Renewal Alcohol Beverage License Application Applizant's Wisconsin Selle}s permmag%;oa
{Submit to municipai cierk. Read instructions on page 3.) Fg,ﬁ‘—fbcj 0/ 55 450
i 39 247184
For the license period beginning: 07/0/ /40,’25( ending: O 30;4055 g: G
U e dd gyyy) (b 3d yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of 7 ) $
= J < CIassA beer §
To the Governing Body of the: :Vﬁiage of} __Cb\_-C_«sl — e s LEss B beer $ oo -°e°
.- City of Class C wine L
County of _ k)_ Uner— - Aldermanic Dist. No.____ [ ClassAll ~rampes . S
(if required by ordinance) P 'Ciass A I!quor_lj_cstfe:' only) 3 NIA
LClsssBliguor 8 400.99 |
Check one: 7 individual " Limited Liability Company i Reserve Class B liguor $
ArFarnership | Corporation/Nonprofit Organization _ Class B (wine only) winery §
Pubiication fee 3 RS0
Complete A or B. All must complete C. TOTAL FEE s 8523.50
. Individuat or Partnership:
Full Name (Last) '(Fi:’st) i (Middie Name} ' Home Address {Street, City or Post Office. & Zip Code)
Naso~ | Mmarle | A ~ 1Sesy \ESMet Ove Gy ot 544
Fuli Name (Lasi) | (First) :5-'_'|'~,'T|dn‘i:a Namej Home Address (Street, Gity or Post Office, & Zip Code)
[y -
JdONnsor Lisa. | & 500 Weok Sk, (oltay WE 547130 |
Full Name (Last) {Firsi) E(Middie Name} ""Horme Address {Street, City or Post Office, & le Code)

B. LLC or Corporation (and Agent):

| Fult Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if ditferent from licensed premises) |
i

All corporations/organizations or iimited liabifity companies applying for a license to seii fermented malt beverages and/or intoxicating

tiquor must appoint an agent.

| Agent Last Name {First) {(Middle Name) Home Address (Strest, City or Post Office, & Zip Code} ‘

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

President / Member Last Name [ {First} {Middie Mame) Home Address {Street, City or Post Office, & Zip Codsa) )_'
|
|
Nelsor Mark. A 15054 13SM Y N Sl Lo} SUYB
Vice President / Member Last Name | {First) | {(Middle Marrig) Home Address (Street, Gity or Post Office, & Zip Code)
| . |
_ Onhnso~ | | 50) Wesr St (oWew WI 5_‘*73_5*
Secratary / Member Last Name {First} [ {Middis Nams} Home Address {Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name [(Firsy ~ [(Middle Name) :Home Address {Street, City or Posl Office, & Zip Code) =]
| - ! o
Directors / Managers Last Name (First) | {Middle Name} : Home Address {Strset, 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 /") (4 JJ’\QM Se & ' Business Phone Number 2 J55-S 0L — 3359
. Address of Premises ] 13 Nt~ Sk Post Office & Zip Code ¥0 ¥)  LoWay SYTIO

. Does the applicant understand that they must purchase aicohoi bevarages only from Wisconsin whoiesalers, breweries
and brewpubs? . ... .. B, el e e e B e e B Yes [ [INo

W N

4. Premises description: Describe building or buildings where alcohet beverages are to be sold and stored. The applicant must
inctude all rcoms including living guarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Aicohol beverages may be soid and stored oniy on the premises described.)

@mr/md \C\Q_ﬂf‘}. S‘th)m%e rcoom Slecle onSoudh Side.

AT-113 R 5-19) Wisconsin Deparimant of Revenue



\

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

S]]

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensge, or any
member, officer, director, manager or agent for either a Himited liability company licenses. or nonprofit

organization licensee been convicted of any offenses {excluding traffic offerises not refated to alcohot}
for viciation of any federal laws. any Wisconsin iaws, any iaws of other states, or ordinances of any county
or municipality? fyes, compiefe page 3. ... ... s T 1Yes [JAo
. Are charges for any offenses presently pending (excluding trafic offenses not related toc alcehe!) against
the named licensee or any other persons affiliated with this license? If yes, exptain fully onpage3. ... .. Tives Mo
7 Except for questions 8a and 6b, have there been any changes in the answers o the questicns as submitted yﬂ/
by you on your last appiication for this license? Hyes, explain . ....... ..o v TiYes [MTo

8. Was the profit or loss from the sale of alcohoi beverages for the previous year reported on the Wisconsin incame
or Franchise Tax refurn of the ficensee? fnot explain .. ... . . ... ... o o

"VY/es I Ne

-

&

Does the appiicant understand they must hold a Wisconsin Seller’s PermiT e e e e
[phone {608} 266-2776}

10. Does the appiicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made availabie for inspection by iaw enforcement? ..... .. E Et’,-’?e.:s T 1No
11, is the applicant indebted to any wholesaler beyond 15 days for beer or 36 days forliquor? .. ..o T VYes E’ﬁb'
12. Does the applicant owe municipal property taxes, assessments, or other feesS? ... e i 1Yes E'f(c

(Note: Renewal of licenses may be denied pursuant fo a locai ordinance, if the licensee owes municipal taxes,
assessmenis or other fees).

READ CAREFULLY BEFORE SIGNING: Under penatty provided by law, the undersigned states that each of the above questicns has
been truthfully answerad 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 compiete answer o sach question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary fo Chapter 125 of the Wisconsin Statutes shali be
vaid, 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 materiaily faise information on this application may be required to forfeit not more
than $1,000.

[Contact Paerson's Name {Last, First, M1} | Tiie 7 Member 'Date |
| . : '
:]j)hr\sc\m\ leiSa, X T e 505'\0’201“/ |

[ Prone Number | Email Address

A g {C,@/’))MC/W N5963-4839 [ Lisaspms@smaei) . on

Signatule

L

Py

TO BE COMPLETED BY CLERK

| Date received 3nd fied with municioai cierk i spLnl / board Date license granted

5— ’6 Qq h Caie reparte;,(; £ ‘/K,?_{{

Licerse number issused Date ficense sehias Swnature o7 Clerk Decu::?f Clerf®




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

| Individual's =ull Name /pleass print) /last name) {first nams=) {middle name) :
| —ohnson {isa - |
| ~ome Address (streetroute) Post Office City | State | Zip Code ‘
| Dl Wk Sk DGy wr| S¥736
: - I " B D -

-lome Phons Numoer [ age [ Dat= AF irth = seof Birtn '
T115-962 . %99 | o tne (laire
The above named individual provides the following information as a per: Ty

: Applying for an alcohol beverage license as an individual
VA member of a partnership which is making application for an alcohol beverage license.

[

of
{Officar / Director / Member / Manager / Agent) ‘WName of Corporation, Limited Liability Comoany ar Nonprofit Organization)

JE—

which is making application for an alconol 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? 4{(_, fL004S

2 Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bevearages) 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 { | Yes IvNo
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 Wiscaonsin laws, any laws of other states or ordinances of any county or
municipality? ... i { LG e Wl RdlEeces veE Ssvessn aes 1Y Yes —ﬁ_-.(NO
if yes, describe status of charges pending. o

4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/fagent of a limited liability company holding or applying for any other alcohol
beverage liCense or permit? . . ... ... ... [Yes [0
If yes, identify.

{Name, FLacation and Type of Licensa/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,

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.
| Smoloyar's Name | =moloyar's Address I Zmoloy2d From [T
| |
Ournouse Sxur 403 Mo OF L oo _ Presadt~
|

‘ Employer's Name cmployer's Address | Employed From | To

Wil Moy M Bnse . Qoo | 2002

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 knowtedge 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 shail be void, and
under penalty of state faw, 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 applicgtion may be required to forfeit not more than $1,000

M)t

~ofurs o Namad IndWidual)

AT-133 'R 7.18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Aicohol Beverage License Application

Submit to municipal clerk

i individual's Zuil Name {pl2ase orint) tast name) (first nams) {middie nams) _‘
| N lSov~ Mewrke A
I Home Address (street/routs) Post Office City State ‘ Zip Code
: < ! - . , X ;
| 15094 | §S CDwn YallS LT 59348
| Home Paons Numoer Ags I Datz of 3ith | Slacs of Bidtn |
|

“HES«CM*LQHQS G :{é.c(_&ajf{ Lo

The above named individual provides the following information as a

~ Applying for an alconol beverage license as an individual

| et P . . . . . . B :
L/Amernoer of a partnership which is making application for an alcohol beverage license.

i

of -
/Officer / Diractor - Member / Manager / Agent) ‘Name of Carporation Limited Liability Company or Nonorofit Organization)

which is making application for an alcohol beverage licenss.

The abovs named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? (20 + ULy S
L

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

violation of any federal laws, any Wisconsin faws, any laws of any other states or ordinances of any county
O TUNICIDAIY ? . oL e .. LYes iNe

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 aicohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAITY 7 L o e S RS Ll e B SRR cvs e b YEs LD
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 orpermit? .. ... e

If yes, identify.

/Name Location and Type of Lizensa/Permit)

5 Do you hold and/or are you an officer, director, stockholder, agent or employs of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
sraweryfwinery oermit or wholesale liquor, manufacturer or rectifier oermit in fhe State of Wissonsin?. ... ... .. : Yes T(No
If yes, identify.

{Name of Whelesale Licensee or Parmitiee! (Address By City and County)
Named individual must list in chronological order last two employers.
SToloyai's \I%e =moloyar's Addrass b-\“‘ qﬂb\‘)\”u =moloyad
| . |
\ : : i QS q | e MJ" |
2\ § \5054 \3otn 2y Sumuy (978 | rresak |

Empiover's Nama =mployer's Addrass | Employed From To
|

o2

srom T |

j

| !

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned sta‘es 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 stafa law, the applicant may be orosecuted for submitting false statements and affidavits in connaction 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.

S aturs 5F Mamed g’

AT-133 R 7.43, WISCONSIN Dapartrnznt of Ravanue



Renewal Alcohol Beverage License Application Aanhw s ﬁ ,? Seuegrs zrg;tmb;
{Submit to municipal cierk. Read instructions on page 3.} '-E'N i .3.0 b & T4 &0
97 Y732395
For the licenss period beginning: &7 /g 2&2 ¢  ending: gl /30 3495'
|rrr.l VT iy [T Ry I TYPE OF LICENSE FEE
REQUESTED
Town of —== eSS
! Class A beer $
To the Governing Body of the: EﬁTage of} &)_ \_‘CAM — e | Lemss B k_)eer _ $ /00 ° |
- City of __ Class C wine B 5
County of _D Unm _ Aldermanic Dist. Nc. --_f\.l-as° A figiot 2
(i required by ordinance) __ Class A liguor (cider only) 3 oA
irtlass B liguor 5 qoo.o“
Chack one: 7 Individuat "—timited Liability Company | Reserve Class B liguar $ -
__ Parinership  _ Corporation/Nonprofit Organization : Ctass B (wire onfy) winery §
~ Pubiication fee 3 Z4.50
Compilete A or B. All must compiete C. TOTAL FEE 5 £23.50
A. Individuai or Partnership:
Full Name {Last) (First} \’__Mlddi.e_Name) ' Home Address {Street, City or Post Office, & Zip Code)
— | — S —_— — _— —
| Futi Name {Lasi) | {First) {Middie Name} Home Address [Strest, City or Post Office, &_Zip -Cod_e} |
i | |
“Full Name (Last) N =T |(Middie Name) Home Address {Street, City or Post Office, & Zip Code) T

B. LLC or Corporaticn {(and Agent}:

Fufi Legal Name of Corporation / Nonprofit Organizatior: / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises) |

L Noung Actise Vendures LLC |
AEI corporadons/organizaftor'.s or limited fiability companies applying for a license fo seli fermented malt beveragss and/or intoxicating
tHiquor must appoint an agent.

Agent Last Name | (Firsi) {(Middie '\Ian‘el —‘ ho“w- Address (Street, Clty or Post Office. & Zip {ﬁ mwm. -e
e | Alicia_ 1933 SovMar vett i
All Officer(s) Director{s} of Corporation and Members / Managers of Limited Liabitity Campany'
President / Member Last Name {First} {Middle Name) ‘Home Address (Slreetl, City or Fost Dffice, Cadn: m_er)o" . ‘_|
$F|ACL Alccee | M 1933 .S’.XH—ﬁrqu_( ’-I Wi sqY7s|
Vice Prdsident / Meffiber Last Name | (First) {Middle Narme) . Home Address {Street, City of Post Cffice, & Zip Code)
| |
| e - 1
Secrstary / Mamber Last Name | {First} (Middis Nams} | Home Address {Street, City or Post Office, & Zip Code) |
[ S N
Treasurer / Member Last Nama {First) (Middie Name)} Home Address (Street, City or Posl Office, & Zip Code)
!
[ | — — {
Directors / Managers Last Name | (First} {Middle Name} i Home Address {Street, City or Post Office, & Zip Code) '
| I
I — e l — TS, P —~ I _— —_—
Directors / Managers Last Name (First) {Middle Name) i Home Address (Street, City or Post Office, & Zip Code)

L i
C. Business information

1. Trade Name V“ Vinao %Ou-‘»‘ + CM?N Business Phone Number 7/5— 9ol ~ 3352

¢ J —
2. Address of Premises \ D% mCLfr\ S}- . Post Gffice & Zip Code 00 NI&/_ W 54730
3. Does the applicant understand that they must purchase aicohoi bevarages only from Wisconsin wholesalers, breweries
and Brewpubs? . L Yes [ INao

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

l—OHmzu “\—d.;‘{\ir\_% a,rea_, 90‘2”%. room alleys

AT-415 'R 5-19) Wiscensin Depariment of Revenue



Lega! description {omit ¥ strest address is given on previous page):

(%]

6. 2. Since filing of the iast application. has the named licensae, any member of 3 parinership licensee, or any
member, afficer, direstar manager or agent for either a limited liability company licensee, or nonprofit
organization licenses been convicted of any offenses (excluding traffic offenses not related io sloohol)
for violation of any federal laws. any Wiscaonsin iaws, any laws of othar states, or ordinances of any county
or municipality? 1 yes, completepage 3.... ... P TiVYes [Lrfio

. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohot) against
tna named licensas or any other persons affiliated with this license? if yes, explain fully onpage 3. ... .- TlYes [LHC

7. Excent for gusstions 8a and 6b, have there been any changes in the answers {c the guestions as submitted
by you on your iast application for this flcenze? Mfyes, explain ... .. .. o ... [Yes G

8. Was the profit or loss from the sale of aicohoi beverages for the previous year reportad or: the Wisconsin income

or Eranchise Tax return of the ficensee? Hfnot, explain . ... ..o ... ZYes LiNo
9. Does the applicant understand they must hoid a Wisconsin Seller's Permit? .. ... ..o e Dfé_s INc

[phone (608} 266-2776]

10. Does the appilicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by iaw BNFOMCEMEBIT .« ot i @’{es i No
41, s the applicant indebted to any wholesaler beyond 45 days for beer or 30 days forliquor? ... Tlves [ibo
12. Does the applicant owe municipal property taxes, assessmants, of other fa€s? ... . JYes [Mo

(Note: Renewal of licenses may be denied pursuant to 2 local ordinance, if the licensee owes municipal {axes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowiedge of the signer. The signer agrees that heishe is the person named in the foregoing
application; that the applicant has read and made a com iste answer to each guestion, and that the answers in each instance are true
and correct. The undersigned further understands that any license issyed contrary to Chapter 125 of the Wisconsin Statutes shali be
void, and under penalty of state iaw, the applicant may be prosecuted for submitting faise statements and affidavits in connection with
this application. Any person who Knowing:y provides materially false information on this application may be required io forfeit not more
than $1,000.

iCor',ta-:t Parson's Name (Last, First, M1 |T5tia i Member iDate

“Hrincg., Alida M DWW res - L-3-24 |

[ Phone Number [Email Address |

| Qlicie Pruscy N5 T8-D598  anyeu 15w ymeil1cn

7O BE COMPLETED BY CLERK

[ Date reveived and filed with municipa: clerk Caie -r—::::.;t7 lo ::'7n::-' ‘ board Dale license granted
/3/303 L 24)24 S

License numoer issued Saie licanse SEUES Signatugy of Cietk J—Depf:?
. Sl s
7

AT-115 R 54181 -7

B —




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

! Individual's =uil Name (plzase orint) fast nams) {first nams) {middls nams)

: ‘f/)fxnc ra A/ cia m |

| Home Address (street/route) Post Office ' City b[ate | Zip Code ‘

" fomn hons \Ju’"oe#' _w #L! I. I Aqe I Q:Igﬂ 0 m 0 n l—"— | bc)a‘afs!—mé 475/

5-46/-059% |

The above named individual provides the following information a ..o 1> (Check one):

_“Applying for an alcohol beverage license as an individual
1 . Amember of a partnership which is making application for an alcohol beverage license.

