A. Individual or Partnership:

“ Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
. » . i Y50 0000 /655 4802
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: T-]- a&%‘ ending: (o020 Joaa_ 29 12471890
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
.1 Town of T Class A beer s )
To the Governing Body of the: [irTillage of} é@ ' ‘C_cl_)C UGlass Bbeer Is /obD.ee
L] City of _Class Cwine $
County of __ Dunr Aldermanic Dist. No. ._!Class Aliquor 3 =
(if required by ordinance) ~ Class A liquor (cider only) | § N/A
l.r_‘CIass B liquor $ 400.9¢
Check one: {_} Individual "} Limited Liability Company T Reserve Class B hquor $
~Partnership | ] Corporation/Nonprofit Organization |1 Class B {wine only) winery §
Publication fee $ 2250
Complete A or B. All must complete C. TOTAL FEE $ 529,50

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code}

" (.
- Nadso~ | mark A 39149 )3 St Nawpubwn Wr 54757
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
- Job oS Se. | I | B0 West SE L lfse W 84730
Full Name (Last) (First) (Middle Name) | 'Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liabifity Company | Address of Gorparation / Limited Liability Company (if different from licensed premises)

liquor must appoint an agent.

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

Directors / Managers Last Name

(First)

" (Middle Name)

Agent Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code}
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (Firsl) (Middle Mama) Home Address (Street, City or Post Office; & Zip Code)
NS~ | Mark a 20749 B Mewabarn WE 59757
Vice President | Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Dffice, & Zip Code)
S o
| Joh s | Aisa I | 501 Wiest S+ (Die Wz S50
Secretary / Member Last Name {First) {Middle Name} Home Address (Street, City or Post Gifice, & Zip Code)
|
Treasurer / Member Last Mame | (First) [ (Migdie Name} Home Address (Street, City or Post Office, & Zip Code)
—
Directors / Managers Last Name (First) (Middis Name} Home Address (Street, City or Post Office, & Zip Code)

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

C. Business Information

Business Phone Number ~7) 5. 9‘(0 J- ‘.'3 33(']

1. Trade Name ( ‘}M)‘—(/\Ous,( Ka '

2. Address of Premises

Hi1z mairn S

Post Office & Zip Code _ IR 8/ 54730

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

aNd DreWPUDS ? .« e e e e

= [1No

Yes

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

Grousd S\por, Storase foom, docke s St =, A2 .

AT-1156 (R, 5-19)

Wisconsin Deparlment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

N 205~ I/Y\axr_lL

Hame Address (street/route) Post Office City State Zip Code
30749 136 S Noo bebsern | | 54757 |
Home Phone Number Age Date of Rirth Place of Birth

NS .GUT-AUHISD (0> s Weire WL

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

[ ] Applying for an alcohol beverage license as an individual.

Ll

of

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limiled Liability Company or Nonprofit Orrj‘.ﬂ'm'zaﬂonj

which is making application for an alcoho! beverage license.

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

1.
2.

How long have you continuously resided in Wisconsin prior to this date? (_,?O + Heewr'S

Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bev.er'ages} for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county -
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

Are charges for any offenses presently pending against you (cther than traffic unrelated to alcohol beverages)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

TURICIDAIY 2 . . . oo o e e e e e e e e [ Yes
If yes, describe status of charges pending.

Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

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

beverage license or PermMit? . . . ... . e [ Yes
If yes, identify.

(Name, Location and Type of License/Permit)

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

If yes, identify.

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

Named individual must list in chronological order last two employers.

Employver's Name -i Employer's Address Employed From

Sl 1207494 135S Now Nedber J- 1178 | PreSench |

Employer's Name | Employer's Address Employed From

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

AT-103 (R. 7-18)

Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) {last name) (first name) (middle name)
Johnse [_isa ~
Home Address (street/roufe) Post Difice City State Zip Code
S0\ et S Co\Qav wi | L4730
Home Phone Number T Age Date of Birth Place of Birth
7
115 QL -2329 L2, | Eacc Gaire, wr

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

U of

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

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? C/ﬁ Litar S
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol be\'ferages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIY? - -+« o e e et e e e e e e e e e e e e e s L Yes [INO
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPality? . . ..o oo e e e S e W e W B S SRR e ILﬁ Yes [_ o)
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permMit? .. . ... . e e [ Yes [JXo
If yes, identify.

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

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name T Employer's Address Employed From To
» LS 2002 st
Dudbhouse 412 Aeis O 3
Employer's Name Employer's Address Employed From To
W Ao Ny ernova£ ABDO 2662 |

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

Tgrafure of Named IndWidusl)

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



Rerewal ‘Alcchol Beverage License Application Applicant's Wisconsin Seller's Permit Numbe;
. . . . (®) [3)
(Submit to municipal clerk. Read instructions on page 3.) ﬁﬁ,‘%{ﬁl 2899 1236
A 2
For the license period beginning: ~’ ) :.QDQ\ ending: Q’ 50&0&.’.2 ST HET i 5 ==
(mm dd yyyy) (mm dad yyyy) TYPE OF LICENSE FEE
REQUESTED
[ ] Town of TClass Abeer s
To the Governing Body of the: |V Village of} CO“"&\O - Class B beer - '§'$7/-00.‘o_‘.,
=] City of — lass C wine s
County of DOunn Aldermanic Dist. No.___ (ClassAliquor s
(if required by ordinance) i Class A liquor (cider only) |$ N/A
i Class B liquor |8 </pv.°°
Check one: {_} Individual WrLimited Liability Company "1 Reserve Class B liquor $ |
L i Partnership ] Corporation/Nonprofit Organization é IClass B (wine only) winery |§ -
Publication fee $  =29.50
Complete A or B. All must complete C. TOTAL FEE $ 533.50
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
Ful Name (Last) T | (Fisyy (Middle Name) 'lHomeAddress (Street, City or Post Office, & Zip Code)
| Full Name (Last) T |(Fisyy ~ |(viddle Name) _;'HomeAddress (Street, City or Post Office, & Zip Code) T

B. LLC or Corporation {and Agent):

Fuil Legal Name of Corporation / Nonprofit Organization / Limited Liabiiity Company | Address of Gorporation / Limited Liability Company (if different from licensed premises)

Uourg  Actice \lunduces LEC Y0l Slotien St (bMHew WE 54730

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Uourse AliGe. e, MOL Slodn St Collaw wr 54730
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President /{ Member Last Name ‘ (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
(2107 W Blica mMm MO Slellen St ol W S4730
Vice President | Md#hber Last Name (Flrst) {(Middle Name) Home Addrass [Street, City or Post Office, & Zip Cods)
“Secretary/ Member Last Name | (First} (Middle Name) “Home Address (Sireet, City or Post Office, & Zip Code)
|
Troasurer/ Member Last Name | (First) [(Middle Name)  Home Address (Sireet, City or Posl Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (STBBE,Eity or Post Office, & Zip Code)
|
| Directors / Managers Last Name {First) ‘(Middie Mame) | Home Address (Street, Gity or Post Office, & Zip Cods) -

C. Business Information

1. Trade Name ). Y=t ng oo, S L\-Oudh‘ﬂ Business Phone Number "1 5~ Gl d- 3353
2. Address of Premises JDS Nair St Post Office & Zip Code éb)ﬂmo L4730
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN BrBWPLDST « .« o o e e e e e e e e Yes &7 [ No

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

LD u;w&.& Cof @ e

AT-115 (R. 5-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prin{) (last name) (first name) (middle name) ‘
Upuny Ao e,
Home Address (street/roufe} [ Y Post Oifice City State Zip Code
10l S)eden OF Co\Sou Wi | L4736
Home Phone Number - Age | Date of Birth Place of Birth
NS 18y ooak 54 Lawtor, DK

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

[] Applying for an alcohol beverage license as an individual.

] Amember of a partnership which is making application for an alcohol beverage license.

X _Monacer of Younec Active (entiures, LLC

(Officer / Difsddor / Membar / Manager / Agent) (Uzjne of Corporation, Limited Ligbility Company or Nonprbifit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following infarmation to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? g WLl S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bevéréges) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPAIY? .« o e e et et e e e e et e e e e e e e e [ Yes [M'No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed. continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURIGIDARIYT . . o oo oot oo e e e i AT e LTS BV W R SRRt SR A SR [ Yes [X'No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company helding or applying for any other alcohol
beverage license o PerMit? .. . .. . . e [ Yes fXNo
If yes, identify.

(I\Ene, Location and _fy;men?e/Permif)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes E No
If yes, identify.

(Nar-n-e of Wholesale Licensee or Permitiee) i (Address By City and County)

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

E_mp»loye‘r‘s Name “ Employer's Address \ Employed From To
Wh\"fﬂ‘\m\ﬁo\b QWY oW, Ry G 05tz 3 /008 [1a [201Y
Employer's Name | Employer's Address m'e MO RO \"F Employed From To ;
We onout 12D 3M D w\ suqs |3 /14%s | W |s007

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

been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing

application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and

correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and

under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.
{

-

:'Sf'g,l'r]alﬂ.u'{yI Named !ﬁdivfrﬂug

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



Renewal Alcohol Beverage License Application Applicant’'s Wisconsin Seller’s Permit Number
. . i i 456-1026446429-02
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number .
) ) o ) ~ 27-1107309
For the license period beginning: 07 01 2021 ending: 06 30 2022
(mm dd yyyy) (mm dd yyyy) TYPE OF. LICENSE FEE
REQUESTED
. O T(_)Wn of Class A beer $ B 10
To the Governing Body of the: Village of COLFAX [ Class B beer 3
L] City of ] Class C wine $
County of DUNN Aldermanic Dist. No. [ Class A liquor _ $
(if required by ordinance) [ Class A liquor (cideronly) |$  NA
[ Class B liquor $ ]
Check one: [] Individual Limited Liability Company [ Reserve Class B liquor $
[ Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 22
Complete A or B. All must complete C. TOTAL FEE $ 32
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Thaler Steven M 310 S Main St Chippewa Falls, WI 54729
Full Name {Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
IThaler John T 310 S Main St Chippewa Falls, WI 54729
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liabifity Company
J & S Sales of Chippewa Falls, LLC

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

liquor must appoint an agent.

