Original Alcohol Beverage Retail License Application A%czmw;jenef;permnNu,; e~
. . b O000 5 5480 3Y- /34L& 6.
Submit to municipal clerk.  LICENSE - REQUESTED b Q
For the license period beginning '1..‘ P 20 _.&)_ = _ TYPE FEE
ending - 30 20 2\ M Class Abeer s
o ' - - [WClass B beer 8 _s00c0
i Town of [} Class C wine %
TO THE GOVERNING BODY of the: [ Vilage of } CoVSax |CCkssalwor 8
L} City of [ Class Aliquor (cideronly) | WA .| o) po
U . ) ) i A Class B liquor $  gppe ’
County Of ;L‘EV\"\ Aldermanlc D‘St NO ,,,,,,,,,,,,,,,,,,,,,,,,, (if requlred by Ord'nance) gReSe[!eCIafsB‘lﬂuor o $ -
1. Thenamed [ ] Individual [ Partnership 7 Limited Liability Company _‘g_gé‘l:jbﬁcg/‘gg:g:Y) winery. z a2 |
["] Corporation / Nonprofit Organization = ?‘ '. 297 60
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE K 30 324,
2. Name (individualipartners give last name, first, middle; corporations/limited fiability companies give registeredname): B

Naleon , Mae A 5 Tohngon, Lisa o ) " “
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited

liability company. List the name, title, and place of residence of each person.

Title Name (Last, First, M.L} Home Address Post Office & Zip Code
oresidontiembor  Presadent Nl meck A 20749 ) Zp*E St N Auburg, WE 59757
Vice PresidentMember __ i i e
Secretary/Member e o ) _
THASUTET IO o ——
Poginse hgort b Ld sa. T, Johasors . 201 whet St Llolgow WT 8B40
DEGIOrSIMANAGENS s T
3. Trade Name b____ O tikhouse ac. i Business Phone Number 715~ G4 -3339
4. Address of Premises b 41 Paim S _ Post Office & Zip Code P _P-0 Bov &l 541730
5. ls individual, partners or agent of carporation/limited liability company subject to completion of the responsible beverage server
training course for this IGeNSe PEHOA? . ...« uve et [(JYes [dNo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ... ..o T Yes [+ No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. (] Yes  [&d No
8. (a) Corporatellimited liabllity company applicants only: Insertstate _anddate ____ of registration.
(b) Is applicant corporation/imited Jiability company a subsidiary of any other corporation or limited liability company?. . ... IYes MNo
(¢) Does the corporation, or any officer, director, stockhoider or agent or limited liabiiity company, or any member/manager or
agent hold any interest in any other alcohol beverage license o permit in WISCONSIN? . . .. vnveneeieer e M Yes [ No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
alt rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. (Alcoho! beverages
may be sold and stored only on the premises described.) & (0 und £losr, Storagt FO0m, oo Sodhsde.
10. Legal description (omit if street address is givenapove) . ) .
11. (a) Was this premises licensed for the sale of liquor or beer during the past license YBAMD . e [FYes [No
(b) If yes, under what name was license issued?  Oobhouwes F 0y o ———
12. Doss the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal government, Alcohot and
Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning business? [phone 1-877-882-32771.............. WYes []No
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PhONE (BOB) 26B-2776]. ..o o ee e s Yes []No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. IdYes [INo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above questions has been truthfully answered to the best of the
knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000. Signer agrees o operate
this business according to law and that the rights and responsibilities conferred by the ficense(s), if granted, will not be assigned to another. (Individual applicants, or one member of
a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability Companies must sign.) Any Jack of access 1o any portion of a licensed premises
during inspection will be deemed a refusal to permit inspection. Such refusat is a misdemeanor and grounds for revocation of this ficense.

27 4 A s

TOfficer df Comporati&nr7 Member / Managerof Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to councll / board Date provisional license Issued

Signature of Clerk / Deputy Clerk -

[ s ’ .
9-30- ADAD (p-22-20 J/ - /?
Date license granted Date license issued ticense number issued w&‘ W

AT-106 {R. 7-18)

Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  {last name) (first name) (middle name}
N el o M 4.
Home Address (strest/route) Post Office City State Zip Code
20184 1Bkt O G News Avdurn | WT | 51757
Home Phone Number Age Date of Birth | Place of Birth
115 -AL'1-AH35 3 | | Ea Laire

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

] of

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? OO+ ygersS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF UMIGIPAIIY? -« + - o oo et e e e e et s [ Yes LukNo
If yes, give law or ordinance violated, trial court, trial date and penailty imposed, andfor date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MIUNIGIDAIY? - -+ - o oo e et e e e e e [ Yes [&edNo
If yes, describe status of charges pending. . o
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
bEVErage lICENSE OF PEMMILY . ... ..o oo et e e ot e s s st [ Yes [UNo
If yes, identify.

T {Name, Location “and Type of License/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... " Yes [ANo
If yes, identify.
T [Name of Wholesale Licensee or Permittee) - "7 (Address By City and County)
6. Nared individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Se |& 20449 PS5 Newlabem -8 Foesedt
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

(Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individuat's Full Name (please print)  (last name) (first name) (middle name}
Tohnsor Lisa Jd-
Home Address (street/route) Post Office City State Zip Code
501 Wesr Sk | Gollax wit | 54130
Home Phone Number Age Date of Birth P?e of BirthC [ .
R ) O e . - (£ 2% A€
NS Gua- 3839 42 o

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

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

which is making application for an alcoho! beverage license.

Theyabove named individual provides the following information to the licensing authority:
O/z,/:“fi-low long have you continuously resided in Wisconsin prior to this date? 6/2 Yrs
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol b’everages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAINY? © . o ot e e e e et e e e e e e e [TYes [dNo

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to aicohol beverages)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or ) )
UNICIDAIIY ? o o o s e [ Yes DdENo

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

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICBNSE OF PEIMIL? .. . ..o\ ittt ettt e e e e e e [ Yes [ofNo
If yes, identify.

(Name, Location and Type of License/Permil}

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

If yes, identify.

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

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

E_mployer’s Name Employer's Address Employed From To
N \
Walmpet ©.C . | Menomedie o 0% ~Zooo | DY-Zmz
Employer's Name Employer's Address Employed From To
Mokl Lo ]V\e DO Mo n:\_'e W\ Ole - 2ooz 09 - 2ooT

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1.000.

U%%Y/@/@Nmé&m

.1 {Yanatire of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: V\ -\- QDQO ending:

p- 3b -J0J|

Applicant’'s Wisconsin Seller's Permit Number

H Ao 102 506 G331 63

(mm dd yyyy) (mm dd yyyy)

1 Town of

To the Governing Body of the: i'_\’a’(/mage of} &3 (QO\\,L
] City of
j)ll/\ m Aldermanic Dist. No.