—

4 o of L
(Officer / Director : Member / Manager / Agent) ‘Mame of Corporation, Limited Liability Company or Nonorofit 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? 0?5} lgtaxs

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

OF MUNICIPA Y ? . . i
If yes, give law or ordinance violated, trial court, trial date and penaity 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 aicohot beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? . ... ........ ... e WES S s ¢ e § P
If yes, describe status of charges pendlng -

4. Do you hold, are you making application for ar 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? ... . ... B Bt R R - S S ... R : Yes (L No
If yes, identify.

Yes [-lMo

{Name, Lacation and Type of L icanse/Pormi )

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

If yes, ldentlfy.

{(Name of Wholesale Licensee or Pérmirtee) (Address 8y City and County!

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

| =moloy=d =rom

| Zmoloyers Nams | =moloyar's Addrass

Doty Uzzung Viondeoces | 108 Maint Gllny Wz 54730 | S04 ?/YS&n+
| Empioyer's Name Employer's Address | Empioyed From

| LUN fetai] éa/ﬁ Ol T 54730 . 4068 CQO/‘y’

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 licensa 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 stataments 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.

Sianatuez 3f Mamed Individual)

AT-103 R 7-18) Wisconsin Department of Revanue



Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Numbes
456-1026446429-02
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
27-1107309
For the license period beginning: 07 01 2024 ending: 06 30 2025 ——
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of W] Class A beer $ 10
To the Goveming Body of the: i] Village of} COLFAX [ Class B beer s
] City of [ class C wine $
County of DUNN Aldermanic Dist No._ |L]ClassAliquor  |$
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
[1Class B liquor $
Check one: [] Individual 7] Limited Liability Company [] Reserve Class B liqguor  |$
] Partnership ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee ) 24
Complete A or B. All must complete C. TOTAL FEE $ 33
A Individual or Partnership:
Full Name (Last) (First) (Middie 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 Cods)
Thaler John T. 310 S Main St Chippewa Falls, WI 54729
Full Name (Last) (First) (Middle Name) Home Address (Streel, 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 Liabilty Compeny (if different from licensed premises)
J & S Sales of Chippewa Falls, LLIC

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

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

IVERSON—DEMOFE RONDI L. 703 PINE ST. PO BOX 251 COLFAX, WI 54730
All Officer{s) Director(s) of Corporation and Members / Managers of Limited Lisbility Company:

President / Member Last Name (First) (Middie Name) Home Address (Streat, Gity or Post Ofiice, & 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) (Middie Name) Home Address (Street, City or Post Office, & Zip Cods)

Diroclors / Managers Last Name {First) (Middie Name) Home Address (Street, Cty or Post Office, & Zip Code)

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

|

C. Business Information

1. Trade Name Express Mart Business Phone Number 715-962-3241
2. Address of Premises 616 MAIN ST. Post Office & Zip Code COLFAX, WI 54730
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and BrewWpUDS ? - et Yes [ONo

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

Convenience Store

AH115(R 519) Wisconsin Department af Revesue



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

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

or municipality? ifyes,complete page 3 - . . ... ..o [OYes ]No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fullyon page 3. .. _ _. OYes lNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explaim . .. _ . ___ .. __ .. ... __._._... . ... OYes K No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax retum of the licensee? Fnot,explain ... .. ... __ . .. .. .. ... . ___...._._.. WYes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... _____________.._..__. PlYes []No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? __ .. ... __. ... ... ........ MYes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ... _____. [JYes MINo
12. Does the applicant owe municipal property taxes, assessments, orotherfees? .. _..........._ ... ... ... OYes WM No

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY EEFORE 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
apphication; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and comect. 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, ML) Title / Member Daia
Thaler, Steven p’.\ A Member S / / S A0 QL/
Signjture ) / Phone Number Email Address |/

- ) ) 715-723-2822 infof@thaleroil.com
TO BE COMPLETED BY CLERK

Date received and filed with 7rﬁcipaldmt

5-20-24 |5.89-d/

Date reporled to council / board

UIAY3Y

Dais license granted

License number issued  /

Date license issued

Sigg of Clogk / mmg?m

AT115 (R 519)

-2-




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

| individual's =ull Name /pleass print) fiast name) (first nama) {middls namse) ;
L [Nse Lond.' L
: 0N
| Home Address (street/route) | Post Offica | City | State Zip Code
, ) = !
| To> -Q;u 5# e | Cg/w[)@w wr 54730 |
I 45me Paons Numoer Age | Jara Af ik [ 2lacs af 3irtn i
|

2 ' Pes T,
15 554~ 2146 | | L Cluire

The above named individual provides the following information a e
' Applying for an alcohol beverage ficense as an individual

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

| e }Aq,up(' of Z}ﬁ)‘ﬁ%?j m&,fqz—
T ‘Name of Corporation. Limited Liability Comoary ar Nonorofit Organization)

/Officer / Di¥actor . Member ' Manager /Age_nf)_
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 + (gl

2 Have you ever been convicted of any offenses (other than traffic unrefated to alcohol bevera‘ées) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O MUNICIRAlY 7 L o o
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.)

—

. lYes oNo

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

' Yes o

municipality? . . .woia L fra L nE e Sa i FETAEI e LE LR S WEATEG U S GG S e e o 0 %
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 orpermit? . ... L e e
If yes, identify,

‘Name, Location and Typs of L;‘:ense/oel’mf}}

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 liabitity company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. .. .. .. .. 1 Yes ;TKN'D
If yes, identify.
- {Name of Wholesale Licensee or Permiitee) T o {Addrass By City and County) B
6. Named individual must list in chronological order last two employers.
T

| =moloyar's Namsa I =moioyai's Addrass | Zmoloyad =rom

Empioyer's Name =mployer's Addrass | Employed From To

| Ty press Mart (ol Main SF 2o/ Fresent
|

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that eacn of the above guestions 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 1ssued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of stafs iaw. the applicant may be prosacuted for submitting falss statzaments 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.

fﬁvd)ﬁy})&e

Siargtyrz af Namad 'pdivifual)

Wisconsin Dapartment of Ravenus
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Renewal Alcohol Beverage License Application Appiicant's Wisconsin: Seller's Permit Number
o . . K56 /02 559 /18003
(Submit to municipal cierk. Read instructions on page 3.} FEIN Number
_ . Ao 030 715F
For the license period beginning: agzo; / ending: OL/30/d025 = -
P g J el ,?g?%?’ ) ¢ ’/{m/r'/dd Yy TYPE OF LICENSE FEE
REQUESTED
Town of s " T i .00
...... ass A beer $ /0.
To the Governing Body of the: _Wﬁage of} _ ca \'CQS( : Class B bger $
. City of " Class C wine 5
o 18t e -
County of Duﬂ () ~ Aldermanic Dist Ne. )/‘a LY o A—
(if required by ordinance) __ Class A liquor {cideronly) '$ /A
__ Class B liguor 5
Check one: ™ Individuat 7 Limited Liability Company | Reserve ClassBliguor  §
. Partnership  w-Eorporation/Nonprofit Organization | Class B (wine only) winary |$
Publication fee 5 A3-
Compiete A or B. All must compiete C. TOTAL FEE s §3.50
A. individual cr Partnership:
Fall Mamez (L ash) |{Fi;'st) | (adiddie Namay} ' Home Address (Sirsst City or Sost Office, & 2o Codes
, !
_| S | S .
Fuli Name {Las!) {Firsty | (Middie Name;} Home Address [Strest, Gity or Post Offics, & Zip Code) |
I . |
| Full Name (Last) o ' "Uférsi) |'(Middi?Ngrr{e} " THome Adortgsﬁre_e-t City or Post Office. & le Code) o

| | |
B. LLC or Corporation {and Agent}:

‘ Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Ccr-lpany Address of Corporation / Limited Liability Company (if different from licensed premises)

| J(\AWS Marlut e i

All corporations{crganizations or fimited liability companies applying for a license to seii fermented malt beverages and/or intoxicating
tiquor must appoint an agent.
Agent Last Ngme I {First) {Middie Name) Home Address (Street, City or Post Gffice, & Zip Code}

L Kressin | Michdas! N NGBl ssphSE Coltay WL S4T30

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

| President / Member Last Name {First) Middie Name) iHome Address {Street, City or Post Office, & Zip Code)
L Hceessia Nickdas | N NI 550 S+ Gffuw WE 54730
Vice President / Member Last Name | (F"st) {Middle Name) ; Home Address fstreet City or Post ‘Cffice, & Zip Code)
Secratary / Member Last Name {;:Els-t} T {Middie Namsa} Home Address {Street, City or Post Office, & Zip Code) ]
| |
Treasurer / Member Last Name _\Fsrsi) ~ [(Middle Name) {Horme Address {Street, City or Posl Office, & Zip Code)
‘ - X
Kressin Hannah | R N9 55072 S O Bay T 5930
Directors / Managers Last Name I (First) (Middle Name) ‘Home Address {Strzet, City or Post Office, & Zip Code)
i S | ISP A | . I |
| Directors / Managers Last Name | (First) {Middle Name) i Home Address (Street, City or Pest Office, & Zip Code) Jl
|

C. Business information

1. Trade Name % U [/S Nacket Tac. Business Phone Number A) 15-963- 3585

T
2. Address of Premises l l‘ﬁ YNain S‘i» Post Cffice & Zip Code Q)[;Ca,w wr5‘1750
3. Does the appiicanf understand that they must purchase aicohoi bevarages only from Wisconsin wholesalers, breweries

Yes [ CiNo

4. Premises description: Describe building or buildings where alcoho! beverages are to be soid and siored. The applicant must
incti:de alt rooms including living quarters, if used, for the sales, service. consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be soid and stored oniy on the premises described.)

_;anm 10(1 Lront g iSkers | beer m’ij

I

oor by beer Care,

AT-115 /R 5-19) Wiscensin Depariment of Revenue



5 Legal description {omit If sireet address is given on previous page;:

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

or municipality? Wyes, compistepage 3. ... ... ... ... S T VYes vl
b. Are charges for any offenses presently pending (excluding iraffic offenses not related o alcohot) against
the named licenses or any other persons affiiiated with this license? if yes, explain fully onpage3. ... . LiYes o
7 Except for questions 6a and 6b, have there been any changes in the answers 1o the guestions as submitted
by you on your last application for this licenss? ifyes, explain .. ... ... ... Yes [®No
8 Was the profit or loss from the saie of aicohol beverages for the previous year reported on the YWisconsin Income
or Franchise Tax return of the jicensee? fnot,explain . ... . ... .. ... v e e mge s e s DB i=7es [ inNo
9. Does the applicant understand they must hofd a Wisconsin Seller’s Permit? ..o .. Dl¥es ([ INec
[phone {608} 266-2775}
10. Does the applicant understand that aicohot beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made availabie for inspection by law enforcement? ... ... ... .. oo %s [1No
11, is the applicant indebted to any wholesaler beyond 15 days for beer or 30 gays forfiquor? ... ..ol TYes [0
12. Does the appiicant owe municipal property taxes, assessments, or otherfees? ... .. ..o TlYes A0

(Note: Renewal of licenses may be denied pursuant fo a focat ordinance. if the licensee cwes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty orovided by faw, the undersignied states that each of the above guestions has
been truthfully answered to the best of the knowiedge of the signer. The signer agrees that helshe is the persor: named in the foregoing
application: that the applicant has read and made a campiete answer 0 gach qQUESTER, and that the answers in each insiance are tru
and corract. The undersigned further understands that any license :ssusd contrary 1o Chaptar 125 of the Wisconsin Statutes shati be
void, and under penaity of state law, the applicant may be prosecuied for submitting false siatements and affidavits in connection with
this application. Any person who knowingly provides materiaity faise information on this application may be required to forfeit not more
than $1,000.

