Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each ?&plication
Receipt: ClE (4]

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

NAME f}ﬂ/‘//’@V [ee /4/1&/(;7/’ 50/

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number _/ /4~ 3‘0%} ~/57 4" Email Address Qﬂﬂ/f’/’j(fﬂ 6?,{’0//1/' I@ [!‘Vﬁgf CK)M
Current Address 2]/6? mﬂ/){;’// 571' j_:(?bf Cé?'f/’é’ 547&5 WI 2

(Street) (City) (Zip Code) (yrs. at address)
Previous Address 27 /6 fLO‘/f} on] 67L ECZJ/ /3/0’//18 WI §4/7ﬂ5
(City) (Zip Code)
Date of Birth " Age 27

Place of Employment B lind | !g{ e/,

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

~
. N 3 i _ ’ .
Recommendation X__Approve Deny Lo s /L,u?uh— (TN L
(Chief of Poligk or designated staff Signature) Ddte)

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of Applicant

\\\“\\\\\#P‘ 1E Ay e,
S
Subscribedand sworn before me this /% day of ﬂ’?@ , 20 ﬁ?g . 5032\ 1A '-.’9
b AT A PO
M N Clre— h7’/7"£é ;_ =" 2_5
. (Signature of Notary Pubilic) (Commission Expires) z Ul\ ,OUB\_\Q \i?;.“:‘
5% RO

Date Received: _ 2/ [¥/45 Date to the Board: Q Z”7§Z¢75 Approved or Denied €OFW\L3

- i
LTTTTITR L



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License k Renewal License Fee: $10.00 each application
Receipt: _ & 1

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20&6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

\f&@bb fa ko L NN “pﬁ%f(W/V\h

NAME | NN \
__’ FIRST NAME MIDOLE NAME LAST NAME

Telephone Number ‘ Email Address TD@-"P{Q C“Q 36(0 @m@
Current Address ;)eé_ mrﬂ‘\f\ S’i'( ’h—:g C dlpa% nal QJC/??O 9: g)\@

(Str City) 7" (Zip Code) yrs. at address)
Previous AddrMcE QOL;/) Ch{’”ﬁ?é‘— ‘BR (‘i\ {’@M ’;C/ [)?70
(City) { - (Zip Code)
Date of Birth _ Age q 7

Place of Employment %! lm ' Ti %-L{Z
.

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation A/ Approve Deny d&um(/wgﬁm & "M‘J

(Chief of Police or‘&esignated staff Signature) (Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license; that all the statements mad nt are true.
X [/ ) (_Ae

applic
Signature of Apphicant Q

1,|l.'lll!llln|.“r

\u‘\“‘:\\?‘\_\f A - R /g""’,,
Subscribed and sworn before me this __ #/¢__day of /7%y 20 &5 A ot B,
= . S oNOI4, P
/NN Serrae TR
(Signature of Notary Public) (Commission Expires) E:T’j/\ .AOBL\G Q:;:.:::

o

Date Received: ~/44/35 Date to the Board: &/23/2.5 Approved or Denied U OF oo LN
% wisCr W

ir
et




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20_9'?_6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME (S{Y\i ) MiChel) V\\J\)(’J\M

#IRST NAME MIDDLE NAME LAST NAME
Telephone Number 7’6‘ 3\0 q No Email Address ﬂ)an A © f&hGO! com
Current Address $:) \0 Cedur S+ CO\%CM 54730 l
(Street) (City) (Zip Code) (yrs. at address)
. mewn St C oltow U710
(City) ' (Zip Code)
Date of Birth _ " Age 36

Place of Employment _ | he Band Hj@f

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation /X__ Approve Deny O s il o blofto) 394

(Chief of Police or designated staff Signature) (Dat 7

STATE OF WISCONSIN/ DUNN COUNTY

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

X M, ‘ﬂfM —_—
Signature of Applicant

““u'lli”””,“
\ )

s
“\\\\P‘ |E M Eg.t ,’,"
- .y ] »

L
~
-

T
. . s € " S0 N
Subscribed and sworn before me this A day of Yy |, 20 ,9(.’5 . :C-OZ' s Oﬂ ARy " %
— . / = H . E
> 7 57 £ o 2
««{Z%/_/Z&-_ M 7 7’;(9 g '.% - L ios
(Signature of Notary Public) (Commission Expires) '-._ d\." PUBY ,§ :5

A

A e &

Date Received;ﬁ/;éy{f/ Date to the Board: @éﬂ—%/gb Approved or Denied :,: 43 OF \N\.\-\‘

‘i
F) LY
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Village of Colfax

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

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

Provisional License ,{ New License Renewal License Fee: $10.00 each application
Receipt: _ {4

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 209'?_@_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME__ | Y& Gy Aﬂn l\/\i\lﬂ‘f
FIRSTINAME MIDDLE NAME LAST NAME
Telephone Number r“g -RAX-4001 Email Address N0 tj"r)unc hesY) loci@&mall - COhn
Current Address £E423% "loC(O%hA\ft t | K Mound 4139 [8)
(Street) (City) (Zip Code) (yrs. at address)

Previous Address | 1 Greulviavlia. Fauliou~ SYTIo\

TR S (City) (Zip Code)
Date of Birth _ "Age_ Gl

Place of Employment Hptx( ‘h\@)ﬂfﬁ% & Bhind T'\f:\}ﬁ-(

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Police Department if your application is recommended for denial to the Village Board.
Recommendation CJ/ Approve Deny Z/@b"—‘ / %\QM-—_ &4%&29‘
) (Date) 7

(Chief of Police or deﬁ@éd staff Signature

St

STATE OF WISCONSIN/ DUNN COUNTY

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

Mede (Ll

/ Signatlire l{Applicant

Subscribed and sworn before me this /0 day of —Jans 20 9(“5

/W= 7796 f 1St

(Signature of Notary Public) (Commission Expires)

Date Received: & 0/ 3 Date to the Board: 4!4351‘.-_‘?5 Approved or Denied 4‘ JOFW\SQO

'}
I



D(] SUIUIDL], IP110.4J SUIUIDLT,
Gc0c/10/90 WO SUTPUIIBY -UISUOISTA MMM

'$101S 'SY (WE)9Y PET Pup
9)L1°6ZT “S(PNS)P0°SZT "$928 Y11m 2ouDdWI0d UL 3SUNO)) 204G dFDL02g 3]qQ1SUCASAY dNUINFY
Jo awanda(] uISU0ISIA pa0a0sddp up o U011a]dW 0D (N[SSIIINS YT SJUISILdL 9]DI11749D STY ],

19||IIN Aoed |

07 PIPLDMD

HHAYHS HOVHHAHT H'TdISNOdSHY

21001J1749))

P i




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License /K ) Renewal License Fee: $10.00 each application
- Receipt: N

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME Eya Pe G ehrman
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 715 - GS/ - S22/ 2 Email Address
Current Address __ D05 Mt h S (o /,Q}_,( ST
(Street) (City) " 7(Zip Code) (yrs. at address)
Previous Addre
(City) (Zip Code)

: : =G

Date of Birth Age )]

Place of Employment D u;(' IL\ OUuS £_

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

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

n . .
Recommendation A< Approve Deny £ pmae il in cfz'n(scggj
(Chief of Policelar designated staff Signature) Y(Déte)

STATE OF WISCONSIN/ DUNN COUNTY

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

L /
X L_/(,L{/f’l_/ ba 4&/1/V\/Y\ Qo

Signature of Applicant LT
A L r,

day of%zg,( , 20 g_‘sj :

Subscribed and sworn bejz?j 23 f . Z
= Eo S

w (e — 7/ 7«&é (’E S
2 BLIC S5 ¢

(Signature of Notary Public) (Commission Expires)

- . %, o"'- ..... ST\
Date Received: 5{2&? 45 Date to the Board: Q;J;Hﬁ Approved or Denied ’° Wlscoﬁo“




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisionatl License New License h Renewal License Fee: $10.0Q each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME St e N D(' W Ay L O, CE)CJ

FIRST NAME MIDDLE NAME =" LAST NAME
Telephone Number 7/5"73 3’3‘150 Email Address
Current Address 54 740 AR 94730 z

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

Date of Birth _ " Age 35

Place of Employment _S*u&-We 142

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

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

Recommendation A(Approve Deny it‘> e Z/LALM-“""‘“ D
(Chief of Police or dé}[gnal&d staff Signature) Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license: that all the statements m applicant are true.
X /7
ignature of Applicant ——

‘,\.\“\ \\‘\f P_" _B. ,,EA; "’”1',’
Subscribedsand sworn before me this /D? day of /)’)4(7, , 20 075 . _3032\ oTAR):-",-p
h ‘ HEEEEE ==:
Mﬁu 7-/ /- P T il
> (Signature of Notary Public) (Commission Expires) % ua)‘ DUBL\O é:“;s:

"","7)\ 'I(_) S

Date Received: 2 Z'ﬁ Z.!Z:S Date to the Board: Q:"‘_i’;ﬁ/ 24 Approved or Denied «,6: OF\N\%O

LY
Higgna?



