Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X __Renewal License Fee: $10.00 each application
Receipt: {0 3 &

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20_40 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME Q\?@%V P\\ \Q/\

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7 \ 8’” 30%‘7@% Email Address \ﬁ(é{i&&* @ 0\(\’\0\\\ CC)/V\
Current Addriagso [ \\(é\c\\\ g*@d CD\QO*\L g‘/\730 \ti

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

p—

Previous Address

(Street) ; (City) (Zip Code)

age___\D)

Date of Birth

Place of Employment K\(/\@\ /\/\C)\(‘\Q?;*

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

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

Police Department if your application is recommended for depial to the Village Board. g
X Ao o f o Fafos

Recommendation —\ Approve Deny
(Chief of Police o/designated staff Signature) / (Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

X /@//ﬁ% @ Mj/

Signature of Applicant iy,
SNGCEM,
SRR
Subscribed and sworn before me this __| S m day of Meey 20 Q7 . §2 o'\P*RV 2
: t 1% R ,IZE
d<(/m/r\ . 1V Vopp o’ 0S5-0T7-2023 =’J¥" \,\0: <
{{Signature of Notdry Public) (Commission Expires) Ul PUSY ‘%00\5
7) e S
'l’fl A E OF «\\\\\\

Date Received: __S-IS flj Date to the Board: _b-10-19 Approved or Denied "'.T.,,.,.,mm




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License | ﬁ)RenewaI License Fee: $10.00 each application

o0

Receipt: (O.%° -

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20220_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME “TAres Lee T arne e

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number __ 7(5 - 7€ 3~ Email Address
Current Address S/0 £, 470 Ave  Cocrax W{ 54730 G

(Street) (City) (Zip Code) {yrs. at address)
Previous Address 43 Maip 57 APr F+  Cocrnx i 5¥7Ie
(Street) (City) (Zip Code)

Date of Birth ; s Age 7Y
Place of Employment KRetireDd

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

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

Police Department if your application is recommended for denial to the Village Board.
Recommendation /dpprove Deny /Q { 5[/ 5{‘%/ C‘
0 * ) (Déte)

Y

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of Applicant ey,
\\‘“‘ \ ""’/
ﬂ Sy e
Subscribed and sworn before me this om/’% day of /Qp/‘fl , 20 /9 g‘lz‘.’ ,\M"Y %"g
: ‘ ET O S O :ZE
Lot Lo T1M1-2 iwiz S F 08
i (Signature of Notary Public) (Commission Expires) ",’ . p\)Q \$\co ;

) . i . ., 07‘ ........ P o
Date Received: ¥/ -89-/9 Date to the Board: _{-16-19 Approved or Denied “,,/ATE 0?\\»‘

10040500



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License 5{__Renewal License Fee: $10.00 each application
Receipt: _/ (& 334

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 2004 . inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the following questions fully and completely: (PLEASE PRINT)
NAME. D \_ e e %\&R@\\J

" FIRST NAME MIDDLE NAME LAST NAME
Telephone Number]( 2 7 0oM -2 260 Email Address _———
Current Address 5(:)[?/ M AL le 5l A, ?A,&(V 6/({75\6 (o wrss
)

(Street) ! (City (Zip Code) (yrs. 4t address)

Previous Address ﬁ% OS Mtk ST @Q (Far HY473 QO
(Street) ; (City) (Zip Code)

Date of Birth _ Age 7 7

Place of Employment @/&T (R ed

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

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

Police Department if your application is recommended for denial to the Village Board. o
g""’/’ﬂ AQIAV ‘ % éé K
Recommendation {__Approve Deny : ﬁv\ a2
) Daté)

(Chief of Police @gs\j?’(atéd staff Signature

/

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator's license: that all the statements mgde by applicant are true.
X \‘\é\ Ao X S