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

Agent Last Name
DEMOE

(First)
RONDI

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)
PO BOX 251 COLFAX, WI 54730

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

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

Thaler Steven M 310 S Main St Chippewa Falls,WI 54729
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Thaler John t 310 S Main St Chippewa .Falls, WI 54729
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

Directors / Managers Last Name (First) (Middle Name)

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

Directors / Managers Last Name (First) (Middle Name)

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

Business Information

1. Trade Name Express Mart

Business Phone Number 715-962-3241

. Address of Premises 616 MAIN ST

Post Office & Zip Code COLFAX, WI 54730

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . ... ... e

Yes [ No

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or starage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Convenience Store

AT-115 (R. 5-19)

Wisconsin Department of Revenue

e



5.
6.

10.

1.

12.

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

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

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

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain .. ....................... e

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wlsconsm Income

or Franchise Tax return of the licensee? ifnot,explain .......... .. ... ... .. .. . ... . .. ... .. ... .. .. ...

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ................ ..........

[phone (608) 266-2776]

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

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

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

[ Yes

[ Yes

[ Yes

Yes

] Yes

V] Yes.
[] Yes-

[1Yes

[v] No

¥l No

Vi No

I No

O No

[JNo
V] No
V] No

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

Contact Person’s Name (Last First, M.].) Title / Member Date

Thaler, SygEveQ Member /5 IQO—L

Sidnature Phone Number Email Address !
L LA h 715-723-2822 www.thaleroil.com

\

TO BE COMPLETED BY CLERK

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

5-10 203\

License number issued Date license issued Signature of Clerk / Daputé Clerk

AN

J{w)« 5

AT-115 (R. 5-19) -2-



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

THALER STEVEN : M

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

310 S MAIN ST CHIPPEWA CHIPPEWA FALLS { WI |54729

Home Phone Number Age Siasicth { Place of Birth
715-723-2822 68 | CHIPPEWA FALLS

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

[[] STEVEN THALER of J & S SALES OF CHIPPEWA FALLS LLC

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 68 YEARS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for-
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPANIY? .+ . o oottt ettt et e e e et e e e e [ ] Yes No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, descrlptlon and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol béverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or r
MUNICIDAIIEY 2 © o oottt ettt e e e e e e [ ] Yes No
If yes, describe status of charges pending. )
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage iCENSE OF PEIMIL? . .. ..ttt ettt ettt et e e e et e e ettt e [] Yes No
If yes, identify. '

(Mame, Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... D Yes No
If yes, identify. .
(Name of Wholesale Licensee or Permitlee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From . To
THALER OIL CO 310 S MAIN ST  CF, WI 54729 01/01/1968 - PRESENT
Employer's Name Employer's Address Employed From - To

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

‘ta ﬂ)‘t\

Bture of Named Individual)

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

THALER JOHN . T

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

310 S MAIN ST CHIPPEWA CHIPPEWA FALLS | WI (54729

Home Phone Number Age Nata of Rirth | Place of Birth
715-829-5510 53 | CHIPPEWA FALLS

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

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

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 53 YEARS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for_
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
Or MUNIGIPAIIEY? . o o oottt ettt et e e e T [ ]Yes No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPANIY? . . ot e e [ ] Yes No
If yes, describe status of charges pending. :

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or Permit? ... ... it e T [ ]Yes No
If yes, identify. .

(Name, Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes No
If yes, identify.
{Name of Wholesale Licensee or Permittee) (Address By Cily and County}
6. Named individual must iist in chronological order last two employers. )
Employer's Name Employer's Address Employed From To
THALER OIL CO 310 S MAIN ST  CF, WI 54729 01/01/1968'_ PRESENT
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that éach of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in ectign with this-applica-
tion. Any person who knowingly provides materially false information on this application may be sequired it more than-$1,000.

T 21

/ (SigAature of Named Individual)

Wisconsin Department of Revenue

AT-103 (R. 7-18)



pnd

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) first name) , (middie name)
Tverson- De(oe Kond Lynn
Home Address (street/roufe) Post Oifice City State | |Zip Code
703 Pine St. PO Tor 25! Colsoy Wi | 54730
Home Phone Number Age Date of Birth e s Place of Birth _; . N
115 - 556-3719¢ (L5 caullaire

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

D of

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? L@ NS,

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MURICIDANILY? « v v e e e e e e e e e e e e e e e e [ Yes g No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for vialation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
0T T2t T=1 1 £ T R [1ves ﬂ No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage iCeNSe O PEIMIL? . . . . . o et e e e e [ Yes p No

If yes, identify.

(Name, Location and Type of License/Permil)

5. Do you hold and/or are you an officer, direcior, stockholder, agent or employe of any person or corporation or
member/managetr/agent of a limited liability company holding or applying for a wholesale beer permit, w
I No

If yes, identify.

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

Employer's Name

Sivethaler  [S0SMoinChippewa 100 TTSE T et

Employar's Name -\

E%Pr ess Nar

Employer's Address _‘., Employed From To

bl MasnS

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

Prendl DSrae

(Signature of Named Individual)

AT-103 (R 7-16)
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Renewal Alcchol Beverage License Application Applicant’s Wisconsin Sen,eg Permit Number N
(Submit to municipal clerk. Read instructions on page 3.) FEIN :{uﬁﬁ; lod 559 180
: : 0267158
For the license period beginning: 1-1- 309.' ending: Lﬂ' Sd- A0 A2, a?é: 2
(mm ad yyyy) {mm 43 77y TYPE OF LICENSE FEE
REQUESTED
] Town of [#ATClass A beer § [fp-0°
To the Governing Body of the: E/Vi'llage of} ZO | fay ~ Class B beer $
] City of " Class C wine $
. - o0
County of Dunn Aldermanic Dist. No._____ [ TClass Aliquor $_50-
(if required by ordinance) 7] Class A liquor (cider only) |$ N/A
T ] Class B liquor ‘5
Check one: [_} Individual ] Limited Liability Company T ] Reserve Class B liquor $
j Partnership  [A] Corporation/Nonprofit Organization 1 Class B (wine only) winery |$
Publication fee $ JQ.50
Complete A or B. All must complete C. TOTAL FEE $ 82.50
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

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

A yles Macket T . s -

All corporahons/orgamza‘uons or limited liability companies applylng for a ||cense to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
¥ redsin Kule A. N3uY| (. R4 M Gffav
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

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

Keessin Kuyle A NS (pRAN () |Cax LT 54730
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Kvssi A N.¢hole s N 3189 23" St £l Mourd W 54739
Secretary / Member Last Name (First) (Middie Name) - Home Address (Street, City or Post Office, & Zip Code)
K e55i~ Llaudia | I  Ngu4) Lo Rd N Ls)fay, T 547306
Treasurer / Member Last Name (First} (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) "-'Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name K b“\__gg Market— Business Phone Number 115 Ge2- 35 85

2. Address of Premises \ \S5 Mane St Post Office & Zip Code s lfax WE 54720
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DrBWPUDS? .« o o oot e Yes [A [INo

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

LICf;LLDI’“ 15 Shored | n coone bu L ront %%&Mrb
Co\a e 16 1 beer Couse.
Watne wer i S on 5al0s Lo b\/} \Loor Cawl

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




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (pleass print)  (last name) (first name) (middie name)
Aressin Kyle Alanr
Home Address (street/route) Post Office City State Zip Code
NEAY ! (pRra M Lo\Sow Wi | 84120
Home Phone Number Age Date of Birth Place of Birth
NS Qea -2 58 | | Blooimer LOT

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

v Presideny of _ Kyles Marlet Trc.

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? A% wLarsS

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIG DAY ? o ottt et e et e et i E Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

(A No

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

MUNICIPANIEY? - .« e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an cfficer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICENSE OF PEITIE? .. . v\ttt s ettt e et ettt ettt e e e oo e e e e e [ Yes No
If yes, identify.
(Name, Location and Type of License/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes No
If yes, identify.
(Name of Wholesale Licensee or Permittee) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Kyles Mpcket Foc. NS e~ OF- T1-J001 Presact
Employer's Name Employer's Address Employed From To
Kiekwoods Macket | NS nrain S 4-/99) 7-J007

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

AT-103 (R. 7-18)

Wisconsin Department of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (tast name) (first name) (middle name)
K155 N hot a5 Norlaert
Home Address (streel/routs) Post Office City State Zip Code
Vagny 550> St O )fan wr | 54730
Home Phone Number Age Date of Birth Place of Birth
5. 505 - 113493 35 Oh: papede Felbls

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

M Vice President of Kyles Mavket Trc.

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

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? 5 Heors

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

OF MUNICIPAIEY? © . ottt e e E Yes @ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIPAIEY ? . Lo et e e e iaeda e [ Yes E No

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

organization or memberimanager/agent of a limited liability company holding or applying for any other alcohol

beverage HCense or PEIMIHL? . . . ...t e et e e e [ Yes & No

If yes, identify.

(Narﬁe, Location and Type of License/Permit)

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

If yes, identify.

(Name of Wholesale Licensee or Permittee} (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Hulees Mas¥dr Tee| 1S MmainSH <01 Presoct
Employer's Name Employer's Address Employed From To
M\ e cY 005 20 /2

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

\' \
N ] CK r¢$§ Wisconsin Department of Revenue

ignature of Namsd ndivicies!)

AT-103 (R 7-18)



Renewal Alcohol Beverage License Application Applcant’s Wisconsin Sellers Permt Number
. L . . 456-1020420726-0
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. . I . 39-1764869
For the license period beginning; 07 01 2021 ending: 06 30 2022
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of Class A beer $  JH.00
To the Governing Body of the: [/] Villlage of} COLFAX [ Class B beer 3
[ City of [ class C wine $
County of DUNN Aldermanic Dist. No. | Class A quuor - $
(if required by ordinance) | Class A liquor (cider only) [$ N/A
[J class B liquor 3
Check one: [] Individual [] Limited Liability Company [] Reserve Class B liquor $
L] Partnership 7] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee § 2450
Complete A or B. All must complete C. TOTAL FEE $ 233.950

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) o
Full Name (Last) (First) (Middle Name) Hame Address (Street, City or Past Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
SYNERGY COMMUNITY COOPERATIVE

Address of Corporation / Limited Liability Company (if different from licensed premises)
PO BOX 155, RIDGELAND, WI 54763

liguor must appoint an agent.