Village of Colfax

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

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

Provisional License New License AQ Renewal License Fee: $10.00 each application

Receipt: __ Cadi

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

Answer the following questions fully and corr&\z{ely: (PLEASE PRINT)
NAME___ /[ SQ/L///’IJL Y /r) fgb’ﬁflﬁ/t”/’)

FIRST NAME “MIDDYE NAME " LAST NAME

Telephone Number 7/5&67* 95’—9 Email Address MMZ/’) @Wj 77
Current Address M 7 [(? ?L/ Gﬁf .&(/7’) Cfd /—ﬁt)( 9/2&0

(Street) (City) (Zip Code) (yrs. at address)
Previous Adr'-=~~ '\}?24/7 Ql//)%ﬁ /;J’/)CM ﬂw
= (City) __(Zip Code)
Date of Birth Age T

Place of Employment U M’ ﬂMSi

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation 3/Abprove Deny /\/_},,4._&_, - s & /iﬂ/%

(Chief of Police or dedignated staff Signature) {Da‘lﬂe)

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of Applicant

— (Signature of Notary Public) {Commission Expires)

\‘\“‘ P‘ /E i i/
i ‘\\\.‘\ @\'\’ ...... . 4¢ 6\ 'I/)’
Subsc@swor? before me this J 4 day of m%_ 20 CQ 5 . =(0\Z\$OTA/?), 'p -:
fbe o a2 I

@ PugL\Y %55 3
Date Received: <F/9/25  Date to the Board: (/335 Approved or Denied S S e

/
.I'J‘



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT)
| ' 1 0 / Bt
NAME___ ( L&S’S\CU( | 0L L anti S

“FIRST NAME MIDDLE NAME TAST NAME

Telephone Number ,7 \S-- (ﬂq&' gq ?C/ Email Address
. ) ‘ n

Current Address 5‘(\8 (_ﬁ_/w (?61‘%1,& L U SUY230 l

(Street) (City) v (Zip Code) (yrs. at address)
Previous Address Qf\lq (\)\(\“w I‘Q%’{ { H—v{, 0@\%}@ (/U \ SL(‘? 50
J (City) ) (Zip Code)
Date of Birth __ " Age 37/

Place of Employment OLL)HO(\UMJ

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

<D
Recommendation 3 Approve Deny JMM\—-MW‘_ %%é_ké“j’
Date

(Chief of Police or deéﬁnaled staff Signature) ( )

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oa;ﬁ slays tha';’}efshe is the person who made and
signed the foregoing application for an operator’s license: that all th statements made by applicant are true.

XLMMM

ignature of Applicant LT
& sHE

. o ,q Y,
: ~ k3 R "",
Subscribed and sworn before-rje this /Q day of 20 gf)/ . 2. NO , BT
v -- - > v. 232
: 40N, =
A o 7/7A iR Y R
(Signature of Notary Public) (Commission Expires) = O,(\ 4 /c YF
S Gone S

Date Received: \J/ /‘7{ A5 Date to the Board: 6’/5? 3[-:25Approved or Denied

‘e




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax T715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License 2Q Renewal License Fee: $10.00 each application
Receipt: @&\

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME M Ar L ( 75,/25 //64&%

7 FIRST NA MIDDLE NAME 7LAST NAME

Telephone Number ﬁ’f' 708 & 22 F Email Address A/LU/’/_&WPQ#/??,Q/@,@
Current Address /nyzﬂ Q?Z’ﬂ«.f% ﬁ/?% )4 «.9772;‘-/) /é

" (Street) (City) (Zip Code) (yrs. at address)
Previous Address VZAY &30 ﬂ"/ﬁ/ & %&ﬁ/ﬂm'@ SY 2T
T (City) (Zip Code)
Date of Birth __ " Age %

Place of Employment _/ﬂ&z]% gzl

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

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

Recommendation K Approve Deny /QA%MW é / fgfoeb‘ﬁ
) { (Dhte)

ZrChief of Police or dé{ignated staff Signature

STATE OF WISCONSIN/ DUNN COUNTY

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

A 5L,

e " Signature-of Applicant se:‘;@\\—_"_*_ R '!5};,"«,,
;@ “'c' '.‘..&ﬁf’c’
. H $O TA '?)'_. 2
Subscribed and sworn before me this Z/i / day of %{4 , 20 25 ; : . -
= ER P pd :
z A O =3
)\W %’*—* 7-/T7-Z6 L7y, UBLWY IS
(Signature of Notary Public) (Commission Expires) % & gt &
I"fa OF W\S\J“\“‘\

Date Received: _5¥ 3/@,5 Date to the Board: @[ A3/AS Approved or Denied it



Village of Colfax

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

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

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME__ C F/RIS ALLzN Ly
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _74AS- 442 ~-5257) Email Address
Current Address _ S 7 P g//p (5/7> C ol /3K SH22 (0 A/Fg,ﬁ7/f§)
(Street) (City) (Zip Code) (yrs. at address)
Previous Addres=
(City) (Zip Code)
Date of Birth ___ " Age 6 7

Place of Employment /=4 [/Rzm54 i AL T

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

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

(3

(Chief of Police or dg

Recommendation ___‘&/Approve Deny

a3

signated staff Signature)

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

signed the foregoing application for an operator’s license: that all tgc-:}sta‘__,@r'ﬁ'ents made by applicant are true.
x__/ /’ff/':@ A -

(& Signature ofApplicant iy,
\“\“‘Y\E-l' L A h"fr,
9T .’?/ ¢

» ] ' §s} ,,,,,, _-6\"’,“
Sub%m before me this ‘7 day of ﬂ’)ﬂ/ , 20 075 .& . NOTA? ".@ Z
X —"- THERGG R
Q@w—‘/ V-7 :F o, > i
(Signature of Nétary Public) (Commission Expires) ’:j‘\ . U8LIG % 3
_, N eSS
Date Received: 523[[&5 Date to the Board: UMSZ25 Approved or Denied “,, WiscON



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

name_ ) iley Jo Haug/e-—&om

" FIRSTNAME MIDDLE NAME LAST NAME

Telephone Number 7/5’95/'75/“)’ Email Address
Current Address =510 /[70#"/4\/@/ LD+/ (/()I/L@E,LQ,{/‘,LU{ S477X 4 Y@W

(Street) (City) (Zip Code) ' (yrs. at address)
Previous Address
(City) (Zip Code)
Date of Birth ___  Age 3
Place of Employment £X |Dr'€_§ S Maxw ‘{’

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

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

Recommendation X Approve Deny DMQ;A&'J{.VM VAL iy

(Chief of Police or deﬁignated staff Signature) v (Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

ignature of Agplicant

RULRLLTII

\\“‘“‘C\'JH E ll f_4 f;,’,’f
.___...__.‘ ,?