Signature of Applicant

- J/ N
Subscribed and sworn before me this, /% ™ day of /(7% | .20 ée

%V\MMW O~ 192019
U (Signature of N Public) (Commission Expires) Y
ik

Date Received: _“1715-19  Date to the Board: _t:1o-11 Approved or Denied ""sz’;l.ré 'O'\—,‘\t‘:\\\

Y\
i




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License \/ Renewal License Fee: $10.00 each application
Receipt: _ Sl

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

NAME_ Les\ie Ann Bueihom - NMekee
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number "1\ % 531 - 2019 Email Address |_e\ielouscironn @ o noppandeiols.
Current Address 192 vk . R 103 Cotor Lol U \
(Street) (City) (Zip Code) (yrs. at address)
Previous Address |13 Pow. ™A . TTRLE Colon (ol 420
(Street) (City) (Zip Code)
Date of Birth Age L0

Place of Employment _{ o\fox  Meottn  Ond Peno idochond o Quade2q Fpr
s Qua - A - Phe

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation ”f"\‘&v"‘:f{kpprove Deny Weﬁ/‘/‘" g /ﬁlé@/ y
' / (D?rfe)

(Ehief of Polics or degignated staff Signature)

ANY)

w

STATE OF WISCONSIN/ DUNN COUNTY

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

X_ () LR LT
Signature of Applicant \“\\“0 N"defso/, ",

~$‘ &\ snm. S (7

& 1)) K ® “
) FR ‘ﬂAR RN
Subscribed and sworn before me this __y'2  day of _¢e=s , 20 __ Y% §F 70 Y ]
' DT T el
) Ounse Y IReelpesre— Lp-29—yQ R N
m 7/ (Signature of Notary Public) (Commission Expires) 2 *, PUB\,- /'Q,c?é"

‘%&&)\\"~~-.’--”x O F

: o i ; %, g;‘:’ S
Date Received: >4 -{9 Date to the Board: _ b-10-14 Approved or Denied g fE OF nN"\w\&

43,
Mg gpans®



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 71 5-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License Z New License ﬁ Renewal License Fee: $10.00 each application
Receipt: $/0.00

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

name ( haceve A I Rourie Yl \h;i:a Ay

FIRST NAME MIDDLE NAME

LAST NAME

Telephone Numbe@léA VY SR-(N2D  Email Address Vi Ay _
Current Address wi‘%’f%?“’m §30t% 5 e B mny 455 =S
)

(Street) (City (Zip'Cod&} " (yrs. at addréss)
Previous Address | 283 £ Sudlan LD Sdlen Soouins SYRE A

‘ (Street) 7 (City) \ _J= (ZipCode) =~
Date of Birth _ Age X2y

: ! /
Place of Employment Liﬁ—ley Slece ot “Th[‘,mQ,%;

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

S— NG

Recommendation \ Approve Deny
‘—(Cﬁ!ef of Police or d?ﬁgnated staff Signature) f (/t)ate)
(/,.

STATE OF WISCONSIN/ DUNN COUNTY

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

Subscribed and sworn before me this g{ A day of @Qi’z[ , 20 /q .

it =i g4 % . pusY 9,
T (Signature &f N6tary Public) (Commission Expires) RUN :

g
. ’ll’l E OF W
Date Received: 4. 3513 Date to the Board: G- 10-19 Approved or Denied it



99%¢1LL'S¢l ‘P0°S2L STLNLVLS NISNOISIM H1IM S3AIdINOD

"9S.IN0J JIOAIDS/[I9]|9S dAIBGZUIRD
panoidde ue pojojdwiod Ajnjsseoaons

uosiad paweu anoqge ay3 yeyl Ajpe9
/
‘I

0vE96-IM :# uonesynuad 610¢/52/¥0 :uonajdwo? jo ajeq

*ou| ‘woo buluies}ggg :oWeN jooyds sdijjiyd S|[SIuRYD :gweN dauleld]

NOILVOIdILYAD JIAEIS / 43 T114S
NISNOOJOSIM




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License & New License Renewal License Fee: $10.00 each a;zf ftlon
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME_(\ cookly N Robhie Jo Dyesel
! FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _|* 7{§-J0Y-4 14& Email Address
Current Address _[Acay velly @d (ol Fax SY730 G563 St Pue
, (Street) (City) (Zip Code) (yrs. at address)
Previous Address S
(Strest) (City) (Zip Code)
Date of Birth _ Age 15~

!

