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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License X__ Renewal License Fee: $10.00 each app%ication

Provisional License
Receipt: y

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

date hereof to JUNE 30, 204[ , inclusive (unless sooner revoked),
rs, subject to the limitations imposed by Section 125.32(2)

and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

|, hereby apply for a license to serve, from
Fermented Malt Beverages and Intoxicating Liguo

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

wave____Jetfrey w. /i am Prinee

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number ]/ £~ 94d-3997 Email Address_\gev‘:@v/‘n&‘e S 9@ame, /. COan

Current Address 1005 Univevs /l“'l\/ ot Lo IFex oL 5Y7230 20 w5
(Street) (City) (Zip Code) {yrs. at address)

Previous Address
(Street (City) (Zip Code)

Age 9
Ca%q/y”?[/c pozwéwj#/bm SoPton L

Date of Birth

Place of Employment

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

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

. : 4 P §
Recommendation Approve Deny é(@/tu;é—y ASA f%%)/ Ay

(Chief of Police ordesigated staff Signature) (Date)

<

STATE OF WISCONSIN/ DUNN COUNTY

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

Z/M » ‘ ) iy,
X C&l 7 L @WW’ SEMER 7,

U signature of Applicant o“‘@\e W

The above named applicant, being first d
signed the foregoing application for an operator's li

ST pRY
Subscribed and sworn before me this o?? day of /77&/9/ , 20 Ry E#:’ ) /./ o ’8' z
“ : " =;(D l‘. 4 N4 ,: O ::
N Mo 7-22 5 e el
e (Signature of Notary Public) (Commission Expires) “, T A\s
%, 6‘7 O? N
I‘l, A ‘\\\\\

Date Recgived: £-A9- JAHDate to the Board: blezleo Approved or Denied



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License }é Renewal License Fee: $10.00 each application
— Receipt: Qoo

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

NAME ik o Ban Winie
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number U A5\ 1113 Email Address 1 ¥‘fcx\s\\x\y\> _ o7 Phehmai s (oM
Current Address _ 002, \erson R, (b W\ oHT20 7,\\‘\/3.
v (Street) (City) (Zip Code) (yrs. at address)
Previous Address 1% W\ DY . Q)\)\(/M\ 530
Stras (City) Zip Code)

Dateof Bithf, Age 5 Hoftloadh
Place of Employmentxm\’t 0? WISLOAGIN - DQ\\)&\’W\(’)VH oF WV fovi DQVQ.iO\'?VV\ﬁVl F

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Police Department if your application is recommended for denial to the Village Board. ‘
Recommendation ,)(Approve Deny A W &/t ‘s

(Chief of Police or lgn?\/(ed staff Signature) fba{e)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all'the statements made by“ampijp,a,nt are true.
¢ . W 117

'y ey P . BRUN, 7,
ol o T
v g

W

{;}Sf'gnature of Applicagt ‘\OT AR "";:
5 TH G iad
Subscybed and sworn before me this day of , 40 0 . UN Ry §§
. / ., V\ﬁ .g‘~
; i G Y r SRR 0 “\
Zf ﬂ ”9 W\i‘c‘l\\\“\
ignature of Notary Public) (Commisﬁf‘Expire’s) ot

Date Received: _5.34-3)  Date to the Board: Q[LZ!ZQ) Approved or Denied



PO Box 417 - Colfax, Wisconsin 564730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

&’A’ Renewal License Fee: $10.00 each application
Receipt:

Provisional License New License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 2| , inclusive (unless sooner revoked),

Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the following questions fully and completely: (PLEASE PRINT)
name_{ N\ Sigehae \ D v A semrec
FIRST NAME MIDDLE NAME LAST NAME
Email Address “(‘(\3 B ochne @;/a heo . o

Telephone Number 7/$= G4,0- 37477
Current Address __ 5 ©9 Yol odiews Y CD U:vx WT Y230 (3
(yrs. at address)

(Street) (City) (Zip Code)
Previous Address (L7 s+ Ave Cm\?&x A sUDZ O
(Street) N (City) (Zip Code) 7
Age L/ =3 he 2 (-

Date of Birth “
Place of Employment Q AWM Ca p\qu/ H ‘,3\/\ R 07, DQ ‘\?Q@_;_ G

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

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

Police Department if your application is recommended for denial to the Village Board.
e
<7X/ Deny /f( ‘M@W/\Oévél 0

Recommendation Approve )
(Chief of Police Brdesig’“?(ted staff Signature) (Déu?’f

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of Applicant R m““"""n,,"’
(/

\\EMER )

Q)

:\;-Q“\ -------- L
4 & R %
Subscribed and sworn before me this F__ dayof /)’}24;1 20 Ko . £ «VRY /%)’g
. . : Ex O S 0 izi
A %w%«w 747 Il 101 F 7 v (8
- (Signature of Notary Public) (Commission Expires) % P\) \$\OJ s

- %, TAT 3 O? \\‘\\\

Date Received: _5-:d9-%30 Date to the Board: bllﬂw Approved or Denied g TE S )



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License }Q Renewal License Fee: $10.00 each application
Receipt:

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME @quc, Meciea De Rewed

" FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 21Y~-229-17 2y Email Address C’(’\AZ —_ Dc QM/ tTelosl con
Current Address2 7970 [0 b B, iwheele— S& 72 22 S
(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(City) (Zip Code)
Date of Birth Age (Y

Place of Employment COK;:?Q Hoolih o relab ¥

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

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

éApprove ___ Deny /AQ/«M\@QO\)(:\— \f/é-( bogy

Chlef of Police or d{slgnated staff Signature) 4 (Da{te)

Recommendation

STATE OF WISCONSIN/ DUNN COUNTY

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

" M A

(Commission Expires)

Signature of Applicant i,
cﬁstgz\‘%yv\gif? "UZQ$
Subscribed and sworn before me this Q day of 422445 - 20 4O . _5“\,‘?' PRY ’L/‘
RETTTIEN P X
£ : 4 O :Z:
/%Z/UVZ\/ ‘/ 71730 Eﬁ-_ é)/ S [Oi
issi i =Y. QY SOF
P\) \W 5

(Signature of Notary Public)

Date Received: _&.14 -3¢ Date to the Board: i.elLle Approved or Denied

st



Colfax

Village of

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X __Renewal License Fee: $10.00 each application
Receipt: & /X3

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT)
NAME__(J¢ SSicee Nawo Checleadsl

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number /7 gwg' (‘/(ﬂ()g Email Address tQLdeaJL @ Uét[/)o() COm

Current Address QQUD/’ 77”’” 141/17« M)/W //U/ %4730 (ﬂ

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

—
_ (Street) (City) (Zip Code)

39

Previous Address

Date of Birth _|

Place of Employment &)\&&X Sﬁkvw

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

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

_____Deny AQ“MZ«A&W *S"/é’ ’7/4-"91)

(Chief of Police or d¥signated staff Signature) 7 (Date)

Recomm'endation Approve

STATE OF WISCONSIN/ DUNN COUNTY

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

o , K W LTS
Signature of Applicant *“\\%\\ \ eMER m,,’/,

SR . 2

EZ §~ - Y 7%
Subscribed and sworn before me this %' day of W%Vi 20 &0 . 5-‘15\/; O&V“R/ o 0] Z
EX e 'E B
////g/é / 2 7‘ / 7’_;;\ ===0') _Z /\)®\> 8:5
(Signature of Notary Public) (Commission Expires) "r," P §£0¢~5

Date Received: J ——&'d/Ou?aDate to the Board: U(,?/@! 20 Approved or Denied "’uu,,,,,Em“u W




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License k Renewal License Fee: $10.00 each application
Receipt: __ck /GRS

_____Provisional License
TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 204| , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME__Ommy Penee PLDAQ 048

FIRST NAME / MIDDLE NAME

Telephone Number Yll IG*YCH%W SL/ Email Address ’H/)HQ/ASO)L‘H (& QV)/L(M’ COY)
Current Address SD?\ DIY\Q,%{‘ CD ’pU\/Y 5%730 ‘Ll‘ \YZ,

(Street) (City) (Zip Code) (yrs. at'addfess)
Previous Address k‘ K () r’ (0 57 7mg—f CDC\W(’M 6"’\217(:3}3

Date of Birth Age Lf‘g

Place of Employment C;tL M G\AJ/\QL S [)f\(\n‘:} D Lghfl L}_ SOM

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

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

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

Recommendation )( Approve Deny MMW oLy 5
(Chief of Police or designated staff Signature) /_(Da:t_é?)

STATE OF WISCONSIN/ DUNN COUNTY

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

e K. oy

Slg#ture of Apphcant ﬂ ! e
\\\\\“%‘\\ € ME R o t,

(Signature of Notary Public) (Commission Expires)

Subscribed and sworn before me this 2 day of /?M% , 20 A . :\\V‘? WRY . 7/,,
, iT s I
7/(;@»\/ 1-(7-2 TR ‘&

Date Received: 57’070&(} Date,to the Board: U"LZlLO Approved or Denied ""f’;ﬂTE O? \Y\i&




Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License )_( Renewal License Fee: $10.00 each application
Recelpt (ol

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME a0 % LWalace
FIREXMAME MIDDLE NAME LAST NAME

Telephone Number [7 4\ 65 3 (Z7Email Address 4/’}/06 035 @\/4/700 com
Current Address RO 7 E /Qm Vroad /4;/5 U()/?QL)O 54750 // |

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

P
Previous Address
X . o i (Zip Code)

(City)
Age 5 é

ﬂ%\yo (linie Sl

Date of Birth

Place of Employment

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

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

Recommendation /ﬁpprove Deny @M\C‘/‘/ﬁg/‘%% S727 /2090

(Chief of Police or designated staff Signature) /' (Déte)

STATE OF WISCONSIN/ DUNN COUNTY

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

X %M/ﬁ 4/4///%6/

“/ Aighature of Applicant

SROITITR

Subscribed and sworn before me '[hlS @ Z day of ‘f?’)ﬂg/ ) 20 (>2é . S\S\\’v~ ''' 2 Y
&, ,<\ ‘>\
I

, i~ O - Lt
Sl A Lga S e 4
G§

(Signature of Notary Public) (Commission Expires)

Date Received: 5. 7- 0.4 Date to the Board: ul LZJ?,E Approved or, Denied TE F S

l"'lllllﬁl\\\\\




Village of Colfax

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

Application for License to Serve Fermented Malt-Beverages and Intoxicating Liquors

Provisional License New License «/Renewal License Fee: $10.00 each application
Receipt: __ (dol

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2041, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME 64@ (/ /( ‘ Sreve

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number GG A 35 2— Email Address 9/4/6}/5/5602 ys €D & Nt /
Current Address 509 %/ﬁﬁ/’: (o) IAX K720 5~
(Street) (City) (Zip Code) (yrs. at address)
Previous Address 775 Jodpuson ~olgad 24. Cné//ﬂ)( Wi 549 7 30
(City) (Zip Code)
Date of Birth Age 7 7

Place of Employment /@"77/2&(/,

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

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

Recommendation ng Approve Deny QQ\—-C\MW J/é 7229<]
Déte

(Chief of Police orgesignated staff Signature) ( )

STATE OF WISCONSIN/ DUNN COUNTY

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

X__ g ors

/ Signature of Applicant

““HHIHIH,“

0\ 4
\\\\\\\\@\E ME R ,, ",
. s,

.t .