2
’f

Su%eﬁm me thi 8 day of m? , 20 &?5 ; i ) /&a,
3 ., NO
’ 0. 7. 22

LG 7/ 7-26 N “~ 'q,p LMz

iR kb

(Signature of Notar'y Public) (Commission Expires)

Date Received: 52;242;5 Date to the Board: &/43/95  Approved or Denied OA‘”/ _____ \.e.
JIIJ’ /S oy

T TTTTTTIT Lok




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

NAME Sl’\e\bﬁ‘ Brtanne Wilson

FIRST NAME MIDDLE NAME LAST NAME |

. | v - HNa
Telephone Number 7, D 701/1 /Lj%? Email Address Sheno\! N 'SM—SK\VV’“) ]é’jmq' o
Current Address 1120Un fersTt \]A\)(/, Co \Fone SHT3C [ A=

(Street) ' (City) (Zip Code) (yrs. at address)
Previous Addre~-

(City) (Zip Code)

Date of Birth __ " Age aq

Place of Employment EXIDfCSS Ma'ﬁ{—

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

0 #
Recommendation X Approve Deny /MWUM ﬁ?ﬁ?&;@
(Date)

(Chief of Police or c@signated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

e

X o
// Signature of Applicant “““:‘?‘\E l:.ll_':a"”"”n-,
\s‘“ %'._._._"‘&/&""‘
$ )
; ; s O L
Subscribed and,gworn_before me this_ “7 day of ‘77’74;/ , 20 0745 . P = T‘q,& p ‘; z
s e ©2
g . - LA T 7 =
] 9;"% CEpovt— 7//7’@76 '.,j-:*ﬁ C’QLIC s F
(Signature of Notary Public) (Commission Expires) "f," O}{\ 6\% §
’, < COY\ “"‘\

Date Received: 5@4[&25 Date to the Board: _{/23/25  Approved or Denied "‘:a,,l:‘l;,;f‘?““n.\\“\\



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ﬁ Renewal License Fee: $10.00 each application
Receipt: ol

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

Peinee Jo Tusdnl

NAME
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _[15 - /()4 - Q4o Email Address 1 Nail (@ u\(ﬁ._-kf\_lf_‘ >y ONWAC
Current Address 110 Slelen SF - (olfox Wl A1 10 X
(Street) (City) (Zip Code) (yrs. at address)
Previous Addrass INIHIOY Y 12t S UOW A \,UK {F/Lﬂ/[ o
(City) (Zip Code)
Date of Birth _ ~ Age 25

Place of Employment f){g")\,“f‘ QS (‘ﬂ (—WL

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

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

Recommendation X Approve Deny 1,5) e o[ 10 )91
(Déte)

(Chief of Police orHesignated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

« KoL

Signature of Applicant IR

\\‘““ \,A R / ""f,
, & ‘?‘Q'\ """ e,
Subscribed and sworn before me this 7 day of C/?’}m? , 20 ﬂ5 . =:‘ : $OTA,?}—.'-,.’p -:_
W c—;ﬁ.«, ) 7e ‘& @H_o _,525
(Signature of Notary Public) (Commission Expires) ’-.,' y).-._ uBL S ::‘
%, QL. <

. . " e b \\“
Date Received: 52&;[&5 Date to the Board: 4[075[-25 Approved or Denied "q,,?f-‘ W\SC’“&“
L TTTI  LL




Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 ~ Phone 715-962-3311
Fax T715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License )< Renewal License Fee: $10.00 each application
Receipt:  Cagh

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

" = ¥ - )
NAME \___5(;\(‘ Que hnée KO\J S ( -\O (K
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number __1 (5 - 0 -3 Email Address __\qciie O 2@ Yah)-Co4
Current Address T Q115 Slade ol 40 Collay  Bu730 12 ueads
(Street) (City) (Zip Code) (yrs. at address)

Previous Addr -~
(City) (Zip Code)

Date of Birth _ "Age (o

Place of Employment E,*\,L’(O fpesS fua&

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

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

Recommendation g Approve Deny A wnﬂm o&figa

(Chief of Police é;-designated staff Signature) Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

ignature of Applicant

Subscribed and sworn before me this ? day of %tjj , 20 0?5 .

AN

W %— T Ve $O_Ti®'

—— (Signature of Notary Public) (Commission Expires)

Date Received: é@é&S Date to the Board: 0[732525 Approved or Denied ’\@ .... 0 é”
fi , W . ‘\.

4
BT C



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME___[Du . tndl Doy el (Duimbl)
FIRST NAME MIDDLE NAME LAST NAME |/

Telephone Number /7 /< — 704 -9 | Email Address })E);,,J,'- i )qu 2 2= éjf,ﬁwﬂ/‘/: Corq

Current Address /S niversit e Cedfase W S9730 |3 yzers

(Street) (City) (Zip Code) (yrs. at address)
Previous Address /S Uy wers {4 e ColPesx W] SH730
(City) (Zip Code)

Date of Birth __ "Age 23 Gt ersold

Place of Employment /{x[r}/wg’s Mart

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

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

™
Recommendation X Approve Deny Wa%éuw [Zaéﬁé&)
) at

(Chief of Police or deSignated staff Signature

b

STATE OF WISCONSIN/ DUNN COUNTY

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

X {KZ:;Q "4‘41(/’%‘?/6/ Q |Q-f/( P /;2;{_

7 Signagyfe of Applicant

WOy
v Ty
L)
7,

'\\\‘1‘“\\’ A IE "4‘»
Q’ Lt i ?& ‘e,

Subscribed and sworn before me this ,ér/ﬁ day of%ﬁf , 20 aZé/ . ;“\co‘z“_.- s B 0%
y, - / .‘..-: _-' $O-"IA Q}’ .'_
L N S

(1]
gttt

Z Ly
(Signature of Not&ry Public) (Commission Expires)

Date Received: 520?4(;25 Date to the Board: Q—?Jg X5 Approved or Denied "o,lé‘.' OF\N\ 600
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g

N

)

\S
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Village of Colfax

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

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

x Provisional License \ New License % Renewal License Fee: $10.00 each application
Receipt: /) Wada
TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

. \ [y <
NAME___ - e AN Q\-\'\&Qiﬁ:')@
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number _5 | 9-A\6% - OG0 Email Address OY-OMX S\ D) O\, Lo
Current Address _ £ <S50 = We E/%Q‘\O\M\&) W SV J\\

(Street) (City) (Zip Code) (yrs. at address)
: e\ 0o o™ We E Wy, vt el
Previous Addrass ¢\~ VD Nel NV, U oy
(City) (Zip Code)
Date of Birth “age . \Q

Place of Employment \Tgk(“ = \\\CA\\—

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation X Approve Deny Mh— ﬂ?A"C/ 72k

(Chief of Police ér designated staff Signature) fDatb)

STATE OF WISCONSIN/ DUNN COUNTY

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

X Dg;\m \%\:}«AMN\

Signature of Applicant RRCCIOTT.

o Q,\L Ry & ""',
: (p - Sol T e,
Subscribed and sworn before me this < day of 3\ , 20 g . S T PRI
‘ NS i IN0TAR, n TR
(Signaturé of Notary Public) (Commission Expires) E,J 7/\ UB LG c;;_ :i"
'f'l 6\ ! 3 ‘\‘:.

Date Received: Qz g,zg A Date-to the Board: _&/23) 25 Approved or Denied ,OF W\SGO

Al
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Village of Colfax

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

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

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

NAME_R e, SLe Sataunec

FIRST NAME MIDDLE NAME LAST NAME
Telephone Numberl '8, -5819 Email Address 1Y.n¥ap SH@G mail . cam
Current Address 1,\Q 1 7™ Ave Bloomer =W BSOS 15Y

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

Date of Birth _ Age _U\

Place of Employment S\%net"gkil C,Oﬂi“)

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

) .
Recommendation XApprove Deny M*-*—zj L Zéé&‘éﬂ’éﬁ'
(

(Chief of Police or{designated staff Signature) D’ate)

STATE OF WISCONSIN/ DUNN COUNTY

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

X (ol § o,

Signature of Applicant RUCUMIIT
vt

SE 4,
, . L 5 & S, PR e
Subscribed and sworn before me this ) day of mm/4 ,20 & § Q0 TAg PR
(b 776 Fei o
(Signature of Notary Public) (Commission Expires) TV UBL\G o@f

Date Received: jﬁé{ﬁ’ Date to the Board: (/e3/25Approved or Denied  “4,OF W\SGO

LTI A




Village of Colfax

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

mpplication for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License Z ) Renewal License Fee: $10.00 each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 205?_6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME__ SUzann< wvierie. Hage