Place of Employment __ (7 [ € Slice e /fﬂi;/

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Police Department if your application is recommended for denial to the Village Board.
Recommendation dﬁpprove Deny N 5/ 549

(Chief of Police or desibRéted staff Signature) / (E}éte

STATE OF WISCONSIN/ DUNN COUNTY

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

X_rasetibyan Droad

Signature of Applicant

\\\“‘ \ "/,
o P‘ R M E '9 ",

Subscribed and sworn before me thls ZJO day of PQQ/\A 20 ‘? . fq)\’ ARY '
T’ A L%

fn: O VZ 2
P27 7-/7-32 %L .~ E:

(Signature of Notary Public) (Commission Expires) =:_$ PUB\’\ 5N

AYN '%st

@, :
Date Received: _4/ 34-/9  Date to the Board: &-10-11  Approved or Denied P RO
—_— (7 7‘5 F \S\‘ W



WISCONSIN
SELLER / SERVER Om_ﬂ.__.__n_Ob,.:OZ

Trainee Name: brooklynn. dresel School Name: 360training.com, Inc.

Date of Completion: 04/29/2019 Certification #: WI-96563

A PTT—

4
Certify that the above named person

successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17,134.66




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

ch application

)6 353

Provisional License New License X Renewal License Fee:

0.00 e
Receipt—""

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 4b__, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

=>
NAME f mily Mienea) Qubej\‘z&.r'
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7/§~ U0 - C}/VO Email Address _Tubenze vy @ Yaheo . Com
Current Address __ 703 o St (plRdy hY730 A

{Street) (City) (Zip Code) (yrs. at address)
Previous Address Al $0 %4 (aty Rd (oieax a4750

‘ "(Street) ! (City) (Zip Code)
Date of Birth _ | Age 3(7)

Place of Employment The. ﬁ/fyyi T/j&f

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

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

Police Department if your application is recommended for d ial to the Village Board.
hsfoors
/

(6h|'ef of Police or desi}/(ated staff Signature) (Dafte)
4

Recommendation Approve Deny

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: hat all the statements made by applicant are true.
X 7 At @2\/\/\—

¢V Signature of Applicant \\\““P\:\nmuux/;"&" "
@‘\\\\/ ..... R ,p’

S L
Subscribed and sworn before me this Q%’ day of md/;; , 20 79 . Ho¥ éo“ ARy L%
~ ' E S o7 2%
A 2 yi iy EX SN O

“ (Signature of Notary Public) (Commission Expires) “a,'d‘)\‘-_ ) OO 5

" \\

s 4,'77" ATTERN : \9 ~
Date Received: D-le*Q  Date to the Board: _¢-16-19 _ Approved or Denied ""oﬁmaﬁ“ﬂw\“\



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: | 6360

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 4%, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

name  C HR/5 07 L7y Luw '\/

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 745~ &(, 2 3257/  Email Address

. LL 5 e P - AN V4 -y
Current Address 5 /7 5'//%@%/;%” Col Foy Sy D30 é// S

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

(Street) (City) (Zip Code)

Date of Birth Age &/

Place of Employment /"0 R P55 m -7

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Police Department if your application is recommended for denial to the Village Board.
//@— /s

Recommendation Approve Deny A
igFof Police or desi/zﬁated staff Signature) / (Dafe)

Vi

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/sh/eis the person who made and

signed the foregoing application for an operator’s license: thapal[,ﬁj,e;sté‘fe ts made by applicant are true.