.

| Coptact Person's Name (Last | Titie / Mamber 'iDate
. -
(€551 N  Owinir | Sh3/2urly
Signature ! | Phone Number Emaii Atdrels

"\\5-'0&19‘ 3585 @ #@)ﬁmaru'wwn

TO BE COMPLETED BY CLERK
‘ Date received and filed with municioal sierk 2ais reported U/:h_;"li/SJ%ﬂ Dale Hicense granted

| 05[22 2024 A4/3

| License number issued Date ficense s5ued Signatuye of Clerk / Deputy Clerk




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

| individual's =ull Namg ‘nf=2asz print) last name) (first nams) {middle nams) |
| /455 i N icholas Y |
| Home Address (street/route) | Post Office City [ State Zip Code |
| NAgl| 550™ SE (Y W cwr| 54730
' Homa Phons Number [ana T TSE | 2lace of Birtn |
! { |
| 115-985 -0007 | | Chip. folls Wz
The above named individual provides the following information ac o poison wio i uriesk one)
: Applying for an alcohol beverage hicense as an individual
.| Amember of a partnership which is making application for an alcohol beverage license.
¥ President ~ Kyles Merket tine )
(Officer / Diractor / Member / Manager / Agenf) ‘tyame of Corporation, Limited Liability Company or hipnpralfit o yANEAtion)
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? ﬁ B
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
H — —
O MUNICIRANY 2 . . e [ ;Yes le+MNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (!f more room is needed, continue on reverse side of this form.)
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... TR . 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 atcohol
beverage license Or permit? ... . ... . [ !Yes [~WNo
If yes, identify.
T {Nams, [acation and Type of License/Parmit} B
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?. .. . .. . 1 ¥Yes Z/ﬂo
It yes, identify.
(Narﬁe of Wholesale Licensee or Permittee! T (Address By City and Canty,l
6. Named individual must list in chronological order last two employers.
| =moloysr's Nams | Zmoloyar's Address I =maloy=2d From !Ta |
| N | \ !
~ Kylss Macket NS mein sk Colfax | gpy) Freset
Embloyer's Ndma Employer's Addrass ] Empioyed From To |
|

WwxT NLVC ooy

A015 |

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 statz law. the apolicant 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.

~

\‘:i-';t"‘:?:‘.."i of Mamed ndividus’)

AT-133 R 7-18)

Wisconsin Denartment of Ravanue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

| individual's =ull Name (pleass print) flast name) (first nams) !middls nams) |
| ‘K reSSIi ',"\COI\AGIJ/\ IQ . |
| Home Address {street/route) | Post Office City State Zip Code
| Homs Phoms Number P S i : Slacs of Birt
: I
. This-989 - 000 | Eay Clasre i
The above named individual provides the following information eo o weioun wiiw s jLisus Lie).
__- Applying for an alcohol beverage license as an individual
1 . ) 8 . . . .
. Amember of a partnership which is making application for an alcohol beverage license.
A%) T r2aswrer of «K%[ps Markd _Tnc.
(Officer / Diractor / Member / Manager / Agent) Name af Sarnaration. 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 @ -

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 MUNICIPAltY P o
If yes, give law or ordinance viclated, 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.)

L Yes

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? ... ... .. ... .. PG ENUEEERETE ST SN SR :Yes @\io
If yes, describe status of charges oendmg
4. Do you hold, are you making application for or are you an o"'ﬁcer director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited fiability company holding or applying for any other alcohol
heverage liCenSe O PEIMIL? . .. oot o e e T l¥Yes [ iNo
If yes, identify.
Namsz Loacation apd Tyge of Lizsnss@zrmin
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 liabitity company holding or applying for a wholesale beer permit,
brawery‘winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. .. .. .. .. | 1 Yes ENO
If yas, identify.
_fName of Wholesale Licensee or Permittee) o (Address By City and County)
6. Named individual must list in chronological order last two employers.
| Zmoloyar's Nams | =moloyar's Addrass | Zmoloy=d ~rom " |
- Rwles Marke— | 15 mainSE Colfayx | 8032 _ Present
| Empioyer's ‘Name Employer's Address Employed From To

Presept~ ‘

| ma&'u) [Hoa bdin &fm\ WL 548112 S04/

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, 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 sach 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 orosecuted 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.

| S D

Sigratiea af Mamed indivizdual)

AT-133 R 7-13) Wisgonsin Department of Ravanue



Renewal Alcohol Beverage License Application Appiicant’s Wiscansin Seller's Permit Number
} U . , | 4 S \O304 301490603
{Submit to municipal clerk. Read instructions on page 3.} FEIN Numbar
/ 29 (1,480
For the license period beginning: ﬂ/d} 2024 ending. Olf 30/035 [ ."
[ ! it dd yyy) = TYPE OF LICENSE FEE
REQUESTED
iJownof o [F gl as':A beer N 3 /0.0¢
To the Governing Body of the: ﬂilage of} _Cou’—a,yd . = " Class B beer j$
.. City of __ Class C wine 3 ]
: | o]
County of ___QL( AT o) - _ Aldermanic Dist. No. -‘!’-’%’5‘?5 Aligwor 3 5p.40 |
(if required by ordinance} __ Class A liquor (cider only) 3 N/A
:: Class B liguor b B
Check one: ™ Individual " Limited Liability Company " Reserve Class B liquor r 1% .
_ Partnershio  k~Eocrparation/Nonprofit Organization __ Ctass B (wing only) winery |§
Publication fee 5 D2.50
Comptlete A or B. All must compiete C, TOTAL FEE $ §4. 50

A. Individual or Partnership:

- Home Address {Street, City or Post Office. & Zip Code}

[Full Name (Last) [{First) (Middie Name}
Fuli Name {tasi) (First) (Middie Name!
Full Name (Last) (First) [ {Middle Name}

Heme Address {Strest, Gity or Post Office. & Zip Code)

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

B. LLC or Corporaticn {and Agent}:

| Fult Legal Name of Cergoration / Nanprefit Organization / Limited Lisbility Cempany | Address 2 Cumaraum Limited Ligbility usmoﬁ

CUMMM‘M P"’k'tfb‘é

0. 20y ISS Ki09¢ano WD H 7%

(if dliferant from licensed premises)

| Svmrc?t,/

All corporations/organizations or ’H‘ﬁ.ied tiability companies applying for a license to seii fermented malt beverages and/or intoxicating

fiquor must appoirt an agent.

(Middiz Name)

Ag@%l_ast Name ‘ (First)
) | G (-

T3

[Home Arddress (Street, City or Post Cffice. & Zip

Coge)
Nzz7 Chieo M Lo Léb,(w‘t (23D

|

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

President ' Member Last Name

Scovre

Vice President / Mamber Last Mame

Mwls Jr

| (First)

_' DoviD
!I QD\MMU

iNddle Name)

A

(Middie Name)

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

Nizios 430" S+ Royeulle WE 4725

- Homa Addrass (Street, City or Pest Office, & Zip Code)

4y 0B

Alwern, WE 505~ |

::afratary Member Last Name | {First} \Middle Name} "Home Address (Street, City or Post Office, & Zip Code; £

Aeaf len oy | Stheie Pl Gy 1 R (ol w4730
‘Treasurer | Mamber Last Name ] | {Firs)  |(Middle Name)  Home Address (Sirsel, City or Post Office, & Zip Code)

igeciors, Manag 15 Last Name (First) intiddle Name) Home Address (Street, City gr Rost Office, & Zip Code)
Kaudso Kyle WI0S3T (e R0 £ (olexidE 523D
' Directors / 1 'V!anagers izst Mame [ (First) o _Wi_ddle Name_J_' | Home Addrass | {S'r&et Clty or Post Office, & Zip Code)

o

Business Information

1&\( (one x

1. Trade Name

Business Phone Numbe@-lg q& Z ~ ST o?

E. Quﬂvuan nVL

. Address of Premises QOl

w N

. Premises description:

Yes

Describe building or buildings where alcoho! beverages are to be solé and stored. The applicant must

incfude all rooms including fiving quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcchol beverages may be sold and sicred cniy on the premises described.)

[ INc

Post Office & Zip Code __(/ aléy (42 SCIZSC)

. Does the aop!irant understand that they must purchase aicohol beverages only from Wisconsin whoiesalers, breweriss

TInsive Bmlmm? dnclwoe, coolers

AT-115 (R 5-19)

wWisconsin Depariment of Revenue



T street address is given on previous page):

~—r

. Legal! description {om

3]

6. a. Since filing of the last application, has the namaed licensee, any member of a partnership licensee, or any
member, officer, dirsctor, 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 aicchof)
for violation of any federal taws, any Wisconsin iaws, any iaws of other states, or ordinances of any county

or municipaiity? If yes, compiete page 3. ... . .. .. S [ 1VYes if\lo
b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcchol) against
the named licensee or any other persons affiliated with this license? i yes, explain fully on page 3. .. . T 1VYes 'g’\xo
7 Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Hyes, axplain . .. .. ... .. . i Tives [ PNo
8. Was the profit or loss from the sale of alcchol beverages for the previcus year reported o the Wi sconsin income
or Franchise Tax refurn of the ficensee? not, explain . ... ... ... . .. o e NvYes | iNo
9. Does the applicant undersiand they must hold a Wisconsin Seller's Permit? . ... .o i . AYes [iNc
[phone (608) 266-2776]
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made availabie for inspection by faw enforcement? ... ... ... .. Lo K Yes [ jNo
41, ig the appiicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ............. .. ] Yes E\No
12. Does the applicant owe municipa! property taxes, assessments, or otherfees? ......... .. . ... ... 1Yes §(No

(Note: Renewal of licenses may be denied pursuant o a iocal ordinancs, if the licensee owes 'm,rut:lpal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowiedge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the asplicant has read and made a compiete answer (o sach question. and that the answers in sach instance are true
and correct. The undersigned further understands that any licenss issued contrary to Chapter 125 of the VWisconsin Statutes shali be
void, and under penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with

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

| Contast Person's Name (Last, First, M1} [ Titis { Mamiber 'iDate l_/

! ey Stye MGy er | 5-19-3

i Phone Number | Emaii Address

LT Q04 9026 (de&b@.&fﬂe/ﬁ /wp Lawa

TGO BE COMPLETED BY CLERK

'1 Daie raceived and fied with munlsioal cieri Dais repoaried o counsi/ boa Dazte ticense granted
S-clf -k 4"/0?‘7 /v’i

at Clerk ¢ Deputy Clerk

License number issued Date licernse issusd




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

| Individual's =ull Name /pleass print) f1ast name) (first nama) {middle name) :
- i
B/HMM C/)ﬁ//”‘ s B |
Home Address (street/route) Post Office City ‘ State Zip Code ‘
X277 CHQD M Collx wk| 54230
| Home Phons Number [ Age [ Dats of 3irtn " Stacs of 3irtn

5967 3SUS | - Umppewa

The above named individual provides the following information as

' Applying for an alcohol beverage license as an individual
| Amember of a partnership which is making application for an alcohol bevarage license.

e Aot of Syneiray Looperative

{Officel'/Direc[or/ﬂ/!ember/Manageg;? ‘Name of Cotoafarnn, Limitad _aabrlrfy Company or Nonprofii Organization)
which is making application for an ol 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? Lqu 4;4,{.5 -

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 TUNICIRANEY . . L 1 Yes Z No
If yes, give law or ordinance violated, trial court, trlal date and penalty imposed, and/or date, description and

status of charges pending. {!f more room is needed, confinue on reverse side of this form.)

3. Are cnarges for any offenses presently pending against you {other than traﬁ'c 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? ... ... e SR AT Waie SEURNEEE fNE S e i Yes TENO
If yes, describe status of charges pending.

4. Do you hold, are you making application for ar 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
Deverage license or permit? .. ... .. L R N | ! VYes S(No
It yes, identify. -

{Nams, facation apd Type of License/Parmit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manageriagent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier oermit in the State of Wisconsin? ... .. ... | iYes ':XNO
If yes, identify.

(Mame of Wholesale Licensee or Parmittze; (Address By City and County)

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

| Sgalayvar’s Name =moloyar's Addrass 3 | =moloy=sd From T A !
nei’:u Coup Lol 4ot R2 fue Lo kb et 2004 o present
F"nployeu Narfe —fnploy=r> Addrass 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
correct. The undersigned further understands that any license issued contrary to Chapter
under penalty of statz faw, the applicant may be prosecuted for submitting false staj '
tion. Any person who knowingly provides materially false information on this appligatiqy

Eonnection with this applica-
forfeit not more than $1,000

be reguirs

Signatyrs of NMamad ndvigual

AT-103 (R 7-13) wisconsin Department of Ravanue



Renewal Aicohol Beverage License Application Apulica? Wiscogri sigr% permn%umb%
{Submit to municipal cierk. Read instructions on page 3. Fg&]&;tﬁ / _‘j— -3 ! "‘;’_ .
For the license period beginning: 07/0/ ending: Olsf 3o ol 85 /3:9_3 (a
p ginning: ¢/ / ferl .«rewﬂi 9. L%;,{Ff?——g— TYPE OF LICENSE EEE
REQUESTED
I Town of = e e =
4 | Class A beer §
To the Governing Body of the: “7Tlage of}_ _£0)‘ﬂa.‘[ . | uemssabser - $ Joo.0°
. Gity of __ Class C wine s
Cotinty of _:D_L(D_r'\ _ Aldermanic Dist Noc. =
{if required by ordinance} '
1Y = f a el
LTlass B liguor S S04,
Check one: ™ Individuat ““Timited Liability Company | Reserve Class B liguor k] _
_ Parinership {7 Corporation/Nonprofit Organization | Class B (wine only) winery [§
Pubiication fee $ RS0
Compiete A or B. All must complete C. TOTAL FEE $ 529.50
A, individuat or Partnership:
| Full Name {Last) I{Fi:st) (Middie Name} ' Home Address {Street, City or Post Office, & Zip Code}
Fuli Name (Las}) (First) (Widdie Name)  Home Address (Street, City o Posi Offics, & Zip Goder |
Full Name {Last) = [ (First) ©[(Middle Name} | Home Address (Street, Cily or Post Office, & Zip Code) - T
|

B. LLC or Corporation {and Agent):

| Fuli Legal Name of Corporation / Nonprafit Organizatior: ¢ Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises) |

\ Moms  Rostauward s+ Pub LLC | 325 Bremer Aue #/0) Lolny Wz 54730

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

Agentlast Name {First) | {Middie Name) Home Address {Street, City or Post Gffice, & Zip Code} '
%rs+ad Mark | S NEOSD Co LA Colboy WE 549730 |

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

President { Member Last Name | {First) | {Middte Name) :Home Address {Street, City or Post Office, & Zip Code}
Dorstad  Maork D N® LR N CoVaw WE 54730
Vice President / Member Last Name | {First) {Middle Name) - Home Address {Street, City or Post Office, & Zip Code)
|
Secretary / Member Last Name {First} | {Middlé Nams} | Home Address {Street, City or Post Office, & Zip Code) H
Treasurer / Member Last Name | (First) (Middle Name) "Home Address (Street, City o Posl 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)

o

Business information

1. Trade Name Y\ppond  Los+0 a4 Pub LLC Business Phone Number 1| B5-Glod =617
. Address of Premises _ 19 Hrtme~ Qe H10)  Post Office & Zip Code CoYeow WL 54730

Does the applicant understand that they must purchase aicohol beverages only from Wisconsin whoiesalers, breweries
and Brewpubs? . . Yes [Z— " {iNo

w N

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

48_‘_\,2_@&5_71\_?_\@ Weey &’g--{;ﬁ?u, U rnace room, (opler

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



5 Legal description {omil If street address is givan on pravious pagej:

6. 2. 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 sither a limited liability company licensee. or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not refated to atcohol)
for viclation of any federal laws, any Wisconsin iaws, any laws of other states, or ordinances of any county
or municipality? fyes, complete page 3. ... L e . T lYes [T

b. Are charges for any offenses presently pending (excluding traffic offenses not related to aicohol) against

the named licensse or any other persons affiliated with this license? if yes, explain fullyonpaged . . . [ Yes [Uks
7 Except for questions Ba and 6b, have there been any changes in the answers {0 the guestions as submitted
by you on vour last appiication for this license? Ifyes,explain . ... ... ... ... oo i TlYes [L0

8 Was the profit or loss from the sale of aicohoi beverages for the previcus year reported on the Wisconsin income
or Franchise Tax return of the jicensee? fnot, explain . . ... . ..