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

BROWN CHARLES E8948 810TH AVE COLFAX, WI 54730
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

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

SCORE DAVID N12103 430TH ST, BOYCEVILLE, WI 54725

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

MOLLS JR ROMAN A 459 16TH AVE ALMENA, WI 54805

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) -
@HNSON BRIAN R N12038 890TH ST COLFAX, WI 54730

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

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) T
KNUTSON KYLE L N10037 CTY RD M COLFAX, WI 54730

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

C. Business Information

1. Trade Name COLFAX CENEX

Business Phone Number (715)962-3172

. Address of Premises 401 E. RAILROAD AVE

Post Office & Zip Code COLFAX 54730

w N

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

.............................. Yes [Wi| O No

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

INSIDE OF BUILDING INCLUDE COOLERS

AT-115 (R 5-19)

Wisconsin Departmenl of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
2
Orpeond (ll\a rles L |
Home Address (streetfrouie) Post Office City State | Zip Code
N2 ClD M Colex WL | 84750
Home Phone Number Age Date of Birth Place of Birth
T1LS- F2-3549S 4o - (rppecoac

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

f_' Applying for an alcohol beverage license as an individual.

?ﬁTber fa partn rship which is making application for an alcohol beverage license.
i

ar 1:5 oo o Superay (ocperdive (o [fx .

j‘r\lame af \_,ero.ﬂfrnr Limitad Lizhillty Company or Nonprofit Organization]

(Officer / Director / Membear / Manager (Agenl]

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? /——jh
2. Have you ever been convicted of any offenses (other than traffic unrelated to aicohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
% No

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

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or o,
01T o311 Y S [ Yes % No

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

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or PEMMIt? . .. ... it i e [ Yes B(No
If yes, identify.

(Name, Location and Type of License/Permil)

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

If yes, identify.

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

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

Employed From

Sunemq () by LD lulices A»( 10- 5 B Bresent

En1p|oyérs Nante { Employér‘?. Address Employed From

EKMOCULD (/Drhey")q’—mz: S"(‘ H(,t)s’ /;,/97‘ /0 of. 's/ /0~ L'/ 6)’-

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and thatthe answers in each instance are true and

correct. The undersigned further understands that any license issued contrary to Chapte. he Wisconsin Statutes shall be void, and
fl affidavits in connection with this applica-

o fgrieit not more than $1,000.

tion. Any person who knowmgly provides materially false information on this 7 { b requir

(.:.ignar = Individual)

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



Renewal Alcohol Beverage License Application Applicant’s WiS?DE‘“ Sefler’s Permil Ngrz;er
(Submit to municipal clerk. Read instructions on page 3.) ;ﬁn{fg& 033807¢
For the license period beginning: 7— ’ - QDQ\_,_ ending: (_(9 *50’303;) 85 /3;25_(589 —
— mmddyyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[_] Town of "1 Class A beer RE B
To the Governing Body of the: [\Village of} ) _C_«D\ “Q'CL\;L CassBbeer S /60.20
] City of _| Class C wine 5 _
County of _ijl\"\ LA . Aldermanic Dist. No. IClassAliquor  |$
(if required by ordinance) Class A liquor (cider only) '§ N/A
VClassBliquor | 4/00-9°
Check one: [} Individual ¥ Limited Liability Company "1 Reserve Class Bliquor  |$
i Partnership  ["] Corporation/Nonprofit Organization | ! Class B (wine only) winery |§
Publication fee $ 2300
Complete A or B. All must complete C. TOTAL FEE $ 538.50

A. Individual or Partnership:

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

Full Name (Last) (First) (Middle Name)
Full Name (Last) | (Firsty (Middle Name)
IFull Name (Last) ~ |(Firsty ~ |(Middle Name)

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

"I Home Address (Street, City or Post Office, & Zip Code) o

B. LLC or Corporation {and Agent):

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

Mbomns Restaumnt + Pub LLC

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

A5 Premer A 2101 Lollawr WL S5473

liquor must appoint an agent.

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

Agent Last Name (First) (Middle Name)

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

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

President / Member Last Name | (First)

Porstyed Nacic

| (Middle Name}

S

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

N8o8o 4y B M Ol wr— 54730

Vice President f Member Last Name | (First) (Middle Name)

"Home Address [Streel, City or Post Office, & Zip Cade)

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

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

"Directors / Managers Last Name (Firsty (Middle Name)

Secretary / Member Last Name T (Firsty (Middle Name)

|
Treascrer / Member Last Name | {First) (Middle Name}
Directors / Managers Last Name (First) (Middle Name)

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

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

. Business Information

MDMS  Yestawant +Pub

1. Trade Name

5 -G -S6)'T

Business Phone Number

. Address of Premises

225 Bremeer Lo #)01

Post Office & Zip Code £ [faw  S54 730

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? .. L.

g JNo

Yes

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Swo'\;ﬁ:nhmmw Lo¥Hiee Lurnace room  ~ coeler

AT-115 (R. 5-19)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

Porstoa Mar\e S,

Home Address (streetfroute} Post Office City State Zip Code
NBOSD Gy P4 Coltew wr | 730
Home Phone Number ) Age Date of Birth Place of Birth
N5 - JoH -0l > L5 bou Claire X
The above named individual provides the following information as a person who is (check one):
mplying for an alcohol beverage license as an individual.
["] Amember of a partnership which is making application for an alcohol beverage license.
] of
(Officer / Director / Member / Manager / Agenl)_ : (Name of Corporation, Limited Liabilily Cérﬁmny or Nonprofit Qrganization)
which is making application for an alcohol beverage license.
The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? [0 5 oS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohal beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county -
OF MUNIGIPANIY? © o ettt e e e et e e e e e e [ “Yes [¥ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed. continue on reverse side of this form.)
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or B
MURICIPANIYT 55 o ot v v e en e e e e o e s ST e o T RS SO AR AT SIS AT S R S e [ i Yes [No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCBNSE OF PEMITIL? . . . . . . o\t it e e e e e et e e e e [ Yes [\ No
If yes, identify.
o o (Name, Location and Type of License/Permily
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes m No
If yes, identify.
{Name of Wholesale Licensee or Permitiee) = (Address By City and County)
6. Named individual must list in chronological order last two empioyers.
Employer's Name Employer's Address Employed From To
Moms Lostammnd -Publit] 395 Ersmerfue $10) 2030 Prtsent
Employer's Name Employer's Address Employed From To
Wek iNart MU OO WT /1995 30

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

AT-103 (R 7-18)

Pk A Be o 2L

(Signature of Named Individus)

Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application Applicants Wisconsin Seller's Permit Number
. . . . 450 1029835 §477 (,03
(Submit to municipal clerk. Read instructions on page 3.} EEIN Number
For the license period beginning: "1~ |- 202\ ending: (0-30- 2032 82 434508
- (mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of e R B
. - ) i _1Class A beer $
To the Governing Bedy of the: | V(age of} _£_@_|_“_:a_¥ _ |'“HClassBbeer s /00°° |
[..] City of . | Class C wine_ r$
County of Du NS Aldermanic Dist. No. - Class Aliquor s
(if required by ordinance) Class A liquor (cider only) |$ N/A
lass B liquor 1§ yo0c°
Check one: [ | Individual - #Timited Liability Company : 1 Reserve Class B liguor  |$
| Partnership ] Corporation/Nonprofit Organization | Class B (wine only) winery [§
Publication fee $ Q50
Complete A or B. All must complete C. TOTAL EEE $ 522.50
A. Individual or Partnership:
Full Name (Last) (First) [ (Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) T | (Firsty. (Middle Name) Home Address (Street, City ar Post Office, & Zip Code) o
Full Name (Last) T [(Fiesty (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

The Alind thger LLC 512 MainSt. Olfaw WI 5Y730

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
D~y 50 N cholas R 222 Olye . Q\Lﬂnﬂux-_?a.ﬂs W 59729
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President ( Member Last Name (Firsl) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
A pderser N cholas R 223 OpveS> Chi - Yulls e 54739
Vige Presidant / Member Last Name (First) {Middle Name} Home Address {Street, City or Post 21p Code)
Cutter | 3essica. | L 232, Dlive S U FW% wWr S5471H
Sacretary / Member Last Name (First) | (Middle Name) "Home Address (Street, City or Post ®ffice, & Zip Code
e e L S i — | - — R —
Treasurer /| Member Last Name (First) | (Middle Name) Home Addrass (Sireel, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Past Office, & Zip Code)
Directors / Managers Last Name (First) i “ | (Middie Name] | Home Address (Street, City or Post Office, & Zip Code) -

C. Business Information

1. Trade Name The Alind Ticlr Business Phone Number ~ 715 - 7@~ A28/

2. Address of Premises >\ 2. Maein T+ Post Office & Zip Code () [$ar (WI 54730
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DEBWDPUDS ? « . .ttt e Yes [ [ No

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

Rar + c:;PL)l Qe

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

N



Auxiliary Questionnaire
Alcohol Beverage License Application

Submijt to municipal clerk.

Individual's Full Name (please print) (tast name) (first name) (middle name)
And-trseyy Nl es R
Home Address (streel/route) Post Office City State Zip Code
2% Dhve OF Chippue Fells |wr | 59739
Home Phone Number Age Date of Birth Place of Birth
N5 Yoo 745> 38 Eau Cloire, LI

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

D of

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

which is making application for an alcoho! beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? 58 (e S

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

OF TUNICIPAITY? « .« e e e et e e et e e e e e e e et e e et e e [ Yes BANo
If yes, give law or ordinance violated, trial court, trial date and penalty impased, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIPAIY? © v v v vveee e e eee e e - e SRS R BRI & FFWTES RIS, S SSOETE® 8 M8 M TS B [lves [MNo

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

arganization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage ICENSE OF PEMMI? . . ..ottt ettt e et e e et et a e et e e e et [ Yes &No

If yes, identify.

{Name, Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes E’ No
If yes, identify.
(Name of Wholesale Licensee or Permittee) {Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To O

Blind Tigey 519 _Main St 2017 TréStn-
Employer's Name Employer's Address Employed From To

Lee ﬁx,u—tm,qv_g‘ ol ce Q015 20177

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall he void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements/and affidavits in connection wiflt'this applica-
tion. Any person who knowingly provides materially false information on this applic tndj b re re than $1,000.