County of
(if required by ordinance)

[} Limited Liability Company
1 Corporation/Nonprofit Organization

Check one: -L’Z!/I/ndividua!
[} Partnership

Complete A or B. All must complete C.

FEIN Number
Al 0985
TYPE OF LICENSE .
REQUESTED
] Class A beer $
[MTlass B beer $ /0O.°°
it Class C wine $ _ A00.°°
I Class A liquor $
[} Class A liquor (cider only) |$ N/A
] Class B liquor $
T 1Reserve Class B liquor $
1 Class B (wine only) winery |$
Publication fee $ oHd. 50
TOTAL FEE $2339 .50

O

A. Individual or Partnership:
Full Name (Last) (First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Tonsom Pnne £ 805 £ Railrvad N Cpltaw WT 5«73
Full Name (Last) (First) (Middie Name} Home Address (Street, Gity or Post Office, & Zip Code)
Full Name {Last} (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
|

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liabifity Cormpany

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

All corporations/organizations or limited liability companies applying for a license to self fermented malt beverages and/or intoxicating

liquor must appoint an agent.

Agent Last Name (First) {Middle Name) Homme Address (Street, Clty or Post Office, & Zip Code)

onSEr Mt £. 805 £. Rai road Juse. (bl wr 5172

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

President / Member Last Name (First) (Middle Name) ‘Home Address (Street, City or Post Office, & Zip Code)

Vice President / Member Last Name (First) {Middle Name} Home Address (Strest, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name {First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middie Name) Home Address (Strest, City or Post Office, & Zip Code}

Directors / Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Q\ |\ §hq pk :F\-e_h\'
S0V Main O

2. Address of Premises

Business Phone Number

Post Office & Zip Code [ VL)

US-94I- Y4

WL SY 730

3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries

and brewpUbs? . e

Yes

[ No

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

records. (Alcohol beverages may be sold and stored only on the premises described.)

S‘erag MOOWS

Dining room, Pardy room,

Kt ‘LCKJY\,/

Lrio .

RECEIVED

MAV D) @

2026

AT-116 (R. 5-19)

WA &V

Wisconsin Department of Revenue

Village of Colfax



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county .
[ Yes Mo

or municipality? If ves, completepage 3 ... ... ... . ... oo e

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [Jves [Q/No

7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted /
by you on your last application for this license? lfyes,explain . ..... ... ... ... ... ... ... . [ Yes lo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain ... ... .. .. . ... . . . i, Ms [INo

........................... @’és I No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
{phone (608) 266-2776)

10. Does the applicant understand that aleohol beverage invoices must be kept at the licensed premises for 2 years /
from the date of invoice and made available for inspection by law enforcement? . ................ ... .. ... es []No
[1Yes [E’I/\Jo

[ Yes w

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .......... ... ...

12. Does the applicant owe municipal property taxes, assessments, orotherfees? ...... ... ... ... . ...
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

e nen Mg B Dot | B|2d 2oz

¢
Email Address

Signal 1t ) N Phone Number -
M) S SSleAND PRUABEA-7Q Yoo
CORA

v

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

2D d e hode

License number issued

Date reported to council / board fDate license granted

(2220

T

I

|

| I
| :

{Date license issued - Signature of Clerk / Deputy Clerk.

e M\/(/VL ;v I LAY

AT-115 (R. §-19



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print}  (last name) {first naine) {middle name)
Tonson , Anne £
Home Address (street/roule) ' Post Office City State Zip Code

Co oy ur | 5Y736

Age Nate of Birth Place of Birth

505 €. Rail roed At

Home Phone Number

15 556-41\0 53 , Frrtey,

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

Y Applying for an aicohol beverage license as an individual.
[ ] Amemberofa partnership which is making application for an alcohol beverage license.

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 5 b Ltars
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beveréges) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIIY? o [ Yes 5&) No
If yes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and

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

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

municipality? .. [ Yes &No

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

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

(Name, Location and Type of License/Permil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ....... [ 1Ves @No

If yes, identify.

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

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

Employer's Name Employer's Address Employed From To

Se 4 Sol main S GGy 007 Ergconst
Employer's Name Employer's Address Employed From To

ViWage Tae 502 MNpin St Chlfue (997 A00'7

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

-~

Q
e —-‘"" {Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Depariment of Revenue




Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
. - . . 456-1026446429-02
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. . _ . 27-1107309
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dad yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of
Class A beer $ 10
i . i COLFAX
To the Governing Body of the: /] Vllllage of} [] Class B beer $
[ City of [ Class C wine $
County of DUNN Aldermanic Dist. No. LI Class Aliquor _ $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
] class B liquor $
Check one: [] Individual ] Limited Liability Company [ Reserve Class B liquor $
[ Partnership [ ] Corporation/Nonprofit Organization [] Class B (wine only) winery {$
Publication fee $ 23,
Complete A or B. All must complete C. TOTAL FEE $ 3
A. Individual or Partnership:
Full Name (Last) (First) (Middle Narmz; Fome Address (Susct, Cliy o Pust Office, & Zip Code)
Thaler Steven M 310 S Main St Chippewa Falls, WI 54729
Fuli Name (Last) (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Thaler John T 310 S Main St Chippewa Falls, WI 54729
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company Address of Corporation / Limited Liability Company (if different from licensed premises)

J & 8 Sales of Chippewa Falls, LLC

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
DEMOE RONDI PO BOX 251 COLFAX, WI 54730
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Thaler Steven M 310 S Main St Chippewa Falls, WI 54729
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Thaler John t 310 S Main St Chippewa Falls, WI 54729
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name Express Mart Business Phone Number 715-962-3241

2. Address of Premises 616 MAIN ST Post Office & Zip Code COLFAX, WI 54730

3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries
ANG DIEWPUDS? . . o o o et e e e e e Yes [/ O No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Convenience Store

AT-115 (R. 5-19) Wisconsin Department of Revenue



5.
6.

10.

11.

12.

Legal description (omit if street address is given on previous page): Convenience Store

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 . ... ... ... ...

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . ...

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .. ........ .. ... ... .. .. .. .. .. .. .....

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? W not,explain ....... ... ... ... .. .. .. .. .. ... . . ... .. .. .. ...

Does the applicant understand they must hold a Wisconsin Seller's Permit? ........... ... ... ... .......
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ....... ... ... ... .. .. ... ...

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... .............

Does the applicant owe municipal property taxes, assessments, or otherfees? ......... ... ... ... ... ....
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

[]Yes

[ Yes

[ Yes

[/] Yes

V] Yes

[ Yes

[ Yes
[]Yes

[¥1 No

/1 No

1 No

[ No

[ No

[ No
1 No
[¥] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000,

Contact Person’s Name (Last, First, M.1.)