9, Does the applicant understand they must hold a Wisconsin Sefler’s Permit? ... ... .. .- oo oo fgres [ INo
[phone (608} 266-2776]

10. Does the applicant understand that aicohoi beverage invoices must be kept at the licansed premises for 2 years

from the date of invoice and made availabie for inspection by jaw enforcement? . ...... ... .. R s [ 1No
11, is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forfiquor? ............... TiYes [plblo
12. Does the applicant owe municipai property taxes, assessments, or otherfees? ........ ... ... ... Yes iglwo

{Note: Renewal of licenses may be denied pursuant {o a iocal ordinance, if the licensee owes municipal taxes,
assessmenis or other fees).

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowiedge of the signer. The signer agrees that he/she is the person named in the foregoing
appiication; that the applicant has read and made a compiste answar to each question, and that the answers in each instance are frue
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shali be
void. and under penalty of state iaw, the applicant may be prosecuted for submitting false statements and affidavits in connection with
y faise information on this application may be required to forfeit not more

this application. Any person who knowingly provides materially
thar §1,000.

| Titte / M=raper

| S 7-FIPY
[ Phone Number |: 1alt Addreas WMW“L plub

“][5-@@9_—4/&)‘7 n:;fsr:‘csgsa?mm |

nLr

TO BE COMPLETED BY CLERK

| Date received and filed with 'n':nicroaé cierk Daie reparted o nalingl! ! board Dale license granted !
|

5/3//86 c;' |

- |

License nkmaer issued Dale ficense issued Signafu |

1

i

= of Géerk | Teputy Tl
o




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

| individual's =ull Name {please print) last name) {first name) {middls name)
" Poarstad Mac ke —
Zip Code

|
| Home Address (street/route) i Post Office ‘ City State

| N€SD G Rd M\ | | - CoVey wr | 54730

=lace of Birth

| 4ome Phons Numbdar

T15- 704 - 012 i | Cau Claire wor

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 licensa.

—
Officer / Diractor . Member / Manager / Agent) ‘Name of Corporation, Limited Liability Compary or Nonprafit 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? s

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

OF MUNICI Al 2 e L
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” ... e o e R B
if yes, describe status of charges pending. o

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license orpermit? . .. .. L e e .-

If yes, identify.
{Name, Focation and Type of Licanse/Parmit)
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?. .. ... ... {1 Yes N

If yes, identify.

{Name of Wholesale Licensee or Parmittee) {Address By City and Countyl

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

lErnolsyar:; Namz =moloyar's Addrass | =moloyed From T

L Moyns Pest, 4Pub | 225 Botmer At %40/ 00 Lresent
l Employer's Name =mployer's Address . [ Employed From To

L N Mot N AV 7N )% T L 995 %Y

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 orosecuted for submifting false statements and affidavits in connaction 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.

o

Stgnaturs of Mamad individual)

AT-133 R 7-!3) Wisconsin Department of Ravanue



Renewal Alcoho! Beverage License Application

{Submit to municipal cierk. Read instructions on page 3.)

For the license period beginning: - | -2034 ending: (2-50-2025

{me dd yyy) ~ fmm dd yyyy)

. Town of

To the Governing Body of the: \cv:l!age of} &6 H:OUC B
...... City of
County of \ )(,( Ny B __ Aldermanic Dist. No.
{if required by ardinance}
Check one: [ individuat V(Wed Liability Company

__ Parinershic | Corporation/Nonprofit Organization

Compiete A or B. All must compiete C.

A. Individual or Partnership:

Applicant’s Wisconsir Seller's Permit Number

Y5 |02AG 43 Y TL03

FEIN Number

32 23965038

TYPE OF LICENSE

REQUESTED FEE
_|ClassAbeer .
U-Ciass B beer $ SO0 .o°
— Class C wine 5 B

“CassAfgor 5
" Class A liquor (cider only) '§ NIA
Class B liguor B $__<_{20f‘i_
Reserve Class B hquor $
—_ Ciass B (wine only) winary | §
Pubiication fee |5 4450
TOTAL FEE $549.50

| i

Full Name (Last) {First} i (Middie Name; Home Address {Street, City or Post Office, & Zip Code}
I

Fuli Name {t.asl) - | (First} T ‘(Miédée Name} Heme Address (Street, City or Post Office, & Zip Cods)

Full Name (Last) B T {First) N _j!{Miciu‘le Mame] Horle Address (Sireet, Cily or Post Office, & Zip Codal

B. tLC or Corporaticn {and Agent}:

P)\-ﬁe\ Tu q.fr' LLC, | &

fiquor must appeint an agent.

Fult Le:el MName of Corporation / Nonprofit Organizatior: / Limited Liability Company | Address of Carporatior ¢! imitad Liabi llty Comnany (if different from licensed premises) |

All corporations/organizations or nm;ted tiabifity companies applying for a license to seli fermented malt beverages and/or intoxicating

(First) | (Middie Name)

N:ciholas |

Agent Last Name

A NQLr3DN

Home Address {Streef, City or Post Gffice, & Zip Code}

ADX Olive Sk Ch:ppﬁma. Falls WL

54739

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

President / Member Last Name [ (First) {Middie Name} ‘Home Address {Street, City or Post Office, & Zip Code)
Dnderser Mcholas | R 3220 S Foalls WL 54739
[ Vice President / Member Last Name {First) {Middle Name) : Home Address {Street, City or Post Office, & Zip Code)
AN 3e5S5ca L. 222 DliveS Chipp e Falls we 54739
Secratary / Member Last Name | {First} Middie Name) . Home Address {Street, City or PdsdOfice, & Zip Code)
Treasurer / Member Last Name | {Firs)) (Middle Name)  : Home Address {Street, City or Post Office, & Zip Code) o
Directors / Managers Last Name (Firsty {Middle Name) ‘Home Address {Street, City or Post Office, & Zip Code)
|
‘Directors ’i\léﬁa_gér_s L ast Name i (EirsT) ] (Middle Name)_ ~ iHome Address (Street, City or Post bfﬁce, & Zip Code)

C. Business Information

1. Trade Name [ I ﬁ i0d T ialr
N

2. Address of Premises 51 A (Y'\QC_\ ~ .

3

and brewpubs? ... ... L

4. Premises description:

Business Phone Number

Post Cffice & Zip Cede

5403 _4a8]

Lo)fay Wi 547

30

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

B

Yes

I No

Describe building or buildings where alcohol beverages are to be scid and stored. The applicant must

inciade ali rooms including tiving quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Aicohol beverages may be soid and stored oniy on the premises described.)

Tar TN acea ” Dacdce Padr‘\o R£0O— .

AT-113 R 5-19)

Wiscensin Depariment of Revs

nue



5 Legal description {omit if street address is given on previous pagel):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee. or any
member, officer, director, manager or agent for either a limited lability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not refated to aicohol})
for viptation of any federal iaws, any Wisconsin laws, any iaws of other states, or ordinances of any county
or municipality? Hyes, compiefe page 3. .. .. [ 1Yes E"No

b. Are charges for any offenses presently pending (sxcluding traffic offenses not reiated to alcohol) against
the named censes or any ofher perscns affiliaied with this license? if yes, exptain fully on page 3. ... .. “lYes o

7 Excent for questions 8a and 8b, have there been any changes in the answers to the guestions as submitted
by you on your last application for this license? Hyes, explain . .................. e i TiYes #TNo

8. Was the profit or loss from the sale of aicohoi beverages for the previous year reporied on the Wisconsin income

or Franchise Tax return of the ficensee? Wnot explain ... ... .. . . . i [FYes [ INo
2. Does the applicant understand they must hold a Wiscansin Seller’'s Parmit? e MYes [iNc

[phone (608} 266-2776}

10. Does the appiicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made availabie for inspection by law enforcement? ....... ... ... o M¥¥es [INo
11, is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? .. ... ... ... Tyes ¥No
12. Does the appiicant owe municipal property taxes, assessments, or otherfees? ...t T 1Yes o

(Note: Renewal of licenses may be denied pursuant to a ‘ocal ordinance. if the licensee ocwes municipal taxes,
assessmenis or other fees).

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the best of the kriowledge of the signer. The signer agrees that he/she is the person named in the foregoing
spplication: that the applicant has read and made a complete answer to sach question, and that the answers in each insiance are true
and corrsct. The Lndersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Staiutes shaii be
void, ang under penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with
this application. Any person who knowingly provides materiafiy faise information on this application may be required to forfeit not more
than §1,000.

1 1

i Titie / Member Date
5-A-34

A dgrsom [\'}j‘.cﬁwlas R  Dworer

Signiatlire ) iPhone Number | Emaii Address
. !

NS 45- 14573

Contact Parson's Name (Last, First, 3

TO BE COMPLETED BY CLERK

| Date received and filesd with mumgiss! sierx Daie repatted o ounsh ! board Date ticenss granted |

5739185 o/ J3d -

L

License numper |ssued Date licanse i85ued Sighaturgrof Clark "Deouty Clerk

57015 7% 54181 -2-




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's =ull Name /please print) flast name) {first namsz) {middle nams) _:
| |
i Anderso n —XeSSica L |
‘ Home Address (street/route) | Post Office City State Zip Code ‘

. < < -
25 Olive S+ | Chippecos Folls | x| 547925
! -ame Phons Number I Age Data of irth | Placs of Birth |
{ |
r T15- 339 - )40 |
The above named individual provides the following information .

" Applying for an alconol beverage license as an individual
.| A member of a partnership which is making application for an alcohol beverage license
] of _

{Officer / Diractor / Member / Manager / Agent) ‘Name of Corpora[io?_.?mi{ed Liability Company or Nonprofit Organfzation)
which is making application for an alconol 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? _35 S
. . W
2 Have you ever been convicted of any offenses (other than traffic unrefated to alcohoi bevarages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O TUNICIDANY 2« i i Yes [vWNo
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 needsd, continue on reverse side of this form.)
3. Are charges for any offenses presently pending against you {other than traffic unrelated to aicchol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... ... ... o e M dvital G55 PG SRS TIE SUhT GRS SRS O . Yes _prNo
[f yes, describe status of charges Dendrng B -
4. Do you hold, are you making application for or ars 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? .. ... .. R S .. L Yes igAo
If yes, identify.
o Name. Location and Type of Licenss/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,
brawery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... .. | 1Yes Lo
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.
: =75loyar's Nama I Smoloyar's Addrs: : Zmoloysd From 'iTo —Q + |
LT he Alind T S rv\cw\S*r | 011 reSen
‘ Empioyar's Namea Employsr's Address | Employed From To
L Soed P ! | ol 017

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 guestion, 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 stata law, the applicant may be prosecuted for submitting false statements and affdav;f“ in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may fo forfeit not more than $1,000.

AT-133 (R 7-13) W:isconsin Department of Ravanus



Renewal! Alcoho! Beverage License Application AR Wiacordh Sl Pl \17}2 »
{Submit to municipal clerk. Read instructions on page 3.) _Fﬁg%_/_o_iQ £/ ’5—‘Q —
&5 /195 /9/0
For the license period beginning:_/)7/6// 2034 _ ending: O& 30/ A045
“Aemfiiiem = TYPE OF LICENSE cee
REQUESTED
— Town of . R o
b _! Class A beer &
To the Governing Body of the: «Village of} CD L&L}C . | LemssBbeer $ /00.00
City of LClass C wine $ fpa.20
County of _ _3('(_0[ N - _ Aldermanic Dist. N Class A liquor . SN
(if required by ordinance) Class A liguor (cider onily)  $ N/A
_ ClassBlguor 8 |
Check one: ™ individual —Timited Liability Company ~ ' Reserve Class B liguor $
. _ Partnership | Corporation/Nonprofit Organization | Class B (wine only) winery §
Publication fee 32250
Complete A or B. All must complete C. TOTAL FEE s 323 50
A. Individuai cr Partnership:
Full Name {Lasi) | {First) ‘(Midd!e Name} Home Address {Street, City or Post Office, & Zip Code)
[ Fult Name (Las) T | Fst “Widdie Name) Home Address (SUest, ity or Post Ofice, & Zip Coda)
| :
["',EuWName (Last) T Ry {(Middie Name) | Home Address (Street, Gity or Post Office, & Zip Code)

| |
B. LLC or Corporation {and Agent}):

Fult Legal Name of Corporatien / Nenprefit Greanization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises) ]
A Ll Siice of THely LLC | 501 ein St Collow wr 54730 |

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

fiquor must appoint an agent.
Agent Last Name {First) {Middie Name) Home Address (Street, City or Post Gffice, & Zip Code}

Jensen, Anne £ §05 7. Leilroelt At Clemy LOT 54730

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

President [ Mamber Last Nams | {First) Widdie Nama) Home Address [Streei, City or Post Office, & Zip Cods)

Jomngor L Anmne E  S0BE.Railrval PA. Colfey 1IT 54730
Vice President / Member Last Name | (First) HMiddle MNama) Home Address (Street, City or Post Office, & Zip Code)
Secratary ' Membar Last Name [ {First} : iMiddie Nams| Home Addrass {Sheet, Cily or Post Dffice. & Zip Code) B
Treasurer / hiamber Last Name {First) T [(Middie Name) [Home Addrass {Sireel, Cily or Fosl Ofiice, & Zip Code). -

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

Directars / Managers Last Name | (First) T [ (Middie Name) i Home Address (Street, City or Posl Office, & Zip Cage) o

C. Business information
1. Trade Name AL_}M 5/,1( o\ﬂ Mq Business Phone Number  (19- 943 - A4
2. Address of Premises 501 Main S ’ Post Office & Zip Code &M’ay wr— 54730
3. Does the applicant understand that they must purchase aicohoi beverages only from Wisconsin wholesalers, breweries
and brewpubs? . ... ... ... L L e R e e e M e Yes & I No

4. Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored. The applicant must
include alt rooms including tiving quarters, if used, for ihe sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcchol beverages may be soid and stored oniy on the premises described.)