(Stgnature of Named Individual)

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name)

Cud)er

(first name)

d¢5S,

CC

(middle name)

L.

Home Address (street/route}

A2%5% DYive Sk

Post Office

Home Phone Number

15 EA9- 4oL

City
Chi [eNYIILEN YediA

State Zip Code

wrT BHTI9

Age

52

Date of Birth ~

Place of Birth

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

[ ] Applying for an alcohol beverage license as an individual.

l

of

(Officer / Direclor / Member / Manager / Agent)

(Name of Corporation, Limiled Liabilily Company urT\lonpmnt Qrganization)

which is making application for an alcohol beverage license.

The above named individual provides the folfowing infermation to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? AA LA.{,@,{&

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MMUNICIPAIY? © .« o oo et e e e e e e e e e e e e e [ Yes Dl No
If yes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or _
MUNICIPAIY? .« . oottt ettt et e e e e s s G, PR B A S T R ST [ Yes [X)No

If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporahon/nonprof‘t
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage iCENSE OF PEIMIL? . . . . . ..ottt e e e e e e e e e e [ Yes [RNo

If yes, identify.

?Name, Location and Type of License/Permit) o

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

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit

If yes, identify.

.......... [T Yes [ No

{Name of Wholesale Licensee or Permittee)

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

(Address By City and County)

Employer's Name Employer's Address Employed From To )

Bl ~d g S22 MNain St 2017 Present
Eniployer's Name Employer's Address Employed From To

Sond far . ) 26 1L 20177

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connectlon with thls appllca—

tion. Any person who knowingly provides materially false information on this applicatio

AT-103 (R. 7-18)

Wisconsin Department of Revenue



Application for Cigarette and MUNICIPAL USE ONLY

: . License Number
Tobacco Products Retail License nﬁ%
Submit to municipal clerk. Fee-8500 @ X Period Covered
p o Thru -30-J034
Applicant’'s Wisconsin 15-digit Sales Tax Ascount Number . . . Date of Issuance
€ This must be issued in the same
o
,5(0 ‘D;l Di '4 5 34 &7 Qoa Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer |dentification No. (FEIN)
The Blind 1o LEC 8 A8%w 508
Trade or Business Name (if different than Leg??’! Name) Telephone Number
(Mm) 456-7453
Business Address (License Location) Business Located In Business Telephone
5) g mc.c“.-\ 5‘\~ [ ciy IE/\/illage [JTown ((715) Gl - 9435
Municipality State | Zip Code County
s f:
Lo tex Wy | 54730 o« _(o)fay Deon e
Mailing Address (if different than Business Address) Municipality State | Zip Code
23S Oliye Sr. Chiopeeon Falds WL | 54739
Organization (check one) )
|:] Sole Proprietor E’ Wisconsin Corporation — Enter date incorporated: 201 7
D Partnership |:| Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[ ] Other (describe)

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

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

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

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

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

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

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

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

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

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

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

(Officer WMM:MW Liability Company / Partner / Individual)

Applicable Laws and Rules

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

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



July - June 06/30/22 MUNICIPAL USE ONLY

Application for Cigarette and Tobacco
Products Retail Lj

License Number

it to municipal clerk COLFAX VILLAG
OF (TAX-WI!) 613 Main St PO BOX 417 Colfax, WI! -
Period Covered
54730 715-962-3311 S0 JULY 1 2021—JUNE 30 2022

Date of Issuance

Applicant's Wisconsin 15-digit Sales Tax Account NUmber ) . .
456-0000208845-05 € This must be issued in the same
Legal Name of the licensee below.

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

DOLGENCORP, LLC 61-0852764
Trade or Business Name {if different than Legal Name Telephone Number

DOLLAR GENERAL STORE (#11827 2622399755

Business Address (License Location) ~—_ Business Located In Business Telephone

120 MAIN ST City Village Town  |(615) 855-4000
City State | Z|P Code |__—| D I:I County
COLFAX ’ DUNN

WI [p4730-9107 COLFAX VILLAGE OF (TAX-WI)

Mailing Address (if different than Business Address) City State | ZIP Code
100 MISSION RIDGE ATTN: TAX/LICENSING GOODLETTSVILLE TN 37072
Organization (check one) Vendor #287922, TOB 22,0

\:| Sole Proprietor

|:| Wisconsin Corporation — Enter date incorporated:
l:| Partnership

|:| Out-of-State Corporation — Are you registered to do business in Wisconsin?
& lother (describe)  Qut of State Limited Liability Company registered to do business in Wisconsin

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

13 YES |:| NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP- 129,
revenue.wi.qov/forms/excise/ctp-129.pdf.)

[k YES
[x] YES

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

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

O o o o

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

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

EP‘ YES NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

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

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

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

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a
misdemeanor and grounds for revocation of this license. Any person who cﬁwingly provides materially false information on this application may be
required to forfeit not more than $1,000. }

<

(4

(Officer of CorporaﬁCﬁTembeﬁMa‘ﬁE@er Qyimfred Liability Company/Partner/individual)

CTP-200 (R. 7-18) Wisconsin Department of Revenue



Application for Cigarette and __ munAL USE ONLY

. R License Number
Tobacco Products Retail License _
Submit to municipal clerk. &5 .00 Period Coversd
7/1/21 TO 6/30/22
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
456-1026446429-02 Legal Name of the licensee below.

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

J & S SALES OF CHIPPEWA FALLS, LLC 27-1107309
Trade or Business Name (if different than Legal Name) Telephone Number

EXPRESS MART (715) 723-2822
Business Address (License Location) Business Located In Business Telephone

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

on r

COLFAX WwI | 54730 COLEAX DUNN
Mailing Address (if different than Business Address) Municipality State | Zip Code

310 S MAIN ST CHIPPEWA FALLS WI 54729
Organization (check one)
|:| Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
|:| Parthership |:| Out-of-State Corporation — Are you registered to do business in Wiscénsin? |:| Yes |:| No

Other (describe) LIMITED LIABILITY COMPANY

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

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

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

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

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

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

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

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

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, canpot be assigned to another.Any lack of aceess to any
por-tion of a licensed premises during inspection will be ad a refusalto pexmit ipspection. Such refusal is a misdemeanor and
gly provides materially \false information on this application may be

T

er of (T‘S'r?aofa N Member / Manager of Limited Liability Company / Partner / Individual)

required to forfeit not more than $1,000.

Applicable Laws and Rules

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

CTP-200 (R. 8-19) . Wisconsin Department of Revenue



MUNICIPAL USE ONLY

Application for Cigarette and T
Tobacco Products Retail License
. . . - :@ 6 OO Period Covered
Submit to municipal clerk. ¥¢€ Yhru lo-30 202

Applicant's Wisconsin 15-digit Ssles Tax Account Number . . . Date of Issuance
& This must be issued in the same

450 0000 V055 4803 Legal Name of the licensee below.

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

Dlethoyusy Pec 39134978496

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

Fedaral Employer identification No. (FEIN)

Oudhouse Ear (015) Gbd- A4A5
Business Address (License Location) Business Located In Business Telephone
‘_/ / ﬂ) mﬁ S_J_ 3 [:l Gily E’Village I:I Town |(M115) Qs - 3339
Municipality State | Zip Code County
Colfox wr | 84730 o_Colfay Dunc
Malling Address (if differant than Business Address) Muricipality State | Zip Code
P.0. oy B Co 1§t Wwr | 54730
Organization (check one)
|:| Sole Proprietor |:| Wisconsin Corporation — Enter date incorporated:
E/Partnership [:l Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No
D Other (describe)
Yes [ ] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

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

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

Yes [ ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?
[ﬂ Yes [___l No 4. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Department of Health Services? (htips:/iwitobaccocheck.org)

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

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

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

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

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

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

grounds for revocation of this license. Any person who knowingly/provides ma iallyfalse information on this application may be
required to forfeit not more than $1,000. m W

(_é_ﬁﬂ:er of éarporafian J Mémber] Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules

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

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



MUNICIPAL USE ONLY

Application for Cigarette and o
Tobacco Products Retail License
Submit to municipal clerk. Fee-8590 Period Covered
P Thrte (-30-2023

Applicant's Wisconsin 15-digit Sales Tax Account Number . X X Date of Issuance

S, - € This must be issued in the same
L‘ 56- 1b2 559 1Blle-05 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, parinership or sole propristorship) Fecaral Employer |dentification No. (FEIN)

Kules Markst Trac o» 0307158
Trade or Business Name (if diffierent than Legal Name) Telephone Number
Kuyles Market (N5) 9ea~3535

Business Address (License Location) Business Located In Business Telephone

NS Mai St [Jeoy [Aviage [ JTown | )
Munit:tpglity State Zip Code of Co Lf County D

VMag o¥ Colax |wr | 54720 : = wnr

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

Organization (check one)
D Sole Proprietor @ Wisconsin Corporation — Enter date incorporated: '7-/‘/- 67

E] Partnership [:] Out-of-State Corporation — Are you registered to do business in Wisconsin? [:l Yes D No

D Other (describe)

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

E Yes E] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue wi govidorfarms/cip-128 pdf.)

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

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

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

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

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

E] Yes D No 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers

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

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

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

required to forfeit not more than $1,000.

(Officer of Corporajid i Jnaﬁea"ﬁ?ﬁmr‘f&d Liability Company / Partner / Individual)
Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulation
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

s in effect as of September 19, 2019:

CTP-200 (R. 8-19) Wisconsin Department of Revenue



Application for Cigarette and MUNICIPAL USE ONLY

. R License Number
Tobacco Products Retail License
. .. ) O Period Covered y
Submit to municipal clerk. 5 . |-209) +o 1.30- 302 o)
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of Issuance
456-1020420796-02 Legal Name of the licensee below.