\ , ML Title / Member Date
Thaler, Steven M. Member 5’ ‘q'QOQ-O

gture Phone Number Email Address
M /LA 2N 715-723-2822 www.thaleroil.com

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

S5-\%-A0H0 o

License number issued Date license issued Slgnaturs of Clerk / Deputy lerk,

AT-116 (R. 5-18) -2



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

THALER STEVEN M

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

310 S MAIN ST CHIPPEWA CHIPPEWA FALLS WI |54729

Home Phone Number Age Date of Birth Place of Birth
7125-723-2822 67 ; _ CHIPPEWA FALLS

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

V] Amember of a partnership which is making application for an aicohol beverage license.
[] STEVEN M THALER of J & S SALES OF CHIPPEWA FALLS, LLC

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 67 YEARS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? .. ... [Yes [V]No

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPality? .. [JYes [¥]No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license Or Permit? .. ... ... i [JYes []No
if yes, identify.

(Name, Location and Type of License/Permit)

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false s atements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this app |cat|on ay bd require Qrfelt not more than $1,000.

(Slgn\[ure of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Fuli Name (please prin (last name) first nalg : (middle name}
. NN\~ % . mmm— ey
wgi\ " Colth BV sts oA

Home Address (s(reeVroule) v Po§t Office City . S.::S X ZipﬂCode
702 Pine OF. TO UK Coffox || 54720

Home Phone Number

Age Date of Birth P Place of Birth

e T zabloie W

5 - 55-=700

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

[

[ ] Amember of a partn ship which is making application for an alcohol beverage license.

Zond. De v e of Typress maxt

{Officer / Director / Member / Manager / Agent) {Name of Cbrporation, Limited Liabilily Company or Nonprofil Organizalion)

which is making application for an alcohol beverage license.

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

1.
2.

How long have you continuously resided in Wisconsin prior to this date? CD\I \[ V3.
Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

O UNICIPEHIY ? . o 7 Yes M No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

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

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

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

beverage license or permif? .. ... .. . lz Yes [ ]No
If yes, identify. NMoNaQger ok SxpressS ort

-’ Name, Location and Type of Licanse/Permil)
Do you hold and/or are you an officer, director, stockholder@or employe of any person or corporation or
membet/manager/agent of a limited liability company holding F applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... E Yes [ | No
If yes, identify. mo\pqqer act & xpYess, YGRS

{Address By City and County)

(Name of Wholesale Licensee or Permittee)

Named individual must list in chronological order last two employers.

Employerls Nam ~ 3 . - H Employer's Address Employed From
&t OJ)X C&“ﬁ Dl 1C—C 7—*

Employed From To

. To
“Bloomer Wi 2000 2010
Employer's Name Employer's Address

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides matetrially false information on this application may be required to forfeit not more than $1,000.

T DY\

(Signature of Named Individval)

Wisconsin Depariment of Revenue

AT-103 (R. 7-18)




Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Numbec
. . . , - Y5 (02559 (8we O3
{Submit to municipal clerk. Read instructions on page 3.) FEIN Number
A 0401158
For the license period beginning: T- 1-3AD30 ending: (o~ 30 -J04\ @
{mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
J Town of VClass A beer $ /D.oo
To the Governing Body of the: [MVillage of} Kbl fav I Class B beer 3
L1 City of I Class C wine $
" 56
County of Dunm Aldermanic Dist. No. j‘;’}‘@ass Aliquor § 50
’ (if required by ordinance) T Class A liquor (cider only) |$ N/A
T Class B liquor $
Check one: [} Individual 7 Limited Liability Company "I Reserve Class B liquor $
"} Partnership [} Corporation/Nonprofit Organization T Class B (wine only) winery {$
Publication fee $ Hd.50
Complete A or B. All must complete C. TOTAL FEE $ FR.606
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company Address of Corparation / Limited Liability Company (if different from licensed premises)
¢ s
Kuh; MNar ket Tne. NB4H (o Rd M Colday oC 54730

All corporations/drganizations or limited liability companies applying for a license to sell fermented mailt beverages and/or intoxicating

liqguor must appoint an agent.
Agent Last Name ) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Keessim Kue A N84 Lo Rim  Golfay i 54730
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) {Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Kressim Lyle A NBH| o 2d v Colfes wr 59730
Vice President / Member Last Name | (First) {Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Kressim Nicholas | M 2789 a%3d Sk €lk Mowd oz F739
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
KresSio Claudiec I N8aul Lo A4 . (plSey W S4730
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code})

C. Business Information

1. Trade Name Kules ovlet | Business Phone Number _718-9@< -~ 35§5
2. Address of Premises WS Main St Post Office & Zip Code Lol Fopw  WE 54430

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANA BIBWPUDS? . . . v e ettt et Yes & [ONo

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

records. (Alcohol beverages may be sold and stored only on the premises described.)

L I‘% lor iS SO/C! L:— room b({) ‘prﬂ}'v'f' /\{vg }. SMV,)"
Cold heor (s S0ld & howr Cawe.
Warm bheoy 19 S0\d pin saies Lloor b(f bocy Canse

AT-115 (R. 5-19) Wisconsin T
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5. Legal description (omit if street address is given on previous page):

ication, has the named licensee, any member of a partnership licensee, or any

6. a. Since filing of the last appl
y licensee, or nonprofit

member, officer, director, manager or agent for either a limited liability compan
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohot)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. .. ... ... [JYes ['No

b. Are charges for any offenses presently pending (excluding traffic offenses not refated to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ ves [B/No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? fyes,explain ... ... ... .. i [JYes [dMNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? I not, explain ... ... .o i BdvYes [INo

MYes [No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years [2(
Yes []No

10.
from the date of invoice and made available for inspection by law enforcement? .. ...

[JYes [#ANo

11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ......... ...,

12. Does the applicant owe municipal property taxes, assessments, or other FEES7? \ o e [OYes [HNo
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

ING: Under penalty provided by law, the undersigned states that each of the above questions has
e signer. The signer agrees that he/she is the person named in the foregoing
ste answer to each question, and that the answers in each instance are true

y license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
avits in connection with

READ CAREFULLY BEFORE SIGN
been truthfully answered to the best of the knowledge of th
application; that the applicant has read and made a comp!

and correct. The undersigned further understands that an
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affid

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Persop’s "me (Last, First, M.1.) Title / ,Member Date |
e A O wne~ -3"7/ 3//520

ressm
ddress

Signature I Phone &meer Email
d‘)ﬂ,k_?id‘“:" NT-Ge R 35FS |\ 2@ k/[;,r-\ufo
SNy Com

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

A9 - Q030 (2220

Date ficense issued Signature of Clerk / Deputy Clerk

License number issued ;
Diide Kt

AT-115 (R. 5-18)

| Date reported to council / board Date license granted




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individuai's Full Name (please print) (last name) (first name) (middle name}
/ , ,
Wt 55N Ky\e Alan
Home Address (street/route) Post Office City 5 State Zip Code
NgHaL Co Ld M Co llay | 854730
Home Phone Number Age Date of Birth } Place of Birth
1% Qe - 439G 51 Dioomar , LOT

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

Pres; dont of  Kyles Market

(Officer / Director / Membar / Manager / Agent) {Name of Corporatlon, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? 54 Yans

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

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

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

[ENO

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

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

organization or member/manager/agent of a limited liability company holding or applying for any other aicohol
beverage license or parmit? ... ... . . [ Yes
if yes, identify.