,\D?n]ng Losm , Pardy roones [ Strrge [Dom | Kitn, . oo

AT-115 (R, 5-18) wWisconsin Deparimant of Revenue



-

5 Lega! description {omit ¥ street address is given on previous page;:

5. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager ar agent for either a limited liability company licensee. of nonprofit
organization licensee besn convicted of any offenses (excluding trafic offenses not related to aicohol}
for vioiation of any federal iaws. any Wisconsin aws, any iaws of other states, or ordinances of any county
ar municipality? If yes, compietepage 3. ... ... oo R ... [lves e

b. Are charges for any offenses presently pending {excluding traffic offenses not reiated tc alcohol) against
the named licenses or any other persons affiliated with this license? If yes, explain fully onpage 3. ... . TlYes Ao

7 Except for questions Sa and 6b, have there been any changes it the answers 1o the questions as submitted
by you on your last application for this license?  yes, explain .. ... .. P co ... iYes [etm

4

8. Was the profit or loss from the sale of alcohoi beverages for the previcus ysar reporied on the Wisconsin Income

or Franchise Tax return of the licensee? Fnot, explain . .. .. .. ... . i . ... [pes [No
9. Does the appiicant understand they must hold a Wisconsin Seller's Permit? .. ... SRR e ve s S 3‘@ {iNo

Iphone (608} 266-27761

10. Does the applicant understand that aicohoi beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made availabie for inspection by ilaw enforcement? ... ... .ol I'_'__fﬁ;s I No
11, is the applicant indebted to any wholesaler beyond 45 days for beer or 30 days for HQUOM? - .. ]Yes [EMT
12. Does the applicant owe municipal property taxes, assessments, or other FEEST e Yes LAC

(Note: Renewal of licenses may be denied pursuant fo a ocal ordinance, if the ficensee owes municipal taxes,
assessments or other feesl.

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the undersigned states that each of the above guestions has
been truthfully answerad to the best of the knowledge of ihe signer. The signer agrees that nefshe is the person named in the feregoing
appiication; that the applicant has read and made a compiete answer fo each gusstion, and that the answers in each instance are true
and corract. The undersigned further understands that any license issued contrary o Chapter 125 of the Wisconsin Statutes shali be
void, and under penally of siate iaw, the appiicant may be prosecuted for submitting faise siatements and affidavits in connection with
this application. Any person who knowingly provides materially faise information on this application may be required to forfeit not more
than $1,000.

i'Cor',ta:? Farsan's Name [Last First, M1} | Tihe 7 Member !Date
Wenson, Anne & - Ddner 7 8lizh4 |
Sigriature IS [ Phone Number | Emaii Address ‘
i

,Q 115963 - NH4HY ;bd\oLchLOTC‘I Yahoo

TO BE COMPLETED BY CLERK

| Date r.-!;'.g_iw'ar! and ? with muniginsg clerk Dale repadted fo counsi ! board Daie license grantec |
: |
-3 A (/2734 |
E . e F; - ™ N ~r E L3
License numper issued Cate license isbueg Signaturgfof Clerk / DeoUY Clers :
/

LT



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

Individual's =ull Name {please print) ffast name) (first nams) {middiz nams)
| Home Address (street/route) | Post Office City | State ) | Zip Code
- Y05 £ -Qa;i)maj,é)w,Lt | N wre | S¥730

| #ome Phone Numbdear | Aaa [ ara Af ek | Placs of Bn""

| 115 55k -0 | Tortage wr

The above named individual provides the following informations | .. .. .0 C cioun ungy

I/Applying for an alcohol beverage license as an individual
j A member of a partnership which is making application for an alcohol beverage license.

—

of
(Officer / Diractor / Member "Manager / Agent, " ‘Name of Corporation Limited Liability Company or Nonprofit O_rgamza!ion)
g gt P

i '

which is making application for an alconol 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? 55%&}/\,(5
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 MUNICIDAIY 2 . i iYes '4+KO

If yes, give law or ordinance viclated, 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 aicohol beverages}
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... e P T
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 ”orporatlonmonproﬁ
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

Yes | irNo

beverage license orpermit? ... .. ... ... ... ... .. TR P SR S S B E e .. L 1 Yes gANO
If yes, identify.
{Name, Location and Type of Licenss/Parmit)
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 liabifity company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. ... .. .. | 1 Yes L/N’o
it yes, identify.
(Name_of Wholesale Licenses or Parmittee) - fAddress By City and County)
6. Named individual must list in chronological order last two employers
| Zmoloyer's Nams =moloyar's Address | =moloyzd From T |
1
i | |
_ Self 501 rainSt Ol B0 Presat
‘ Empioyer's Name _mp|oy=r 5 Address 1 Employed From To |
|

508 MNain~ OF 19949 200"

V. lap Tinn

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above gquestions 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 stats law, the applicant may be prosecuted for submitting false stataments and affidavits in connaction 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.

\/()\/K

|51a;’ ftgmad individia’)

AT-133 (R 7-13) Wisconsin Denartmant of Ravanue



FOR CLERKS ONLY B
Municipali
Form Cigarette, Tobacco, and Electronic Vaping | \717 a4 of Lo (Cax |
CTv-100 Device Retail License Application .- e Jo Wi aang

i B : =
| Part A: Premises/Business Information
1. Legal Business Mame (individual mame if sole proprietor)

e Do L ]

2. Business Trade Name or DBA

3.FEIN % a a thI (b f) O% * Wlij\cgi(r‘gse\”e&;mwgb% q 7 (0 OQ

5. Entity Type (check one)
(] Soie Propristor (] Partnership W Limited Liability Company {] Corporation J
6. Statg of Organization 7. Date of Organization 8. Wisconsin DF! Registration Number
|
Sensin W-33 3087

9. Premises Address (do nat use PO Box)

10. Cit 0)\9\ m&\i\ R’*(QQ/X 11. State 12. Zi Code
™ WY 9N20

13. County 14. Goveming Mupi lpailty D City [] Town M Village | 15. Aldermamc District

DUA\Q of A\ (Nres

16. Mailing ?ﬁress if different from premlses address)

0\‘\]{ X 18. State | 19. Zip Code
Onguaa. Falls UT | 54729

'. 20. Premises Phone * 21. Premises Email 22. Website

S CbA-4 2% 10N T 4@ QLrodh. Notd

23. Premises Description - Describe the building or buildings where ctgar&ltes tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales andfor storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

Poc = G\ Ao

17. City

i_Part B: Questions {

1. Whgat products will be sold at this business location? (check all that apply)

: Cigarettes "] Tobacco Products [J Electronic Vaping Devices
|
| 2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
| M Over the counter [J Vending machine
3. Is the applicant business owned by another business entity? . .. ... .. ... ... o i (] Yes MNO

{f yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, pariners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N, 2-24} -1 - Wisconsin Department of Revenue



Part C: Individua! information

An Individual Questionnaire. Form CTV-101, must be compieted and attached to this application for each person involved in the applicant business and

any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and |

ali members and agents of a limited liability company.

List the fult name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name : Title | Phone

Nichoias OuNeC (11956745

Part D: Attestation

One of the following must sign and attest to this application:
- spie proprietor = one general partner of a partnership - one corporate officer - one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

1 understand and agree to the following:

- 1 will only purchase cigarettes, tobacco, and vapor products from distributors, iobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

« | will not purchase or exchange products from anather retailer, including transferring existing stock to a new owner.

- [ will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(httos /witobaccocheck org).

= | will not sell single cigarettes.
- | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

- 1 will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure fo comply with this will result in criminal penalties, including loss of inventory.

« [ will not sell cigarettes or roll-your-own {RYO) tobacco products uniess listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by taw, i state that this application has been truthfully answered to the best of my knowledge. | agree

to operate this business according to law and that the rights and responsibilities conferred by the license(s). if granted, cannot be |

assigned to z2nother. 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 whao knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

VesSica. | Quwaer | (19 §7-146

Signature

* 9-29-24

Name {Last: "’ i .
Aersan, WSSica, L

Title Email ‘ Phona

Qe itnd Tige (@ Quitlodh. Cem

(198 I7-190¢

"Part E: For Clerk Use Only

Date apptication wa?d with cierk | Date license issued | Date license expires | License number
|

A | G-30-9035

License f‘%s 5 OO0 | Signature of CJer&’Di sty Clerk o
: | L A———

CT-100 (N 224 o=



Form |' Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device License - Individuai Questionnaire

|| Part A: Business Information .I

I 1 Legal Business Maree (individual name if sole proprietor)

e Brod

| 2 Business Trade Name or D34

= S T - -— =
| 3. Entity Type fcheck one) _1
L] Sole Proprietor ] Partnership EE/Limited Liability Company ] Corporation I
— " M limited Li ——— e - “OTpOfElon
- __'_\__\_‘_‘___‘__ I _‘______‘____‘_“—‘__‘_|
| Part B: individuai Information |
P —_— —_— = |
ll_h Name (Last) } 2. Name (First) ( 3. Name (M.1)|
I Y \&Sﬁ'ﬁ ACCA
—_— W e - | ., et
[ 4. Relationship to Business (Title) [ 8

Vg

=
CROUHo (av (IS)5.29- 140

de

| 7 Home Address N
3% Ok Sieee
e Ty

12. Drivers Licensa/Stale 1D Number 13. Drivers License/Siate 1D Stz
(AP
205

| P936-Y328-9, SCanS,

| Part C: Individual’s Address History |
__—————————_____________\1

Listin chronological order ait of your addresses within the jast 5 years. Attach additional sheets i necessary. |
City | State | Zip Code |

10. Zip Co

| Previous Address 1

—_— e = = = I i
| Previous Address 2 | State Zip Code
| | .

} Previous Address 3 State | Zip Code

/ |
|' Previous Address 4 | City State | Zip Code
| | |
| Previous Address 5 |' City | State Zip Code |
| | S . |
State | Zip.Code ]
| _'

——— ___E__HE___H____%__%
| if applicable, kst all states and counties you have lived in as an adult. Attach additional sheets if necessary. .

| Previous Addrass 8 | City
| State | County | State County State " County State County |
' ' |
County
|

|| State State County o State : County "il State County |

Continued —

e ——— e e _—

Wisconsin Department af Revenue



| Part D: individual’s Criminal History

—
| 1. Have you ever been convicted of any offenses (other than fraffic offerses) for violation of any federal. /
! Wisconsin, or ancther state’s iaws. or of any county or municipal ordinances?. . ........ ... . ... .. [Ives [V No |

if ves to guestion 1, please list details of each conviction below: _;

taw/Crdinance Vioiated Location

| Trial Date

Peraity Imposad ' o

s s 1 i 1
‘ \Was sanience completed?. ... [ Yes :\ No |
L .
I Law/Ordinance V:olated Location Trial Date :
!
| Peralty lmposed ‘ [
' YWas sentence compieted? . . . .. [lYes [ |No |
| |
Law/Ordinance Vioiated Lscatian Trial Date ‘

| Penalty Imposed 3
Was sentence completed? ... .. [ jYes [ |No:

=1

2. Arec “ﬂarges or ar!y offenses currer-tiv pend“zg against you (othar than traff'* offenses) for viclation of any

[ 1 Yes

DNO

]
|
If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

! Part E: Attestation by Individual

| READ CAREFULLY BEFORE SIGNING: | understand that | may be prosscuted for submitting false statements and affidavits in |
| connection with this appiication, and that any persen who knowingly provides materially false information on an appiication for ciga-
| retie, electronic vaping devices, and tobacce products retail license may be reguired to forfeit not more than $1.000 if convicted. :
| | declare under penalties of the iaw that | have examined this information and, to the best of my knowledge. it is true, correct, and

complete to the best of my doe and belief,
o

Signature

939y

Part F: Licensing Authority Approvatl

' thereby certify that ! have checked municipal and state criminal records. To the best of my knowledge, with the avaiiable information,
this indivicdual qualifies to serve in the reported roie with the above-named business.

| Name o‘ Local O'f‘lcna. qg ‘ Title

Lferk-77.

(AU~

Date

; Signature of | ocal '_IcI|
a AV

5)29/3Y



FOR CLERKS ONLY
. u . Municipamn
Form Cigarette, Tobacco, and Electronic Vaping V-llag of o ek
CTV_1 00 - - - . . License Period
Device Retail License Application JULY 12024 - JUNE 30 2025
Part A: Premises/Business Information $5

1. Legal Business Name (individual name if sole proprietor)
Dolgencorp, LLC
2. Business Trade Name or DBA

Dollar General Store # 11827

3. FEIN 4, Wisconsin Seller's Permit Number
61-0852764 456-0000208845-05
5. Entity Type (check one)
[ Sole Proprietor (] Partnership K/ Limited Liability Company [] Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
KY 10/9/2008
9. Premises Address (do not use PO Box)
120 MAIN ST
10. City 11.State | 12. Zip Code
COLFAX Wi 54730-9107
13. County 14. Governing Municipality:[] City [] Town [7] Village [ 15.Aldermanic District R
DUNN )
of:  COLFAX

16. Mailing Address (if different from premises address)

100 MISSION RIDGE

17. City 18. State | 19. Zip Code

GOODLETTSVILLE TN 37072

20. Premises Phone 21. Premises Email 22. Website
2622999755 TAX-BEERANDWINELICENSE@DOLLARG|IENERAL.COM

23, Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

8161 Stand Alone building consisting of sales area and stock room

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

i Cigarettes /] Tobacco Products [] Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
A Over the counter (] Vending machine
3. Is the applicant business owned by another business entity? . .. ....... ... .. .. ... oo W Yes [ No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers.

3a. Name of Parent Company: DOLLAR GENERAL CORPORATION

3b. FEIN of Parent Company: 61-0502302

CTV-100 (N 2-24) e Wisconsin Department of Revenue



11827 ]

Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sale proprietor, all officers and agents of a carporation, all partners of a partnership, and

all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

BRINING ZACHARY CEQ/LLC MANAGER 6158554000
TAYLOR EMILY CFO/LLC MANAGER 6158554000
WHIPPLE JOSEPH DISTRICT MANAGER 6158554000

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership » one corporate officer * one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

« | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

» | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(hitps:/witobaccocheck org).