Lo U=

j=

Signature of Applicant awmnng,
\‘\\\\ E E I,"'
3 N ’/,"
1 Lﬂ‘ SeV' " "".
Subscribed and sworn before me this i~ dayof /hc.,\f , 20 / 7 . FX - ,\V.RY 7:7) Z
. sw. /SO 2z
- ) Ex: O . ‘O 3
AT 7-/7-89 1525 8
(Signature of Notary Public) (Commission Expires) p\ §J g

Date Received: S5-15-14  Date to the Board: _&-16-19  Approved or Denied “bSTate OF o

(/) )
RS



illage of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License X __Renewal License Fee: $10.00 each application
Receipt: /(230

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 0 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

navE_ 73 e ndo Lo ¢ Kt nen

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number (005924 -6S5068 Email Address
Current Address /& Fork De®230 (Cea/lax S7730 & maesiths

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

Previous Address 909 (L.~ U‘{/‘S iy }4 U-e CD/QCLO(’ 5\6/ 73@

(Street) (City) (Zip Code)

Age__ S5

—

Date of Birth :
v r

Place of Employment E)(ﬂ()/\ﬁ < S ,/7/]4,/‘7;4

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

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

Police Department if your application is recommended for denial to the Village Board.
Recommendation @ove Deny / ™ \S//é/gc‘?/?

U€rnief of Police ;r de}%{gnated staff Signature) [ (Dhate)

STATE OF WISCONSIN/ DUNN COUNTY

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

X,W//ﬂ/’/d ‘% //4%

" Signature of Applicant \\&\;: RIEMg é’m,,'

Sy %,

. S RY 2
. o Sy &AM .2
Subscribed and sworn before me this ___) dayof _Maw 20 18 . X oY iZi
L FTe MAEWNS]
Lttrnn 717 T puey 9§

- (Signature of Notary Public) {Commission Expires) ",,, @/\ . _.,-'\@ f

%4, ‘4 7‘5 .. F “A\\\\\\\\

N O
Date Received: S-19- 19 Date to the Board: b 16-19 Approved or Denied M



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X __Renewal License Fee: $10.00 each application
Receipt: [ Do

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2046 _, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)
NAME @’\ﬁ*}ch DG\V\Z‘ 2. \ LL PQ A (L

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 11D 78 - G oG "7 Email Address f)( - “‘iﬁi‘%m«\ e (& I okamed [« o

i g
Current Address (DS 0nenc 3L (‘ /’( 1 2o ”[L
(Street) (City) (le Code) (yrs. at address)
i < . < a - o
Previous Address %  paln S t ev Cleg—e SHU by
(Street) | (City) (Zip Code)
Date of Birth _ Age O

Place of Employment _(_ kl/}ﬁ} < Meod

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

——~ Approve ____ Deny /@v‘@%ﬁ&ﬂ’w /é//

(Chiefof Police or de)énated staff Signature) / Dq(e

Recommendation

STATE OF WISCONSIN/ DUNN COUNTY

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

< Slgnatuﬁ’ﬁphcant \~““\‘:‘[‘>~ RIE 44,'””"4

$‘\:\Zg/\ ...... "f'p’ %,
R ARy - =
Subscribed and sworn before me this 2"/-7—1 day of 0/)@;/ , 20 /9’ . H (0;' eo" ¥ E
E . —e 1 Z 3
R G 53
%v/p M TA7-d %y PuBY i€
(Signature of Notary Public) (Commission Expires) "r,"f‘y O\f

Date Received:  5.15-19 Date to the Board: _©'10°19  Approved or Denied



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X ___ Renewal License Fee: $10.00 each application
Receipt: J3L0

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 80, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME (’DC}L T Q\D\ja‘v\ N\ e oAy,
RIRST NAME MIDDLE NAME LAST'NAME

Telephone Number 115207 ¥1 <] Email Address ¢ ﬁ\ﬁC)Ai&"l\wr\/ a (jmh/)/.’“) Lo

~ ; s ) S = T ey s
Current Address _Jdod oy DX e C.,Es\ fox  OHTBO o

(Street) (City) (Zip Code) (yrs. at address)
Previous Address <1 1 Auinm Age Cisl S x S A0