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 715-(5]- 3280 Email Address
Current Address A/ 8519 County rd /1 Colltye 5 720 24

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

Date of Birth _ - Age LA

Place of Employfnent 55//? Crg COO/_J erotl e

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation X Approve Deny 7. S o lien %%éfzﬁ}
Date)

(Chiaf of Police or desig"nated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

X Sssanna M. "Hager

Signature of Applica‘ﬁt

\\“‘\\ P‘ R E,Lfg’
. SR e WP
Subscribed and sworn before me this. ZQ day of %I‘M , 20@75 5_3@ STAR s _:
ﬁo%///&’ %ﬂm L/ e ", iZ:
' (Signature of Notary Public) (Commission Expires) ) P\ 2s

"
Oy, -
“ty,

: : N e o
Date Received: _5’52” 15 Date to the Board: §¢2§Za?5 Approved or Denied "q,:\@ OF w\Q’C\}e

4,
U

“,



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License _X Renewal License Fee: $10.00 ealach application
Receipt: : 58

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

NAME___/Ory Criwon Wilsaor?
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number (7’ 5“) 54/@ = “/535 Email Address do anﬁ»"@ < ;"ﬁﬁi/ o~
1 . 1 ) [} PR = f l-j-.v , ]

Current Address I70$’Yﬁ (OLU’TAJ E(( fl./ ; [0)(1@%; W SY730 é’”ﬁ"'l'k)

(Street) / (City) " (Zip Code) (yrs. at address)
Previous Address 1[ g’?é 7 %'55} A\ff - Z//ﬂ er?d ; W7 SYT 30

/ (City) ’ (Zip Code)

Date of Birth " Age 5

- 7 e
Place of Employment (f@ne% S!/X?EFSL:{) | COHOK)(

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

. Q) _ 7 ./
Recommendation ‘( Approve Deny L e L M,um—n Ck o<y
(Chief of PoIice‘o@esignated staff Signature) (Date) N

-

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of Applicant

A A N
Z o '

SHa (Signature of Notary Public) (Commission Expires)

Date Received: _3[R|[25  Date to the Board: _(23) .25 Approved or Denied i}l;,; SGO\\\%\

LTI LA



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ﬁz Renewal License Fee: $10.00 each application
Receipt: _ Cagin

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 205?_6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME Mt? GAOM Lunn Keltne ¢«
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number ___ 715-505 -4122 Email Address _mcoloiv, kelner &Zq}mc«l];wm

Current Address  N43(H Countw R, Co \foox 54730 13 ueard
(Street) “(City) (Zip Code) (yrs. at address)
Previous Address NG Y County @4N Co|fax 64730
: (City) (Zip Code)
Date of Birth ___ " Age 19

Place of Employment S\j nef Sj C D‘D-(P

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

X B ’ .
Recommendation = Approve Deny ZLJJU‘—-‘IL*M > 0=

(Chief of Police or desibnated staff Signature) Dat

STATE OF WISCONSIN/ DUNN COUNTY

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

X e pa) bptz

Signature of Applicant UL

/ SR Rig,

Subscribed and sworn before me this / day of WL 20 5 ;‘ %_-";\oTAQ):"._
\//{M 5%2“’”\ T—7~ & Swl o o iz
(Signature of Notary Public) (Commission Expires) = uBL __.é@

£ N =
,6\ ."---"'CJO -~
q,"‘ OF wW\S .o“‘\

4, \
R TTTITTTT U
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o

Date Received: 5&,2 ) ]JE Date to the Board: _[gzo?ézgﬁ’ Approved or Denied

Al

\
T

il



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License 4( 2 Renewal License Fee: $10.00 each application
Receipt: _(

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 2097_6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

name Madehin lj/T N “~hea

FIRST NAME ~ MIDDLE NAME LAST NAME

Telephone Number 7|5 -Hq|-94 L{LO Email Address\| Y FShea /4 @\C/ﬁ YY) .f( _ C’OY]/]
Current Address NIEOOOQ C_ C'Hﬁ‘\‘;é t‘a;)-C\ N\ ('(ﬁ )H@Q(;\L\)I E“f 73C_ ) 7

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

Previous Address

(City) (Zip Code)
Date of Birth  Age \ q
Place of Employment 6\{ e @\{ -CO OP

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Q ) .
Recommendation "~ Approve Deny 72 P if g~ 2 é%’h/ﬂﬁ!g‘
' (Chief of Police or designated staff Signature) I'(Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of Applicant \\\‘mv SHE /Z:;,,’

S9N Oy £

v s 7 " =

Subscribed and, sworn before me;:u' % day of /77%9 , 20 075 ; ::33 = R }«;;G Y%_

: ’ EME G Y Lz pHz

o - TSV Lo S, TS

= (Signature of Nétary Public) (Commission Expires) "’{“ ¢ i :
(""” /SC . {\15\@ \\\‘ B

Date Received: 5121|255  Date to the Board: (o/Q3/95 Approved or Denied et



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ﬁ Renewal License Fee: $10.00 eéc(}hggglication
Receipt: :

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 209?_6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT)
NAME___ O On | Aynn Ko h b

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number <1 $ Y-0233 Email Address
Current Address _IN "T0o | (0G O_m st muanomone \JL.5474) 30+
rs. a

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

Previous Address

(City) (Zip Code)

Date of Birth __ Age_ ]S

Place of Employinent {3 u} e La) ‘l ) SiuhDay

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation A—Approve Deny ////Q‘_AQM— Qg%aég_an
) Ddte) :

VN

(Chief of Police or desigfjated staff Signature

STATE OF WISCONSIN/ DUNN COUNTY

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

XQ}L@\‘ Km,man

Signature of Applicant

1\“"""",””

“\\“‘ 6“ E l L A ‘P””’,

..... S %,
. -,

Subscrt;a}d sworn befo;% (‘52 day of (2246% , 20 éf/ _ :.*2 Ni) T'q»p;"'-‘
M ' L 7‘/7@7@ %;%\“ PR

wa®

iy
77 i
‘ 5
Myt

r e —
= (Signature of Notary Public) {Commission Expires) Z

. . “ s --»--"..C-)\“\\
Date Received: 9 /021/45 Date to the Board: ¢l 23 /35 Approved or Denied “,, WISCON

LT,



Village of Colfax

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

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

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20_526_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the following questions fully and completely: (PLEASE PRINT)
NAME D Mo Re Allan Rlzkgner K Utson

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7 [) ~4Q0 ~ 601 Email Address D o "€ Kh utSon 44 1@ IM |, ¢ gw

Current Address _ &~ 962 190tn Are colteX Y730
(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(City) (Zip Code)
Date of Birth _ ~ Age [4

Place of Employment __ (L €n<ct ~ 9X herby

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

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

Recommendation ﬁ Approve Deny MMA&-’“ £ re /ﬁp <

(Chief of Police or designated staff Signature) (Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of Applicant I,

..\“\“ VA Ry ,”"1
. & ‘?‘Q’\ S 54%:,2’
Subscribed and swarn before me.this 7 day of %74? , 20 495/ . -f $O TA ,?}_"-_'p 2
S = F-
7 ) Tl Sot o il
(Signature of Notary Public) (Commission Expires) B f\? ugL\© 53?55
f”,’)&_\ " . 'O% “‘
K e

Date Received: 5[21[& Date to the Board: @/ 35/ 45 Approved or Denied “Us, OF W\_;; ‘



Village of Colfax

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

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

Provisional License New License 4(2 Renewal License Fee: $10.00 each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20o?_6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME_ Vg @i MWL \/6l0{66{/{/ -
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _7/5 104 19722, Email Address V&l&%{:&w\ﬂ @ G\B‘Mm\ .(OWA
Current Address A% (Qivtv st kot A Dpoy 42, Colay s 4730 |
(Street) ! (City) ’ (Zip Code) (yrs. at address)
Previous Address Sl  Pine <+ Col¥ax, U el 30
(City) {Zip Code)
Date of Birth " Age 19

Place of Employment (/OI QO\K C 2NEX

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation / Approve Deny Z«t_jzf-‘-»— c%"&‘/“ gé/’@/%’?