M No

(Name, Location and Type of License/Permil)

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

If yes, identify.

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

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

Employer's Name Employer's Address Employed From To
Kyle's Marlet 15 Mai~ Sk Kuly D00 Preset
Employer's Name Employer's Address Employed From To
K pwood's Market N SMNainSt, Seph. 199) S ly Joo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements its in connection with this applica-
tion. Any person who knowingly provides materially false information on this application m requirey to forfeit not more than $1,000.

%‘ (Signature of Named Individual)

Wisconsin Depariment of Revenue

AT-103 (R. 7-18)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

[ndividual's Full Name (please print) (last name) (first name) (middle name)
K =esss - Aicons ASoegreT
Home Address (street/route) Post Office City ’ State Zip Cade
33/ 850+~ S+ CoFory W |8Y730
Home Phoihe Number Age Date of Birth Place of Birth
s -<o$-7872 3¢\ | C HIPPErSA S

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
l:l A member of a partnership which is making application for hiyaicohol beverage license.
¢ \Veer Coorn o< of o] ek Ha;fl( .
. / {Name of Corporation, Limited Llability Company or Nonprofit Organizalion)

(Officer / Director / Member / Manager / Agent)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? ?\-( 7 2wt
2. Have you ever been convicted of any offenses {other than traffic unrelated to aicohol beve(e’ges) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MURICIPEIEY? © o . s e et e e e e [ I Yes &No

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAIIY? © o o e e ettt e e e e e e [ Yes [NbNo

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

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage ICBNSS OF PEMMIL? ...\ v\ttt et ettt e e e e e e e [JYes [WNo
If yes, identify.

(Name, Location and Type of License/Permil}

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

If yes, identify.

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

6. Named individual must list in chronological order {ast two employers.

Employer’} Name . 4 Employer's Address Employed From To
ié/e‘* /A{(u[aj //S /{dfm ﬁ 20\ CpeansT

Employe¥'s Name Employed From

M\\_\—vm-'/ ! 206 090 2.

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Employer's Address

V4 b {Signature of Named Individual)

AT-103 {R. 7-18) Wisconsin Oeparment of Revenue



Renewal Alcohol Beverage License Application Applicant's Wisconsin Selfler's Permit Number
) , o ] . . 456-1020420796-02
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. . - . 39-1764869
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of Class A beer $ /606
: ) IE
To the Governing Body of the: /] Village of} COLFAX [ Class B beer 3
L] City of []Class C wine $
County of DUNN Aldermanic Dist. No.____ |LJClass Aliquor $
(if required by ordinance) ] Class A liquor (cider only) |$ N/A
{71 Class B liquer $
Check one: {7} Individual 1 Limited Liability Company [T Reserve Class B liquor $
[] Partnership [} Corporation/Nonprofit Organization [[] Class B (wine only) winery |$ _
Publication fee g J.50
Complete A or B. All must complete C. TOTAL FEE $ 3R.50
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City ar Post Office, & Zip Code)

i, B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
SYNERGY COMMUNITY COOPERATIVE PO BOX 155, RIDGELAND, WI 54763

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
BROWN CHARLES E8948 810TH AVE COLFAX, WI 54730
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
SCORE DAVID N12103 430TH ST, BOYCEVILLE, WI 54725
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
MOLLS JR ROMAN A 459 16TH AVE ALMENA, WI 54805
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
JOHNSON BRIAN R N12038 890TH ST COLFAX, WI 54730
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
KNUTSON KYLE L N10037 CTY RD M COLFAX, WI 54730
Directors { Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Cade)

C. Business Information
1. Trade Name COLFAX CENEX Business Phone Number (715)962-3172

2. Address of Premises 401 E. RAILROAD AVE Post Office & Zip Code COLFAX 54730

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and BrewDUDS ? . Yes 7 [MINe

4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

INSIDE OF BUILDING INCLUDE COOLERS

AT-115 (R, 5-19) yvisconsin Department of Revenue
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10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3. . . ... .

. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... ..

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .......... . ... .. ... ... .. ... ..

Was the profit or foss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If nof, explain . ..... ... . .. ... .. .. .. ..

Does the applicant understand they must hold a Wisconsin Seller's Permit? ....... ... ... ... ... .....
[phone (608) 266-2776)

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............. ... ... ... ...

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? . ............ ...

Does the applicant owe municipal property taxes, assessments, or other fees? . ............. ... . ... ...
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

[1 Yes

/] Yes

/1 Yes

[1vYes

[T No

I Ne

[INo
1 No
1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1.000.

Comtact Persan’'s Name {Last. First. M.1.) Title / Member Date
KYLE L. KNUTSON c.0.0 04/27/2020
Signature Phone Number Email Address
ﬁ%/ %A:—' (715)879-5454 kylek@synergycoop.com
rd

TCO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk

Date reported to council / board Date license granted

5-39%- 040 L 11-20

License number issued

Date license issued Sig)nyre of Glerk / Depyy Clerk

Ak 2.8

ATA195 (R, B30 -2-



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prinf} {last name) (figst name) {middle name)
Rrocond Chowles -
Home Address (street/route) Post Office City . x State Zip Gode ’
OR227 Chy 20 WA (olay T 54730
Home Phone Number Age Date of Biyth Plac? of Birth
IS G2 354ST 31 CIni e Lo 9

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

W;@ CV\GK\JS “Brouws of 5qn 2rau C@Q perwobi v €

(Officer / Director / Member / Manager { Agent)® T IName of Qorporation, Limited Liabilily Company or Nonprofit Organization}

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? 9 Y oS .

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohb( beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county -
OF IUNIGIDAIY? -+ + o e et e ettt ettt e et e [ Yes % No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any faws of other states or ordinances of any county or .
UNICIDAILY? - o+ o o e e e e e e e et e e e e e [ Yes >Z No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other aicohol K
[ Yes [ No

baverage liCense OF PEIMIL? ... ... ... . .t
If yes, identify.

(Name, Location and Type of License/Permil}

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

If yes, identify.

(Name of Wholesale Licensee or Permittee) ) {Address By Cily and County)}
8. Named individual must list in chronological order last two employers.