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

SYNERGY COMMUNITY COOPERATIVE 39-1764869
Trade or Business Name (if different than Legal Name) Telephone Number

SYNERGY COOPERATIVE (715) 879-5454
Business Address (License Location) Business Located In Business Telephone

401 E RAILROAD AVE oy [/]viage [JTown [(715) 962-3172
Municipality State | Zip Code ; County

of:

COLFAX WI | 54730 COLEAX DUNN
Mailing Address (if different than Business Address) Municipality State Zip Code
P.O. BOX 70 ELK MOUND WI 54739
Organization (check one)
[ sole Proprietor [] Wisconsin Corporation — Enter date incorporated: 09/22/1993
|:| Partnership |:| Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes [:| No

[] Other (describe)

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

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

129, revenue.wi.gov/darforms/cip-129 pdf.)

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

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

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

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

IZ] Yes D No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

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

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

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

grounds for revocation of this license. Any person who knowingly provides materially fa)4@ information on this application may be
required to forfeit not more than $1,000.
5 [

(Oﬂl’fer of Corporation / Member / Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules

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

CTP-200 (R. 3-19) Wisconsin Deparimenl of Revenug



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

July 1, 403l to June 30, J243
License Application for
Keeping Domesticated Chickens
$10.00 (non-refundable application fee)

(please print)

1. Name of Applicant__Stephanie, John&Tong

2. Address_(s04_Oviversitu Ases  Colfo I\ SWABO
3.Phone__ 13 - Dlo ~gU SR

4. Parcel Number -] i - 2 =24 I\ - 210 - 6080

5. Number of female chickens (maximum 10) S

6. Application (circle one) New @

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

Ordinance under which this license is granted.

p05-05 "2/

Date

(S/i#n ure ?( A;pynt

Office use only
5 ’a—l 'Q ‘ Date Application Received Date Board Reviewed Application
Approved / Denied
License Number




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

-Village ef

1, A041  to June 30, o228
License Application for
Keeping Domesticated Chickens

$10.00 (non-refundable application fee)
(please print)

|

1. Name of Applicant__' (& I(‘ MOPH
2. Address 1706 Uﬂ‘.\/@(ﬁ\)f\l A\f@/ [f? g-ﬂ)( W 1')4,750

3. Phone )‘“F) %S’Jql-ﬂb
- R-29 1109 - 420 - Ho40

'f)

4. Parcel Number

5. Number of female chickens (maximum 10) 9\

6. Application (circle one) New t@

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

Ordinance under which this license is granted.

70/)‘7 w(f)(/ %/t/n/ 4 / ¢/ 2027

Signature of Apphcan

Office use only

(ﬁ—g 'Q ‘ Date Application Received Date Board Reviewed Application
Approved / Denied
License Number



Village of Colfax

Date: June 11", 2021
To:  Village Board
From: Lynn Niggemann, Administrator-Clerk-Treasurer

Re:  Constitutional Rights Protection Resolution

Please find attached the following regarding the request of the Village of Colfax
Residents:

e Drafted resolution

e Memo from the Village attorney, Anders Helquist, noting areas of the resolution
that need clarification if the Village in deed feels it necessary to move forward
with adopting a resolution.

e Memo from the Dunn County attorney, Nicholas P. Lange, which was generated
for the County. Nicholas Lange granted permission for the memo to be shared
with the Village of Colfax.

Please use these memos when considering the resolution and/or modifications to it.



VILLAGE OF COLFAX, WISCONSIN
Resolution 2021- |§

Constitutional Rights Protection Resolution

WHEREAS, the Constitution of the United States is the Supreme Law of our nation; and;

WHEREAS, the Bill of Rights added the first 10 amendments to the United States Constitution in
order to provide specific guarantees of personal freedoms, clearly defined limitations on the
government’s power, and explicit declarations that all rights and powers not granted to the U.S.
Congress are reserved for the States or the people; and;

WHEREAS, the Right of the People to Keep and Bear Arms is guaranteed as an Individual Right
under the Second Amendment to the United States Constitution; reads “A well-regulated
Militia, being necessary to the security of a free state, the right of the people to keep and bear
Arms, shall not be infringed;” and under the Constitution of the State of Wisconsin, Article 1,
Section 25, reads “The people have the right to keep and bear arms for security, defense,
hunting, recreation or any other lawful purpose;” and;

WHEREAS, the Right of the People to Keep and Bear Arms for the defense of Life, Liberty, and
Property is regarded as an Inalienable Right by the People of Village of Colfax, Wisconsin, and;

WHEREAS, the People of Village of Colfax, Wisconsin derive an economic benefit from all safe
forms of firearms recreation, hunting and shooting conducted within Village of Colfax using all
types of firearms allowable under the United States Constitution and the Constitution of the
State of Wisconsin, and;

WHEREAS, the Village of Colfax Board of Trustees, being elected to represent the People of
Village of Colfax and being duly sworn by their Oath of Office to uphold the United States
Constitution and the Constitution of the State of Wisconsin, and;

WHEREAS, the Village of Colfax Board of Trustees is concerned about the passage of any bill
containing language which could be interpreted as infringing the rights of the citizens of Village
of Colfax to keep and bear arms, and;

WHEREAS, the Village of Colfax Board of Trustees wishes to express its deep commitment to
the rights of all citizens of Village of Colfax to keep and bear arms, and;

WHEREAS, the Village of Colfax Board of Trustees wishes to express opposition to any law that
would unconstitutionally restrict the rights of the citizens of Village of Colfax to keep and bear
arms, and;

WHEREAS, the Wisconsin State Assembly and the Wisconsin State Senate, being elected by the
People of the State of Wisconsin and being duly sworn by their Oath of Office to uphold the
United States Constitution and the Constitution of the State of Wisconsin, and;

Page 10f2



VILLAGE OF COLFAX, WISCONSIN

WHEREAS, any legislation considered by the Wisconsin State Legislature/Executive Orders are
not mentioned that would infringe upon the Right to Keep and Bear Arms and would ban the
possession and/or use of any weapons including firearms, magazines, ammunition or body
armor now employed by individual citizens of Village of Colfax for their defense of Life, Liberty
and Property or for the purposes of hunting, recreation or other lawful purposes or would
require a firearms owner I.D. card or tax the possession of firearms or ammunition or require
the registration and/or confiscation of said weapons and ammunition within Village of Colfax,
Wisconsin; would be a violation of the Second Amendment of the United States Constitution
and of Article 1, Section 25 of the Wisconsin Constitution, therefore;

BE IT RESOLVED, the people of Village of Colfax, Wisconsin hereby declare it to be a Second
Amendment Sanctuary Village.

BE IT FURTHER RESOLVED, the People of Village of Colfax, Wisconsin affirms its support of the
Colfax Police Department to exercise sound diseretion to not enforce against any citizen an
unconstitutional firearms law.

BE IT FURTHER RESOLVED, that the Village of Colfax Board will not appropriate any funds for
any enforcement of unconstitutional laws against the people of Village of Colfax, Wisconsin.

NOW, THEREFORE, IT BE AND IS HEREBY RESOLVED that the People of Village of Colfax,
Wisconsin, do hereby oppose the enactment of any legislation that would infringe upon the
Right of the People to keep and bear arms and consider such laws to be unconstitutional and
beyond lawful legislative authority and to be an act of tyranny.

PASSED BY THE VILLAGE PRESIDENT AND THE VILLAGE BOARD OF TRUSTEES on ,2021 .

RESOLUTION SUMMARY: Village of Colfax advocates the constitutional rights of its citizens.

Jody Albricht, Village President

ATTEST:

Lynn M. Niggemann, Administrator-Clerk-Treasurer

Page 2 of 2



To:

From:

Date:

Re:

MEMORANDUM

Lynn Niggemann
Anders Helquist
May 21, 2021

Constitutional Rights Resolution

In response to the proposed Constitutional Rights Protection Resolution proposed at the previous
May Village Board meeting, the Village requested our opinion regarding the Resolution. That is, the
Village asked us to put together a quick overview of our primary questions that may need to be
addressed in the Resolution if it is considered for approval.

First, we take no opinion on whether, as a policy matter, the Village should or should not pass this
Resolution. Passing this Resolution, or a modified version of it, is a policy call for the Village and is
subject to the Village Board’s discretion.

With that in mind, below are several brief, “10,000 foot overview” thoughts regarding the Resolution
for the Village Board’s review and consideration:

e Some terms in the Resolution are unclear and overbroad. If the Board seeks to pass this
Resolution, before doing so, we recommend clarifying certain terms or phrases. For example,
some of the unclear or overbroad language includes the following:

e}

Page 2, first Whereas Clause: This clause provides a list of “legislation considered by

the Wisconsin State Legislature” and concludes that the list of potential legislative
infringements “would be a violation of the Second Amendment of the United States
Constitution and Article 1, Section 25 of the Wisconsin Constitution.” If the Village is
essentially going to declare a broad categorical list of things to be a constitutional
viofation, we advise the Village carefully define what it is defining as unconstitutional.

For example, the Resolution says legislation that would “ban the possession and/or
use of any weapons including firearms, magazines, ammunition or body armor now
”

employed by individual citizens of [the] Village of Colfax for their defense . . .” is
declared unconstitutional (emphasis added). The use of “any” is very broad.

Does that mean a firearm ownership restriction on a person convicted of a felony (see
Wis. Stat. § 941.29) is now deemed “unconstitutional” and that the Village Board is
prohibited under its resolution from allocating funds to the police department to
arrest a violent felon in possession of a firearm? There are similar restrictions on
possessing body armor if you are a convicted violent felon (see Wis. Stat. § 941.291).
Is that state law deemed “unconstitutional” because it bans the possession of “any”
body armor? What about the state prohibition on possessing/operating weaponized
drones? (see Wis. Stat. § 941.292)?

1



The Resolution also seeks to declare as unconstitutional the confiscation of said
weapons and ammunition within the Village. We believe this part of the Resolution is
likely intended to prohibit law enforcement from entering into a house without a
warrant and confiscating a lawfully-possessed firearm, but as written, the Resolution
has the effect of declaring as unconstitutional the confiscation of a firearm possessed
by a convicted felon that was found during a lawfully-issued search warrant on his/her
home. Some clarity in the language may be useful if the Village is going to pass this
Resolution.

o Page 2, Be it Resolved: “Second Amendment Sanctuary Village” is undefined.

o Page 2, second Be it Further Resolved: The Village does not allocate money to enforce
unconstitutional laws. As noted above, it is unclear what the resolution intends to
have the Village declare as an “unconstitutional” law. If a law is passed and there is a
question regarding its constitutionality, that law will be challenged in court and the
court will make a decision whether or not the law is unconstitutional. If the law is
deemed unconstitutional, then the Village naturally will not allocate money to
enforce a law deemed unconstitutional, whether or not it is contained in a resolution.