(Chief of Police or désignated staff Signature) (Dafe)

STATE OF WISCONSIN/ DUNN COUNTY

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

x Maia Volorpue)]

Signature of Ap@)(c‘ant o
\‘.\“\%\\’A R{ 84;’:,"
O il i IR,
Subswwis 54"_~ day of /?’?w/ 20 X5 "-’_..-‘:\OTA@},'-.?
Lip—~ ‘ 7. g - g
i - ’.7.//7.‘Qé 0L A o F=d
4 (Signature of Notary Public) (Commission Expires) L2 PUBLO 5

Date Received: 5[2[‘3@ Date to the Board: Q;gﬂ% Approved or Denied “t, o) w\-‘BC‘



Village of Colfax

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

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

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

NAME M% Qo 1205% VanuO-We NS

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number(_l lS)L"’] [ - OYH O  Email Address {’TWEC\’\J(‘N\K%D @CE\}\'Y\ Crd l COMM
Current Address?)d% Q'\ Ned Y COLG\OVQ\Wi SUT A0 O m OS

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

Previous Address

Sity) (Zip Code)

Date of Birth _ ~ Age 5—)

Place of Employment 3 }quﬁ / Cﬂ-\’gﬁ

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

F C f
Recommendation %\pprove Deny A_./lu-arf'_.,/*-g i @%@é@ =
(Déte)

(Chief of Police or desﬁnated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

ot I

Signature of Applicant

.\\‘\‘ E L ””:,
eshElLg A

& R e,
Subscribed and gworn before me this 7 day of YIey 20 25 . s - NOo r ‘%*
= 7 . . for 4. Lz
i é% T~ 7~ i3 o “‘x’& AT
(Signature of Notary Public) (Commission Expires) : -Y-é‘ : O‘QL IC fF

. . ; - o/ ; ) . /{\\e\\‘-‘\
Date Received: jl& {25  Date to the Board: [é[ 5!&5 Approved or Denied ty, Wi ONDRS

[
it



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License  __ E Renewal License Fee: $10.00 each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

NAME_ |\ A SO E.\izzCka-+Vm KLL( ljl,{F\O\/

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number //5 93 | 7270 email Address Har (s ALy I"HOVL]ZOILI @{\}F’%f( -
Current Address DO %'ﬁ@){hl%g{’{? m LCW%?QP(_ 2 (\M]EWQ U\)\ 2\ e

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

Previous Addrese

(City) (Zip Code)
, 5
Date of Birth _ Age 55

Place of Employr'nentS\,'\Y\%( &5
=1 373

POLICE DEPT APPLICABLE-OFFENSE CRITERIA

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

Recommendation _X Approve Deny F wwﬁ/ﬁ»‘-—/‘- é)ﬂ Lt /2655

(Chief of Police or¥esignated staff Signature) (Déte)

STATE OF WISCONSIN/ DUNN COUNTY

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

pan T loung

IOULALL TTPs

Signature of Apphcant“\\‘%\;\' A R/ é‘:’""’,
SR,
Subscribed and sworn before me this _«/&Z __ day of /77@79_ 20 45 TN0TAR, "

N
! ",
[ ]
£ A
ST

f,}

L g v

(Signature of Notary Public) (Commission Expires) % A, SN
% O oS

. o T
Date Received: 5’&1 '35 Date to the Board: _[g/é’g Zﬁpproved or Denied 'ui,xv\,s.\u

(==l o



Village of Colfax

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

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

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT) OQ
Mu ™4 Anin B\M,ﬂ/\/l ,

NAME | L _
FIRST NAME ~ | MIDDLE NAME ~  LASTNAME

Telephone Number -Zfsi l](do ]9?9 Email Address Q{,(SU\ WQMOM@
Current Address D. 0_; F%CTL,L 67233 C/ﬁe(étMg' [/(DI (5[7{750 Cvz

(Street) (City) ip Codd) yrs. at address)

Previous Addre -~
(City) (Zip Code)
Date of Birth __ - Age /_O
Place of Employment )}J NG DL A
q o /

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

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

Recommendation -X_ Approve Deny C Y o i c‘(:#g%%bk
(Chief of Police o designated staff Signature) (Ddlte) b

STATE OF WISCONSIN/ DUNN COUNTY

—

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

N

iy,
\\"“\‘ Q/\L ailm R 184’7”0
- S . <(\ %,

Subscribed any bef_ore me this b day of %m/ , 20 075/ - §
(bee /o Gon 7206 f,i ="

" (Signature of Notary Public) (Commission Expires)

. . . . LR &
Date Received: _5/31/29  Date to the Board: Gl23/35  Approved or Denie “, OF 16O

i, Al
Yy e



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X ) Renewal License Fee: $10.00 each application
— Receipt: _ Ck %1

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 203_1@_. inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME ﬂmjﬂu LMVH/) S/'V)’)zﬁ/’)

" FIRST NAME | MIDDLE}NAME LAST NAME

Telephone Number/l I6 "8 25 ’85 &5 Email Addressfjam[[ !Mgcg (p — MQW Zah’\

-

Current Address 77%7 4)1[6\(0/5 Q‘ ;Ffj Mmm ﬁ"”’) F) }3

“(Street) (City) (Zip Code) (yrs. at address)
Previous Add Lk i, |, 'll?*‘bAT‘-f g”{' Mﬁund 6 'ﬂ %
(City) ' (Zip Code)
Date of Birth _  Age 5%

Place of EmployfnentUl'[&l|% 607/0! '? Ww‘f’lg

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation KApprove Deny LA pfic e e =4 3

(Chief of Police or dgsignated staff Signature) ate)

STATE OF WISCONSIN/ DUNN COUNTY

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

x Lo
nature ¢f Apghicant

“‘u" ' "l”””

Subs,’;riljZd sworn before me this éB day of ”7%21 , 20 0?-5 . ._052‘ “““ Qp

Frs 947486 | N0

(Signature of Notary Public) (Commission Expires)

Date Received: H/A3/35  Date to the Board: 423 /25 Approved or Denied )‘4\ _____ W

i W
g ans



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License & Renewal License Fee: $10.00 Zach application
Receipt: _CK 047

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME _ Jeevo, P trick S hindle-

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7/ S-949Y9- S9s2 Email Address

Current Address _| 24 8lc IQOMA/L&, (}lb‘ﬁﬁgwg }:Zl s 577'01 4

(Street) (City) (Zfp Code) (yrs. at address)
Previous Adc¢ Min it rdy ’lé v Co [F“i@f- 5‘77ﬁ
(City) 4 (Zip Code)
Date of Birth “Age 2B

Place of Employment lek'ﬂ'\ﬁa @bw[ f'/'qf—tﬁ"n;

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

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

Recommendation  —=><" Approve Deny A Q_a,—f_# S A VA A%Z?J&%f

(Chief of Police or desfghated staff Signature) / (Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

X UM}W

Signature of Applicant RUTULLTT
\“\\ \L LI ",'
) & e.\?»_ """ f?./é\/é’"',
Subscribed and sworn before me this 0?5 day of mft&;f , 20 025 ; ‘ \*\OT‘M} ‘5;3
== (Signature of Notary Public) (Commission Expires) 3 ?\ﬂ BLIC s
2 e
Ops “pxme 2

Date Received: S‘S,Z’Zz o 5 Date to the Board: éﬂjz-zﬁ, Approved or Denied ' w;;o



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 - Phone 715-962-3311
Fax T715-962-2221

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

Provisional License New License @ Renewal License Fee: $10.00 each application

Receipt: _Ck €7

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 2052_6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME [:Ea '//U/Oﬂﬂﬁ pﬁf[‘fﬂ‘;‘aﬁ Sor)

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number _ 7/5 -433 - H7(,3 Email Address

Current Address /2o {.’gﬁnf% HW) DD l CoiCax 230 /R
(Street) (City) = (Zip Code) (yrs. at address)

Previous Addi

(City) (Zip Code)