¢ /' - - > .. ",
Subscribed and sworn before me this o?OW’ day of }élzguj 20 0 :\VV‘ JRY " ;2
» ° fw: A« A
s N S
f P — 7-19.22 §£ ZO /c/ QO iz
(Signature of Notary Public) (Commission Expires) . %\’ 8 3

Date Received: 4-38-J0 Date to the Board: Uln'l 26 Approved or Denied ,I‘«S‘}A'T-é- : 6 ;?'".\S\\\s



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME Taras L= Th@a e R
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number _ 715 -G 2 ~2 /07 ( Email Address 7?(/»}; 3170 @) 3./’)’1@ :‘/ . <OM

Current Address 5i0 [, HTH AVE C’:ou—’r\—g 5730 1O
‘ (Street) (City) (Zip Code) (yrs. at address)
Previous Address “(3 é‘ Ma gl APT 2 Co FAK 54730
_(Street) I (City) (Zip Code)

Age 75

Af,monm o&W

Date of Birth .

Place of Employment ReTiReD

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

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

Police Department if your application is recommended for denial to the Village Board.
Recommendation 2 Approve Deny _é&,«,-—&M/V"” 34/&5/5‘#39

(Chief of Police o{designated staff Signature) (Daté)

STATE OF WISCONSIN/ DUNN COUNTY

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

X /m ﬁ ,//JM/‘/M./

Signatur‘e of Appﬁf:ant ‘,\\“‘g\“E"K;‘"E"'Z”""'f

RN “,

Sy %
24 N "t
Subscribed and sworn before me this _ é day of Jine 20 . 5::%7 Q«PRY %,_‘
Ny < ) 3 : 7 . E
W (it 7-y7.22 R ONE T
' (Signature of Notary Public) {Commission Expires) "".,‘ P\)0 \@o&f

Date Received: _(p<3-444 Date to the Board;,_bl22l2e_ Approved or Denied TR 9T



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

New License g Renewal License Fee: $10.00 each application
Receipt:

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer th@ing questions fully and compietely: (PLEASE PRINT)
/1 om #s =) Y BAR

FIRST NAME MIDDLE NAME LAST NAME

Telephone Numben&/ﬁa Q/ﬂ/ #)28 Email Address 41—/04“9 ,\,(J Hg’/lp ﬂ//\/az Loz, con
Current Address __ 96 £T4LE £XJ2N j:// CﬂM‘/’)@” /! Y732 - Y

(Street) (City) (Zip Code) (yrs. at aédress)‘

NAME -/

Previous Address /‘/ /}
e ) (City) (Zip Code)

Age 2 4

Date of Birth

Place of Employment RETiR2 7

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

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

Police Department if your application is recommended for denial to the Village Board.
> Approve Deny A@‘@\ @W’ YL /ﬂg;é&

Recommendation
(ChT&f of Péﬁeeﬂcr’alféignated staff Signature) /Dat
U

STATE OF WISCONSIN/ DUNN COUNTY

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

X /1/19-\/ 41

Signgtéré of Applicant

Subscribeg and sworn before me this 4/% day of %Mw 2020 ) :;\,?‘ JRY .
f j/ . - fw. &
1 u ,é L 7,/ 7.2 §£

(Signature of Notary Public) (Commission Expires)

Date Received: (&«‘/{M Date to the Board: (p]2 Approved or Denied %, *5‘,\ ~~~~~~ SR 5
¢ "l/ll4 TE OF \\\\\‘

e




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

Application for License to Serve Eermented Malt Beverages and Intoxicating Liquors

Fee: $10.00 each application
Receipt:

Provisional License 24 New License % Renewal License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME &CeWjin /\\Qe\_ “Tredsven
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number ((05\3255’ V&0 Email Address (\\’(\C)Y S\en & g\”\f\O\\\ Lo
Current Address 607 Mo S (WA VS = %30 [ |
(Street) City) T (Zip Code) (yrs. at address)
5 previous Address |45 Gyoess (% UnhdH  Menomenie M8
. freet). (City) (Zip Code)

Age Z\S

Date of Birth

Place of Employment pb\ QO\\'L %’\C*\)Q\\\

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

substantially relate to the license applied for. Those convictions are considered by the Village of
Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.
. (‘“\\ 7, ;
M—*ﬁ—z‘4 CANA~— ¢ ég% 222k
at

Recommendation X Approve Deny
’ (Chief of Police or de€ignated staff Signature) (Daté)

STATE OF WISCONSIN/ DUNN COUNTY

is the person who made and

The above named applicant, being first duly sworn on oath says that he/she
that all the statementg#hade by applicant are true.

signed the foregoing application for an operator’s license;
X ‘%MW/} /21

/S(@n'ature of Applicant

Subscribed and sworn before me this §S day of T 20 S0 . A M
A SRR SERA A
| A 0%
AL o Y B P HENPC I
(Signature of Notary Public) (Commission Expires) tw: O/ g 23
L2 Y IS F
Y, el ®)

Date Received: _ /p- §-409¢ Date tp the Board: (q‘ L%}w Approved or Denied ™, .S '\‘E
ll" g, TA . \\\\'\\

vy



OPERATOR’S LICENSE

NO: P.19 19-20
$15.00

WHEREAS, The local governing body of the Town of Tainter, County of Dunn, Wisconsin, has, upon application
duly made, granted and authorized the issuance of an “Operator’s” License to:

TRETSUEN, RAELYN

AND WHEREAS, the said applicant has paid the treasurer the sum of $15.00 as required by local ordinances and
has complied with all requirements necessary for obtaining a license:

Now Therefore, An “Operator’s” License, pursuant to Sections 125.32(2) and 125.68(2) of the Wisconsin State
Statutes, and local ordinances, is hereby issued to said applicant.

FOR THE PERIOD ending June 30, 2020

Given under my hand and the corporate seal of the Town of Tainter, County of Dunn, State of Wisconsin, this 18%®
day of June 2019.

(Corporate Seal)

még E Snyder, O?AA
Town of Tainter Clerk/Treasurer



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ;}Q_ Renewal License Fee: $10.00 each application
Receipt: __ [(,B0|]

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME___ OO0 LA HONINAN
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 115 - JCH-C52.3 Email Address WK&CH\Q\Q\AQV\CMMQB@L‘W\ LoV
Current Address _ NIZOHD 908k CQ\{'C\\;\ 540 yA |
(Street) (City) (Zip Code) (yrs. at address),
Previous Address _
(Street) (City) (Zip Code)

Age )

Date of Birth |

Place of Employment %u\\’\wi\u U\u Od cclwe

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

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

Recommendation éf Approve Deny W w/;@éﬁ

(Chief of Police or de nated staff Signature) D(ate

STATE OF WISCONSIN/ DUNN COUNTY

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

x_ Paceons Buelosnon

Signature of Applicant

R .,
Subscrlbed and sworn before me this_ 4 ___ day of /??élu 20 . §¥. O«ARY Lk
7)) > ‘o2
’ ) H < e SN
(Signature 'of Notary Pubhc) (Commission Expires) %, 0.,.. PU o? \::

Date,Received: D310 Date to the Board: tl2zfeo Approved or Denied



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

Application for License to Serve Fermented Malt Beverages and Intoxicating LiquorgJ

Provisional License New License & Renewal License Fee: $10.00 each application
Receipt: __ [201)

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 &1 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

name_ HodleN Bapnnt Yo
FIRST NAME MIDDLE NAME LAST NAME ’
Telephone Number (/“5> S11-A209 Email Address {10 \6\\l , f\\)‘v/i'\fz ¢ 0@ _ginar |.com
Current Address 2703 ThomS D Equ (ot “A10) Sy tnan 4
(Street) (City) (Zip Code) (yrs. at address)
Previous Address 004 LAnivgyaity A‘\!‘C N ()\FOWK H4a120
(Street) ! (City) (Zip Code)

Date of Birth |___
Place of Employment S\\VUU(%N\ (,P) W

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

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

é\pprove ____ Deny /(QL‘WL(CN W J/%%@é‘(,

(Chief of Police or desighated staff Signature) D’ate

Recommendation

STATE OF WISCONSIN/ DUNN COUNTY

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

X %]W M et

U Signature of Applicant ~ W@\EMER rm,,,,

Subscribed and sworn before me this_ /o day of ‘7)’74% ,20 K0

b//{//ué 4(2 7‘ [ 7-22 PU@V.-':\éjs
— : -,"(‘ @ @ ‘\s

(Signature of Notary Public) (Commission Expires) % @ .. ...