+ | will not sell single cigarettes.
« | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« 1 will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

» | will not sell cigarettes or roll-your-own (RYQ) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
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 knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Date

s
'gnaéwﬁ _— g( ﬂ % 412212024

NameTLast First, M.
TAYLOR, EMILY, C

Title Email Phone
LLC MANAGER TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM 615-855-4000

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

5/13)2Y £-30-2025

License fees 5 00 Signature of ClerkjDeputy Glerk 4
cPN—~—

CTV-100 (N. 2-24) -2-



Form

CcTV-101

Date

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LLC

2. Business Trade Name or DBA

DOLLAR GENERAL STORE # 11827

3. Entity Type (check one)

(] Sole Proprietor [0 Partnership

Limited Liability Company

(] Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name
BRINING ZACHARY (M.1)
J
4. Relationship to Business (Title) 5. Emall 7. Phone
CEO, LLC MANAGER 6. Tax-beerandwinelicense@dollargeneral.com 615-855-4000

8. Home Address
1019 MORCHELLA PRIVATE WAY

135104213

9. City 9. State | 10. Zip Code
HENDERSONVILLE TN 37075
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

TN

Part C: Individual’s Address History

List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
1017 MONTROSE DR GALLATIN TN 37066
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

IL TN MN

State County State County State County State County

Continued —

CTV-101 (N, 2-24)

Wisconsin Department of Revenue



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . . . [(JYes [] No
Law/Ordinance Violated Location Trial Date
Penalty imposed

Was sentence completed?. .. .. [(JYes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . . . [(JYes [] No

federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. . ..................... [] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| deciare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature Date
7’_) 47 4/5/2024
7 P

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Official Title

e A spur Ogputy Clerk- Trwasorer

Signature of Lfcal Officia | - Date
Mot Ko 5/13)8034

CTV-101 (N. 2-24) -2-



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

Date

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LLC

2. Business Trade Name or DBA

DOLLAR GENERAL STORE # 11827

3. Entity Type (check one)

(] Sole Proprietor [1 Partnership

Limited Liability Company

[ Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name
TAYLOR EMILY (M.1)
C
4. Relationship to Business (Title) 5.  Email 7. Phone
CFO, LLC MANAGER 6. Tax-beerandwinelicense@dollargeneral.com 615-855-4000

8. Home Address

1805 OTTER CREEK RD
9. Ciy 9. State | 10. Zip Code
NASHVILLE N 370215

12. Drivers License/State ID Number
077628941

TN

13. Drivers License/State ID State of Issuance

Part C: Individual’s Address History

List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
TN

State County State County State County State County

Continued —

CTV-101(N. 2-24)

Wisconsin Department of Revenue



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or another state’s laws, or of any county or municipal ordinances?. .. .................... .. [J Yes M No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. |:| Yes E] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?.. . . . . [(Jyes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [Jyes [ No

federal, Wisconsin, or another state’s laws or any county or municipal ordinances?....................... [] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the\best of my knowledge and belief.

Signature ((// /L-b.bﬂ_/‘(\,)/&/% 2252024

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Official Title

%;)a ‘RM Depc&q Clerk- Tresgawrer

Signature D;Z':Ejl ag{/ y;-ﬁ Date5 / /_‘}/ c7?00? ‘/

CTV-101 (N. 2-24) 2.



Form

CTV-101

Date

3/20 /24

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LLC

2. Business Trade Name or DBA
DOLLAR GENERAL STORE #{\%) 1)

3. Entity Type (check one)

[ Sole Proprietor [ Partnership

Limited Liability Company

[] Corporation

Part B: Individual Information

1. Name (Last)

W\

2. Name (First)

JosedP\n

3. Name (M.1.)

4. Relationship th Business (Title)

5.Email |

6. Phone

RETAIL STORE MANAGER ax-beerandwinelicensel@dg.dom(615) 855-40(0
7. Home Address
48\ coventra ln, Uad &
8. City ) 9. State | 10. Zip Code a
n —
(noQesa.  Fal\s L I ECS
12. Drivers Aicense/State ID Number 13. Drivers License/Stat_ . i wi rosuative
w 4o~ 468 - 9384 -OF L) 1g Lons N
Part C: Individual’s Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
HLO (neartt oY enlen w1 54365
Previous Address 2 City — State Zip Code
HAapo 0\sonDr  +alor 22 Eou C\ouge, wl | 5470%
Previous Address 3 City State Zip Code/
A Eo ane. Nolwall CT 0695\
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
Wi [fou et (Wl | Mgpawa ct | Eoarsy e)d&
State County State County' V State County State County

Continued —

CTV-101 (N. 2-24)

Wisconsin Department of Revenue



Form Cigarette, Tobacco, and Electronic Vaping Device  [pae

CTv-102 Appointment of Agent 320024

Agent Type (check one): [] Original [] Change

Part A: Agent Information

1. Last Name 2. First Name 3. M.L

WOioole ' Jos e R
4. Email MV T ! 5. Phone
tax-beerandwinelicense@dollargeneral.com (615)855-4000

6. Home Address

491 cquentty bn. dak 4

7. City 8. State 9. Zip Code

AN D2 G cal\s Wl | 594F XA

Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

140-496%-92F4-0X WisSconsiny

i e AT

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual R
Questionnaire? Submit a completed Form CTV-101 withthisform. ........ ... ... ... ... .. ... ... ...... \z_')(es [INo

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information

1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LLC

2. Business Trade Name or DBA
DOLLAR GENERAL STORE # |1§27)

3. Entity Type (check one)
Limited Liability Company [ Corporation

4. Premises Address

5. City 6. State 7. Zip Code
WI

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Signature of Licensee (ofﬁc;?er, or au/thoyig tory) Date / »(
o / 272
P /zﬁ } 20/ ¥

Name of Person Signingjor‘ljcensee r= / Title

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signalj;;;;ﬁ;ﬁt,\‘ ML&?@ Date 3/&/@/()\%

) .
cTv-102 (n/o2ay ) 7
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FOR CLERKS ONLY
. . . Municipality
Form Cigarette, Tobacco, and Electronic Vaping |TILLAGE OF CoLERX
- - - = - License Period
CTV-100 Device Retail License Application 7/1/3034-6/30/2025
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
J & S SALES OF CHIPPEWA FALLS, LLC
2. Business Trade Name or DBA
EXPRESS MART
3. FEIN 4. Wisconsin Seller's Permit Number
271107309 456102644642902
5. Endity Type (check one)
[] Sole Proprietor [] Parinership [/] Limited Liability Company [0 Corporation
6. Stale of Organization 7. Date of Ovganization 8. Wisconsin DFI Registration Number

WI J031100

9. Premises Address (do not use PO Bax)
616 MAIN ST.

10. Cily 11. State 12_ Zip Cade
COLFAX WI 54730

13. County 14. Goveming Municipality:[ ] City [ ] Town [v] Village | 15. Aldermanic Distict
DUNN of COLFAX

16. Mailing Address (if different from premises address)
P.O. BOX 428

17_Cily 18. Stale | 19. Zip Code
COLFAX WI 54730
20. Premises Phone 21. Premises Email 22. Websile
(715) 962-3241 INFOETHALEROIL. COM WWW . THALEROIL . COM

23. Premises Description - Describe the buikding or buildings where cigareties, ichacco products, and elechronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of dgareties, fobacco products, arnd electronic vaping devices and
records. Cigarelies, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises deseribed in this application.
Attach a floor plan if possible.

CONVENIENCE STORE LOCATED AT 616 MAIN ST. COLFAX, WI 54730

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

[¥] Cigarettes [#] Tobacco Products Elecironic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? {check all that apply)
[¥] Over the counter [ Vvending machine
3. Is the applicant business owned by ancther businessentity? ... . .. ... . ._........... [ Yes [ No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, pariners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) g - Wisoonsin Deparimend of Revenue



Part C: Individual Information

An Individual QuesBonnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons indude: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liabilily company.

List the full name, titie, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone
THALER STEVEN OHNER (715) 723-2822
IVERSON-DEMOE RONDI MANAGER (715) s562-3241

Part D: Attestation

One of the follawing must sign and attest 1o this application:
« sole praprietor = one general pariner of a partnership « one corporate officer « one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

= | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

« | will not purchase or exchange products from ancther retailer, including transferring existing stock to a new owner.

« | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https:/fwitobaccocheck org).

= | will not sell single cigarettes.

« | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

= | will keep product invoices on the licensed premises for two years and ensure the records are available for inspeclion by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

= | will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
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 1o 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 knowingly provides materially
false Wﬁon on mis(a'ﬁlﬁ:'}lﬁon may be required to forfeit not more than $1,000.

S % fis foust

Name (Last, M.1)

THALER , M.
Title = Email Phene
OWNER INFO@THALERCIL. COM {715) 723-2822

Part E: For Clerk Use Only

Date application was filed with clerkk | Date license issued Date license expires License number

5-20-24 [5af L[2R]a095

CTV100 (N. 2-4) -2 -



Form Cigarette, Tobacco, and Electronic Vaping

CTv-100 Device Retail License Application

FOR CLERKS ONLY

License Pefbd

7-(-A0Y +¢ (30 -0

M/w _of Dlfay

5

Part A: Premises/Business Information

| 1. Legal Business Name (Individual name if soie proprieter)

Outhouse  Bor

N |

Business Trade Name or DBA

w

39- 1242 Y0

4. Wisconsin Setler's Permit Number

LA —000oO\ 0SS HE 02

5. Entity Type {check one)
[ ] Sote Propristor X Partnership ] Limited Liabiiity Company {] Corporation
6. Statz of Organization - 7. Date of Organization 8..\Nisconsin DFi Registration Number
9. Premises Address (do not use PC Box) |
Hiz ™Moun S
| 10. City 11. State | 12. Zip Code
Coltoy W\ | SUa3o
13. County I| 14. Governing Municipality: [} City 1 Town w Village | 15. Aldermanic District
DIV | of Ca\Senx
18 Mailing Address {If different from pramises addrass)
PO Gox B .
17. City N 1 18. State | 19. Zip Code
Co\Youx Wt | SU330
23. Premises Phone ' 21, Premises Email 22. Website
‘:\'\% Qe ERr| N sasme s © S\

23. Premises Description - Describe the building or buildings where cigarette‘s’. tobacco products, and electronic vaping devices are to be sold and stored.

Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, fobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in ihis application.

Attach a floor plan if possibie.

Qagrees osC Wrored oL cedouned Delad Yo o
o W ceater Wsland . Craonny Aoveeco \S SYyored

N e eSSt Cooler.

| Part B: Questions

|
| 1. What products will be sold at this business location? (check ail that apply)

3a. Name of Parent Company:

3b. FEIN of Parent Company:

If yes, provide the name and FEIN of the parent company beiow, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’'s members, partners, or officers.

M Cigarsttes X Tobacce Products ] Electronic Vaping Devices
. How will cigareftas, tobacco, andfor electronic vaping devices be soid? (check all that apply)
M Over the counter ] Vending machine
Is the applicant business owned by another business entity? . . ... .. . (JYes X No

CTV-100 (N 2-24} < =

Wisconsin Depariment of Revenue



Part C: individual Information

An individual Questionnaire, Farm CTV-101, must be completed and attached tc this appiication for each persor: involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole progrietor, all officers and agents of a corporation, al! partrers of a partnership, and | |
alt membpers and agents of a limited liability company.

| List the ful it name, fitle, and phone number for sach person below. Attach additional sheets if necessary.

| First Name [ Tite Phone |
— ; |

:5*5\(‘“.50“ Lise B Douc e v S 2-2829
DNor ¥ Portney  ANSALT -242S

Last Name

Part D: Attestation

One of the following must sign and attest to this application: |
sole proprietor - one general partaer of a partnership = one corporate officer > one managing member of an LLC |

READ CAREFULLY BEFORE SIGNING:
i understand and agree to the following:

- i wifi only purchase cigarettes, tobacco, and vapor products from distributors, iobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distribtitor’s permit and pay all appiicable excise taxes. |

« 1 will not purchase or exchange products from another retailer, including transferring existing stock o a new owner.

-t will provide tobacce sales training that has been approved by the Wisconsin Department of Health Services to my employees.
{(httpsiwitobageocheck org).

= | will not sell single cigarettes.
- | will not sell, give, or atherwise provide cigarettes, tobacco, or any nicotine products to minors.

- will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
mforcerren* Faifure to comply with this will result in criminal penaities, including loss of inventory.

- Lwiil not seli cigarettes or roll-your-own (RYO) tobacco products uniess listed on the Wiscorsin Department of Justice’s directory |
of certified tobacce manufacturers and brands.

Further, under penalty provided by iaw, | state that this application has been truthfully answered te the best of my knowledge. ! agree
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 iicensed premises during Inspection will be deemed a refusai to permit |
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materiaily
faise ir*formatior* on this application may be required to forfeit not more than $1,000.

Date

;Ngnar‘lgﬁ’ ééfjhg}k C C/%M{ 1/\} OS,‘ O - ZOZ 9/
SHN'\%W\ Lisee N

mail | Phone |

Title =
N |
| 3 N | - a i
ooy \1sesmes @ qpeols\ SS9 2829
| Part E: For Clerk Use Only
Date application was filed with clerk | Date license issued Date license expires : License number

5153037 L-30:45
License fees $ D o0 ! |

icense f o Signature of CleE:’D%uly Clerk
‘ L ~——r
e -




| I_'"_‘_‘——“—I
Form | Cigarette, Tobacco, and Electronic
CTv-101 | Vapang Device License - Individual Questionnaire

| Part A: Business Information [
|~—-—___——~_._._______

| 1. Legal Busmess Name (mdivrdLal name if sole propm
| 2 Business Trade Na'ne or DBA —\i

FE&@@&%J one) T
] Sole Proprietor P8 Partnership [] Limited Liability Company [7] Corporation [

e omeee. 43 TANN ittt bt e LU

= —_— —_— T

| Part B Indmdual lnformatren |
o o 3. Name (M. IT:

|1 Name (Last) o |2. Name (First)

%_Q)‘nwsm___% | lxse IS

| 4, Reia*lonsmp to Business (Title) [ 5. Email f 6. Phone [
Pac\ee o MNsosmes @ Doeu\ S G462 237

| 7. Home Address |

LSOV Wesh S\ |

| 8. City : 9. State 10. Zip Code

| Co\ony Ll | SU33,6

|' 12. Drivers Licensa/State iD Number "13. Drivers | Drxvers Llrensars*_:l'e i
L J9TS 5367 3 S otj |

| Part C: Individual’s Address History
— oAy .
List in chronological order ait of your addresses within the Jast 5 years. Attach additional sheets if necessary. !

| Previous Address 1 | City | State Zip Code |

| | :
|I Previous Address 2 _- |' City State ]| Zip Code |

| | '
B e e e -_-_-—__‘_———f
| I State | Z

"Previous Address 3 | City ip Code |
| |
L ’ | |
| Previous Address 4 City State | Zip Code |
| Previous Address 5 [ City | State | Zip Code |
! |

= —— ——— ] — e ————
| Previous Address 6 City r State | Zip.Code
!

| If applicable, list all states and counties you have f;

' State | County

| _
|_Ssah:-; | County

Continued —

Wisconsin Department of Revenye

CTV01 R 2247



| Part D: individual’s Criminal History :
[

1. Have you ever been convicted of any offenses (other than traffic offenses) for viotation of any federal

Wisconsin, or another state's laws. or of any county or municipal ordinances?. . ......... ., v [ Yes Z No
| . . N . - |
| i yes to question 1, please list defails of each conviction below: B
: 1

Law/Ordinance Vioiated Location Trial Date I
!
| Peraity Imposzd | ) — — o |
l Was sentence compieted? . .. . . Yes |_JNo |
|
| Law/Ordinance Viniated Lacation | Trial Date
| | {
i 1 |
Peralty Imposed | . — —
Yas sentence compieted? . .. .. i iYes | No |
Law/Ordinance Yioiated Locatian { Trial Date
i i
!
Penatty imposed I . |
| | Was sentence completed? . .. .. [(IYes [INo
1
2. Are charges for any offensas currently pending against you (othar than traffic offenses) for viclation of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. ... ... .. ... .. .. [ Yes ] No

If yas to guestion 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed

| Part E: Attestation by Individual
I |

READ CAREFULLY BEFORE SIGNING: { understand that | may be prosecuted for submitting false statements and affidavits in |
| connection with this application, and that any person who knawingly provides materially false information on an application for ciga- |
ratte, elect: vaping devices, and tobacco products retail license may be reguired to forfeil niot more than $1,000 if convicted. -
i declare under penalties of the law that | have examined this information and, to the best of my knowledge. it is true, correct, and
compiete to the best of my knowiedge and belief,

967/? N Qr @@%Mm/d $5\0- 2024

| Part F: Licensing Authority Approval

| 1 nereby certify that | have checked municipal and state criminal records. To the best of my knowiedge, with the available information,
this individuai qualifies to sarve in the reporied role with the above-named business.