S liop ol r 0l Ll Ao s | Pt

fmyﬂ(’)'yer's(ﬂqyﬂe Employed From

Elt tiounp cocveetloe | St fIRYET Vo0 Jo 405+

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that sach of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/shejs the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that ¢ nswers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 atutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statemants
tion. Any person who knowingly provides materially false information on this applicgifo

(Signature of Named Individual)

AT-103 (R. 7-18} Wisconsin Department of Revenue



Original Alcohol Beverage Retail License Application [ wissiers Femito.JFeR Number
Sub 9” cival clerk g PP G5e03 053 ko 85 1 323683
ubmILTo mUncipar cierk. LICENSE REQUESTED p
For the license period beginning -~ | 20 A0 ; TYPE A FEE
ending lo~ 20 20 i Class A beer
B K0 B Class B beer $ I00.00
L Town of | Class C wine $
TO THE GOVERNING BODY of the: @ Village of} - C(‘Ji -PC&.X [T Class A liquor $
{1 City of [ Class A liquor (cider only) |$ N/A
o . ) ) M ciass B liquor $ 00.00
County of Dunn Aldermanic Dist. No. = (if required by ordinance) [ Reserve Class B liquor | §
1. Thenamed [ ] Individual "] Partnership ¢, Limited Liability Company (J Class B (wine only) winery $
- , o Publication fee $ AA50
["] Corporation / Nonprofit Organization
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $ 3 B é} 50

2. Name (individualipartners give last name, first, middle; corporations/iimited Hability companies give registered name): p
. Mom'S Restaurant and Pub LLC
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residence of each person.
Title Name (Last, First, M.L.} Home Address Post Office & Zip Coﬁu '
¥ W

54730

President/Member Member parstad ) Mavk S. Ngo 80 Counh—, Rd M Co)
Vice President/Member
Secretary/Member
Treasurer/Member 0
Agent b Mark  S. Bavrs L
Directors/Managers .
3. TradeName b Mom'S Restraunt and Pub Business Phone Number ' 119~ "10% ~016 3
4. Address of Premises b A 2D _Aremer Ave#1of  Co \Feax Wi Post Office & Zip Code b 54130
5. s individual, partners or agent of corporation/iimited liability company subject to completion of the responsible beverage server
{raining course for this ICBNSE PETIOA? . . . . ..o\ttt ettt IYes DB No
6. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ... [1Yes § No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . ............. [ Yes ™ No
8. (a) Corporate/limited liability company applicants only: Insert state ,..A___\ALL%,,. and date (No~CH-20  of registration.
(b) s applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?. . .............. [(JYes [ANo
(¢} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin?. . ... [TYes T4 No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records, {Alcohol beyverages
may be sold and stored only on the premises described.) AVCohol Stovred Shelving ?-a%! wieny, of6f e, Nnehe MNoom
10. Legal description (omit if street address is given above): _ $ee A bhove. > o
11. {(a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?............. i B Yes [ ]No
(b) If yes, under what name was license issued? _MOm'S on Maun LLC
12. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal government, Alcohol and

Tobacco Tax and Trade Bureau (TT8) by filing (TTB form 5630.5d) before beginning business? [phone 1-877-882-3277]. ............. 8¢ Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (B0B) 2B6-277B]. . . ..ottt et e e e Bf Yes [ No

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the
knowledge of the signer. Any person who knowingly provides materially fatse information on this application may be required 1o forfeit not more than $1,000. Signer agrees to operate
this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another. (Individual applicants, or one member of
a partnership applicant must sign; one corporate officer, one member/manager of Limited Liabifity Companies must sign.) Any tack of access to any portion of a licensed premises

during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemearor and grounds for revocation of this license.
?(‘;ﬁcer o; Corporation / Member / Manager of Limile; éiabmyaﬂﬁﬁény 7 Pariner / Individual)

TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Ob-05-2020 0-22-20 ‘ AL LA

Date license granted Date license issued License number issued g }'u(__, m W

AT-106 (R. 7-18) Wisconsin Department of Revenue

< Cooler.



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prini}  (last name) {first name) {middle name)
Barstnd Makk S.
Home Address (street/roule) Post Office City State Zip Code
NQO%0 County Rd M Col Pox wi | §4136
Home Phone Number M Age Qate of Birth ’ Place of Birth
NS~ Tok- 01> L4 | Eau Claive

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

[ A member of a partnership which is making application for an alcohol beverage license.

(] Mermber of  Mom’s Restauront oumnd Pub LLC

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Cp ‘-’ years

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

OF MUNICIPAIY? . oot ettt | Yes M No

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIDAIIY? . . o et e e e e [ Yes [MNo
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other aicohol
beverage lICENSe OF PEIMIL? . . .. .« .o\ttt e ettt et e e e [ Yes [ No
If yes, identify. na

(Name, Location and Type of License/Permit}

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ......... [ Yes [ No
If yes, identify. — —
{Name of Wholesale Licensee or Permitlee) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Wedmerr+ Distribubion| (120 3M Dr. Menomon el ) Cuwrrent
Employer's Name Employer's Address Employed From To
Self-employ ed NS0 CHy B M Corfac | 1980 1995

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

::%:’ A A (SiZma{ureaofNalied Individual)

AT-103 {R. 7-18) Wisconsin Department of Revenue



Deputy Clerk Treasurer

From: Patricia Houser <purplerock@me.com>
Sent: Thursday, June 4, 2020 2:23 PM

To: deputy@villageofcolfaxwi.org

Cc: Markbarstad56@gmail.com

Subject: Liquor License

Good Day-

| am surrendering the liquor license granted to Mom’s on Main,LLC to be transferred to Mark Barstad and his LLC.

Thank you,

Patricia Houser
Mom’s on Main, LLC
715-704-0043



Renewal Alcoho! Beverage License Application
(Submit to municipal clerk. Read instructions on page 3)

Applicant’s Wisconsin Seiler's Permit Number

Y5 102943 8476603

FEIN Number;

ho. &

. s 83 4
For the license period beginning: - | - 2020 ending: o - 30-dod) 896 5'08
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of ] Class A beer $
To the Governing Body of the: Ml!age of} 49/"C°'5 b [WClass B beer $ J60.00
L] City of T IClass C wine $
County of Dun — Aldermanic Dist. No.______ 2 Class Aliquor _ $
(if required by ordinance) i_j Class A liquor (cider only) $ N/A
AJ-Class B liquor $ e X
Check one: [} Individual HLimited Liability Company T ] Reserve Class B liquor $
7 Partnership [ Coarporation/Nonprofit Organization 1 Class B (wine only) winery |$
Publication fee $ d3.50
Complete A or B. All must complete C. TOTAL FEE $ m
A, Individual or Partnership: © 3&7&.50
Full Name (Last) (First) (Middle Name) "Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

|

!

|
Full Name (Last) (First) (Middie Name) f Home Address (Street, City or Post Office, & Zip Code)
| |

|

Home Address {Street, City or Post Office, & Zip Code)

B. LLC or Corporation {(and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

The Alind Tiger ALC

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

B Maén

S5 OHew Wt 54730

All corporations/organizations or limited liability com

panies applying for a license to sell fermented mait beverages and/or intoxicating

fiquor must appoint an agent.
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Ande rsen Nicholas R. 22> Oliver 5o Gipwne Falls WT SY
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name [(First) (Middle Name) - Home Address (Streel, City or Post Office, & Zip Code)
. o
“rnd epso N «cholas R. 332 Opve St Cpippove Falls wis 57739
Vice President / Member Last Name | (First) (Middle Name) i Home Address (Street, City or Post Officé, & Zip Code})
o i
Cutlor Lessica L. 233 Olive St. Ghigpewa [Falls Wr 54199
Secretary / Member Last Name {First) (Middie Name) Home Address (Street, City or Posl Office, & Zip Code) §
Treasurer / Member Last Name (First) (Middle Name) 'Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. TradeName — [Th e AVhAd S5 aesr Business Phone Number 1] D~ QoD - 4%)
O
2. Address of Premises SVA Mairs O . Post Office & Zip Code Cﬂ oy  WIT 84730

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? ... L

Yes [ T No

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

records. (Alcohol beverages may be sold and stored only on the premises described.)