Date Received: 5-37-90  Date to the Boarg: _ 22|20 Approved or Denied ‘ ‘



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

Provisional License New License & Renewal License Fee: $10.00 each application
— Receipt: 1201

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 1 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

name /A0, Sue wj\:mmgﬁnﬂ

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 1 ‘:1 m% %?’Lﬁ’&? Email Address A,y\kqo%’%@a/(),hm 0~
Current Address 203 ?;f:;/n%l Coliax S49920 j
(Street) (City) (Zip Code) (yrs. at address)
Previous Address L¥%0 Og)unjtq ku)‘ i Mownd - Cgs_t)f]gﬂ
ip Code

(Street) (City)

Date of Birth

Place of Employment %\[/ neraly

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

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

Police Department if your application is recommended for denial to the Village Board.
Recommendation Approve Deny k%w SAJ/AQ’Q
: (Chief of Police or des@géted staff Signature) ([5ate

STATE OF WISCONSIN/ DUNN COUNTY

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

S|gnature of Appllcant e“‘%\:\EM E R ’M”,,’

T

Subscribed and sworr;befﬁﬂethls &l) day of /hdzq 20 &4 . wo s 0(9-2
ol 2 S J 0

NV 7-/729  PRE L 8

(Signature of Notary Public) {Commission Expires)

i 44 T
Date Received: S @1-90  Date to the Bpard: {ALL[LD Approved or Denied "uuu[._:...m\"




[ fax

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

cense to Serve Fermented Malt Beverages and Intoxicating Liquors

New License )Q____ Renewal License Fee: $10.00 each application
Receipt: __[{a50] {

Application for Li

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT)
L e . 5 ‘Wi -
NAME_ OI0ONY ~Uhn Kae fnle
FIRST NAME MIBBLE NAME LAST NAME
{9) cj@%”‘ \C”! qé‘/ Email AddressOon] Kae l L{«— \7‘? ) g:)“ i\'{y—:“, COm

Telephone NumberQ7 [

Current Address _{Y ] 00| e O’H\ <t Menspanie, Wl 5 42451
(Street) (City) (Zip'Code) "(yrs. at address)

Previous Address % AIN&L
(Street) (City) (Zip Code)

s

Date of Birth _| Age __&|O)

e i Co %
Place of Employment _ =24 é’.(‘(;:)h\) ! Sufma;&/n;?ﬁ

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

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

Police Department if your application is recommended for denial to the Village Board.
&5749’ 2850

Recommendation é Approve Deny A%//LW

(Chief of Police or designa %d staff Signature) 7(De{te)

STATE OF WISCONSIN/ DUNN COUNTY

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

X %mu‘ K(MJL\M\

Signature of Applicant an
ME

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

é\\ ...... ’,

s & Sy

Subscrihed and sworn before me this # day of //7@/ , 20 4 _SLDV &?,RY T
N - - s . O E
‘ 4 [ E I :. O 0/ . 4 i
J‘ %A/& %\/« 0-17-22) tntz S O (0%
(Signature of Notary Public) (Commission Expires) 2 P\)Q @Q 5

% NS

Date Received: 5 397-36, Date to the Board: UILZ)’U) Approved or Denied, ""/SF“TE o?“\\o‘




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License _>§ Renewal License Fee: $10.00 each application
— Receipt: __ [ {301}

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 21, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME_ | 0Zi€. [loe Buthanan
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _ 1\ - 7704 - 1(007. Email Address \)D\\ebi 0fthall 10 @,gma(i [ com
Current Address \YLTOH S 0™ St CO[\C&X ST IS |
(Street) (City) (Zip Code) (yrs. at address)
b

Previous Address

(Street) (City) (Zip Code)

Age &

=
-

Date of Birth

Place of Employment %u\nmrqq (J(\ - 0P
J vJ '

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

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

Recommendation Zgﬂxpprove Deny WM“" a;,é?/éao
(Date)

(Chief of Police or des@nated staff Signature) Date

STATE OF WISCONSIN/ DUNN COUNTY

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

XW@W

Signature of Applicant o

“‘“HHHN',“,
I"

\\,\\‘\\/P‘ ----- E M&%’/ 3
:“,é";‘ IO
Subscribed and sworn before me this Y day of v/}’)é(;/ .20 ) fo; oWARK " %
: > | ; SN e iz
\//”L\_/L %\A S AN B pUB\*\O o3
o (Signature of Notary Public) (Commission Expires) E m/'\V ok
(e ST O
”‘lr, )‘ G O \N\(O\\\\\\

Date Received: 5-971-dV  Date to the Board: (plle,&@ Approved or Denied v, OF




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors'

Provisional License New License _%_ Renewal License Fee: $10.00 each application
Receipt: __ [{p2O\M

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

the sale of such beverages and liquors if a license be granted to me.
Answer the following questions fully and completely: (PLEASE PRINT)

NAME /1 74 11 E- fMarie % ager)
FIRST NAME MIDDLE NAME LAST NAME

Email Address 5/,16/*1&}5/@/4 é&(@gfﬁ;f@n / cerr e

Telephone Number VIA- 65 -AAY0

Current Address /VS’5/C7 Coull ;Zl,fr/ 4 Collay ' L7250 49
(Street) (City) (Zip Code) (yrs. at address)
N

Previous Address
(Zip Code)

Age 47

(Street) (City)

Date of Birth

Place of Employment 4,//7()@(/ Copperdi e

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

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

Recommendation A Approve Deny ,WN s,éi?/aaso

(Chief of Police or de@gnated staff Signature) Date

STATE OF WISCONSIN/ DUNN COUNTY

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

X é(/éﬁéxzy/d V] K et 2.9 g,
Signature of Applicar! \\o g\ lwl:,? "

R SRR
&

~

S

N RY " _%

* , S5 ARRY gt

Subscribed and sworn before me this day of /)?4}, , 20 A i 20 PRI
NS

,//1/é %W 7°/7Q‘Q :",, PU® @s‘

(Signature of Notary Public) (Commission Expires)

Date Received: 5 d7.6  Date to the Board: ’(/’LL{&() Approved or Denied

"ll““‘|||||\\‘




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License t_}x_:/l’ Renewal License Fee: $10.00 each application
Receipt: _ [(02n ()

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT)
name_7 ) D¢y B n OtA)\QU\ﬂZQ

FIRST NAMF MIDDLE NAME 7 LAST NAME
Telephone Number 15 L/L/D"//é,;?é Email Address
Current Address )0/ ) m ”)7 Zﬂb (T B‘PJ\M j f/d / S 475

Street , (City) (&ip ode (yrs. at address)
Previous Address JOE UM M w_L ?4—7 8 O

(Street) (City) (Zip Code)

Age C) 07

Date of Birth

Place of Employment Mj mf) /

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

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

Recommendation Z‘ Approve Deny A_/w—zé,u«m—f J/Qf?/

(Chief of Police or de3|go'ﬁted staff Signature) ( ate)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly-sworn on oath says that he/she is the person who maee
signed the foregoing application for an operator’'s hcense that all the statemepts made by app

X
Slg of Applicant “m\"""""v’:} ",
o O RIE $ 2,

s\‘\\,.__ ..... . &’/,"
/4/ , S
Subscribed and sworn before me this day of %7{,6,1 , 20 70 fo: éo'( ARy PR
- . H N e E §
7 / 4 /4./4,€°/<9 7“’/ 7’97 :;1 E_' p B\«\O g_) 5:
" (Signature of Notary Public) (Commission Expires) 3 N U QO $

N "I‘ 4} -------- - >

: . N ) . s “, "y G 0 \N\ \\\\\‘
. Date Received: _527-30  Date to the Board: _te] 22120  Approved or Denied g, OF o '




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

Application fér License to Serve Fermented Malt Beverages and Intoxicating Liquors

___New License _ }Q Renewal License Fee: $10.00 each application
Recelpt: [ 3p 1\

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 2020 |_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the lrmitatrons imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer thmiquesﬂons fully and completely: (PLEASE PRINT)
NAME__ G\ RS ) %{ONQ

LAST NAME

' ‘FIR§D NAME MIDDLE NAME

Télephone Number 1|5 '*(\OL{—QB(!)Q Email Address b?cwv\ kav\lQ 8&@0\% ‘ CIn_
Current Address W87 Ly (M N\ ("OQM HA3p (o ?/c/

(Street) L {City) (ZIp Code) (yrs, at address)
Previous Address EFuR ilb%\’\ M 0@@ 54TV
‘ (Street) (Clty) (ZIp Code)

Age 37

Date of Birth
PlaceofEmployment &uhu&m// pr@@wc

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

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

A%@MW 5/96%090

Chlef of Police or deslgnéted staff Slgnature) / D’éte

Recommendation Approve Deny

STATE OF WISCONSIN/ DUNN COUNTY

signed the foregoing application for an operator’s license: ithat alf the Atat ts made by applicant are true.

/ , @natq};e of App”caﬂt \\\\n"llm,nm
SRIEMEL

Subscribed and sworn before me this /ﬁ day of “7774% 20 0. SO .,‘p‘RY _
, ~ ~ ' . .

C Lt br— [-(7 -2 s .
(Slgnature of Notary Public) {Commission Expires) - v O
e .. PU SIS

Date Received: _5-2-1-20 Date to the Board: MLZ/IZ,O Approved or Denied /\475 of S




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provislonal License ___New License  _ g Renewal License Fee: $10.00 each application
Recelpt: ___ [(z301\

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

| Edi‘H’\ Movie MecKee

TFIRST NAME MIDDLE NAME o [AST NAME
Telephone Number Z/5 <74 3~ 309 Emall Addréss

’Current Address t(oggg QV&‘\@& N \thelew \)\[l 54779\ v‘ O L:l)V“S

(Street) (City) (ZIp Code) (yrs, at address)

'NAME

Previous Address __ ‘
(City) (Zip Code)

Date of Birth - Age L0 R.5
Place ofEmploymentguY\Qﬁf’q u CD Z)D OD\"C@\\(

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

| substantially relate to the license applied for. Those convictions are considered by the Village of -
Colfax in’ determming whether a license will be granted. You will be notified by the Village of Colfax
Pollce Depdrtment if your application is recommended for denial to the Village Board.