Name of Local Official S}L/Ii/a _4W !Title C/!/JL— 7}(4‘”/%/ I

"Signature of Local Offcial ' | Date
| Lorn— . S589




Form ' Cigarette, Tobacco, and Electronic |

|
CTv-101 | Vaping Device License - Individual Questionnaire

(e N i R - s ___\\\\____‘:
|' Part A: Business Information |
| 1 Legal Business Name (individual name if sale proprietor) —_‘_-_——_——_‘___—-—

;' Oudhouse  Rar . |
| 2 Business Trade Name or DBA _‘__——‘—-_‘—_—____-_‘_‘—_—__'_i

b e = e s = — -_—
|' 3. Entity Type fcheck one) |
I ] sole Proprietor X Partnership [ Limited Liability Company [T Corporation
S A ] o —_— 7 MUy Lomp

Papiic e ———— S et THNS—S———.

| Part B: Individual information

|1 Name (Last) o —TZ Name {First) ( 3. Name {M.l.)li'
. Ne\son | Mour |

| 4. Relationship to Business (Title) o 5. Email 6. Phone |
| PW*NH" - 3\S At 2425
[ 7 Home Address % |
19054 1S

8 City 9 State | 10. Zip Code
L duen N\

" 12. Drivers License/State 1D Number

13. Drivers Licenss/State 1D Slawe o ovua o

LW\

| Part C: Individual's Address History
—————" 1815 Address Histor

Listin chronological order at of your addresses within the jast 5 years. Attach additional sheets if necessary.

Previous Address 1 | City State | Zip Code |
30309 (Bl gL bew Auburn Wy (59353
| Previous Address 2 |' City State || Zip Code
|

_ |
City

| Preﬁous Address 3

|

o
State | Zip Code |
[
State ] Zip Code |

| :
State | Zip Code

I | | |
| Previous Addresss T T ———— | - T hoee T
Pravious Address 5 | State Zip.Code .
| | |
| .

s and counties you have lived in 88 an adult. Atach additional sheets if necessary. |

State

Previous Address 5 | City
|

TP

| If applicabie, list all siat

| State | County | State | County
| L ; | |= _|
_Staé___i County _ | State | County r State |' County | State County .

i' County State County

| | | .| !
L e J | ]

Continued —s

Wisconsin Department of Revenue



| Part D: individual’s Criminal History

| 1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

| Wisconsin, or ancther state's laws. or of any county or municipal ordinances?. .. ......... ... ..., oo [ es :‘Z No
|

|

If yes to question 1, please list details of each conviction below:

| Law/Ordinance Vioiated Location Triai Date

Penalty imposed

]

|_iYes [_I No

| LawOrdinance Vioiated Location Trial Date

i |

| Penalty imposed

‘ Was sentence compieted?. ... [ iYes [ | No
| .
Law/Ordinance Vioiated Locatior: Trial Date
Penaity imposed
Was sentence completed? . . . . . [(JYes []No |
2. Are charges for any offenses currentiy pendging against you (other than traffic offenses} for viclation of any
federa!, Wisconsin, or another state’s laws or any county or municipal ordinances?. . ................ - E Yes D No

If yes to guestion 2, describe nature and status of pending charges using the space below. Aftach additional sheets as needed.

Part E: Attestation by Individual

. READ CAREFULLY BEFORE SIGNING: [ understand that | may be prosscuted for submitting false statements and affidavits in
| connection with this application, and that any person who knowingly provides materially faise information on an application for ciga-
refte, elecironic vaping devices, and tobacco products ratail license may be required to forfeit not more than $1,000 if convicted.
i declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief

g/%ﬂ% G /Mo D2'/3 24

 PartF: Licensing Authority Approval

| 1 nereby certify that ! have checked municipal and state criminal recerds. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

| Name of Local Official ‘ Title

Sl (Q | Q@aﬂ; Oerke— 77 ¢eswrar

Signature of Lacal Dffgigl | Date
W “7‘49 515 24

CTV-101 R 4.24; -2-




[ FORCLERKS ONLY |

Form ‘ Cigarette, Tobacco, and Electronic Vaping F/}l'?égxdoi Olag |
CTV-100 Device Retail License Application 212034 +o (p-30-035 |

| Part A: Premises/Business [nformation |
1 L'egal-E’?usineEs Name (individual name if sole proprietor} |

Kaes Mosiee & Vne _

2 Busines® Trade Name or DBA

3. FEIN 4. \Wisconsin Seailer's Permit Number
e DO SE 15 (6225598 U
5. Entity Type (check ong)
L] Soie Proprietor [] Partnership [} Limited Liability Company X Corporation
| 8. State of Organization 7. Date of Crgarization 8. Wisconsin DF! Registration Number
m(SCOIQS(O | N~(-&7

9. Premises Address (do not use PC Box)

US Moms SR

10. City 11. State | 12. Zip Code
EovEbe (VN 54730
13. County 14. Goveming Municipality: [} City [1 Town @Village 15. Aldermanic District

‘Dup‘“ﬁ o, Ceri Etae

Mailing Address (if different from premises address}

—y
(o4

17. City 18. State | 19. Zip Code

20. Premises Phone 21. Premises Email 22, Website

23. Premises Description - Describe the building or buildings where cigarettes, tobacco praducts. and electronic vaping devices are to be sold and stored.

Describe ail rooms incluging living quarters, if used, for the sales and/or storage of cigarettes. tobacco products, and electronic vaping devices and
| records. Cigarattes, tobacco products and electronic vaping devices may e sold and stored ONLY on the premises described in this appiication.
Attach a floor plan if possibis.

s RoWD SERICE CouwmaTIR 1 FReNT OF STops

: Part B: Questions

| 1. What products will be sold at this business location? (check all that apply)

L@ Cigarsttes [ &> Tobacce Products 1 Electronic Vaping Devices
i 2. How will cigarettes, tobacco, andfor slectronic vaping devices be sold? (check all that apply) >
| [(@0ver the counter ] Vending machine
; 3. Is the appiicant business owned by another business entity? .. ... ... . L ] Yes ﬂ No

if yes, provide the namea and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, pariners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTW-100 {N 2-24} - - Wiscansin Department of Revenue



Part C: individual Information '

T An individual Questionnaire. Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and '

any parent company indicated in Part B. Such persons include: sole progrietor, all officers and agents of 2 corporation, all partrers of a partnership. and

| ali members and ageﬂfs of a limited liability company.
| List the full name, hfle and phone number for each person below. Attach additicnat sheets if necessary. B
Last Name First Name | Title | Phone |
—— B o : L i
;%d}g T
(Kaessu PN ejoeas | Soorasg / RIS Sy
L | . .
B | |
Kaeswue s beet eSS S Y 2 -3EHX i
T

--Part D: Attestation

| One of the following must sign and attest to this application:
+ sple proprietor = one general partner of a parinership = one corporaie officer » one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
I understand and agree to the following:

- § will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | aiso hold the proper distributor’s permit and pay all applicable excise taxes.

-t will not purchase or exchange products from anather retailer, including transferring existing stock to a new owner.

- 1 will provide tobacco sales training that has been approved by the Wisconsin Department of Heaith Services to my employees.
{hitns:{iwHohaccocheck org).

+ | will not sell single cigareties.
- { will not selt, give, or otherwise provide cigareties, tobacco, or any nicotine products to minors.

- | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penaifies, inciuding ioss of inventory.

« 1 will not sell cigarsttes or roll-your-own {RYO) tobacco products uniess lisied on the Wisconsin Depariment of Justice’s directory
of certified tobacce manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operaie this businass according o law and that the rights and responsibilities conferred by the ficense(s). if granted, cannot be
assigned to ancther. Any lack of access to any portion of a ticensed 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 whao knowingly provides materiaily
false information on this application may be required to forfeit not more than $1,000.

I Signature ] Date

s /@ | l“g/yc,;.u(

| r\ame {Last, First, M.1}

Kiress s, Niederas )Uf

Title | Email | Phone
|

o EINT a5 @leyle comerkd g WS 91 P5E

|
|
1A |

Part E: For Clerk Use Only

i Date application was filed with clerk | Date icense issued Date license expirss | License number |
| ('35127-/?.0'1.‘-} | 49-305}5 | |
| License fees ﬂ_ o Signature of Clerk/Deouty Clerk
O
5 - A uth i 4 |




Dats

| [Sw3ay |

Form | Cigarette, Tobacco, and Electronic
CTv-101 ' Vaping Device License - Individual Questionnaire

. - _‘_-_______‘_——'—\—-_____\_‘
| Part A: Business Information !
s _.__'_‘_—————-—_____‘_‘_‘

| 1 Legal Business Name (incividual name ¥f sole proprietor)
| i
. k\‘l-e:" 5 _hcu—l‘::;\‘— ‘Q@_ i |
| 2 Business Trade Name or DBA —_—______‘———_——'_{
|

]

] Sole Propristar L] Partnership L] Limited Liability Company [ Corporation :
— - "ednership ——— W U Corporation

et S e -

| Part B: individual Information

| 1. Name (Last) } 2. Name {First)

| __@ ~ R M.ewio CA-
' to Business {Title) 5. Email

M4 Relationship |
L_<;)_w_~a= Pessman | T kel . 22 3¢S,
|| 7 Home Address |

| DU S ™
( 8, City | 9. State

G B N o

10. Zip Code

54730

13. Drivers License/State | e

Loiscoms (A)

| Part C: Individual’s Address History

|]m chronologicai order aft of your addresses within the Jast 5 years. Attach additional sheets i necessary.

WM
9_78\:“ Dz -d <t ‘ nguﬁﬁ-}s W i | S¢73C |

| Previoys Address 2 State / Zip Code ]

o |
| Previous Address 3 City State | Zip Code

|| l 1
e e |
| Previous Address 4 | City ‘ State | Zip Code

| Frevious Address 5 [ City | State | Zip Code

| {
| Previous Address 5 S |City ' [ State | Zip-Code |

|
| 1 | | ll | [ (
R Se [ Couny E{Wiﬂﬁy—"————ww\l

i—_——-—__.___
| If applicable, list all states and counties you have lived in as an adult. Attach adgitional sheets if necessary,

| State County

| State | County | State ! County | State

f
- | .
I._____'___ ———s L | i 5 |
Continued —
—_— . == e — w' = = _ —
T Wisconsin Department of Revenue



' Part D: individual’s Criminal History

| 1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

i if yes to question 1, please list detaiis of each conviction below:

|3 f H I . T N |
| taw/Ordinance Violated Location | Trial Date |
— - l | [ |
! Penalty Imposed ! , — : )
i | ¥¥gs senience compieted? .. ... | | Yes a No
Law/Ordinance Violated { ocation Trial Date |
i
Penalty imposed !
Was santence compieted? . .. . . TlYes [ INo
Law/Ordinance Vigiated | Location Trial Date
!
- i
Penalty Imposed |
| was sentence completed?. . . .. [lvyes [ 1No
| 2. Are charges for any offenses currently pending against you {other than traffic cffenses) for viclation of any
federai, Wisconsin, or another state’s laws or any county or municipal ordinanees?. .. .. ..o ie e [ 1 Yes D No

if yes o question 2, describe nature and status of pending charges using the space below. Attach additicnal sheets as needed.

Part E: Attestation by Individual

| READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in

connection with this appiication, and that any person who knowingly provides materially false information on an application for ciga-

rette, elecironic vaping devices, and tobacce products retail license may be reqguired to forfeit not more than $1,000 if convicted.

! declare under penalties of the faw that | have examined this information and, to the best of my knowiedge, it is true, correct, and
complete to the best of my knowledge and belief,

= T
! Signature | Date

DU L~ . S5-3.ay

: Part F: Licensing Authority Approval

i hereby certify that ! nave checked municipal nd state criminal reccrds. To the best of my knowiedge, with the availabie information,
this individuai qualifies to serve in the reporied role with the above-named business.

Name of Local Official Title

__Shila gi@gwr , O@M[VJF/C~7;CaSaM
Sgna‘uoo‘ cai Official P - e -
| J%Mcﬂ L < a9,




FOR CLERKS ONLY

Form | Cigarette, Tobacco, and Electronic Vaping lLf/m“'na:mfﬂ Lol ax |
CTV-100 | Device Retail License Application |£njoa:1 4o &-20. 3005

Part A: Premises/Business Information
1 ._ega: Business Name,{individual name if soie proprietor)

’)BL,TJ;J’? Tr fNamF-stBe:aJ'b&
Sqr’)eféh'./ Loop — &)/'A\(

FEIN L 4. Wisconsin Seiler's Permit Number

4si,- 1020920796 -062

w

5. Entity Type {check one) )
] Soie Proprietor T Partnership [ ] Limited Liability Company M Corporation

6. States of Organization | 7. Date of Organizaticn | 8. Wisconsin OF! Registration Number

9. Premises Addresg (do not use PO Box,
Z

L}D) f‘/n.!ao

| 10 City, . :11 State | 12. Zip Code
CoHex WL s4730
13, County 14. Govemlnﬁfunmcaht\; I City [ Town g\/ﬁlage 15, Aldermanic District |

18 fD;Hng Address (if different from pramises address)

Box SIY d
17. Cit 1 18. State | 19. Zip Code

" UoHax wr & o

| 20. Premises Phone I21 Premises Email 22. We

‘é—/@) 962-3/73 | Clutkb @ Sqpergytecd L0 gwnefw (pop . Lo WAC

23. Premises Description - Describe the building or buildings where c:gar&hes tobacco products, and electronic vaping davicek are to be sold and stored. |
Describe ail rooms including living gquarters, if used, for the sates and/or storage of cigarettes, tobacco products, and electronic vaping devices and
recorgs. Cigarattes, tobacco products, and eiectronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plar if possibie. . -
Bulbing Locaten at 0! e fiye (olhr wF SH39

Onec Laul Skere. 4 Sakes Hoo £

|_F-’;rt B: aaestions

! 1. What products will be sold at this business location? {check all that apply)

;‘& Cigarsttes KTobacco Products X Electronic Vaping Devices
2 How will cigarettas, tobacco, andfor slectronic vaping devices be sold? (check ail that apply)
kj Over the counter ] Vending machine
3. Is the applicant business owned by another business entity? . . ... ... ... oo it I ] [] ves ;X,No 5:

if yes, provide the name and FEIN of the parent company beiow, identify parent company members in Part C, and attach Form
|  CTV-101 for all of the parent company’s members, pariners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTY-100 (N 2-24} -1= Wisconsin Depariment of Revenue



Part C: Individual information

2An Individua!l Questionnaire, Form CTV-101, must be completed and attached to this appiication for each person involved in the applicant business and :
any parert company indicated in Parl B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of 2 partnership, and

| ali mempbers and agents of a limited liability Pon"par:y

| List the fuil name, title, and phone number for each person below. Attach additionai sheets if nece:.sary

| Last Name | First Name Title Phone

RS _T';_leb//e\_\ Sore Moy o” G1S) T4 —ﬁazz/

' Part D: Attestation

Cne of the following must sign and attest to this application:
= sole propristor » one general partner of a partnership « one corporate officer » one managing member of an LLC
READ CAREFULLY BEFORE SiGNING:
| understand and agree to the following:

- i will oniy purchase cigarettes, tobacco, and vapor products from distributors, lobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

- Lwill not purchase or exchange products from another retaiier, including transferring existing stock to a new owner.