(Street) (City) (Zip Code)

Date of Birth _ | Age___“ |

Place of Employment T{ x(!)ﬁé a5 MG e \T’

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation r&émprove Deny m/@%&/\f‘ -5, /[f/'é;’/

{ChiaTof Police or desigiated staff Signature) /(Daté)
STATE OF WISCONSIN/ DUNN COUNTY

=~

7

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

(Ougle R el

( S‘ng‘nature oprbucant(\{ T,
\)

\‘\\\ ?‘“\EMER ',,""’;
. . A .i§;:-:?~-' . RY - . cgii
Subscribed and sworn before me this _ {9 day of IY\a,‘,} ,20 19 . :_:Ju? O«p, ) /%)E:
- < £ o7 O 1 Z:
Ws{l%,,& S s -1 7-83 N T
(Signature of Notary Public) {Commission Expires) '-,,’ . pV "o §‘

%, N )
Date Received: _5-15-19 Date to the Board: __ b *1b-19 Approved or Denied '”'u?i,TE \0\?\\\\\‘\
E iy



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME M/ﬂﬂ/;/f),&/w i %)/)A? vy R Dﬁ,/ //)O{/

FIRSTNAME /7 MIDDLE NAME LAST NAME

Telephone Number.7/51 , /O/ﬁ)? - /7@;549) Email Address 7%/)(/@%//00&/7? ()/ﬁ//%@ ﬁlﬂﬂféﬂéﬂ
5an St VT Coifgy, Loy SYBD 17

(Street) (City) 3 yrs. at address)

Current Address

Zip Code

T s

Previous Address

(Street) | (City) Zip Code)

] (
Date of Birth- o ' Age Z/ O

i

Place of Empoyment (()L(:éh/@( AR / /KLU/ /L &//2/'( /(« fo

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

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

Recommendation é Approve Deny &/«@Z@N\__’ /! 9577

Chief of Police or dgSignated staff Signature) (Dafte)
STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the pergon who made and
signed the foregoing application for an operator’s license: th9t all the statements magde typplicant are true.
[y L~
: ‘““umnm,,,h
S'g”?f °7/"'3W RIEM&

o

S \,?‘ IR SR,
Subscribed and sworn before me this /(a day of /774% , 20 j/ 7 . 5‘“03): O’\ ARY g z:'=
: ! I T it
W e it SR 1
(Signature of Notary Public) " (Commission Expires) % d’) PU ‘.-'G)(_,O s

“ ‘“, ,;7 rE e '“Q\“\\\\‘\‘

i OF
Date Received: 5/\\0“\01 Date to the Board: _l:10-19  Approved or Denied “Ua



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License X Renewal License Fee: $10.00 each application

_____Provisional License
Receipt: g0

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 90 | inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the following questions fully and completely: (PLEASE PRINT)
NAME / | SO DO Sheshue N

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 5 1D q Y 7%70( Email Address \\ S ne s (o %HY\(};( L.Com

Current Address 60\ \De)%%"&* fﬁ\tf@dﬁ (W] 5“750 \6"\g1f3

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

Previous Address

(Street) (City) (Zip Code)

Date of Birth _ v Age 4/
Place of Employment W (/4 Mﬁ O Se. Bays

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

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

Police Department if your application is recommended for denial to the Village Board. ~
Recommendation 1Xj&pprove Deny S ./ : /éé;/ 9
~ (Chief of Police or d;élgnated staff Signature) / (Ddte)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/ghg is the person who made and
signed the foregoing application for an operator’s licin/s%:%that all the sta eﬁ\ents made by applicant are true.