Recommendation / Approve Deény M J’ é’f/éoay

(Chief of Polics or deslgndjed staff Signature) 7/ (Dte)

STATE OF WISCONSIN/ DUNN COUNTY

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

Slgnature of Applicant “m",,,,,”"

\“ @\E o R ""r,

Subscribed and sworn before me this /5 day of ﬁ?;& 20 0
/% /(/6{ MW "7~ | 7 - FA

(Slgnature of Notary Public) {Commission Explres)

Date Recelved: _9-271-30  Dale to the Boarg: Gl2220  Approved or Denied ""/S;ATE of




PO Box 417 - Colfax, Wisconsin 54730 - Phone 715-962.331 1
Fax 715-062-2221

Application for License fo Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License _New License _ E Renewal License Fee: $10.00 each application
Receipt: ___ [(s30\]

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

og)m,m\ L%ms%opb@r‘ ‘ Logf‘scm

NAME | |
- FIRST NAME MIDDLE NAME ‘ : LAST NAME

Email Address cmﬂzq 2 create TT24@00 ook, c om

Telephone Number 715 -704-0546

Current Address £E8529 State Read 170 Colfax WL, - 5 L{"?"sso T
(Street) (City) ‘ ’ (Z'P Code) (yrs. at address)

Previous Address — ‘

k (Street) (City) | (Zip Code)

. Age 20
Co | €ax Cenex / Sunerau
- 4 o)

Date of Birth _

Place of Emplbyment

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

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

Police Department if your application is recommended for denial to the Village Board,
Recommendatlon Approve Deny W \5/—?%0&0

(Chief of Pollce or deslgnated staff Signature) Dé’ te)

STATE OF WISCONSIN/ DUNN COUNTY

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

XWQW

Signature of Applicant ‘\m""mn,,,
Sp RIEMEL,
§\\\, K . . '.' ,"2
Subscrlbed and sworn before m@ this Z(f day of ﬁ)ﬂg 20 L0 . 5:52‘0 O«P‘RY z:'=
R i N
' U‘f‘”\' 7-/7-2 2 < - NEET
(Signature of Notary Public) (Commission Explres) B @ PUS G)& $

- ) 2
Date Recelved: 9. 7]-20Date to the Boarg: UJZZ’ZQ Approved or Denied i OF | s
LTI



PO Box 417 - Colfax, Wisconsin 54730 -~ Phone 715-062-3311
Fax 715-962-2221

Application for License fo Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License ____NewlLicense _ }Q Renewal License Fee: $10.00 each application
Receipt: 14301

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 o |_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations Imposed by Section 125,.32(2)
and 125,68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME Sonyer M.ohael BesSr
‘FIR‘ST NAME MIDDLE NAME LAST NAME
TeiephoneNumber =704 - QT Email Address SepWyel pely @\/(/‘M/'it (cm
Current Address F;7°i66 CHAL S lofax __SH730 e
(Sireet) (City) (Zip Code) (yrs. at address)

Previous Address ‘

- (Straet ‘ (Clty). (ZIp Code)

L i IS
Pate of Birth | . Age

Place of Employment 57 ¢ (97 (C/Oi) elit s

POLiCE DEPT APPLICABLE OF FENSE CR!TERIA
A records check will be conducted for vioiatlons of any law or ordinances during the past 10 years that

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

Police Department if you;gplication is recommended for demihio the Village Board.
‘ ' £ A —____Deny ' W \j/nb’/#ago

Recomm‘endation pprove
Z/hief of Polics or de%nated staff Signature) 2 (Déte)

STATE OF WISCONSIN/ DUNN COUNTY

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

X__=wudrC, Rads

” Signature of Applicant

Subscribed and sworn before me this 0?/ day of mﬂg/ 20 *‘\\\Lx\\f"' """" AN
: £z «ARY - %
,J%/L/ZZ Mm 7-/7-93 ="3;‘eo —  Z%
(Signature of Notary Public) (Commission Explres) . - \O : g :5

Date Received: _5-d71-3D  Date to the Boarg: loiZZ) ¢0  Approved or Denied




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquorsf

Provisional License X New License _ =2_ Renewal License Fee: $10.00 each application
Receipt: 13061}

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

l, hereby apply for a license to serve, from date hereof to JUNE 30, 20.22| | inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125,68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to-comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

name_ Ao Lee. Alexandrm Nelwole oy

FIRST NAME MIDDLE NAME LAST NAME (
Telophone Number 7[5~ 3~ C}%’?)? Email Address 4140 ulee Mecou \w@g Mo ot

Current Address 09 )HIOI\/L i ()f))lféix | %17/7:/50 /7/0/'/%‘l

(Slreet (City) © 7 {Zip Code) (yrs. at address)
Previous Address _ ‘ Hear Creek wl —
(Street) ' (Clty) (Zlp Code)

Age _[£)

o

Date of Birth ‘
Place of Employment S \'H/) @ vau, CID ’/()/0

substantially relate to the license applied for. Those convictions ar

POL!CE ‘DEP.TAPPLI‘CABLE O‘FFE‘NSE CRITERIA - : ; ‘
A records check will be conducted for violations of any law or ordinances during the past 10 years that
e considered by the Village of -

Colfax In determining whether a license will be granted. You will be notified by the Village of Colfax

Police Department if your applieation is recommended for denial to the Village Board.
éﬂv S Approve Deny /,49—7-<\ W J/ﬁ?éaaa
)

Recommendation «
(Chlef of Pollce or deblgnated staff Slgnature) / (Déte

slgned the foregoing application for an operator’s license: that all the stat

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
1ents made by applicant are true.

“

/ Signature of Applicant e,
?
S\\s\‘("\\‘\g.c;‘.s.%’;/'z:,z
Subscribed and sworn before me this __ 7 07" dayof May ,20 a0 | §‘§ oVARy T Z
Oz)pbm/n m. Mﬁm&m OG-0 17R0>3 Z%- O 23
[ (Signature of Notarg/Rdiblic) (Commission Expires) ‘5,,@)- . AuB\ S &S
"I"‘V)‘e‘ tee! soo\\\\
'I' OF W\ WV »

gy aan™,

Date Recelved: 5-070’0%) Date to the Boarg: O‘ZZ[U’ Approved or Denied
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PO Box 417 - Colfax, Wisconsin 54730 - Phone 715-962-331 1
Fax 715-962-2221

f Application for License to Serve Fermented Malt Beverages and Intoxicating Liquorsl

Provisional License . NewLicense _ }Q Renewal License Fee: $10.00 each application
Receipt: | b 36l

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME ;l:,u,ﬁi/%z(!fw, | Lou?‘,s(j‘ HCBI/ISC} (¢
‘ FIRST NAME MIDDLE NAME ~ LAST NAME
Te‘lebhone Number 7/ S~ C{Bl "870’-4/ Emall Address\juzzz o /wms gt @qw 17 &N
- ~ ; p 7 . ) 5 i h ]
Current Address @Zﬂ'b" 2 /‘é ) SHBO / S
(Slreet) (City) (ZIp Code) (yrs, at address)

PreVious Address ‘
I ___(Street) ) - (Clty) (ZIp Code)

Age I

SO———

Date of Birth

Place of Employment_ Cemwep

POLICE DEPT APPLICABLE OFFENSE CRITERIA

| Recommendation )/Approve _Deny A Q—»—WA/\«\ %/a&;&
‘ )

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

(Chlef of Police or hignated staff Signature) 7 (Ddte

STATE OF WISCONSIN/ DUNN COUNTY

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

Jogumm, 7o

X
/ Signature of Applicant L,
\““‘ ) R'EM ””’I
, s‘\ \\'.. ------ &4) 't,"
Subscribed and sworn before me this 0)7/ day of /M?, 203 _“(}* O"AR”“"- %
<2 ‘ S R
X%M% 7/ 7-2 R & cxzp:f
(Signature of Notary Public) (Commission Explres) B N PUB\ Oé s

Date Received: B ~o0/-J0 Date to the Board: Gllllao Approved or Denied




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ﬁ Renewal License Fee: $10.00 each application
Receipt: ___ [ (301)

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 22| , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME_ e ce oy Tecce | Ak S
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 715 ~ 704 =105 Email Address __\e (‘@P«)/&u‘%‘ Ql&@jhc\}} Lom
Current Addresshol E. civer sicpur At Colfax _ Se73m ;;\ N
(Street) (City) (Zip Code) (yrs. at address)
Previous Address (s IQW, LI L SY¥ 30

(Strest) ) (City) (Zip Code) .,
Age Iq

Date of Birth |
Place of Employment Cénr\a,'\(‘ — Synerqg cj

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

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

Recommendation Qﬁpprove _____ Deny L(O»Aéﬁaék—(ﬂ/\ Jf{ﬁé%

(Chief of Police or délgnated staff Signature) date

STATE OF WISCONSIN/ DUNN COUNTY

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

X UQ/-(M/// /)A/%)(/)/?A

/ Signature of Applicant “",,..,.,,,”’
4,
& e\? ..... R,
Subscribed and sworn before me this /é/ day of ”’)ﬂ_fl 20 50 . §LD\I &‘,,RY L%
S s
ix: O o vzi
&/%ﬂ-’& qpé%vw 7~/7o?r; to =z S 3 IO
(Signature of Notary Public) (Commission Expires) S P\)@ @C-):S

Date Received: D 27-Q0  Date to the Board: OILZ)ZO Approved or Denied "“qf’ATE of s

Ui




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

X Renewal License Fee: $10.00 each application

Provisional License New License
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

name__C 4RI Bl el Liupl N

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _/).5~G (, 2-325"/ Email Address
Current Address  53/7 B uyy— Cp/ /”/o( | HH 220 L//j/f"V/mﬁ
(Street) (City) (Zip Code) (yrs. at address)
Previous Address -
, i (Zip Code)

Age (6.2

Date of Birth . .
Place of Employment _ £~ ‘f\ff)"“f% N (LF

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

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

Police Department if your apphcatlon is recommended for denial to the Village Board.
pprove Deny /AQ“N%QW J ZY,é(f))C

Recommendatlon
(Chief of Police or sngnated staff Signature) (D e)

NS

STATE OF WISCONSIN/ DUNN COUNTY

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

X ( L -

kO rrvall

Signature of Apphcant \o“?‘k\E M E/?

