questions fully and completely:

Name of Applicant ___{ QL {YL (YU | D(\ }h@f)
adaress of appicant. =7 I\ ﬁt’f . Aend l"]@ C@((‘(’ Y, lMﬁ 547%

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

NO

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

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

Ao
bz

\— Signature oprphcant

STATE OF WISCONSIN,
$5.
\"{“){ /) Y ;) County.
W/pyw £ ] 0;‘ / /) o€ : being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this (/ 7 day of ﬂ/)/é{‘g /‘\\9257/«7

AN athad _—

Slgnature of Appllcant

:/// B ] - \‘\Q,\\’ ....... ’,"

A SR A
AL ) 5 Ve . . 2
B ,g-n\"»\/i JZ/{J!L/&' («/-7\(4 e W :: (%) :' O“ AR y . ?‘-
‘ . ,E. . é e Z 3
Notary Public, \?) &Lr)r) County, Wis. : PUB\,\O & 5:
3 ' XU SRS
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COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

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

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

Full Name-First, Middle, Last }(l YU (L ‘ Q,r L,Q D(LU’) 0t

Business/Organization Name EXO‘(F O @/\G)U/JC O\}\* q@&be
Full Prior Names (nicknames, malden names, efc. /\/O(n !4 ALY ﬂ

Date of Birtl ) Placeoan'th_ e B )_Phone - . -
N ' PR IV
Sex : Race Height , Weight
Social Security No._ 7 Driver’s License N¢ T R

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

List prior addresses for the past fx\ve{) y‘e IS \I(:S\;/\F)& %&?’?%b\b P(,Od

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

) Miso. King 188 ke De. (pt1ol Cniax o

2) Kelli stahehowd 51 Ave. (p/fiik o
3) ik Chreistingon ﬂfulZd £ EIK peanel __

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

ame of High School, location, grade completed and any training beyond high school.
Lo Ak %/ a4/ .. S’/i/?aoé

Education- include

I certify that I am fany
obey all provisi

and complete tp th
S1gnatur&

Official Use Only-Below This Line

Date Recelvedﬁé"‘ [/37 Date Approved SZ 59[ [ 2 Date Denied

Researcher CH/‘@? £ eF 7;>/Ck’-— Approvmg Ofﬁcer Signature

. (

Date ﬂu’ﬁ") - /g

»



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

and Intoxicating Liquors Fee - $10.00

RECEIVED
MAY 25 2018

Wisconsin:
Village of Colfax

I hereby apply for a License to serve, from July 1, 2018 to June 30, 2019 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125,68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license b€ granted to me,

o .
I certify that I am _(__Q_C__ years of age. /7
P

To the Clerk of the_ Village of Colfax

s

/%%

“Signature ofApplicant

Answer the following questions fully and completely:

Name of Applicant C/@[E)/j /9 L (/ A/)\/ <
Address of Applicant 5—/ 7 5 17—/{7/ 09‘ \]’ }:{’ éo L /5000(\

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

_— P

S

Date of such conviction

Name of Court T ——

Nature of offense

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

{ / yd o

Signature of Applicant
STATE OF WISCONSIN,
(™ ss.
WY M County.
L 1 AVATR SN N VA WA . , being first duly sworn on oath says that he is the

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

Subscribed and sworn to before me this ‘7\///\ day of ',/'(2?/) CZ”(//Z Cﬂr)@) g

(L (s

Signature of Applicant

[/

. ) ) . %
N éQ\ .. 'P %,
P . " <

o

’
v o
,\ A I// ‘/-" {/"‘/6%; C"://‘ \) S P Wty

£
Yy I o [ Z
Notary Public, < Ji)cé 228 County, Wis. T P UB\'\ A7)

" Y
Commission Expires: Y’ 3 7 V/ 5
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COLFAX POLICE DEPARTMENT
Village of Colfax P.O.Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

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

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

Full Name-First, Middle, Last__(_ (A& /5 Al [y A/ﬂv/
Business/Ofganization Name L ,ﬂ Rrss M~ae +—

——— .

Full Prior Names (nicknames, maiden names, etc.

Date of Birth fiace of Birth_ ’ -Phone

- —————— -
Sex. , Race . 7 Height ' Weight . I v
Social Security No. ”» ,, Driver’s License No. , 7 7
Have you ever been arrested for, or convicted of any laws, including traffic? M_\
If yes, list offense, date and place occurring. — )
List prior addresses for the past fi  fiye years e /72 Sy ip \//-{)

Cl( /AN

List three personal references, not related to you (no co-workers). Includ_e name, address & phone number
1) ﬁuaé/r 5\9\\1 ﬂ{?’é’m’n Ca/ /“/)—)A/ ¢
2 £oL) 0 0w Col 1Za Y . - .
3)_2Ppt D L4 VAl e 7220V /,A‘_/_i

Have you ever been a member of the Military Service? __/ K/ _ADischarge?

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

(c; Zt?n mclud ame of Hig
/GH < A0d( _
|y mnﬁ 7‘:6*(»@ LFouw ClB, R

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

and complete to the/bestxéf my swledge:
/

Signature / /' / M,/" Date é// 5// g-

Official Use Only-Below This Line
Date Received 5427 /;Y Date Approved ( /% ' ,}4 Date Denied

ER

Researcheraﬁe‘r’ W 7p/t P Approvmg Ofﬁcer Signature -4 @4’7%&_