Do v Al _Qrea

AT-115 (R. 5-19)

Wisconsin Department of Revenus




5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? f yes, complete page 3 ... .. . . . e e

[JYes [#No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. Ovyes [o

7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ...... ... ... . ... . . . e (JYes [INo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? I not, explain .. ... ... .. . . .. . . i i Mes [INe

Q/Yes [JNo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? . ..................... ... Mes O No

[JYes [#WNo
[ Yes [No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................

12. Does the applicant owe municipal property taxes, assessments, orotherfees? .........................
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state faw, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Title / Member Date
Oune! Shohed |

Phone Number Email Address

715-94) - 48/ é/h/_@//%w’/w/.wﬁj

Contact Persons N?e (Last, First, M.L)

Niohates_f. Anecson

Tl Geten—

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk fDale reparted to council / board

-3~ 303D ©22:20

i
License number issued I Date license issued ! Signatuye of Clerk / Deputy.Glerk
| A
: | sl 1218

AT-115 (R. 5-19)

| Date license granted




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

individual's Full Name (please print}y  (last name) (first name) (middle name)
Qr\ok,u&%f\ Nicholas S
Home Address (street/rouie) Post Office City Stati Zip Code
282 Olve 5. 5Y777 Chy FE wl | 59779
Home Phone Number Age Date of ginh / Place of Birth
7S~ y5h- 7453 37 | Fou Ore , 4l

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

D Applying for an aicohol beverage license as an individual.
£ A member of a partnership which is making application for an alcohol beverage license.

U of
{Officer / Director / Member / Manager / Agent) {(Name of Corporation, Limited Llability Company or Nonprofil Qrganization)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? NYATA)

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

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

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

X

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

£

MUNICIPAIIY? . .+« « o v e ettt e et ettt ettt e [ Yes
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managet/agent of a limited liability company holding or applying for arny other alcohol
beverage iCanse or PErMIt? .. .. .. ..o it [ Yes Kﬂ\lo

if yes, identify.

(Name, Location and Type of License/Permil)

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

If yes, identify.

~
)
1]
Z \
o

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

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

Lee bevelye bou Clirt_ ()T 2015 /]
Aludvilh Tovey SPY Gl 4L pivg | 9e/7

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be reqyired to forfeit not more than $1,000.

.

&
¥Signature of Named Individual)

AT-103 (R. 7-18} Wisconsin Depariment of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) {middle narme)
Costler 0SSicec L
Home Address (street/route) Post Office City State Zip Code
933 Ofie” 4. 59709 g bl WE| S99
Home Phone Number ) Age Date of Birth , Place of Birth
7/5- €09 40k g8 4 @ @

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

L] of
{Officer / Director / Member / Manager / Agent) {Name of Corporation, Limited Liabilily Company or Nonprofit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How fong have you continuously resided in Wisconsin prior to this date? 3 / \//f /
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho!/ beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county g{
No

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

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

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

municipality? ... o
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol &7/
beverage license or permit? . ... ... [} Yes No

If yes, identify.

{Name, Location and Type of License/Permif}

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

If yes, identify.

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

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

Conde Bty | dole | G017

Employer's Name Employer's Address Employed From

WESY 1) B A G Jon A0\

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthiully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutas shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this applicaftion m?pe required fo forfeit not more than $1,000.

-
~ H

(Stgnatiir’of Named Individualy

AT-103 (R. 7-18) Wisconsin Depariment of Revenue



4

Application for Cigarette and _____MUNICIPAL USE ONLY

. . License Number
Tobacco Products Retail License \
Submit to municipal clerk. Period Covered
7/1/20 TO 6/30/21
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
456-1026446429-02 Legal Name of the licensee below.

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

J & S SALES OF CHIPPEWA FALLS, LLC 27-1107309

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

EXPRESS MART (715) 723-2822

Business Address (License Location) Business Located In . Business Telephone

616 MAIN ST [(Jcity [f]vilage [ JTown [(715) 962-3241
Municipality State | Zip Code : County

of:

COLFAX WI [ 54730 COLFAX DUNN

Mailing Address (if different than Business Address) Municipality State | Zip Code

310 S MAIN ST CHIPPEWA FALLS WI 54728
Organization (check one)
|:| Sole Proprietor l:] Wisconsin Corporation — Enter date incorporated:
[___] Partnership I:l Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes [:I No

IZI Other (describe) LIMITED LIABILITY COMPANY

VIYyes []No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

Vlves [INo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi.gov/dorforms/ctp-129 pdf.)

[]Yes [INo 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

[/l Yes [ ]No 4, Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps.//witobaccocheck.org)

[¥]Yes [ No 5. Does the applicant undérstand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?
[V]Yes []No 6. Does the applicant understand that they may not sell single cigarettes?

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

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license( )’ if” graQted nnot‘ ass:gned to another.Any lack of access to any

por-tion of a licensed premises during inspection will be dee a refusal {o perm . Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who kno yévnde matenal fa e format|on on this application may be
required to forfeit not more than $1,000.

‘t/\_L&A

(Officer of Corporallomé \b/er 7 Manager B‘le\leﬂ'uabllity Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and Fegulatiﬁuéeéf]‘%ﬁ of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R, 9-19) MAY ’8 2020 Wisconsin Depariment of Revenue

Village of Colfax



MUNICIPAL USE ONLY

Application for Cigarette and e
Tobacco Products Retail License
, " k Fee :(ﬁ 5 fo18; Period Covered
Submit to municipal clerk Thpe lo-30 03|

Date of Issuance

Applicant's Wisconsin 15-digit Sales Tax Account Number . . ,
P 9 € This must be issued in the same

L‘ﬁ(o - jDQ 594 \8(0(0 Ob Legal Name of the licensee below.

Legal Ni?zo/rporaﬁon, limited liability company, partnership or sole propristorship)

vyieS Mariet FTnrec.