SpE
, Y GRY 2%
Subscribed and sworn before me this /A day of M/’/}% 20 A0 g_.‘,:“ : O‘F o ?u; H
: otz XI5
! z . Voo 3
Qﬂa/-’é / TtV DA 2 L pu® o908
‘ . . B

(Commission Expires)

(Signature of Notary Pubiic)
. i 4, E
Date Received: DO2-9020 Date to the Board: U' LZ!LO Approved or Denied R



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

P —_— —

NAME_ /, MoT Ay [aTric K /(az Tnev

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number(2/S) 205 - (,75°2 Email Address _Fimorh v KerTpe ! @ yohoo. Co
Current Address __// & fvi b2 lor*2z Cafay 54730 /72 ya

(Street) (City) (Zip Code) (yrs. at address)
Previous Address 999 Unwere, o AVe Co £ oqt 54730
(Street) ! ﬁ (City) (Zip Code)

Age 85

Date of Birth _| .
Place of Employment __ [= X {Ofes S MacT

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

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

Recommendation /(/ Approve Deny AQ“A«F;‘/Q&MW/ \S/é 7/ébdi)

(Chaef of Police or désngnated staff Signature) / ( !ﬁate

STATE OF WISCONSIN/ DUNN COUNTY

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

 Lowsthy € Kb

Signature of Applicant ““mn;gnn,,,”

\) s,

\\\\‘iiv“ ﬁ .. M.G,?",’a,’
Subscribed and sworn before me this }5 day of rhﬁ,m 20 A0 FLS <ARYy - =%
y S O = =
‘ Pl e L = §
WM / ) 7-92 E L SN
(Signature of Notary Public) (Commission Expires) z d"" PuU® ,"OO s

1’ )‘ O L \,;n

{'.-, ..... \% >

| - I
Date Received: 5- AA-30B® Date to the Board: 0/&&[2,0 Approved or Denied N




Village of Colfax

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

I Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME_ 73 ~e 1 a Ae ¢ JRet-Spner
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number /5~ 70$™ (LS5~ Email Address /;ch, wCis . Jopem /567D
Al e AOC’ fJ

Current Address /|3 Parl D 230 CofSix _ s=42.36 .;%(//‘J con

(Street) (City) (Zip Code) (yrs. at adfress)
Previous Address 907 Lln ¢ u«&rsz?‘(/ /‘Qot Co /{)4)( S>3

] (S (City) (Zip Code)

Age S8

Date of Birth

Place of Employment E)&Iﬂr\i&s Nk~

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

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

Police Department if your application is recommended for de Z)to the Village Board.
Recommendation < _Approve Deny T { /{/ Y \fé %‘150

7
(Chlef of Police or ?§S|gnated staff Signature) ate

STATE OF WISCONSIN/ DUNN COUNTY

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

X \; %f?,///////ﬂ Oé /)( %Zéﬁ

Signature of Applicant ey,
\\\\\\‘\‘?\\ E M E'? ,"’0,”
Subscribed an}d sworn before me_{this / S day of %/)7@(/,, , 20 770 . 55%\\/ «p\RY é‘»,‘:
vy ‘ EL) O ., 0%
b(//{ﬂ/& %/L—\/ T-1 72 02 \/\O ¥
(Signature of Notary Public) (Commission Expires) T - P\_\% O)C) J
%, Sy S

Date Received: _5-29-904D Date to the Board: lf’[ /2-0 Approved or Denieq 'v,,,’qTE oF o



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X __Renewal License Fee: $10.00 each application
Receipt: __ Qagh—

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_ &1, inclusive (unless sooner revoked),
Fermented Malt Beverages and intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME £2bkﬁcML, Q)Jr&e,\ ( ‘E;S@ximsu4(Lg

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number '/(kg - 704 AQ&D&Z Email Address

Current Address (QQS el S‘l L@ KQ@\K ' S%Tiﬁ @ +

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

Previous Address B’ & (ﬂ@i(\ 61» ’EQQ Clalne gcm ol

(City) (Zip Code)

)

Date of Birth

Place of Employment DQP‘F@'S/\ M‘/"b’& Cp \-QJ\}Q

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

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

Recommendation }(Approve Deny W J?/%?a"f)

(Chief of Police o designated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s l|censwments made by applicant are true.
X / "7 RYILLLLITIIR

fnaturéeﬁAppheaﬁ{-—v“"*”R FEM "',,,
NG

S,

A, $o gTARY " %
Subscribed and swo;%me this /& day of /77%’”4 , 20 A . £ Q)O — r : z‘é
: “p s . ‘ ‘ E - 1 Z
R W\ o d

,/é. L~ 7"‘ /7= chQ U F"UB\,\' g)«‘:

(Signature of Notary Public) (Commission Expires) /‘\y% .. , 'C;QQ &

S o7
e Wt

Date Received: 5 33-200 Date to the Board: MLZJ!ZQ Approved or Denied )




e of Colfax

Villag

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License X Renewal License Fee: $10.00 each application

_____Provisional License
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME 55*‘\0 Jo\r\n C]c\q%n 6 ) 1o

FIRST NAME MIDDLE NAME </ LAST NAME
Telephone Number _~ /1S-A33 2471 Email Address Sﬁﬂ")ﬁi o 24 @Sﬁ(‘)ﬁ.\ L Corm
Current Address Y40 9SS e &)jr%)c \ ST SY T30 =
(Street) (City) (Zip Code) (yrs. at address)
Previous Address —
(City) (Zip Code)
Age 0

Date of Birth _| . -
—
Place of Employment l’”x pr/%S%’ /\/\0\('3(‘

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

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

____Deny WN&“‘—— déﬂéﬂé’ix

(Chief of Police or lgnated staff Signature) Dafe

Recommendation X Approve

STATE OF WISCONSIN/ DUNN COUNTY

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

Y A N ,,

-
Signature of Applicant ;“‘3\ EM E:?n,,,

’y,

s\\\\/ NEARERR . ;""

F& .- RY - 2

Subscribed and sworn before me this 0@ day of Ha, 20 SO T o"P‘ Yo z:
’ AN

W
\-‘/M ?j . \7‘/7V°?9 =’=' ’.'. PU%\’ “.. S
(Signature of Notary Public) (Commission Expires) ",,( )\ . _,.'\é) 3
, 47*5' . .-F \S \‘\\\

\)
Yy W
U
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&

e of Colfax

Wy M
i

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License & Renewal License Fee: $10.00 each application
Receipt: (ooh

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

name_I~elly We R0E,
FIRIT NAME MIDDLE NAME LAST NAME
Telephone Numberc'\ 19+ 221-5R817 Email Address Bt ZZZOOZ.@ Dhotmai] .com
Current Address (002_ (inioeesi by Ave. Colfox 54720 10 MOS
(Street) T (City) (Zip Code) (yrs. at address)
Previous Address L03LD ‘r\(.\f\éﬂ\ St ARooNe. WX 24720
) (Street) (City) (Zip Code)

Age 45

Date of Birth _|
Place of Employment _€ y orr S8 onaed,

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

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

Recommendation A Approve Deny AD”’((Q‘W 50(9[)7@ 59
(Date)

(Chief of Police or %signated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

J’Signature of Applicant

\\‘\\“(\:;\élAl:,N“,l’
3 Y,
25 NG,
Subscribed and sworn before me this _of/ dayof M4y 20 & o . 5‘2@'_- MRy . %%
, ~ , 2.0 " 42
B ' ‘ :Z - -E2=
Aune TN I hsaprmap— 0S5~ - H02>> E51F X oiGE
(Signature of Nota#) Bublic) (Commission Expires) ., . N oSS
2% PUPY.. O

Date Received: ¢5dR2¢2  Date to the Board: (9\'0742/) Approved or Denied




Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

X Renewal License Fee: $10.00 each application

Provisional License ) New License
Receipt: __ (ol

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 204|_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME /ﬁmm (d Ma M,( D&( Nty

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7}9’ /q7 5(// %7 Email Address
Current Address EXBQA \j% EQI 70 QD%‘-}( WYJQ ?‘f'

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

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

Date of Birth Age /

Place of Employment V\(/Ol I( T/LL/D O Uj’h bLLS,Q_‘?)OJL)\J

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

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

D

Police Department if your apphcatlon is recommended for denial to the \;Ijjﬁoard
Recommendation 557'(\& ““\s_Approve Deny @@Af/ﬁk%
CHTéf of Police or desi nated staff Signature) ([P(ate/)(

STATE OF WISCONSIN/ DUNN COUNTY

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

e

A Slgnature o hca t h :" Jﬁffnn,,,
\\\“‘ ' M$ 'l/
R Lt ,?

Subscribed and sworn before me this /27 day of ('/]’ku;l 20 O?O . 551‘ 01 AR ™ "‘-.,_
A 4%2 7-17- A £ E_é/‘/o (72)

(Signature of Notary Public) (Commission Expires) "',_ d’"' PUB\«\ oe;

KRN SV §

%, < e .
Date Received: 572-4p  Date to the Board; & “LZILD Approved or Denied "'z,,fé\ OF \N\?



Colfax

<

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

W Renewal License Fee: $10.00 each application
Receipt:

Provisional License New License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 204!l _, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME (o €« i\ Ve g,
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7S ~SOC-68% 6 Email Address
Current Address (20 Sasie . ety QlPese  S4IZ0 3
(Street) (City) (Zip Code) (yrs. at address)
Previous Address (22 v O otios Colloye  SYI T
(City) (Zip Code)
Date of Birth _| Age O

Acndesrcon, R/l"ﬂe Oudddouse R

Place of Employment

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

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

Recomm‘endation é Approve Deny /QMM/W .{/g.—, 2o ]

(Chief of Police ¢ designated staff Signature) / ( Déte)

STATE OF WISCONSIN/ DUNN COUNTY

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

x ‘o >

Signature of Applicant ~“““‘$:‘\“E M E",'l'?m'""'
hy .

: S5 GRY %

Subscribed and sworn before me this /4/ day of _[ZZ@;L_ 20 A0 :5% O"PK P %"g

W f0iE o Qizs

// o/ Ui Vet -2 N
“{Signature of Notary Public) (Commission Expires) ".,’ @ ‘ . @f

NN
‘ i "/, ” ’q T OF \\\‘\
Date Received: _5-/4-J03Date to the Board: «l22)z0 . Approved or Denied T



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_3_(, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME Evia PQOm' GC/"\FMQF\
FIRST NAME MIDDLE NAME _ LAST NAME
Telephone Number _ s ~(o'f’>\-53 O& Email Address E W'Q\f‘} LS a3 ama | 1 Com
Current Address 3@5 Na NSt CO[ “STJCK)( SHT73 Mo UL
(Street) (City) (Zip Code) (yrs. at addréss)

”____-’—M

Previous Address
(City) (Zip Code)

Age S‘i{

Dateof Birth _| -
Place of Employment (O wt Homse @O I~

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

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

__ Deny /@\ﬁl\MﬂV\f jfé?éogg)

(Chief of Police or deygnated staff Signature) /( Dgfe)

Recomméndation é , Approve

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of Applicant\\\o“‘%,\\ EME l(‘:’u,,'
& ?. L. . “,

Subsij?d and sworn before me this é day of ‘777'4;1 20 0
,&:{,AAVL W , /DR G pyey (oo
%, Oy S

(Signature of Notary Public) (Commission Expires) N2 .
«,,‘”4 TE OF \\‘\‘\




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

¥ Renewal License Fee: $10.00 each application
Receipt: _ Cele.