Date of Birth 5] “Age /S
Place of Employment 4/ L’_)Vlg ‘B/)a); 3 éﬁd@/ {lﬂ%

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

@ o / ) .
Recommendation A\ Approve Deny Mué‘ —e&_.wv'-—-« O

(Chief of Police or des{gnated staff Signature) (Date) “

STATE OF WISCONSIN/ DUNN COUNTY

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

L (2

Signature of Applicant \o“\““;‘; ‘ﬁ? |' LA ,,:{; ",

‘\\ ot St e i / ”J
y S S NOy Q,;,:
Subscribed and sworn before me this 23 day of mft{,; , 20 25 £37 Ty nmi
s . R T
=~ B : z
S Stérn—— 113 EANNS C’&{ e F

(Signature of Notary Public) (Commission Expires) '-," OK\-.' . "-é S

’”’) I’?/,‘ e \.‘\\

; ‘ é e ‘\\&%
Date Received: 5[23’[;?5 Date to the Board: _&/23/A.5 Approved or Denied ’*uu.ﬁ,ﬁ?\.\u“‘



Village of Colfax

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

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

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 200?_6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME Kmx\&e _ Moy Lol

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number ’-\\5"—] Lo} - 'ZL\'%L’( Email Address Va\g\f_e,\omlu [CH 8%( G .o

Current Address _ N33\ 4 ChyRol WA Neow Mdourn w 54197 lyrs

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

Previous Adr'-~es

(City) (Zip Code)

Date of Birtt "Age
Place of Employment V[hﬂj 0118)]

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

’
Recommendation ,%Approve Deny Z{_:M;Z“LL"_( 4/ gé[""‘;‘f’)ﬁ
(Date)

(Chief of Police or deﬁnated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license: that all the statements made by applicant are true.
' 1 X, /I
X ¢ w "

U Signature of Applicant .,\““"‘W:—‘X‘E.Il}_':;"""’r

\\\* 6. Lemtay 8 ’? /”'d"
| S
Subscribed and sworn before me this _#9 _ day of /11&¢s , 20 o5 __03 r"?,ﬁ hm
M 10, =50 o e M bd
wle H1per” 7/7-26  EW Gy if
(Signature of Notary Public) {(Commission Expires) e G S ‘3

. . rl"‘l, M/ ':‘- ‘\\\ \ »
Date Received: jﬂﬁ[ﬂ y) Date to the Board: (01035@?5 Approved or Denied f::,,,ir;,ff,?.\\.x\"



Village of Colfax

PO Box 217 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License K Renewal License Fee: $10.00 each application
Receipt: _ck (69177)

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 2052_6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME l/\m/&t L\ynn 5@((?/@7 ev_
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number [/H-(s51 g4y lo Email Address /< ara buchiner 077 I fi’) Vﬂﬁf
£ (-_ [’.-,'.
Current Address 5&4 F'ﬂ Irview Dn Colfax wi! 54730
(Street) (City) (Zip Code) (yrs. at address)
Previous Addres
(City) (Zip Code)
Date of Birth __  Age 47

Place of Employment /‘x\/}//&fff' /) ar 7 & +

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Police Department if your application is recommended for denial to the Village Board.
< ) ) N
Recommendation A~ Approve Deny M"‘&"‘J* é{f 0 /PR
Date)

(Chief of Police or designﬁted staff Signature)

o/

STATE OF WISCONSIN/ DUNN COUNTY

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

X D aia frcictrres
Signature of Applicant

‘““ulllllmm,"'

F M G, ™,

“\ \lr ------ ‘qO "’
Subscribed and sworn before me this é&day of , 20 ;25 . ~v‘?¢ ‘56‘,\"-,,
. I \\OTA'?)— R
[O6-22 -28 § i —— i i
(Sig Public) (Commission Expires) 7';- U"“. AuRL\C ';'e 5
"' A L v 6\ =

o,



Village of Colfax

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

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

Provisional License New License XZ Renewal License Fee: $10.00 each application
Receipt: 109171/

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

Answer the following questions fully and completely: (PLEASE PRINT) k
NAME Yle o es boul!
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7 /fm d)LaéL Email Address
Current Address /U X0 y/f & Sfj (ol ‘Q’MC U730 ‘9‘ 3

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

Previous Addrace

(City) (Zip Code)

ge Q?

=

Date of Birth

" A
Place of Employment J,{Lff | S //}//’ (] yld L/A-’

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation ,X Approve Deny %W_ﬂn_ é /:.ééi‘g
[e: ate)

hief of Police or d{:.'signated staff Signature) ! (

STATE OF WISCONSIN/ DUNN COUNTY

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

X A W[ /LI
ignafure of W’t g
» /S‘ \\\\\\\\\ P~N KF? ‘;;G‘;,: ;
Subscribed and sworn before me this }LQ day of mawl , 20 hs) : )

MO-LCAM \W LF(pJ 5] 2029 o £
K\q{st?fture of Nota%gub@ (Commission Expires) ;2;,’. (/B\_\O RS
Y\oroer Arcreane ‘ o ’r,@o‘ga‘§
Date Received: 5/23/2 Date to the Board: _##3/32%5 Approved or Denied ”fzfgﬁ X“"ﬁﬁ'\m\*\
"




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ¥ Renewal License Fee: $10.00 each application
— Receipt: _Ck [p9(71/

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

name_ [N\arg Niohele Meza

FIRST NS?\ME MIDDLE NAME LAST NAME
Telephone Number _| (5> - 505 -<50l Email Address /]"‘}aft{ﬂ/iumﬁaﬂ @j mailcom
Current Address _3C% [[Th G- £ Welomonie. 54757 (Q s
(Street) (City) (Zip Code) (yrs. at addréss)
Previous Addrace
(City) (Zip Code)
Date of Birth " Age (04

Place of Employment f(‘,{ [C'S MNarket The

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

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

Recommendation A< Approve Deny / pi Q_,.-\x_’ il@&x% o (EfPe3S
(ChigF of Police or dedignated staff Signature) (Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

@Ig;nature of priicant

+h
Subscribed and sworn before me this | H day of Ma\{ , 20 2.6

—_—

Sty Haley Sundsteo 2/19/ 202%
(Signature of Notary Public) (Commission Expires)
Date Received: 2 23/35 Date to the Board: %ﬂgﬁ Approved or Denied %8 Op 5o
“4, bﬂ/lESCZ ““g§

¥,
4,
m““l A

YL



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License 2 g Renewal License Fee: $10.00 each application
- Receipt: _Ck 1691/

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 203'?_6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME /U/r ok 3 (QOH D07

FIRST NAME MIDDLE NAME LAST NAME
\ = | { |
Telephone Numbe(j? / 5} | B o ?&47 Email Address {), Q1€ Gjﬁ+ |, sy ze0oR4C rlmﬁ‘?q, fe
: ..\ I ’ ata C"L{
Current Address | > 02y 70 th GVl Gt l Nppeina SCNSW., S47 24 4 MOINhS
(Street) (City) T (Zip Code) (yrs. at address)
Previous Addrace / ) 24 R <4, ol 70 colfox I SY220
(City) (Zip Code)
Date of Birth "Age D2

Place of Employment ](\! 10 'S N /a(\éﬁﬁ—

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

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

,, O) . /7
Recommendation g Approve Deny At~ Y, —-ﬁé’_f-ﬁ-— (4 9
D

(Chief of Police or design&ed staff Signature) (Ddte)

L=

STATE OF WISCONSIN/ DUNN COUNTY

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

x,{)JF[JIG (o, non

+

Signature of Applicant

Subscribed and sworn before me this | 911\ day of M’CN&\ , 20 25 .
%mg%m Haley Sundston 211l 2022

(Signature of Notary Public (Commission Expires)

Date Received: ZZ 3/25 _ Date to the Board: Qa?'g’ /25 Approved or Denied ""t;,“f’b'/sco‘\lg\\t‘.\\

#,
st




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License Y/ Renewal License Fee: $10.00 each application
Receipt: _ <l 169/7)

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20_9'?_6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

Answer the following questions fully and completely: (PLEASE PRINT) /T—
nawe_ L\ B ) Coy Gy, o s/
\ FIRST NAME MIDDLE NAJIE LAST NAME