Trade oszﬂness Name (if different than Legal Name)

ules Market

Federal Employer Identification No. (FEIN)

Hlp-0407/158
Telephone Number

(N15) 92 - 3585

Business Address (License Location) Business Located In Business Telephone
, \ F) Y i & D City E—Village D Town ( ° )

Municipality State | Zip Code ; CO County

B ok B

Vilag ot C(oMay (WY | 84120 [eay Dunnr
Mailing Address {if different than Business Address) Municipality State | Zip Code
Organization (check one)
D Sole Proprietor [B) Wisconsin Corporation — Enter date incorporated: 7 -/4- 0%
[] Partnership [} out-of-State Corporation — Are you registered to do business in Wisconsin? [1Yes [ ]No

[] other (describe)
@ Yes D No

Yes D No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue.wi.govidorforms/ctp-129.pdf.)

Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

-

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

[Q Yes | ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

@ Yes [ | No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors {including electronic cigarettes containing nicotine)?

@ Yes [_]No 6. Does the applicant understand that they may not sell single cigarettes?

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

Yes [ | No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers

and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold 0] over counter [_] through vending machine [ 1 both

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

been truthfully answered to the best of the knowledge of the applicant. Applicant agress to operate this business according to law and
d, cannot be assigned to another.Any lack of access to any

that the rights and responsibilities conferred by the license(s), if gra

required to forfeit not more than $1,000.

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 1 REQEIMED 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 8-18) JUN 0 1 2020

Wisconsin Department of Revenue

\flflage of Colfax




MUNICIPAL USE ONLY

Application for Cigarette and .
. . License Number
Tobacco Products Retail License
Submit to municipal clerk. Fee-$5 00 Period Covered

p Thae, ©30 91

Applicant’s Wisconsin 15-digit Sales Tax Account Number R . . Date of ssuance
) € This must be issued in the same :
45(@ Om 155 4809 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
39 J3Y 189¢
Telephone Number

Trade or Business Name (if different than Legal Name)

Owthoy s Pax (5 )67 -9 S

Business Address (License Location) Business Located In Business Telephone
L“ ?) ML ~ S{. . D City vaage D Town (/5 ) Fiped - 3339
Municipality State | Zip Code County
4] \ . —, of: / .
Co\fay wr | BS4I130 Gl fay Dunnr
Mailing Address (if different than Business Address) Municipality State | Zip Code
Lo L Jl © wr| 5¢730

Organization (check one)
D Sole Proprietor D Wisconsin Corporation — Enter date incorporated:

[ Partnership [] Out-of-State Corporation — Are you registered to do business in Wisconsin® [(Jves [1No

[] other (describe)

[(MYes [ ]No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue®?

@'Yes D No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue. wi.govidorforms/ctp-129.pdf.)

{3 Yes [T No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?
[vt Yes [] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)
@Yes D No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
?

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

[ Yes [ ] No 8. Does the applicant understand that they may not sell single cigarettes?

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

[Z’Yes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled "Directory of Certified Tobacco Manufacturers

and Brands” at www.doj.state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000. /2/ / / /7 é

(Officer of Corporation / Member / Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regu!atiﬂ‘éeéfﬁiéas of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats. D

CTP-200 (R. 9-18) MAY 20 2020 Wisconsin Department of Revenue

¢ ' Village of Colfax



MUNICIPAL USE ONLY
License Number

Application for Cigarette and
Tobacco Products Retail License $5.9°

Submit to municipal clerk. - Period Covered .
P Hhrw ~30 Jod|
cant's Wisconsin 15-digi Date of |
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same ate of Issuance
456-1020420796-02 Legal Name of the licensee below.
Legal Name {corporation, limited liability company, partnership or sole proprietorship) Federal Employer ldentification No. {FEIN)
SYNERGY COMMUNITY COOPERATIVE 39-1764869
Trade or Business Name (if different than Legal Name) Telephone Number
SYNERGY COOPERATIVE (715) 879-5454
Business Address (License Location) Business Located In Business Telephone
401 E RAILROAD AVE [ ciy vitage  [JTown |(715) 962-3172
Municipality State | Zip Code ¢ COL County
af:
COLFAX Wl | 54730 FAX DUNN
Mailing Address (if different than Business Address) Municipality State | Zip Code
P.O. BOX 70 ELK MOUND WI 54739
Organization (check one)
] sole Proprietor [] Wisconsin Corporation — Enter date incorporated:  09/22/1993
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

D Other (describe)
VlYes [ No . Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

V] Yes [ 1No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi.govidorforms/cip-129.pdf.)

>

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

[/lyes []INo 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips:/iwitobaccocheck.org)

[{] Yes [] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

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

Yes [ | No 6. Does the applicant understand that they may not sell single cigarettes?

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

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

Cigarettes / Tobacco will be sold [/ over counter [7 through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly proviges materially falge information on this application may be
required to forfeit not more than $1,000. /%QZ/:)

(Officer©f Corporation / Member / Manager of Limited Liability Company / Partner / Individuai)

Applicable Laws and Rules

This document provides statREGE pyEigrpretations of the following laws and regulations in effect as of September 19. 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

r
CTP-200 (R, 9-19) MAY 2 g 2020 Wisconsin Department of Reverue

Village of Colifax



JULY-JUNE 2021 11827
MUNICIPAL USE ONLY.

Application for Cigarette and Cicenes oL
Tobacco Products Retail License
Period Covered

@@E OF (TAX-WI)613 Main St PO BOX 417Colfax, Wi 54730 7/1/2020-6/30/2021

Date of Issuance

Applicant’s Wisconsin 15-digit Sales Tax Account Number & This must be issued in the same
456-0000208845-05 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
DOLGENCORP, LLC 61-0852764
Trade or Business Name (if different than Legal Na > Telephone Number
DOLLAR GENERAL STORE @27 (615)855-4000
Business Address (License Location) Business Located [n Business Telephone
120 MAIN ST [] City L] Village (] Town  ( ) 2622999755
Municipality State | Zip Code County
COLFAX w1 | 54730-9107 of_COLFAX DUNN
Mailing Address (if different than Business Address) Municipality State | Zip Code
ATTN: TAX 100 MISSION RIDGE GOODLETTSVILLE TN 37072
Organization (check one) @ 5
D Sole Proprietor [:] Wisconsin Corporation — Enter date incorporated: otal-
I:] Partnership l:l Out-of-State Corporation — Are you registered to do businessin Wisconsin? @ Yes D No

IEOther(de§cribe) OUT OF STATE LLC REGISTERED TO DO BUSINESS IN WISCONSIN

Yes [ ] No 1.Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

[v] Yes [] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue.wi.gov/dorforms/ctp-129.pdf.)

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

Yes [ ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https./iwitobaccocheck.org)

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

[V Yes []No 6. Does the applicant understand that they may not seli single cigarettes?