New License

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20<2( , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)

and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Anéwer the following questions fully and completely: (PLEASE PRINT) /
- 1 AN |
NAME__ /9 1AL A /—r k/\//)i}?/’)ff@/
MIDDLE NAME LAST NAME J

FIRST NAME

Telephone Number NE-70 é/—ﬁ /077  Email Address'//Z/ﬁ/l/{/A/b ﬂf/?’)/// Oy
Current Address /V ﬂQC// [A/ /4// M /0/1421)( WL 59730 gg///’ﬁ

(Street) (City) 7 (Zip Code) (yrs. at address)
Previous Address 7& Y f4/?7é)/f Mﬁf ZZ)}%/( RLA,
(Zip Code)

Street) (City)

Age_ (D

Date of Birth__( .

Place of Employment m/,lv%ﬁl/ﬂ ﬁﬂ/

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

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

Police Department if your application is recommended for denial to the Village Board.
/3_( Approve /%ﬁw 5 % 7 /’QQC_

Recommendatlon Deny
(Chief of Police or de{lgnated staff Signature) Déte

STATE OF WISCONSIN/ DUNN COUNTY

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

M//[/ ﬁ ////

Signature of Applicant

‘“mmm,,"

Wl
Subscribed and sworn before me this __/ d dayof /My 20 . g‘é‘/'ﬁ

SAide 71778 FCUN
(Signature of Notary Public) (Commission Expires) 3 m)‘ PUB\’\O_.'.é)Sg
, SN “\(oci\\‘\“

Date Received: 5-18-40  Date to the Board:_yj_b_;_)z,_o Approved or Denied “, )@ OF W



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

X Renewal License Fee: $10.00 each application
Receipt: A

Provisional License New License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 A1, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the following questions fully and completely: (PLEASE PRINT)
Mers Jent. @M

NAME {
#  FIRST MAME MIDDLE NAME LAST NAME

Telephone Number Wf ;ﬂy é-ZZEfnall Address M/KdM ?Xﬁ 7/587/ Co-#
Current Address ﬂ/%% 9(75 7A J% /0/;%0 ;’/?ja /e

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

Previous Address
(City) (Zip Code)

Date of Birth . . Age é//
Place of Employment Q/Q//Zé/fy Qgﬂ ﬂw?ﬁawé /M

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

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

RINESy Ve \5% 2y

Recommendation d'/Approve Deny
(Chlef of Police or de7(gnated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

X /

Signature of Applicant e,
R

Subscribed %nd sworn before me this @/ day of %/ﬂ—/ , 20 A §¥
///Q/&/ 7¢/7 L %%g/

(Signature of Notary Public) (Commission Expires) =P ?\)@ § 3

Date Received: OHHX /1770 Date to the Board: U‘Lll 28 Approved or Denied ""a,, STATE. W




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

New License & Renewal License Fee: $10.00 each application
Receipt:

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME J /6’%6. /4 o, e K
LAST NAME

FIRST NAME MIDDLE NAME
Telephone Number 7/ 99 099 Email Address - »
Current Address 5052 / é)f’déi/ St CO/)CC( X wr 547230 1 ‘/9'2 e
(Street) (City) (Zip Code) (yrs. at addressy
Previous Address 6/07 E Rwver 54 Ao ,ACCLJLI w3 5% 730
(Strest) (City) (Zip Code)

Age jyz

Date of Birth

Place of Employment )<A// /»g ‘s ¥Y)gr /(eIL

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

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

¢ /AIZC/»@%—» ﬁé‘/ DIy

2

F

Recommendation ég Approve Deny %i’
(Chisf of Rolicedr %sngnated staff Signature) /(Ddte)

STATE OF WISCONSIN/ DUNN COUNTY

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

xffm& Weﬂé

Signature of Applicant o9 0.
Su crlb??swo before me this day of;%i
_ 77

é (Signature of Notary Public) (Commission
&“/7}0«9@ Date to the Board: (DIU/;Z/O Approved or Denied

Date Received:




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License & Renewal License Fee: $10.00 each application
Receipt:

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 1, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME M\ Y IGeNA\ e Cidee Ween

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 1 6 -0 6'5@&] Address MY\\ %\C\YY\QQ% oma. AN
Current Address L\C)\,Q Nown %3‘ C(\\’VOQ( %—L\j& QQ/IK

(Street) (City) (Zip Code) (yrs. at addre@)
Previous Address N\ JUAA L™ % lor \O2 Menomonie SHS|
(Street) (City) (Zip Code)

e

Date of Birth |

Place of Employment K\!{ \"@? N\(wm

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

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

Police Department if your appllcatlon is recommended for dem?l o the Village Board.

P o > /‘Mé23 )

Recommendation ﬁ Approve _ Deny : i
(Chief ofPalice or/esignated staff Signature) Dzdte

STATE OF WISCONSIN/ DUNN COUNTY

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

.y,
7 - - \\\““TM ", ”
<%lgnatur&of Applicant K P\“ _____ . -?'?(/%"

20040

Subscried and sworn before me this day of . Ny P,
W/t * 1ty 28, e
(Commission Expiresy/ ”". ------ \\; &

~ (_ (Sjgnature of Notary Public)
Date Received: _/-202¢> Date to the Board: &ILLIZ 0 Approved or Denied

\é N
éé\“‘;‘.\

4,
77
uuu "

g e

sennant®



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors|

New License K Renewal License Fee: $10.00 each application
Receipt:

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 | , inclusive (unless sooner revoked),

F'ermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME _/éf?%/?/’é/ WHNCL | [ee
LAST NAME

FIRST NAME MIDDLE NAME
Telephone Number 715 -4/9- /403 Email Address ﬁc@%jgﬂ/i //Cﬁ 3/7@ ‘7/"7@//00/7/”
Current Address £8%Z  2io™h Are. (@/447,\’ - SHT7320 /
(Street) (City) (Zip Code) (yrs. at address)
Previous Address —_—
(Strest) ) (City) (Zip Code)

Age 18

A

Date of Birth

Place of Employment /‘7&{0 ///’ZF/’L

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

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

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

&J( Approve _____ Deny /@A/\/%//ﬁfm c?d?/a{{/é@f?(

(dﬁl&f—oﬂ’ohce or deSIQ/(ated staff Signature) (D e)

Recommendation

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who nmqe and
’r'@,,;r

signed the foregoing application for an operator’s lloense/%ﬁ the statements made by &9 @gn"f"&'x ue.
e“Q,.. """" . “,,

f§o. ol By

Slgnature of Applicant is: & O 1zZi

iz: g S 3:

12 oY s{\"

. .
.
ooooooo

2002@

ibed and before me this (Qé day of
\“
74 W _/ "'mmom““
7 / (anature of Notary Public) (Commissio xpires

Datg Received: _(p-/-203¢ Date to the Board: Cz[g;[gg Approved or Denied

\\\““‘




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License g Renewal License Fee: $10.00 each application
Receipt:

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME__ €Sk vey harey PmLerswL
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7/5- 30¥- 43§| Email Address plesmatoesh] @ y abhee. Com
Current Address 02 HHAVE, Co @‘# | 54720 1Y
(Street) (City) (Zip Code) (yrs. at address)
Previous Address e
‘ ' (Street) (City) (Zip Code)

Age 49

~ Date of Birth a _ .
Place of Employment ,( /[e) W\c\(lée‘['

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

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

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

Approve _____ Deny /(@)LZL&W Db 0//6)

Recommendation

(Chief of Pollce-or de d/Zgnated staff Signature) (Daté

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license: that all thg state ts made by applicant are true.
X \ .”M 4/@ e,

~~ “Signature of Applicant ,9\9 ......... 41 ,
_ 71
Subsgfibed and sworn before me this day of
//' { (éigﬁature of Notary Public)
Date Received: [z /-Z02 Date to the Board: Ul LZ/LD Approved or Denied

X
By



Colfax

V

App!ication for License to Serve Fermented Malt Beverages and Intoxicating Liguors

Provisional License New License }Q Renewal License Fee: $10.00 each application
Receipt:

lage of

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 1, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

name T Hfany Fhn R eed

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 716 ~ 1% '”[053'(7 Email Address ‘tC*Cmf elSon 17 Qb jeple.. Com
Current Address |22 Farl. DR ERLL. 10% (p)fur LOLS Y30 é '

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

Previous Address
i (Zip Code)

(Street) (City)

Date of Birth

Place of Employment KA.{ S MM\CQA"

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

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

. A 3, /p/ //y:%’ﬁ’z

¢

Recommendation ~ j Approve Deny i .
(Chief of Polick-or destg;)éted staff Signature) (Daté

STATE OF WISCONSIN/ DUNN COUNTY

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

o

X
Sighature of Applicant i,
\ ) SN A Sikg
) AN LN Y {'
. S oz
cribed and pwopn before me th:s da.y of W\[},uj 200D . E “. N\OTAR, 7%
7§ &W\M\w A T e
Zon PO o f
“(Signature of Notary Public) 5\0\@\_\ ASMQ\&/\ (Commxssuon Expires) ’/,/:{‘y)$ UB-L\ 0.$c°\e$
U5y, OF WiSOQW

Date Reoeived: [ﬂ-’/ 3030 Date to the Board: g‘ngZlZQ Approyed or Denied ///umu\\\\\\



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License g Renewal License Fee: $10.00 each application
Receipt:

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME_CN7abe th Mok Trehel
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number &y -1y - L BO Email Address € AC¢ |1 CBQ)EWUM(()W\
Current Address | 0U% 20" Steeer  Cp\EOWL 510 %)
(Street) (City) (Zip Code) (yrs. at address)

Previous Address N/A

(Street) (City) (Zip Code)