» This Resolution will have less binding effect and is more general in nature in that it affirms
support for a position regarding the Second Amendment. That is, if the Village chooses to
pass this Resolution, there is no penalty for the failure to follow the Resolution’s terms. This
Resolution can be amended, repealed, or modified by a subsequent Village Board.

¢ [f there is consensus by the Board to pass this Resolution, there are additional case citations
that it may want to add to the “Whereas” clauses to provide additional support for its
position, e.g., the U.S. Supreme Court’s Heller decision.

e If there is consensus to pass this Resolution, the Board may want to consider whether the
Resolution should only apply to legislation, as it currently does, or whether the Resolution
should be expanded in its scope so that it applies to enactments beyond legislation, e.g.,
executive orders.

After your review and discussion, please let us know if you would like us to revise/clarify the
resolution or whether you would like to further discuss this matter with us and thanks in advance.
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OFFICE OF CORPORATION COUNSEL

Attorneys for the Municipal Corporation of Dunn County

- - (\0\\\3
0
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Nicholas P. Lange

Corporation Counsel

Barbara Anne Fagan

Assistant Corporation Counsel
MEMORANDUM
TO: David Bartlett, County Board Chair
FROM: Nicholas P. Lange, Corporation Counsel
DATE: 6/7/2021
RE: Constitutional Rights Protection Resolution
Introduction

You have asked me to review the citizen-drafted document titled “Constitutional Rights
Protection Resolution” [hereinafter “resolution”], recommend which committee would be
appropriate for bringing the resolution forward, and provide guidance regarding the resolution.
The resolution is a variation of a “2nd Amendment Sanctuary” template originally prepared by
firearms lobbyists that has been circulating around the United States for several years.

As the County’s legal counsel, I can provide an opinion/review for consideration by Supervisors;
howeyver, it is not within my authority to direct how individual Supervisors act on any particular

issue or decision.

Review of Resolution

Dunn County has administrative home rule authority pursuant to Wis. Stat. § 59.03(1) to
“exercise any organizational or administrative power, subject only to the constitution or to
any enactment of the legislature which is of statewide concern and uniformly affects every
county.” Regulation of the sale, purchase, ownership and possession of firearms is entirely a
matter that falls under control of state and federal laws, with the exception of a local
government’s ability to prohibit the possession of firearms in/on certain facilities/properties.
In other words, Dunn County’s authority on any other type of state or federal law will
necessarily be subordinate to that law. A declaration that a county resolution controls the
effectiveness or enforceability of a state or federal law is therefore meaningless. Moreover, to
the extent that the resolution declares the county must follow the law, it is unnecessary. All
elected officials, county officers, and county employees are required to follow the law. All
county elected officials and many appointed officers must take an oath of office supporting
the constitution and state law and to faithfully discharge their duties under them.
Interestingly, these resolutions are often characterized as “symbolic” by proponents, which
actually is a confirmation that they have no legal force or efficacy.

The resolution contains “resolved” clauses expressing “support of the Sheriff to exercise
sound discretion not to enforce against any citizen an unconstitutional firearms law” and that
the “Dunn County Board will not appropriate any funds for any enforcement of

Dunn County Government Center o 3001 US Hwy 12 East o Suite 263 ¢ Menomonie, Wisconsin 54751

Telephone: (715) 232-3996 ¢ Fax: (715) 232-6972



6/7/2021
Page 2

unconstitutional laws against the people of Dunn County, Wisconsin.” Local governments
cannot decide that if they don’t agree with a particular state or federal law, they just won’t
enforce it or follow it. This includes the Sheriff, who takes an oath to follow the law. No
county official, officer, or employee has any authority to disregard a law they believe is
unconstitutional. All statutes are legally presumed to be constitutional, and only the courts
have authority to declare a law unconstitutional.

* All persons are subject to the rule of law. That is, we must all follow the laws as enacted until
the legislature amends or repeals laws or the court strikes down a law as unconstitutional. It
is bad public policy for any local government to declare that it will ignore laws that its
elected officials don’t like or don’t agree with, even if it is done as a symbolic gesture. How
would/could such a policy statement actually be applied to a law that doesn’t even exist,
without knowing what that law requires or prohibits?

¢ The kinds of legislative enactments that give rise to the concerns expressed by the resolution
— red flag laws, uniform background checks, restrictions on assault weapons and large
capacity magazines — have already existed for years throughout the United States. They are
widely popular, and have withstood legal challenges in the past.

* Having a policy that authorizes county officials, offers, and employees to disregard a law
they don’t like or don’t agree with could expose the County to liability in cases where local
officials refuse to follow a law and someone is damaged, injured, or killed as a result.

» If citizens disagree with state or federal laws, there are democratic mechanisms for changing
laws. The action for challenging existing laws is through the court and/or not vote for
electors who sponsored the legislation. If citizens are concerned about legislation that may be
passed in the future, then the engagement should be with those who will be voting on the
legislation.

Committee Recommendation

Given the breadth of the suggested policy and the legislative nature of the resolution the
Executive Committee would be the committee with the most aligned committee responsibility
for formally considering the resolution and advancing it to the County Board of Supervisors.




Colfax Rescue Building

Problem: Monday 6/7/2021 CRS was 80 degrees F at 8 A.M. when the air
conditioning was set at 72 degrees We called Plumber Heating and AC
from Clear Lake WI who has been doing the preventative maintenance on
the village systems. For the last couple of years. He was in Texas and
unavailable. So | called Colfax Heating and Cooling to come check out the
system. He found multiple pinhole leaks in our A coil cooler condenser.
This is an eleven year old unit. It is not repairable.

Temporary Fix:.Colfax Heating and Cooling placed 5.5 Ibs. Of coolant in
the unit knowing it will leak out but it at least lowered the temp and humidity
in the building. $290.00

Permanent Fix Estimates: This is only the A coil condenser not the whole
unit:

Colfax Heating and Cooling 4 ton coil from Weatherking $1,500.00, 5 year
warranty with a free tune up next spring 2-4 week lead time.

Cedar Falls Heating and Cooling 4 ton coil 1 year warranty $1,329.00, 3-4
day lead time.

Countryside Cooperative Company who installed the original unit:
$1,922.50 not including freight, 2-3 weeks lead time.

Plumber Heating did call and got the information but at the time of writing
has not given an estimate.



Village of Colfax

Date: June llth, 2021
To:  Village Board
From: Lynn Niggemann, Administrator-Clerk-Treasurer

Re:  Myers Septic Service LL.C

May 10", 2021, the Village Board approved paying for the port-a-potties for the 2021
Fair plus an additional $250 donation. We discussed the actual cost from 2019 for the
port-a-potties at $490.00. An estimate has been provided now for 2021 and it is more
than I expected $745 or $255 greater. Please note that there will be additional charge for
emergency or additional cleanings are needed.

The motion from the May 10™, 2021 meeting is listed below:

“A motion was made by Trustee M. Burcham and seconded by Trustee Halpin to provide the
port-a-potties for the 2021 fair. All members voted in favor. Motion carried. A motion was
made by Trustee Stene and seconded by Trustee Prince to give an additional $250 to the Colfax
Fair Board. A voice vote was taken with all Trustees voting in favor. Motion carried.”

No action is needed at this meeting unless the Board would like to modify the motion
with the price quote being higher than expected and the possibility of additional costs for
emergency costs.



Myers Septic Service, LLC

Estimate
2500 20th St

Elk Mound, WI 54739 Date Estimate #

5/26/2021 10

Name / Address

Village of Colfax
613 Main St
Colfax, WI 54730

Project
Description Qty Cost Total
Estimate per Tom Dunbar for Colfax Free Fair June 17-20
Portable Toilet Rental 3 130.00 390.00
Discount-Advertising [$15/Unit] -45.00 -45.00
Portable Toilet Rental of ADA Compliant Unit 145.00 145.00
Discount-Advertising [$15/unit] -15.00 -15.00
Cleaning of Units for weekend of Fair- Friday, Sat & Sun in the 3 90.00 270.00
A.M. $90/ day
*** Additional charges will be billed at end of event***

**Additional charge for emergency or additional cleanings needed
of $40/unit that needed the extra clean.
**Additional charge of $15/hand sanitizer bag that needs to be
restocked.
***Due to the pandemic you may notice a raise in prices and
cleanings. Unfortunately our products have been in high demand.
causing the prices of product to go up which caused our rates to go
up.
Thank you for choosing Myers Septic Service! We appreciate you.:)

Total $745.00

Customer Signature




06/10/2021

Lexipol

| have been in touch with Lexipol for over a year now, and | know surrounding counties and
municipalities do use them. Lexipol would ensure our department policies are completely up to date,
especially with the recently ever changing environment law enforcement professionals have been
facing. | am certain there are going to be new laws enacted state wide as well as federal when it comes
to policing, and now would be the time to have a professional service like Lexipol to rely on.

There is very little upfront cost (hundreds of dollars), as the bulk of the cost is covered through the
League of Wisconsin Municipalities. There is also an annual cost, but from what | learned this would also

be covered by them as well.

With this in place and policies completely current, we would be able to customize it on an ongoing basis,
and add or subtract policies or procedures according to our department and its needs.

Thank you for your time!

Chief Bill Anderson



|

MTLEXIPOL

SOLUTIONS PROPOSAL

PREPARED FOR:

Colfax Police Department
Chief William Anderson
cpd501@colfaxpd.net
(715) 962-3136

PREPARED BY:
Karen James
kjames@lexipol.com
(949) 325-1230

2611 Internet Blvd, Ste 100
Frisco, Texas 75034

(844) 312-9500
www.lexipol.com



Executive Summary

Public safety agencies and local government organizations today face challenges of keeping
personnel safe and healthy, reducing risk and maintaining a positive reputation. Add to that
the dynamically changing legislative landscape and evolving best practices, and even the most
progressive, forward-thinking departments can struggle to keep up.