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

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any por-
tion of a licensed premises during inspection will be deemed a refusal to permit inspkctio h refusal is a misdemeanor and grounds
for revocation of this license. Any person who knowingly provides materially false | ation on this application may be required to

forfeit not more than $1,000.

JASON REISER
(Officer of Corporation / Member / Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats. T
ceed 4-20.4040

CTP-200 (R. 9-19) Wisconsin Department of Revenue




Application for Cigarette and 4 MUNICIPAL USE ONLY
License Number

Tobacco Products Retail License
Submit to municipal clerk. Fee-b

6 fo18; Period Covered
TPhee -30 S

Date of Issuance

Applicant's Wisconsin 15-digit Sales Tax Account Number . . .
i 9 € This must be issued in the same

q6(P \03‘1 4 %8 LP-\ o D& Legal Name of the licensee below.
Legal Name (corporation, limited llability company, partnership or sole propristorship)

The Alind Toyu LLC 82 296508
Telephone Number

Trade or Business Name (if different thap Lbbal Name)
(T15) 95¢-745 3

Federal Employer identification No. (FEIN)

Business Address {License Location) ] Business Located In Business Telephone
B2 (Mo~ O% ey [Fvitage [JTown (7} 5) Qd-438]
Municipality State | Zip Code County
< of: MM

CoVlax WU | 5471206 |fay o
Mailing Address (if different than Business Address) Mugicipality State | Zip Code o

A3D Diive Sk, Chippa. Flls wr | ST
Organization {check one) o
[ ] sole Proprietor MSconsin Corporation — Enter date incorporated: 070)7
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[ ] Other (describe)
@/Yes ] No . Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

B/Yes D No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi govidorforms/cip-129 pdf.)

-

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

[2 Yes [ | No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hiips://witobaccocheck.org)

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

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

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

% [TNo 8. Does the applicant understand that only cigarettes and roll-your-own (RYQO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.do|.state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

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

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and

grounds for revocation of this license. Any person who knowingly providey/ materially fajse jnformation on this application may be
required to forfeit not more than $1,000. //

(Officer of Cgrporation / Member / Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulatiﬂEeE}VEeBof September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.
JUN 0 3 2020 Wisconsin Department of Revenue

. +  Village of Colfax

CTP-200 (R. 8-19)




’

q®

—Village-of Celax- - -~

Box 417 - Coltax, Wisconsin 54730 — Phone 715-962-3311
Fax  715-962-2921

(,/M;'/’Lc' 9\% ;0& O
Julby4- 7 to June 30, A0l o0
License Application for -

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

(please print)
. Name of Applicant 54/4 f { <

. Address /f?,"ue Ll vm’é 5
220 374 9473

7 b"

—-l

£

N

3. Phone

4. Parcel Number

é

ot ] v fm? — pie pr Jdliing g
[

. . " . /’/57” o w2 u‘/l,-/d /V"/C“
. Application (circle one) New Renewal %‘ vedd ”:f
Z/d‘)d/ Zhad ‘, %”}0 ke m/l

Number of female chickens (maximum 10) 07

o1

(@)

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

Ordinance under which this license is granted.

//i‘j 3/ ]
32"'“ ""/(3 {J N /7? [ .f{i ALY f é '{ f}
" Signature of Applicant Date

Office use only
(ﬂ’ /2 - ) Date Application Received Date Board Reviewed Application
_ Approved / Denied

License Number

g




Village of Colfax

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

Fax 715-962-2221

July 1, 2020 toJune 30, 202/
License Application for

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

{please print)
1. Name of Applicant S‘\' Q(‘)Y\Om‘\?/ \\\O\V\Y\S'\'Dﬂ?z
2. Address_(p04_University Annue Co\foax W1 5420
3. Phone__ Y\~ 3\0 - RUSK
4. Parcel Number M4=—tyS—64—660- [1/// - 9/ -3)0 -0 &

5. Number of female chickens (maximum 10) 3 (B\Qﬂc\r\, HO’\'POC\C@\': % R@‘»\)

6. Application (circle one) @ ( Renew@

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

e ebadoste—— Al 25,2020

Office use only
ff‘ 3 ” : 0()(220 Date Application Received Date Board Reviewed Application
Approved / Denied
License Number



fColfax

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

Village «

July 1, _ 2090  to June 30, R
License Application for

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

(please print)

1. Name of Applicant Hooadher P Y Ra_

2. Address____504 High Otreel

3. Phone L] a3 Q223

4. Parcel Number | ])11-2 -39 1109 =240 - 0019

5. Number of female chickens (maximum 10) 5

6. Application (circle one) New @

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

Ordinance under which this license is granted. :

N 0 0V s (A ol - (S Q)

Signature of Applicant ~ ¢ Date

o o o o o T I oy L s o o L o e [ 5 B 1 et Mt st et v et I S S0 M ) ST B S e B S St T AR S B e P S K Yt P S B Pt B R Sl i et s S et e P et e P A
R S R R B S D 3 R ) R e S B R s e B W ) £ e e e e S i v RIS e e et e i St S e S e B S B S A S e o o e o T )t 2 et v ot by e

Office use only

(Q - I ga? OQODate Application Received Date Board Reviewed Application

Approved / Denied
License Number




ofColfax - — - - -

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

July 1, 2030 toJune 30, 03
License Application for
Keeping Domesticated Chickens
$10.00 (non-refundable application fee)

(please print)
1. Name of Applicant “a ela ML
2. Address.__105  UnniverS . AMsenace

3. Phone MH-308- 1946
4. Parcel Number -2 -39109 -420- 0040

5. Number of female chickens (maximum 10) {‘,u\f(CﬂH\(l )
6. Application (circle one) New @

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

Ordinance under which this license is granted.

&m/m—ﬂ;]fw &~ [ - 00
Signature of AWnt' Date

Office use only

éé' 51' 9@”?0 Date Application Received Date Board Reviewed Application

Approved / Denied
License Number




Village of Colfax R

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

July 1, _Ada o toJune 30, 04 |
" License Application for

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

' (please print)
1. Name of Applicant SW A /5545

2. Address_/ /() it%f/
3. Phone__ 220 37/ 94753
4. Parcel Number .

5, Number of female chickens (maximum 10)__< o ) o h /MM[ e ,vgiM //?Lq o
Renewal W j //Wﬂ?(ffa{/w/) 1

b&

o

6. Application (circle one) New

é&%h Al (ﬁwa;nﬂy/&
In submitting this application, | hereby agree to comply with the regulations imposed by the Village of Colfax Code of ,y X
Ordinances. | understand the information requested on this form will be used by the Village of Colfax in the issuance of a Wa")

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

Ordinance under which this license is granted.

Szt _ e 2020

Signature of Applicant Date

_—-—p___~~__n_-__________n___uu_________&m___u S OO —
T o e et e e e et o o o o B o et o ot o e et e e e

Office use only

(b | 2 ’016 Date Application Received _ Date Board Reviewed Application
' Approved / Denled

License Number

-5