‘ NS LS

A
7T 77 “slohaturg/of Applicant’

‘ W R Ml
; \“‘ P‘ 6 “,

& \, JPERER R . f"
Subscribed and sworn before me this __ /% day of /727(,4 20 /9 s%g) P y@ %
i ) £ 0O
)JW %zfmw 732§ % - iz
(Signature of Notary Public) : (Commission Expires) & NI
y o PUBY LS

Date Received: - 15-19 Date to the Board: _{*0-13 _ Approved or Denied"'qzl’\ é‘"(')'i;"{;\s\?\\o““

e



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License K Renewal License Fee: $10.00 each application
Receipt: _$1V

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 40 _, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the following questions fully and completely: (PLEASE PRINT)
NAME__ /A7)0 a8 /) /4?/’)//7 \/\//’) 1117 (i}”f‘j/

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7/5-70 &~)7D7  Email Address W/WA/N {’?j}/?’)ﬁ//' CO
Current Address Ngqé/oy Z%V ﬁ//\% [70 /7470( (5&?5[) AA

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

Previous Address /0 "7 /4/’)’) é/f <§7L /’1(%%1@,‘( Q’ydj@

‘(Street) (Zip Code)
Date of Birth _ Age DG

Place of Employment ﬁ/»{%hﬁ (L5 E %ﬂ//

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

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

Police Department if your application is recommended for de/rZ he Village Boar //«
Recommendation _Z\__ Approve Deny . Ny ey,

((ﬁﬂéf-éf‘P’olice or desyﬁated staff Signature) (Date)
o

STATE OF WISCONSIN/ DUNN COUNTY

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

K bad (7 ANz o

" i T i ]
Signature of Applicant \“‘“\\3"! EW
S¥Lal R,

%,

SyPe )
Iy S&' 2
Subscribed and sworn before me this _/ lp___dayof ”’76«7, , 20 /7 . 5-‘(;,2“ S ot ARY )
: (000 - iZd
gzﬁw ,me.ar Vo=V BN S ¥
(Signature of Notary Public) (Commission Expires) % 0.,) PU® 'O

"l, < e RN R 3

“ TE F \N\\\‘\

Date Received: 5-/{79 Date to the Board: __ &+ 101§ Approved or Denied AT



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each application
Receipt: _410

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20_;—2?_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME El/iou P&Dtr/ G‘QZ)/‘W?OU’\

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number [ S -530 2 Email Address 6\/1&9 (LS D 3/’7’)613 ). Com
Current Address \506 /770;/)7 CS?L ﬁ@ /7(4/)( WI 54 730 /SA%A)

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

Previous Address N A
, (Street) ‘ (City) (Zip Code)

Age S5 3

Date of Birth __ ; ‘;
/
Place of Employment () (T ﬁ[O UASE (/)Q /an

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation ~ __Approve Deny A CM\/‘«QEZ—»\A \2[%@/5
(07 e)

(Chief of Police or desigréted staff Signature)

=

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license:_that all the statpznts made by applicant are true.
Signature of Applicant e
\ W e 'lln,”"
e‘\‘\%:\a.M?. """o
Subscribed and sworn before me this __1(0__ day of MNay 20 (9 ST WRY 2%
) fys AN PG
B = M 7 2=
;zéé&o& AL J-(7-8Q LI Q2 0 L i3
(Signature of Notary Public) (Commission Expires) R 0?) N cf)-’ g

Date Received: 5-10-19  Date to the Board: &-10-19 _ Approved or Denied ""o&;AT of o



Lo o
Village of Colfax Do Sleald

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20_¢/0 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME iA uwfw Tha TD ~€0/\€7“$(571

wflRST MIDDLE NAME LAST NAME

Telephone Numberﬁ5v 5052351 Email Address Lma/étz/l// %@@7C7¢77a//c/)/”
Current Address 907 (et ST C,C){@/uﬁ 5‘“(730 [

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

Previous Address /\/(MB 75 ‘Zléﬂ 7 Y ‘Q&A//%A/z//‘( 6%7&7\ g
(Street) (City) (Zip Code)
<5

Date of Birth Age

Place of Employment /7 L 7L7{//\Q S/roe @{‘ _.LE/M

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

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

Police Department if your appllcatlon is recommended for denial to the Village Board.
Recommendation . >< Approve Deny M ’ 57/ Aﬁ/ﬁ