Telephone Number B* q3 3~ @q e Email Address [) AN\ (y Qg 5 @ 1’\,0 "/ /"\O;\/ ' . (DM
Current Address Eq ‘—{70 ”30-{\/\ }Q'U'-Q CU{L{ Gy (-/2-)11{. S0 — 075

(Street) (City) \" (Zip Code) (yrs. at address) Y _gq/_f

Previous Addres

(City) 5 {Zip Code)
3{—'

Date of Birth " Age

Place of Employment !< L /g / AN / f L'? Czn/g/ £ 7L
POLICE DEPT APPLICABLE OFFENSE CRITERIA
A records check will be conducted for violations of any law or ordinances during the past 10 years that

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

Police Department if your application is recommended for denial to the Village Board.
Recommendation &Kﬁprove Deny A@t«w—( MW—*- Q’ % O BPIe
(Chief of Police or Besignated staff. Signature) | (D(ate)

STATE OF WISCONSIN/ DUNN COUNTY

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

il Vi) —
/ —_Signature of Applicént g,

S 2
N eu S 0T %"&”’é
Subscribed and sworn before me this 1S day of YY)ouu _, 20 yio) S W 4:&-,0&@
77101&04/\) B NS ‘915]202(\ 4 *00*0 P
(Signature of Notary Pub@ (Commission Expires) ‘2;%\ B\ 1?* s

Mor Korcaywress Uy Op: =+ GORS

—

Date Received: §/2 12.25 Date to the Board: éﬁ[a‘?ﬂo‘?i Approved or Denied “y, mmﬁgm\\\“\

IR}



Village of Colfax

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

FAppIication for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License E Renewal License Fee: $10.00 each application
Receipt: _ K 08/

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_016_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

name NN KL AT M Cude neon

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number |\ D ﬁ)% 138 & Email Address M\\W\ﬂ\({@_@@@'ﬁ\aj\\. O~
Current Address (89 Waean S ColfoX ﬁﬂ% ] 2)

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

Previous Add

(City) (Zip Code)

Date of Birth ' " Age AV
Place of Employment \L\IJ \'@3 T\/\Q.(Ke:\_

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation /'(Approve Deny Z(__Q—f—%ﬁ/‘*/ = éﬁﬁé&@
Date

(Chief of Police or desiépated staff Signature) ( )

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s Iicense:t/hﬁat all the st ents made by applicant are true.

ol i &fgnature of Apglicant

“‘\l"lllll l';,”

Subscribed and sworn before me this 15 day of MB\{ , 20 2.5 . ¢¢~“}:;l sUNDs 2;%
Y 2

g s Z3

a_ Allg|202x £

(Commission Expires) z 2

Date Received: ﬁZ_ 9;’&25 Date to the Board: &/23/25  Approved or Denied "‘pi_;, ‘0;



Village of Colfax

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

_FApplication for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License ﬁRenewal License Fee: $10.00 each application
— Receipt: _Qk.(0907/

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 200?_@_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME J-.;Q—‘”{ Ce/ | e ch4@/
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number _7¢(5 - 30X HX¥i Email Address yiamz tocsh| @ Jaheo, (o
Current Address 302 4 th _/40/:2 (ol Fay S Y7130 /o

(Street) (City) (Zip Code) (yrs. at address)
Previous Addr---

(City) (Zip Code)

Date of Birth _  Age 5"/

Place of Employment Ll\ll\e-‘; /V!c;rue'.\'

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

™ |
i ) -
Recommendation f*_k; Approve Deny P@»«M\.@m; ZALYA }j

(Chief of Police or desl&r’iated staff Signature) (Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

xﬁ%/ﬁﬁﬁf«z/

Signature of Applicant

Subscribed and sworn before me this lE 2+h day of k laS‘g , 20 2’ Yy .

=24
M%xlg!@n%_mﬂ\_ﬁmﬁhm (19| 202%
(Signature of Nofary Public) (Commission Expires)

Date Received: QZ' QZQ 5 Date to the Board: Qa?ié'z,ﬁ Approved or Denied




Village of Colfax

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

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

Provisional License New License 7_‘( Renewal License Fee: $10-0..0 each application
Receipt: LK ©917)

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

vame ) alene Amiek

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7/5 @99 OCZ//O( Email Address
Current Address 502 /2 Lecdlar 5 Ceifox WL 59730 KB Nears

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

Previous Addr
(City) (Zip Code)

 Age 57

Date of Birth _

Place of Employment K\,”e\é Mar Ket

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

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

Recommendation X ;\pprove Deny j(;ﬁ_,‘_a_/zéj‘d—- ol ( ?cé’j

(Chief of Police or degfgnated staff Signature) [ (Qate)

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of Applicant

Nt
£,

~ ¥ Y SU ”"’;
\.'* ?‘\,E' ’VO %,

Subscribed and sworn before me this )H-H\ day of M’a\! , 20 25 ) :’

N Haky Sundesteom >]19]202% fg
(Signature of Notary Public) i (Commission Expires) T P
zQ
%, On

Date Received: jg 2[2 5 Date to the Board: QAR 3225 Approved or Denied “ure Wi co\“%\.‘z“o




Village of Colfax

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

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

Provisional License New License X _ Renewal License Fee: $10.00 each application
Receipt: _2l< (04171)

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_0?6_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME 'ﬁ‘iéﬁm \fref TJames L\.b)';‘e\fé

I~ FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7)$ =308 ~0695  Email Address <o CCCPjigcl@ hoT mg | l - Com

Current Address _JOO \/) Yo AF)RVP CO\C(F\.X 4730 S

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

Previous Address /00 /) Xine /n (1@[60\_% <Y 750
Sity) (Zip Code)

Date of Birth . " Age 37

Place of Employment ny }eS  Maclkke T

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation Mpprove Deny ffg b c:*‘/ ol ps, @/{Qéfkjs

(Chief of Police or ddsignated staff Signature) € (Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

« Tl A

Signature of Applicant

SV GAN KRy 7,
+h S8
Subscribed and sworn before me this l Ls™ day of '7”70'/\4 , 20 25 . S *-";OTAQ'-‘E‘PD”;
Sk L8
mowx(m,\_) N\Mgﬂﬁ_ 5] 2029 Sai o X %S
ignature of Notary Public) (Commission Expires) zZa. A\
MO\‘%M%AT&%V\&SS % ‘}":’Q\op . B"' d*‘c’\:?
o

Date Received: 25  Date to the Board: on?g[g 5 Approved or Denied ’,,’f;” ””':HSE““\\\\
mn



'Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License é New License Renewal License Fee: $10.00 each application
Receipt: _¢k (09171/

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

name_ Prsihley Moy e Larscon

FIRST NAME ' MIDDLE NAME LAST NAME

Telephone Number 715 -30A A7 Email Address a%V\Pm:f)&@Y\ﬁﬁlkﬁm
Current Address NESEL S SHFRAUDO CaNEard LOL 51130 gg

(Street) (City) (Zip Code} (yrs. at address)
Previous Address VR o D240 CoHoy WL BUI30
(City) (Zip Code)
Date of Birth " Age L‘f (

Place of Employment \ét)b‘\(_é N\W

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

; .
Recommendation __—<__ Approve ____ Deny g@——\u“’éﬂ‘u—’ k/%*j
) (Date)

(Chief of Police or desﬁdnated staff Signature

STATE OF WISCONSIN/ DUNN COUNTY

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

}\W&

"~ (Sjgnature of Applicant

— Th
Subscribed and sworn before me this ‘ 5 day of M’AL\\ 20 75
le. ]19]2028
(Signature of Notary Public) (Commission Expires)

Date Received: 207 2[25 Date to the Board: Qa?zzgﬁ' Approved or Denied
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Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License x New License Renewal License Fee: $10.00 each application
— Receipt: _Ck (04( 7|

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20_0;?@_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME__ Sa ilu Rase Rriges

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number ) | S— 702~ [0 § 3 Email Address _S . (\,,Shu AD ajczhﬁo L CDy

Current Address _ || § Rt D |0t 2Y6 Coffex S Y730 22
(Street) (City) (Zip Code) (yrs. at address)
Previous Address N4$9% Ofy BDN N2 A st SY72y
(City) J (Zip Code)
Date of Birth “Age_$p A

T

Place of Employment J'{(:(),p_\: ko 4=

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

® /
Recommendation X Approve Deny £ OQA.A—-'—-‘ é’/f D apr "S
(Chief of Police or dgsignated staff Signature)

" (Pate)

STATE OF WISCONSIN/ DUNN COUNTY

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

ignature of Apglicant

aannn Herry,

I
Subscribed and sworn before me this ]5 day of fa) , 20 25 .