Lexipol's solutions are designed to save you time and money while protecting your personnel and
your community. Our team consists of professionals with expertise in public safety law, policy,
training, mental health and grants. We continually monitor changes and trends in legislation, case
law and best practices and use this knowledge to create policies, training, wellness resources and
funding services that minimize risk and help you effectively serve your community.

THE LEXIPOL ADVANTAGE

Lexipol was founded by public safety experts who saw a need for a better, safer way to run a
public safety agency. Since the company launch in 2003, Lexipol has grown to form an entire risk
management solution for public safety and local government. Today, we serve more than 8,100
agencies and municipalities and 2 million public safety and government professionals with a
range of informational and technological solutions to meet the challenges facing these dynamic
industries. In addition to providing policy management, online training, wellness resources, and
grant assistance, we provide 24/7 industry news and analysis through the digital communities
Policel, FireRescuel, Corrections1, EMS1 and Gov1.

Our customers choose Lexipol to make an investment in the safety and security of their personnel,
their agencies and their communities. We help agencies address issues that create substantial
risk, including:
. Inconsistent and outdated polices

Lack of technology to easily update and issue policies and training electronically

Unchecked mental health needs of staff

Difficulty keeping up with new and changing legislation and practices

Inability to produce policy acknowledgment and training documentation

Unfamiliarity of city legal resources with the intricacies of public safety law

The need to secure grant funding for critical equipment, infrastructure and personnel

Lexipol is backed by the expertise of 320 employees with more than 2,075 years of combined
experience in constitutional law, civil rights, ADA and discrimination, mental health, psychology,
labor negotiations, Internal Affairs, use of force, hazmat, instructional design, federal and state
grants and a whole lot more. That means no more trying to figure out policy, develop training or
wellness content or secure funding on your own. You can draw on the experience of our dedicated
team members who have researched, taught and lived these issues.

We look forward to working with Colfax Police Department to address your unique challenges.

Copyright 2070 © Lexipnl- Rev /28 2013
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Scope of Services

Policy Manual
Constitutionally sound, up-to-date policies are the foundation for consistent, safe public safety operations and are key
to reducing risk and enhancing personnel and community safety. Lexipol's comprehensive policy manual covers all
aspects of your agency's operations.
More than 155 policies researched and written by public safety attorneys and subject matter experts
Policies based on State and federal laws and regulations as well as nationwide best practices
Content customized to reflect your agency's terminology and structure

Daily Training Bulletins (DTBs)
Even the best policy manual lacks effectiveness if it's not backed by training. Lexipol's Daily Training Bulletins are
deS|gned to help your personnel learn and apply your agency's policy content through 2-minute training exercises.
Scenario-based training ties policy to real-world applications
Understanding and retention of policy content is improved via a singular focus on one distinct aspect of the
policy
Each Daily Training Bulletin concludes with a question that confirms the user understood the training
objective
Daily Training Bulletins can be completed via computers or from smartphones, tablets or other mobile
devices
Reports show completion of Daily Training Bulletins by agency member and topic

Policy Updates
Lexipol's legal and content development teams continuously review state and federal laws and regulations, court
decisions and evolving best practices. When needed, we create new and updated policies and provide them to your
agency, making it simple and efficient to keep your policy content up to date.
Updates delivered to you through Lexipol's web-based content delivery platform
Changes presented in side-by-side comparison against existing policy so you can easily identify
modifications/improvements
Your agency can accept, reject or customize each update

Web-Based Delivery Platform and Mobile App (Knowledge Management System)
Lexipol's online content delivery platform, called KMS, provides secure storage and easy access to all your policy and
training content, and our KMS mobile app facilitates staff use of policies and training completion.

Ability to edit and customize content to reflect your agency's mission and philosophy

Efficient distribution of policies, updates and training to staff

Archival and easy retrieval of all versions of your agency's policy manual

Mobile app provides in-the-field access to policy and training materials

Reports
Lexipol's Knowledge Management System provides intuitive reporting capabilities and easy-to-read reports that
enhance command staff meetings and strategic planning.

Track and report when your personnel have acknowledged policies and policy updates

Produce reports showing completion of Daily Training Bulletins

Sort reports by agency member, topic and other subgroups (e.g., shift, assignment)

Reduce the time your supervisors spend verifying policy acknowledgement and training completion

! aal e G TR R
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Proposal

Prepared By: Karen James Quote #: Q-22350-1
Phone: (949) 325-1230 Date: 6/8/2021
Email: kjames@lexipol.com Valid Through: 7/2/2021

Overview

Lexipol empowers first responders and public servants to best meet the needs of their residents
safely and responsibly. We are the experts in policy, training and wellness support, committed

to improving the quality of life for all community members. Our solutions include state-specific
policies, online learning, behavioral health resources, funding assistance, and industry news and
information offered through the websites PoliceT, FireRescue1, EMS1 and Corrections1. Lexipol
serves more than 2 million public safety and government professionals in over 8,000 agencies and
municipalities. The services proposed below are designed to meet your agency’s specific goals
and needs.

QTY DESCRIPTION UNIT PRICE DISC DISC AMT EXTENDED

1 Annual Law Enforcement Policy Manual & usD 1,772.00 10% USD 177.20 USD 1,594.80
Daily Training Bulletins (12 Months)

1 Annual Law Enforcement Policy Manual & UsD 1,772.00 10% USD 177.20 USD 1,594.80
Daily Training Bulletins (12 Months)

Subscription Line Items Total USD 354.40 USD 3,189.60

USD 354.40 USD 3,189.60

Discount: USD 354.40

TOTAL: USD 3,189.60

*Law Enforcement Policy pricing is based on 2 Law Enforcement Sworn Officers.

Discount Notes
10% LWMMI member annual subscription discount.
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MFLEXIPOL

AGREEMENT FOR USE OF SUBSCRIPTION MATERIAL

Agency's Name: Colfax Police Department
Agency's Address: 613 Main St

Colfax, Wisconsin 54730
Attention: Chief William Anderson
Lexipol's Address: 2611 Internet Boulevard, Suite 100

Frisco, Texas 75034
Prepared By: Karen James

Program Start Date:

(to be completed by Lexipol upon receipt of signed Agreement)

This Subscription Agreement (the “Agreement”) is entered into by and between Lexipol, LLC, a Delaware limited
liability company ("Lexipol"), and the Agency identified above.

This Agreement consists of: (a) this Cover Sheet; (b) Exhibit A (Subscriptions Being Purchased and
Subscription Fees); (¢) Exhibit B (Terms and Conditions Specific to this Agreement); and (d) Lexipol's General
Terms and Conditions, available at: https://www.lexipol.com/terms-and-conditions/.

In the event of any inconsistency or conflict between Lexipol's General Terms and Conditions and those
contained in Exhibit B, the terms and conditions contained in Exhibit B shall control.

Each person signing below represents and warrants that they have full and complete authority to bind the party
on whose behalf they are signing to all terms and conditions contained in this Agreement.

Colfax Police Department

Signhature:

Print Name:

Title:

Date Signed:




Exhibit A
SUBSCRIPTIONS BEING PURCHASED AND SUBSCRIPTION FEES

Agency is purchasing the following:

QTY DESCRIPTION UNIT PRICE DISC DISC AMT EXTENDED

1 Annual Law Enforcement Policy Manual & USD 1,772.00 10% Usb 177.20 USD 1,594.80
Daily Training Bulletins (12 Months)

1 Annual Law Enforcement Policy Manual & UsD 1,772.00 10% Usb 177.20 USD 1,594.80
Daily Training Bulletins (12 Months)

Subseription Line ltems Total USD 354.40 USD 3,189.60

USD 354.40 |  USD 3,189.60

Discount: USD 354.40

TOTAL: uUSD 3,189.60

*Law Enforcement pricing is based on 2 Law Enforcement Sworn Officers.

*The above subscription services, and when applicable, implementation services, shall be invoiced by

Lexipol upon the execution of this Agreement.

Discount Notes
10% LWMMI member annual subscription discount.



Exhibit B
Terms and Conditions Specific to this Agreement

The following terms and conditions apply to all Subscription Services purchased by Agency. Capitalized terms used but not
defined herein shall have the meaning set forth in Lexipol's General Terms and Conditions, available at:
https://www.lexipol.com/terms-and-conditions/. In the event of any inconsistency or conflict between Lexipol's General
Terms and Conditions and those contained herein, the Terms and Conditions contained in this Exhibit B shall control.

1. Term. This Agreement becomes effective and enforceable upon signature by Agency’s authorized representative, with
a Program Start Date as specified on the cover sheet of this Agreement. This Agreement shall remain in effect for a
minimum one (1) year period commencing on the Program Start Date unless a different time period is specified on
Exhibit A (the "Initial Term"). provided, however, that the Term will be automatically extended for successive one-year
periods thereafter (each a “Renewal Term”) unless one party provides written notice of non-renewal to the other party
at least thirty (30) days prior to expiration of the Initial Term or the then-current Renewal Term, as the case may be.
The Initial Term and all subsequent Renewal Terms shall collectively comprise the “Term” of this Agreement.
Notwithstanding the foregoing, this Agreement remains subject to termination as provided in Lexipol's General Terms
and Conditions, available at: https://www lexipol.com/terms-and-conditions/.

2. Subscription Fee/lnvoicing. Lexipol will invoice Agency for purchased Subscription Services at the commencement
of the Initial Term and thirty (30) days prior to the beginning of each Renewal Term. Agency will pay the invoiced amount
to Lexipol within thirty (30) days of the invoice date. All invoices will be sent to Agency at the address for Agency
specified on the first page of this Agreement to which these Terms and Conditions are attached. All payments will be
made to Lexipol at the address for Lexipol specified on the invoice. Lexipol reserves the right to increase pricing for
each Renewal Term.