(Chief of Police or d;é bnated staff Signature) / (D?(e

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license: that all the statements made by applicant are true.
X_ N\ %\

/ Sigrﬁt}/e of Applicant

Subscribed and sworn before me this (1 day of May 2019

()jwafw A gd*la/;dédk) Ok b 20722

(Signature of Notary Public) (Commission Expires)

Date Recsived: _D171-\ Date to the Board: _&"10-17  Approved or Denied




Village of Colfax

PO Box 417 - Colfax, Wisconsin §4730 - Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ¥ Renewal License Fee: $10.00 each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2080, inclusive (unless sooner revoked),
Fermented Mait Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME gmcmhé\ Murie S#CEV]

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number \] |6' 6901 ’DO q(ﬂ Email Address l U(/\/Sl/l/) MJ@Wh‘@O C%
Current Address ”LO&O\V\L S')' C%O ILKGUQ SH750 C/

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

T e

Previous Address

(Street) ; (City) (Zip Code)
Date of Birth _ L | Age 23

Place of Employment Bl l V\CJ f((}z&/

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation A_ Approve Deny /g&\/\ %/979/ 47

(f:hief of Police or detéignated staff Signature) IZate

STATE OF WISCONSIN/ DUNN COUNTY

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

« SSELLP

/== "~ Signature of Applttant o \\\um‘.g,;w,,g o,
S Sx"n,
Subscribed and sworn before me this %& day of ml?—&/ , 20 /(77 . 5‘(;7): PN ARY - za:
- ETIR e 2
Ao q?w»w\/ P~} 7- 2 RN
(Signature of Notary Public) (Commission Expires) % o PU® _.-‘005‘"
"’d, < N \6 “\“
Date Received: _5-9b-19  Date to the Board: -4-{9  Approved or Denied ,,%rs 0 \‘? W



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

Answer the following questions fully and completely: (PLEASE PRINT)
NAME 4 Ary ('7;/7 £ /@&/t (
" MRST NAwé MIDDLE NAME LAST NAME

Telephone Number 7S - 508 227  Email Address A‘Z/fpé/l/ 725 @(/4/%41/, Caol
Current Address /VX%ZO 972 ¥ j/ ﬂ”/%)( M—f ;77-7& 7 /z )fw}

(Street " (Cly) (Zip Code) (yrs. at address)
Previous Address QSZé 43 o v Al MeNetwnlt A SHy2¢/
Ve (S;reet) (City) (Zip Code)
Date of Birth - | Age 7&

Place of Employment ﬂb{% VAR Y 4 Zﬂ/"

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Police Department if your appli¢ation is recommended for denial to the Village Board.

e A/\» 5/; % 7

(Chlef of Polie or desighated staff Signature) / (D?(e)

Recommendation Approve Deny

STATE OF WISCONSIN/ DUNN COUNTY

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

e

o Signature of Applicant
o / ignature or Appiican \\\““““";’E"""/
W ";,
e ; ’:‘\\“\@\\'?‘ ....... M £ ",
Subscribed and sworn before me this 0 day of _M_ 20 /7 . 5‘;}* '(AR);'- %
: o £970
%/c o I-17-32 A T
(Signature of Kotary Public) (Commission Expires) B mf.. P UB\/\O 23]
7’ N o S
129 N . (:)es?

y goyl
Date Received: .5-9 19 Date to the Board: _{ /"% Approved or Denied S OF WO

Uiy



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

& Provisional License New License X __Renewal License Fee: $10.00 each application
Receipt: 25853684 (c.e)
TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN: oV~ Caat-

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 &0 _, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME 75(@4 Aéﬂf/ﬁf /d&/%@(%r

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7/5/’ (W 7 '52674 Email Address /«@/éﬁoc’/’c @”?/*Iéu! / (o
Current Address g07 Pmd/ 57L /ﬂ/p@\)‘ ; '730 r

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

Previous Address \TOLf Un}wﬁi‘ 7Ly' AV& éo/-ﬁ)( 6@750
o  (Streety 7 (City) (Zip Code)

Age Zé

Date of Birth _
Place of Employment ﬁ}pﬁ ess %d/

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

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

Police Department if yo;[?plication is recommended for denial to the Village Board.
A 5’/90‘/96/

pprove __ Deny /@%‘<‘" MA,

(Chief of Poﬁ‘c’e’é'r‘des%ated staff Signature) /(Dateé

Recommendation

~r

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of A ligét e,
g ppljgdn \“\\;\h \E E/?