= will provnde tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
{hitps:\witobatsachack org).

+ | will not sell single cigareties.

- L will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

- | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to compiy with this will resuit in crimiral penalties, including loss of inventory.

- | will not sell cigarettes or roll-your-own {RYO) tobacco products uniess fisted on the Wisconsin Department of Justice’s directory
of certified tobacce manufacturers and brands.

Further, under penalty provided by law, | staie that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the ticense(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection wiil be deemed a refusai to permit
inspection. Such refusal is a misdemeanor and grounds for revocation cf this license. Any person who knowingty provides materially
false !nWation on this aopli(?tion may be required to forfeit not more than $1,000.

Sgnatm W{ i |Date 5_0‘7?;(’/

| Name jeast, First, ML) 5

wr] les O

Title Email ) | Phone

Er{ Manay-e — Chutleb@ Sy nergqy Loop. Lown S T2 |

' Part E: For Clerk Use Only

Date application was Hled with clerk | Date Hicense issued | Date ficense expires | License number

_5-99-A4%f (3025

License fees _:ﬁ 5 o0 Sigrature of ClegefDgputy Glerk #




| IRy

Form , Cigarette, Tobacco, and Electronic
CTv-101 | Vaping Device License - Individual Questionnaire
—_——e e - _'—_—‘—-—-———.___________________

’_-_‘-_-___‘__—\—-_ i
| Part A: Business mm'm;

_T1 Legal Business Name (individual name i sole proprietor)

| 2 Lovp
| 2. Busines

2 Mﬁ%_CQU_P_ _Lﬂdat_&____ S == |

I3 Entity Type (=

s imdgfName or DRA

o ong)
i ] Sofe Proprietor ] Partnership U] Limited Liability Company &Corporation
L = o R — oAy

- ________________________‘
~ [3 Name gu1)

S T

| 4 Refatonship to Business (Title) B 5. Email 6. Phone |
ll—éh"—.”_mﬂ’l"—? er” } Chedle b <yne s Cepp town | 1ES 7044902 1
| 7 Home Address W
| N§22 = o pwao

10. Zip Code
Colbo X

S¢¥130
12. Drivers Licensa/State iD Number o

|:P;rt B: Ildﬂfidua;h:%formation

1 Name (Last) 2. Nam iFirst)
'_Ecbpg;xd e, Lﬂ“"{-s

9. State

{ 8. City

|
= - - —
13. Drivers Licenss/State 1w stare of Issuance

I
B
| Part C: Individual’s Address History
o —E T -
I List in chronologicai order ail of your addresses within the jast 5 years. Attach additional sheets if necessary.

| City | State | Zip Code |
| |

| Previous Address 2 | City e State | Zip Code I

( | .-
SAdde | ______*\J\I\J
| Previous Address 3 ( City i State  ° Zip Code ;
1 i

|
L | | |
|: Previous Address 4 | City [ State Zip Code

|I Previous Address 1

Previous Address 5 I City [ State Zip Code |
|
|
e - - ! ! !
| Previous Address 6 | City | State | Zip.Code |

_| if applicable, list all states and counties yoy have fived in s an adult. Attach additional sheets i necessary.

o e o
State | County I'State | County | State” | County

Sletle | County | State | County State | County
! i ! | !
|

e . L | :' : | ;

Continued —

e e T _ e o= = —_— . —_—
CT-101 e §-24 Wisconsin Department of Revenue

.



Part B Individual’s Criminal History

—l

1, Have you aver been convicted of any offensas (other than traffic offenses) for viotation of any federal. / |
Wisconsin, or ancther state's iaws. or of any county or municipal ordinances?. . ...... ... ... .. .. .. [ ves wWio !
f yas to guestion 1, please list details of each conviction below:
Law/Ordinance Violated Location ‘ Trial Date
|
R I
Penaity imposed I
| Was seniance compieted? . .. .. E Yes ’:I No
i 4
| Law/Ordinance Yioialed Locaton | Triai Date
Penailty Imposed —
| Was sentence ccmpieted?. .. .. i iYes [ ] No |
| 1
iaw/Ordinance Yiciated Location Trial Date
Peralty Imposad !
VWas sentence completed? . . . .. Tlves [ INo|
| —
. Are charges for any offenses currently pending against you {cther than traffic offenses) for vioiation of any : |
federai Wisconsin, or another state’s laws or any county or municipal ordinances?. . ... .. .. .. 0 [ Yes XNO ']

If yes to guestion 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.
|
|
|

Part Ef Atfestation by Ingividual

CAREFULLY BEF
tic with ?.‘nis appu"

E SIGNING: | understand that | may be prosecuted for submttmg false statements and affidavits in
tion, and that any person who knowingly provides materially faise information on an application for ciga-
icas, and tobaccoe products retail license may be required to forfeit not more than $1,000 if convicted.

| ffompj¢ie jo ihe best oLf i kﬁc‘)wiledgevand.beﬁgf
| Bignalire Date
{ 5024

| Part F: Licensing Authority Approvat |

: i hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the availabie information,
| this individual qualifies to serve in the repeorted roie with the above-named business.

Name of Lﬁci%‘ﬂ/'tz /a %m/ | Title @7 CVM/ __/_,;;’4 54{/(/!/

¥

Sigrature of Local Officy Date
, %L__@,ﬁ 589 - K024/




Village of Colffax - —————

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

July 1, XI3¥ to June 30, HIAS
License Application for
Keeping Domesticated Chickens
$10.00 (non-refundable application fee)

(pleass print)

1. Name of Applicant ]%Q'V\_E,l a ]M oer)
2 Address_/10A Unive rihL\? ]AU/E CO \WC@\)L lU \ ’%4{1/2.30

_ [
3. phone_ 1118 - 208194k
4. Parcel Number , p\ l“ ‘& “cQOl “ Dq "L‘ %() - OOLIO

5. Number of female chickens (maximum 10) 4) N
8. 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.

%Mpﬁ?’f JYipen /2 )02
Signature of Apﬁ@t’ [ Date :

Office use only

__5/6 [2’7/ Date Application Received 24/4 Date Board Reviewed Application
Approved / Denied

License Number




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

uly 1, 202Y  to June 30, 005
License Application for
Keeping Domesticated Chickens

$10.00 (non-refundable application fae)
{plzase print)

1. Name of Applicant T{L}U]d/%fc;d\ Dfo«iﬂSen
2. adaress_ (205 T\ Ron @\d CO\S;O\X ; AT B4734

5. phone_~ 1/ -5A3 ~&3> 74
171 -2=39 ML -0 -00"1¢

4. Parcel Number

5. Number of female chickens (maximum 10) _g =

8. Application (circle one) New @

in submitting this application, | hereby agree to comply with the regulations imposed by the Village of Colfax Code of
Ordinances. | undarstand 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

Ordlnance under which this license is grantad

Signat of Apphcant

Office use only
5&3’[3 ? Date Application Received Q ,9\"1!954' Date Board Reviewed Application
Approved / Denied

License Number




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

B July 1, 2094 to June 30, D25 |
| License Application for

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

pleass print)

t
1. Name of Applicant \)aAv\ A /7/]&?/ SLI@\ A
2. Address 0204 Vl J<r"vm DG’ 4 C‘nH Sl@\)d

i
3. Phone 7(5’65@ "\514 3
1) -2-29 /109 - 340- 0037

4, Parcel Number

5. Number of female chickens (maximum 10) ‘//_) _

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.

(b dan /ﬂﬂéﬂm//j 5-8-24

Sig Wature of Applicant

Office use only
-~ #
q 2[?[ o?ﬁ Date Application Received [(’ .’,H \Qd Date Board Reviewed Application
Approved / Denied

License Number



AYRES

Project: Colfax 2024 Street and Utility Improvements Field Order No: 1

FIELD ORDER

Date: 5/30/24

Owner: Village of Colfax
Project No: 23-1952.00

To (Contractor): Skid Steer Guy LLC
Contract For: Street and Utilities

Contract Date: 4/9/2024

You are hereby directed to execute promptly this Field Order which interprets the Contract Documents or orders minor
changes in the Work without change in Contract Price (Sum) or Contract Times.

If you consider that a change in Contract Price (Sum) and/or Contract Times is required, please submit your itemized
proposal to the Architect/Engineer immediately and before proceeding with this Work. If your proposal is found to be
satisfactory and in proper order, this Field Order will be superseded by a Change Order.

Description:

* Leave existing water main in the intersection of Balsam Street and First Avenue. Replace 6" watermain
from Balsam Street and First Avenue, roughly 150’ further east on First Avenue than originally planned.
Original size was 8" in the intersection. Also extend rougly 150' of 6" watermain north down alley.

* Replace additional First Street roadway at existing width with 8" base course and 3” asphalt section.

» Change curb radii into alley north of First Avenue to curb straight through on First Avenue, and add
concrete driveway apron behind curb into alley.

» Move hydrant that was planned for the SE corner of Balsam/First to the end of the alley north of First
Avenue

-Quantities shown on sheets and estimate are estimated quantities and will be verified in the field.

Attachments:

- Cost estimate

- Sheets 9, 12, & 21
-Bid item changes

By: Title:  Project Manager, P.E.
(Authorized Signature)

Copyto: [X] Owner Contractor [ ] A/E Proj. Mgr. [_] A/E Field Rep. []

57565D 03/20



ME PUBLIC WORKS IMPROVEMENT
OPINION OF PROBABLE CONSTRUCTION COST
—

FIRST AVE EAST OF BALSAM Date: May 29, 2024
VILLAGE OF COLFAX
Estimator: GJS Total Estimate: $33,500.00
APPROX.
DESCRIPTION UNITS QUANTITY UNIT PRICE TOTAL PRICE
WATERMAIN

6" Water Main C900 L.F. 183 $58.00 $10,614.00
6" Valve and Box Each 1 $1,900.00 $1,900.00
1" Water Service L.F. 33 $46.00 $1,518.00
1" Corp Stop, Curb Stop, and Box Each 1 $500.00 $500.00
TOTAL ESTIMATED WATERMAIN COST $14,500.00

STREET CONSTRUCTION

Roadway Earthwork C.Y. 150 $13.00 $1,950.00
Base Course C.Y. 110 $29.00 $3,190.00
3" Asphaltic Concrete Paving S.Y. 400 $18.00 $7,200.00
Concrete Driveway Paving S:F. 410 $6.00 $2,460.00
Restoration S.Y. 700 $6.00 $4,200.00
TOTAL ESTIMATED STREET CONSTRUCTION $19,000.00
**PROJECT TOTAL*** $33,500.00

Engineers/Architects/Scientists/Photogrammetrists Cost est (Urban Street).xIsx

3433 Oakwood Hills Parkway, Eau Claire, Wl 54701, (715) 834-3161, Fax (715) 831-7500 Page 1 of 1



FO #1 - Bid Item Adjustments

AYRES

DESCRIPTTON UNITS QUANTITY| ONIT PRICE  TOTAL PRICE
| |SCHEDULE A |
2 | A-2 |Remove Existing Hydrant Each -1 $650.00 ($650.00)
3 A-3 |6" Water Main PVC = L.F. 309 $58.00 $17,922.00
4 | A-4 |8" Water Main PVC L.F. -89 $70.00 | ($6,230.00)
5 | A-5 |6" Valve and Box Each | 0 $1,900.00
6 | A-6 |B" Valve and Box | Each -2 $2,700.00 | (85,400.00)
7 | A7 [Hydrant Each | O $5,800.00 |
8 | A-8 |Connect to Existing Water Main Each 0 $500.00
10 ' A-10/1" Water Service LF. 51 $46.00 $2,346.00
11  A-112" Water Service L.F. -173 $49.00 ($8.477.00)
12 ' A-12 1" Corp Stop, Curb Stop, and Box Each 2 $500.00 $1,000.00
13  A-13/2" Corp Stop, Curb Stop, and Box Each -1 $1,500.00 ($1.500.00)
19 |A-19 4" Wye Each 2 $500.00 $1,000.00
20 |A-20 4" Sanitary Lateral PVC L.F. 73 $47.00 $3,431.00
36 |A-36 Clearing and Grubbing 1.D. 0 $55.00
37 | A-37 | Pavement Saw Cutting | LF. 0 $2.00
38 | A-38 Roadway Earthwork | cv. 28D $13.00 $3,640.00
39 | A-39 Geotextile Stabilization Fabric SY. 420 $2,50 $1,050.00
| 40 |A40|Breaker Run - - CY. 140 $30.00 $4,200.00
41 |A-41|Base Course C.Y. 280 $29.00 $8,120.00
42 A-42|1.5" Asphaltic Concrete Binder Paving | 8.Y. 420 $9.00 $3,780.00
43 | A-43|1.5" Asphaltic Concrete Surface Paving , S.Y. 420 $9.00 $3,780.00 |
44 |A44/|30" Concrete Curb and Gutter | LF 0 $15.00
45 |A-45|Concrete Driveway Paving | SF. 200 $6.00 $1,200.00
46 |A-46|4" Concrete Sidewalk SF. | 0 $4.00
Total Base Bid Amount Adjustment Estimate $29,212.00

Page 1of1

56617D 11/19