3. Ownership of Materials; Derivative Works: Right to Use.

3.1 Policy Subscriptions and Materials. This Section applies when Agency has subscribed to or otherwise receives
access to Lexipol’'s Subscription Materials, as defined below.

i Generally. Agency acknowledges and agrees that all policy-based Subscription Services, including but not
limited to all policy manuals, supplemental policy publications, daily training bulletins, and all other materials
provided by Lexipol to Agency from time to time during the term of this Agreement (such materials collectively,
the “Subscription Materials") are proprietary products of Lexipol, protected under U.S. copyright, trademark,
patent, and other applicable law, and that Lexipol reserves all rights not expressly granted in this Agreement.
Subject to the terms, conditions and limitations in this Agreement, Lexipol hereby grants Agency the right to
prepare derivative works of the Subscription Materials (each, a “Derivative Work,” as defined in Section 1 of the
General Terms and Conditions); provided, however, that Agency acknowledges and agrees that Lexipol will be
the sole owner of all right, title and interest in and to all Derivative Works, including all copyrights and other
intellectual property and proprietary rights therein or pertaining thereto, and Agency hereby assigns and
transfers to Lexipol all right, title and interest in and to all Derivative Works, including all copyrights and other
intellectual property and proprietary rights therein or pertaining thereto. Agency will not remove any copyright
notice or other proprietary notice of Lexipol appearing on Subscription Materials or Derivative Works and shall
include such notices at the appropriate place on each copy thereof.

il Right to Use; Limitations on Use. Subject to the terms, conditions, and limitations in this Agreement, Lexipol
hereby grants to Agency a perpetual, personal, fully paid-up, right to use the Subscription Materials and any
Derivative Works in each case, solely for the Agency's internal purposes. Agency shall not use, copy, republish,
lend, distribute, post on servers, transmit, redistribute, or display, in whole or in part, by any means or medium,
whether electronic or mechanical, or by any information storage and retrieval system, any Subscription
Materials or any Derivative Work other than as expressly authorized by the immediately preceding sentence.
Without limiting the generality of the foregoing, Agency will not import, upload, or otherwise make available any
Subscription Materials or any Derivative Work into or onto any third party, document, knowledge, or other
content management system or service without Lexipol's prior written consent. The foregoing does not prohibit
Agency from providing Subscription Materials or Derivative Works pursuant to an order from a court or other
governmental agency or other legal process, Freedom of Information Act (FOIA) request, or Public Records Act
(PRA) request, nor does it prohibit Agency from displaying the adopted/approved final policy document on a
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Exhibit B

publicly accessible website for official agency purposes, so long as Agency includes the appropriate copyright
and other proprietary notices on such final policy document as required by Section 3.1(i) above.

iii Policy Adoption. Agency hereby acknowledges and agrees that all policies and Daily Training Bulletins (DTBs)
included in the Subscription Materials provided by Lexipol have been individually reviewed, customized, and
adopted by Agency for use by Agency in accordance with this Agreement. Agency further acknowledges and
agrees that neither Lexipol nor any of its agents, employees, or representatives shall be considered “policy
makers” in any legal or other sense, and that the chief executive of Agency will, for all purposes, be considered
the “policy maker” with regard to each and every such policy and DTB.

3.2 Learning Management System. This Section applies when Agency has subscribed to Lexipol's Learning
Management System (“LMS"). The LMS is a proprietary product of Lexipol, protected under U.S. copyright,
trademark, patent, and other applicable law. Lexipol and its licensors retain all rights, title, and interest in and to the
LMS (including, without limitation, all intellectual property rights), including all copies, modifications, extensions, and
Derivative Works thereof. Agency's right to use the LMS is limited to the rights expressly granted in this Agreement.
All rights not expressly granted to Agency are reserved and retained by Lexipol and its licensors. As between
Agency and Lexipol, (a) all Agency Data, defined as data owned by Agency prior to the Program Start Date of this
Agreement or data not otherwise subject to the definition of “Derivative Work” in Lexipol's General Terms and
Conditions, is Agency’s property, and (b) Agency retains all rights, title, and interest in and to Agency Data, including
all copies, modifications, extensions, and derivative works thereof. Lexipol retains no right or interest in any Agency
Data and shall return or destroy Agency Data following termination of this Agreement. Agency’s purchase of LMS
Subscription Services is subject to Lexipol's General Terms and Conditions, this Exhibit B (including this Section
3.2) and the terms and conditions found at: https://www lexipol.com/Ims-master-service-agreement/.

3.3 Weliness Applications. This Section applies when Agency has subscribed to Lexipol's Wellness Applications,
provided by Cordico®, including but not limited to CordicoShield, CordicoFire, and all other Cordico products and
services (collectively, the "Wellness Services”). The Wellness Services are proprietary products of Lexipol,
protected under U.S. copyright, trademark, patent, and other applicable law. Lexipol and its licensors retain all
rights, title, and interest in and to the Wellness Services (including, without limitation, all intellectual property rights),
including all copies, updates, modifications, and versions thereof. Agency’s right to access and use the Wellness
Services is limited to the rights expressly granted in this Agreement. All rights not expressly granted to Agency are
reserved and retained by Lexipol and its licensors. As between Agency and Lexipol, (a) all Agency Data collected
through the Wellness Services remains Agency’s property, and (b) Agency retains all rights, title, and interest in
and to Agency Data, including all copies, modifications, extensions, and derivative works thereof. Lexipol retains
no right or interest in any Agency Data and shall return or destroy Agency Data following termination of this
Agreement. In addition, upon termination of this Agreement for any reason, Agency shall lose access to all Wellness
Services. Agency’s purchase of Wellness Services is subject to Lexipol's General Terms and Conditions, this Exhibit
B (including this Section 3.3) and the Terms of Use and Privacy Policy set forth within each Wellness Application.

3.4 Generally; Injunctive Relief. Except as expressly provided herein, nothing in this Agreement shall be construed
as conferring any rights or license to Lexipol's trade secrets, intellectual property, Confidential Information,
Subscription Materials, Wellness Services, or the software underlying such products and services, whether by
estoppel, implication or otherwise. Agency may not decompile, disassemble, reverse engineer or otherwise attempt
to discover any source code contained in any software-based Subscription Services. Notwithstanding any other
term or condition herein, Agency grants all rights and permissions in or relating to Agency Data as are necessary
or useful to Lexipol to enforce this Agreement, exercise Lexipol's rights, and perform Lexipol's obligations
hereunder. Agency acknowledges that a breach or threatened breach of any portion of this Section 3 may cause
irreparable harm and shall entitle Lexipol to injunctive relief in addition to any other available remedy.

4. Warranty Disclaimer. ALL SUBSCRIPTION SERVICES AND SUBSCRIPTION MATERIALS ARE PROVIDED "AS IS"
AND LEXIPOL HEREBY DISCLAIMS ALL WARRANTIES, WHETHER EXPRESS, IMPLIED, STATUTORY, OR
OTHERWISE. LEXIPOL SPECIFICALLY DISCLAIMS ALL IMPLIED WARRANTIES OF MERCHANTABILITY,
FITNESS FOR A PARTICULAR PURPOSE, TITLE, AND NON-INFRINGEMENT, AND ALL WARRANTIES ARISING
FROM COURSE OF DEALING, USAGE, OR TRADE PRACTICE.

5. Disclaimer of Liability. Agency acknowledges and agrees that Lexipol, its officers, agents, managers, and employees
will have no liability to Agency or any other person or entity arising from or related to the Subscription Services or the
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Exhibit B

Subscription Materials, or any act or omission by Agency or its personnel pursuant to, or in reliance on, any of the
Subscription Materials.

Limitation of Liability. Lexipol's cumulative liability to Agency and any other person or entity for any loss or damages
resulting from any claims, demands, or actions arising out of or relating to this Agreement, the Subscription Services,
or the use of any Subscription Materials shall not exceed the subscription fees actually paid to Lexipol by Agency for
the Purchased Subscription Services under this Agreement during the twelve-month period immediately prior to the
assertion of such claim, demand, or action. In no event shall Lexipol be liable for any indirect, incidental, consequential,
special, or exemplary damages or lost profits, even if Lexipol has been advised of the possibility of such damages. The
limitations set forth in this Section shall apply whether Agency’s claim is based on breach of contract, tort, strict liability,
product liability or any other theory or cause of action.

Governing Law. This Agreement shall be construed in accordance with, and governed by, the laws of the State of
Texas, without giving effect to any choice of law doctrine that would cause the law of any other jurisdiction to apply.

Entire Agreement. This Agreement embodies the entire agreement and understanding of the parties hereto and hereby
expressly supersedes all prior written and oral agreements and understandings with respect to the subject matter hereof.
No representation, promise, inducement, or statement of intention has been made by any party hereto that is not
embodied in this Agreement. Terms and conditions set forth in any purchase order, or any other form or document of
Agency, which are inconsistent with, or in addition to, the terms and conditions set forth in this Agreement, are hereby
objected to and rejected in their entirety, regardless of when received, without further action or notification by Lexipol,
and shall not be considered binding on Lexipol unless specifically agreed to in writing by it.

Additional Terms and Conditions. Except as set forth above, this Agreement remains subject to Lexipol's General
Terms and Conditions, available at: https://www.lexipol.com/terms-and-conditions/.
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rn PROTECT YOUR AGENCY,
1y’ MINIMIZE YOUR RISK

MUNICIPALITIES

NULINI RS Ie: Special Public Safety Savings Program for
League of Wisconsin Municipalities Mutual

Insurance (LWMMI) Members

Lexipol, the most trusted nhame in policy management
and integrated policy training, is offering our LWMMI
partners a special opportunity. For a limited time, LWMMI
members are eligible to receive:

+ 10% discount on current market rate subsciption when
agencies subscribe to either Lexipol's Wisconsin Law
Enforcement or Fire policies and training

- Up to $2,500 funding per municipality for the Lexipol
policy solutions platform

* Customized implementation options to fit your agency
to help you get your manual up-and-running faster
(Please inquire to find out which implementation
options are best for your agency.)

Protect your community with policies that are
continuously updated as state and federal laws, and best
practices change - and training to ensure your policies
are known and understood.

For more information, to request sample policies, or
to schedule a demo of the Lexipol Policy Solutions,
please contact Michael Boutsen at
mboutsen@lexipol.com or (469) 598-0218.

“In every tragedy there is always
a proximate cause: the event that
instantly preceded the tragedy. But if
you go back in time and look for the
root cause, all too often it comes down
to a lack of good policy and a lack of
good training.”

Gordon Graham
Co-founder, Lexipol

www.lexipol.com e« 844-312-9500 « ¥ in f