Date of Birth | ‘ ; j Age M‘%
Place of Employment ¥ {éﬂe Y MOV e

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

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

Recommendation )</ prprove Deny /M@@.ﬁ”‘" é)d;/p//ét’)azl

(Chief of Police or’"desié;{ated staff Signature) /(Dat’e)

STATE OF WISCONSIN/ DUNN COUNTY

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

x_tlimoledh Daehsl  «SaNm e,
Y Signature of Applicant f R 0"1/""’4
§ nop "l
22"77 fai o~ iDE
Subg@ribed and sworn before me this / day of ia'e. '0(,62 ™ P
) ) '.|. lC . :S
77 N L)1/t 74 J/c) o e &
( (Signature of Notary Public) g mﬁ.(f(?.‘.?m o
L]

Date Received: (p<)-J03b Date fo the Board: UlZZlLo Approved.or Denied



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20 1 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the following questions fully and con:we,ly: (PLEASEI'PRINT) /
NAME 6//2-:‘7&5‘7/% < ZYNE Df M&g W)

FIRST NAME MIDDLE NAME LAST NAME

Telephon?ﬁ%’t’aer_%z“o?é/é/ Email Address -—0 —
0. SH750 2

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

Previous Address@b\/ﬁg V'///( // g/ .
(Zip Code)

/ (Street) (City)
Date of Birth Age Zj

Place of Employment )(\//5 S /Vﬂﬂ kEf

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

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

Recommendation o § Approve Denyr /(QM&M,&(W 6?5/// 29@

(Chief of Police or desig ded staff Signature)
Vi

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s licen

\‘* . :1/""
& NOTAL
§ e
Sub nbed and swogn before me this gﬁé 777clj€:1y of : £ \.4'?/. L%
W (. 45)75}2&/52‘5:'- ey i §
il RN
S (Slgnature of Notary Public) (Commisgigh Expires) %"'4.?*;".“5.(._';6“%\\“‘8
(/ N

Date Received: (p-]-2090 Date to the Board: U‘LZ,Z 20 Approved or Denied ,



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License }g“ Renewal License Fee: $10.00 each application
~ Receipt:

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2022 | , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

name JOZmyne Koy e Petevson
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number __115-704 - 0553 Email Address Pg\’_e D\EQ 2V jm 27j Q %W\g,t’ cow
Current Address 3()‘ Moin S’r Co\‘QO\X AR )
(Street) (City) (Zip Code) (yrs. at address)
Previous Address E 8702 T AVE CDIVPOUC SH7RO
(Street) ; (City) (Zip Code)
Date of Birth . | % Age \f%

i

Place of Employment 1{“\{3 S MON‘ kel

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

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

Police Department if your application is recommended for denial to the Village Board.
Recommendation mpprove Deny /i QMA—,Q %Z“‘M é/ féaéo
(Chiéf of Police orﬁélé%ated staff Signature) {(Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

X /J A \/
/ Signature of Applicant

(;F 'W\‘Sw«-sm
Conly & Boe Clovot

Subscribed anjorn before me thls/:G{V’\ day of f‘(r»/v , 20 _20

T TH 2002

Slgnét/of Notary Publ’t“)/ ' (Commission Expires)
. Date Received: (p«l- JOJO  Date to the Board: b‘ZZ/Z@ Approved or Denied “, ,,,fmm,m




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 202 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME /| (/O‘Q/ D&\Q Ao\ /\) " Q/(‘Q/V\\AG\\’ JeN i?
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number /l K 5 Ol,z’% -0062 Email Address })\(0 \Q/V\ )L\ @ I/%‘%Méw \ Co/M\
. Ih . .
Current Address /)G) 1 (Qg %4' & }Cax, S 4720 X% t Aeancs
(Street) (City) (Zip Code) (yrs. at addressy
Previous Address — _
(Street) ; (City) (Zip Code)

QI

Date of Birth

Place of Employment ,K_\/‘\)\Q,S mO\(l{Q}

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

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

Recommendation /;pprove Deny L\Q@/m c%@w_/@/’ljfz' :
(Déte)

(Chief of Police onﬁesignated staff Signature)

N

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that>\th/7@e ents made by applicant are frue.

X

Signature of Apphcant ey,

ST 7 S

Subsgribed ands before me this _/ dayof 20 s . 5/5’ v ’l’o .?mg
’ £9:. ¢\ A 5%
25 D213 iE;
C /s t fNot Pbl) (CommigGn Expires) 2T % JSE

ignature of Notary Pubilic ommig$ton Expires U, . 3

2 O R

% Of) e “3\\@

\)

’ - 0,
Date Received: (Q~ QD«%Date o the Board: (ﬂ[Z/&ZLD Approved or Denied "":f:/“’\"""““.mo




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

g Renewal License Fee: $10.00 each application
Receipt:

Provisional License New License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 202 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)

and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

Micolée Joaje, Enblibsin

NAME
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number.‘l 6 T?%’(\jﬁ\) Email Address V! Cw —-QOH Mn_wﬁf\ﬁﬁ@ﬁm\
X e Dy Lotayy GO Wl U7 Syes

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

Current Address

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

DateofBirth:T"fv F N - . Age K
Kyle'< INpilet=

Place of Employment

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

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

Police Department if your appllcatlon is recommended for denial to the Vjilage Board. ‘
A Approve Deny ﬁ@%@ﬁ@% v ﬂ/,/ee);;”g,
i (Ddte)

Recommendation
(Chief of Polic&//of designated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

LISA K. BIRD o F iy NNy,
Notary Public-State of Wisconsin X/\\;“ 4@ J\Q (—?’O’R \} hi:i}{\ f O'ARY 5 (/::’
My Commission Expires July 8, 2022 Signature of Applicant £ % [f{/,
Z % 7
g Lig 54 K ::,%
A
Subscribed and sworn before me this ,,43 day of /\/\0\3 ,20 LD % 0, Birpy ™ )% Z
47 Z
VW) July & L2 N
(Commission Expires) 5\\“\\ \\ RS

(Signature of Notary Public)

Date Received: &+/-4030,  Date to the Board: Gl ?JLIZO Approved or Denied




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License A New License Renewal License Fee: $10.00 each application
Receipt: __ [(, 553

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

name_ Yle Jomes /4 g3

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7S -556-Jot).  Email Address Bﬁﬂe krell Lshe ny S0 el Com
Current Address /\/35 o 55\5‘“{:1“ pﬁ)l'@&% <Y7=206 1Y Years

(Street) (City) (Zip Code) (yrs. at addfess)
Previous Address
, (Street) (City) _ ~(Zip Code)

Date of Birth _ . k f Age /

£ J s

Place of Employment )4\/(? S //%M/)’Ké/'_j—

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

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

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

Deny e 7/@9&0
(Chief of Police or desfgnated staff Signature) ‘(Date)

Recommendation . Approve

STATE OF WISCONSIN/ DUNN COUNTY

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

X W 'l""
7 Signature 6T ppli §?$~ SR ‘%
N2 é\d :
8NV, z0%
. £EZ N @ o : 4 §
Subsgffbed and sworn before me this day 20 @ZO 2P o/ &Y g #
PICANEIN i
3, R
T, HANNGW

eV L/ C(Signature of Notary Public) (Comprs
Date Received: -0 90Date to the Board: lel22fz0 Approved or Denied
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ge of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

name_E 7,000 Bonlew, Affolker

FIRST NAME MIDDLE KAME LAST NAME
Telephone Number 1\ -704 - 4|70 Email Address £li70\0eNaffolder @C\ma\\ com

Current Address £ 15700 ”‘76“(\ lﬁ\\ye Cd}cm( Wyg AY471A20 \6

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

Previous Address
(City) (Zip Code)

Age 19

~ (Street)

Date of Birth

Place of Employment V/\ \'s\,\ () N(\\(\(fxv

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

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

Police Department if y?glication is recommended for denial to the Village Board.
oibshos
{(Datf)

Recommendation Approve Deny -
(Chief of Police obdesignated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

Signatureo¥/Applicant B e Vi,

Subsffibed ang sworn before me this Qéiz @y of, é?% 0020 .
(UM 2 JZ

C (Signature of Notary Public) Commls{)ﬁ Exp|res
Date Received: Cﬁ[o?/&dﬁz Date to the Board: L”/ZZ/Z@ Approved or Denied

‘e

Mg



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

Application for License to Serve Fermented Malit Beverages and Intoxicating Liquors

Fee: $10.00 each application

Provisional License X New License Z& Renewal License
Receipt: -

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME J
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number [ |5 - AU h - 7)74’7 Email Address K LV AL)UL ’/ﬁmfféjjﬂfll%ﬁ
Current Address '30@ i/lﬂff\f 1O W DF @[7 "Fﬁx FL7L—7 %0 }/d/%

(Street) (City) (Zip Code) (yrs. at address)
Previous Address /,007 6‘"['% A \/f” 6 0 / 7Cﬁ>< 52‘/ 750
, (Street) (City) (Zip Code)
Date of Birth ‘ , | Age L‘%’ ;3

Place of Employment i/\/\l/ [, :‘5)‘ M il !’1-4/ '7L_

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

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

T ____ Deny /Q@:%W f’*;{g;éo%

Recommendation ~\ Approve
(Chief of Police or q)ésignated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

x N aid N Broch Qs

Signature of Applicant & V. v . R,
Sp N0 %
Subscribed and sworn before me this ‘5’3@\) day of € %{Et:msﬁ 20 ”)—CB E:U’,\ '0(/ * o* £
| 5’}7/\ BL\C’ > $
—%uound N .VQJL\C/ %280, Op \\\\s
Commnssuon EXpires) Ty WISCO S

Signature &f Notary Pub
(Sig Y b@ (et

Date Received: 8le-05-2020 Date to the Board;, blzol2o Approved or Denied ,
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PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

>< Renewal License Fee: $10.00 each application
Receipt:

Provisional License New License
TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_9?/_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME__Dridaedtte, Quzanne Lenc.