Subscribed and sworn before me this @f / _dayof _{Nay 20 /7
o~ - 4 P
Sl e 7 [ 7-22 %_5 PU@\’\ S

= (Signature of Notary Public) (Commission Expires)

%, Py
Date Received: 5.2J-19  Date to the Board: _¢-10:19  Approved or Denied :,,,““““9““\.\\




WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: Teren Kiekhafer School Name: 360training.com, Inc.

Date of Completion: 0572072019 Certification #: W1-97959

I,
4
Certify that the above named person

successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17,134.66




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License 29 Renewal License Fee: $10.0$(t) each application
Receipt: _$10

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

Answer t'he following questions fully and completely: (PLEASE PRINT)

NANE ?@c&%}m Renee, Waloce
| 55t

AME MIDDLE NAME LAST NAME

Telephone Number L‘ZM\ ©A(- 3] Email Address __~ \n\ne _ ORH @«ZOK\{\GKD .o
CurrentAddress __ %01 E  Roilram d Ave I% 54730 2,

(Street) (City) | (Zip Code) (yrs. at address)
Previous Address 51“/'6"'#()0 a \S?L &/(@7() ()/‘?‘73@
~ (Street) (City) (Zip Code)
Date of Birth Age Z, A

Place of Employment __ 5 (5$\\&(\a\‘\ Pr<ssoc

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation K Approve __ Deny /QM—%‘M 5)4‘//90/

(Chief of Police or designgited staff Signature) /(Datd)

Y
STATE OF WISCONSIN/ DUNN COUNTY

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

x /
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Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 203?9_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME Cc-vw ). N> AUiS

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _2/$~505-S33¢ Email Address
Current Address (22 Rovic B  tot 20¢ Colfay JIr ¢H139 E
(Street) (City) (Zip Code) (yrs. at address)
Previous Address (2L Povk D (ot fog (5o i SYITY
(Street) (City) (Zip Code)
Date of Birth _ Age _ $9

Place of Employment _Audesen %."\ Agqes Ok bonse R

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

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

Police Department if your application is recommended for denial to the Village Board.
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STATE OF WISCONSIN/ DUNN COUNTY

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

N —

Signature of Applicant ““““E';\'Am""'

O ’
\\“\\‘v* R\ EQ ”"'a
)

Subscribed and sworn before me this 575 day of e, , 20 /9 §§’ & rRY - %
¢ : ‘ S ~ c= 2
= . e e ME7s] =
s, M Al 7/ : 1S O Wigs
o (Signature of Notary Public) (Commission Expires) S pUSY o F
, W Sh NS
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Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X __Renewal License Fee: $10.00 each application
Receipt: _$ib

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

nave S Jrzodoeth JaVYne / BT De Moe

FIRS NAME MIDDLE NAME " LAST NAME
Telephone Number q [p Q- ;)-L[ L;L( Email Address —_— >

Current Address || & ?Ouf‘ ‘L Df& ) O Qo L‘QO\Y\ < HNBO g

(Street) (City) (Zip Code) (yrs. at address)
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(Street) (City) (Zip Code)
Date of Birth Age [ 92—

Place of Employment 47( u l ) M 4t l‘(@f o O \\:Cbl)(

Previous Address

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

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your appllcatlon is recommended for denial to the Village Board.
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(Chief of Police or destgn?{ted staff Signature) Déte)
i

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license; that all the statements made by ap licant are true.
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