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number (,0%- 519 -(2705 Email Address _pr cl,qbtl%c 17012@-%51”’

& Gon~
Current Address _A\}(21 (0 890% 8{' COI‘PC(’)C Wi =730 [V TAN
(Street) (City) (Zip Code) (yrs\4t address)
Previous Address /405 BedEield S‘Il LaCross 5400 |
(Street) (City) (Zip Code)

| rge 28

Date of Birth f . |
Place of Employment L #le Slice & f‘f&(t}g

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

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

Deny /Q-A—&/’W 8/ 203>

Recommendation Approve
“TCHef of Police o;ffesignated staff Signature) (Dafe)

STATE OF WISCONSIN/ DUNN COUNTY

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

X Bt = ="
7 Signature opréfEDt/

n — o OGE M AN, ,v’ ‘v,
\ SetW A,
Subscribed and sworn before me this «Q/ day of June ,20 O §$’ '.«pRY ol
SSS 8 A
Efunn m. A Wagemanr) 05-01-2023 :3:2 % ©:gE
(Signature of Notdgf Public) (Commission Expires) = N OO::
T PO S

Date Received: O‘QlQOQO Date to the Board: L2220 Approved or Depied "'/STAT 0‘? o
'mmm\\“



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

ﬂg ;Z}Provisional License | tg ;New License _~ _~7Renewal License Fee: $10.00 each application
ipt__ 1SS

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

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

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

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

NAME___HOule Renee Wihow
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number {716\53’5’!%52 Email Address [’w“(e,u Klulea § ﬁjumhoowoalh

Current Address 1011 H?Ci\/\ JMyeet  (otfax | %730 o)

(Street) (City) (Zip Code) (yrs. at address)
Previous Address £& §b§ 130" Ave. (o\Lox 54730
(Street) (City) (Zip Code)
Date of Birth = | Age _| &

Place of Employment A Little Sl (€ 0(}{ H’O\,\\J\)

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

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

Police Department if your appljcation is recommended for denial to the Village Board.
o X Deny /;W 0 b/jséo 212

Recommendation Approve
“(CHIef of Pdlieedr fsignated staff Signature) ((Datef

STATE OF WISCONSIN/ DUNN COUNTY

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

X %/MW

Signature of Applicant

n/ —— \\\\\\\ “\G G E M;Z:,’
Subscribed and sworn before me this A day of \)Wub ,20 A0 . g} ‘:‘O‘AR”"-
r%%/m m. M/L@MWN 05-07-2023
ission Exp *°. ©.
APys\ .

(Slgnature of Nofé¢y/ Public) (Commission Expires)
2, &, * O

Date Received: (s PJZ 2020 Date to the Board: w|z2lzo  Approved or Denied ,,’:'75 OF w\?\\\
MppaW

\\“\

\\\“““l'-' #
&
* >
SIN *
LTI

°4«
(/7

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20'_5?_(_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME_ /. Y MK%J T e Pé(?/é/(%?/l
FIRSY NAME MIDDLE NAME " LAST NAME

Telephone Number (7/% G05-2354 Email Address //,1/%40// /)40\,@ 4)77(4; / LOr»

Current Address __ 5O 7 lvest ST~ AMooe {7\‘/750 2 5
(Street) (City) ‘ (Zip Code) (yrs. at address)
Previous Address V7595 /7Y 77( S 6(27([{)/1/;7/4, 54 7025
_(Street) 1 V' (City) (Zip Code)
Date of Birth __ . Age 3&

Place of Employment /4 A% S//ée, @{‘ E%/(//

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

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

Recommendatlon ?\/ Approve Deny /4_*3‘1"‘5*‘ //LLM% 6&/0‘?%1780

(Chief of Police ?{r designated staff Signature) Déte

STATE OF WISCONSIN/ DUNN COUNTY

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

X /
V/ Stgrrature of Applicant
X “uang,” .
) 7
, +h , S e
Subscribed gnd sworn before me thls 57 day of Jene , 2080 f‘?'q%"-. Y 7/",,

’ Sy pRY 2R
W 7-1'7-83 Fw: 6“2/ 0zt
(Signature of Notary Public) (Commission Expires) E_ﬁ - \} 8 3
P RIS s




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

{ Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License }4_ Renewal License Fee: $10.00 each application
Receipt:

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

name_ CAizodpek LonSe \Si(&\f%hm(’)\ﬂ

FIRST NAME ~ MIDDLE NAME LAST NAME

Telephone Number /) (S - 7() Y 'Q7'O) ( Email Address

Current Address %(\7 {ﬂr\(K Dr o 'GQ X U\\f S(’/73O \i(;vl

Street (City) (Zip Code) (yrs. at address)
Previous Address (Q(\\ @ e Bh QOH:O\X“ WY 94720
(Stre et) , (City) ™~ (Zip Code)

Date of Birth - ~ 5 _ Age ?)(
Place of Employment /)/hﬁ ())\\(\C\ l(ﬂ@)f

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

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

Police Department if your application is recommended for denial to the Village Board.
/( Approve Deny A:LF& %\fﬁi—/ﬁ"—' ‘—);Z /édgc‘)

Recommendation
(Chief of Police or d&lgnated staff Signature) Da(e

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license: that all the Lalemg%made by applicant are true.
i "

Subscribed and sworn before me this_ %2 day of I'V)am , 20 8\(’) , i

oj/uv& 7-17-22

(Signature of Notary i5ubhc) (Commission Expires)

Date Received: 5.§-40  Date to the Board: Cl22/20 _ . Approved or Denied ""uu,u..(.)mm




of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

name_ AU Depise E(.rSoM)

" FIRST N@Ajﬁ MIDDLE NAME LAST NAME

i /-——’_——/
Telephone Number \9\7 - Ej)g’ MQLEmai! Address
Current Address 7/7/ ’\D(N\C D\(\\/{’ Colf G\)( §“ﬂ AD \

(Street) (City) (Zip Code) (yrs. at address)
Previous Address _ I\ \ {HEX CTLH\P’ Sk Colfox SUTAD
(Street) (City) (Zip Code)

Date of Blrthti 3 Age z'q

Place of Employment—_Y‘(\P %\\YY‘ TC\\D}/

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

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

Police Department if your apphcatlon is recommended for denial to tjhe Village Board.

Recommendation 2; Approve Deny b /20
ChlefofPolice}r‘c’fé? ated staff Signature) . D? e)

é/!

3

STATE OF WISCONSIN/ DUNN COUNTY

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

XL K LN /é/’//%

Sjérature of Kpplicant B .ma"" 'Em"""

O '’
S\\\\‘Q/\\’P‘ """""" 6 ”
Subscribed and sworn before me this 5/ ’é day of "/)7%4_ 20 ﬂ() . S:C;)Z* oFARY %
N 5 ‘ :s : e o ‘2 é
e U IVWEE 7S NN
(Signature of Notary Public) (Commission Expires) B d’)‘ §)-) §§
“, . O ;
e’ S e \N\%\\\\‘\‘ i

, '
Date Received: 5-Qp-AD  Date to the Board: Lel LZJZQ Approved or Denied ”'a,,lmOF et



Tralnes Name! xathryn Earsom Suhool Name: LearndServe

Date of Completion: gpjo4/2019 Cortification ¥ wir. 102309

l = h
; e
Certify that the above named person

successfully completed an approved
Learn28erve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125,04, 125,17 134,68

WIS UUNSIN
SELLER / SERVER CERTIFICATION

Tralnne Name: gatheyn Earsom Schuol Hame: Leam2Berva

fate of Complotion: 6870472619 Centiflcation ¥ w1-102399

I

Cortify that the above named person
fully complotad an app

ienmn2Serve Sollot/Servar course,

GORPLIES WITH WISCONSIH STATUTES 124 08 128.37,35446

N R S T B T e e



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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License K Renewal License Fee: $10.00 each application
Receipt: C

TO THE BOCARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

/)
NAME "ty Michell P\\im\& d
RIRST NAME MIDDLE NAME LAST NAME
Telephone Number 715 - N6- YO Email Address
Current Address 30 7. My Q)\Ca}[ | 57 730 ?\
(Street) (City) (Zip Code) (yrs. at address)
Previous Address\J 90%’{ C&U\J(“\l Coad CO‘F@X 54730
(Street) (City) (Zip Code)
- ; . 2
Date of Birth _ _ . Age O l

[

Place of Employment [k g[‘\/\(‘ 7;?/(

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

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

Recommendation 42(Approve Deny MC’V\@\A @@(% 00
Date

(Chlef of Police or c’éagnated staff Signature) ( )

STATE OF WISCONSIN/ DUNN COUNTY

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

X“@ %K (AL

Signature of Applicant \\o‘%\:\ ¢ M E R n,%’,
. ' 57‘/\ 53‘\?._," Y 7/’2",
Subscribed and sworn before me this — _dayof \72«/11 , 20 20 MR P 2
. . " . ET e O . zZ:z
(s 7~/ 222 0 E v 58
(Signature of Notary Pubiic) (Commission Expires) % P ‘.~'§?’\§

) &
Date Received: Q S-S0 Date to the Board: Lel LZIZ,O Approved or Denied Uty




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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquorsf

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the foliowing questions fully and completely: (PLEASE PRINT) &0{ h /

NAME E IDVV\A‘Q?/!/

MIDDLE NAME LAST NAME

Telephone Number (}\%Q SOE(’WL/}Emau Address “6|/)/\I/V\/\j M\)@(l@//\(ﬂ} Gy
Current Address 3 ‘ 5( ZOﬂ/\ S{‘ (//l ‘MWM w( g{\é:zﬁ I_,/

(Street) (City) (Zip Code) (yrs. at address)
Previous Address JE?O Cg C}/TO ’ﬁ/\ W @}3 W%VK U)t gl{?(/}@
(Street (City) (Zip Code)
DateofBirth . = = . | Age 34

Place of Employment vB\ V\Of ﬂ%\/

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

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

Recommendation / Approve Deny /w‘,z,/z— ,/%'«L\/\W‘—— b)&A)?/gg))b
(ChigF of Police of{designated staff Signature,) / (Ddte)

STATE OF WISCONSIN/ DUNN COUNTY

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

“|n T,

A\
nature of Applicant o \\\{)\ EME /'?

i i SYTRY gy
Subscribed and sworn before me this 572 day of JM , 20 o Fw; O«"“ ) %‘g
] . i O 1zi

- =W - //’ . =y

Ll A 7/ raa PLE S S

(Signature of Notary Public) (Commission Expires) "gf P \"0\5:

Ny
Date Regeived: (o- 5 )52 Date to the Board: Gf LZ/ W Approved or Denied g, pa