M&%Mim Haleu, Sundefrom 211412025
(Signature of Notary Public) {Commission Expires)

Date Received: ﬂg 5[«2 2 Date to the Board: @224{35 Approved or Denied
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Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X Renewal License Fee: $10.00 each appgcgtion
Receipt: < (o]

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

save_~TNBL A Mrhn _K/% J A ezt

FIRST NAME MIDDLE NAME ~ LAST NAM

Telephone Numbe/?/Lq“‘?Oé/‘-’DFZQ,] Email Address {[ZW //4 (éyJM
Current Address W gqé/ 7 (‘{/)7%/ J/ C@/@U(. 5 4/750 j /)O 60/)77

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

Previous Addrecss

(City) (Zip Code)

Date of Birth __ )  Age @ 6/
Place of Employment Wﬁ%’? {/\_ %/&g V4 M [k 77L

and D Fhpitae L AN

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation AApprove Deny S éé é. pots
(Date)

(Chief of Police ép-designated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

oyl i

—

Signature of Applicant

ey

AL T

(LA 'ty
v,

\\‘0 QHE!LA "a,,

Subscr‘iieyswom before me this %) day of /ZZ% 2025 NG %

) ‘ F0: 7 Z3
,,/?,é(_/&- [l 7-/7-06 :ng —o“‘-‘i& B
e TSignature of Notary Ptiblic) (Commission Expires) tme A

W
e
2
O
iy

- ANS i F
Date Received: ‘22;@ 5 Date to the Board: é[ggz,;zs Approved or Denied %, R\
,l"'q' /E: C O‘\\‘h \J“\\“h\

[}
g™



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License .~ g Renewal License Fee: $10.00 each application
Receipt: _ Cl. &85

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2032@_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME AT S1/EL/ € /i Za bR \,/O‘Umbe Q)

FIRST NAME MIDDLE NAME LAST NxVE

Telephone Number 7/5-828-072.7 Email Address \/CK‘S\/\\.QEJZ,?'Q (@D o) Com
. fRx : ;
Current Address Y00 (Inicals AU j&)\?ﬁ\x 547306 =
(Street) = (City) (Zip Code) (yrs. at address)
Previous Address ;
(City) (Zip Code)

Date of Birth _  Age /Q /

Place ofEmployinent /7//6)’!///:5 fﬁi?‘wwW d" /7%

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

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

_ﬂprove Deny M Q.Q,ow_ et

(Chief of Police or deflignated staff Signature) (Date)

Recommendation

STATE OF WISCONSIN/ DUNN COUNTY

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

xodlllfp 5 el Lo —

Signature of Applicant LTI

SHEj,

Subscribed and sworn before me this <7/? 3 day of /77@(4 , 20 ‘9‘5 . b NO):? LTmE
o L ’ i Tzt

v 3 L s 0 H

e d e Tr79 TG N R
(Commission Expires) e c 5 F

(Signature of Notary Public)
/'l /j" i \\‘

Date Received: éa?ié 4 Date to the Board: £&3/25  Approved or Denied 9f‘ ONS\T::.\.



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

I

NAME "jogaph}m Fose. frlo Dotrr
"FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 715 -Hi-0165 Email Address |95/t doer Bepmond comn
mo J
20
Current Addresg’ Cecrrm SF (ol oo 5Y7 39
(Street) (City) (Zip Code) (yrs. at address)
Previous Address 2707 Zad S0 Mesomicnic 5475 (
(City) (Zip Code)
Date of Birth _ " Age /4

Place of Employment LNLHQ 5[‘&4 OF fjfm(j\

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation ,A; Approve Deny 2&4 Ll p— o 28197
I

f of Polic%?esignated staff Signature) (Date)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license: that all the statements made by applicant are true.
X U,,-%w"r';i‘-wﬂ P\t
l Signature of Applicant

RIS

S "’.’,
\\“1 Y\E:" A_ ﬁ?/ “,

S%swom befare me this il day of ‘ﬂ% , 20 25 ‘ OT 6\%“\
' : £ N0Tq 53
Clpr— 7~/ V- Ao ol o~ ki
(Signature of Notary Public) (Commission Expires) R ’00 ;3
""-?“ SLIC e-:‘:

Date Received: ¢/9/:25  Date to the Board: &/23 425" Approved or Denied "',,(’, ! MHSGOVX%\

) Al
RTTTITTY T L
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Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License 29 Renewal License Fee: $10.00 each application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 205?_@_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME ?)t’l AN JQO&F\ SO'hﬂQ lL"\lo.Pl'/’G'.
FIRST NAME MIDDLE NAME LAST NAME )

Telephone Number—] | CD - (9&)()) -0 &K% Email Address SONnNe N e 1’3 N2 \)I'bhxj @ \C_)}mD{EII eCO l’*)
Current Address E‘-%l 3\ \1% H\]’L Q)@ay( \r\)\ g%r?go O

(Street) (City) (Zip Code) (yrs. at address)
previous Adenes L8111 1130 Ave Colfoxe W1 SUIRO
(City) (Zip Code)
Date of Birth “Age D)

Place of Employment L{H\ s el \i[

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

S . |
Recommendation Approve Deny A_;l——~¢—4 '“—g-“‘“-"' o) Red=

(Chief of Police or designated staff Signature) . (Date)

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license: that all the statements made by applicant are true.
X (\%%4

Signature of Applicant ‘
an |lllnu|,”’

6\\‘, A Rip ,@
Subscribed and sworn before me this day of /7% .20 25 §£% ' %'
< ; £ N0TAp = 7%
/,_/,z/eu W ild wi = 1
= —(Signature of Notary Public) (Commission Expires) E.,:;A 'o(/B L\C :? 55

) 7 & o i
Date Received: 5/ ZQ(/ 5" Date to the Board: & »3/2s Approved or Denied "'%'Op W‘SQO‘%

T T



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

! -

NAME ,.LMIS,U;L T fg’rj)@/SOY\/

“/FIRST KAME MIDDLE NAME LAST NAME
Telephone Number 67{53 SDS~23%] Email Address M%?&,Ma@f;/w ./ /0/;,7
Current Address 907 U}ES-]— ST CO(@JC SY730 B S

(Street) (City) ©“ (Zip Code) (yrs. at &ddress)

Previous Address

(City) (Zip Code)
Date of Birth " Age_4 |

Place of Employment 74 Lz?’f'/{. S/ii S O\G\ Tﬁy/

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation A" Approve Deny / /?L,\___’—Cﬁﬂ\?é\_/m—- Q,/{o/!,)g;)ci'

(ChiaT ot Police o desidnated staff Signature) U (Dhte)

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license: that all tZ- tite%fmm y applicant are true.
X ; /7 ]

/ Wat o Appficant

\|!Il|l|’1”
ML Un
s,

Al
\\\‘\ R ll ”1,
SWh --‘-SM@

Subscribed and sworn before me this 0 day of /}/Z‘% 2005 . STl
< ¥ ;o ATARL -
o Z 7-072 IO

Al

gt

- (Signature of Notary Public) (Commission Expires) T % - G ° zZ

, - o PUBLWY 2

Date Received: _[5/70/25 Date to the Board: &/23/.25 Approved or Denied % },@ _____ '.-"_:FP‘S“
"..)’a,, OF W \ ‘\\\‘

LY
™ N
L T TTTI L



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

Provisional License New License k E Renewal License Fee: $10.00 each application
Receipt: _ e

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

l, hereby apply for a license to serve, from date hereof to JUNE 30, 20"3_10_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

name MG ENT MO, Lo\goik

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number To-L\a -\51 Email Address _i0loa\0f¢ mMooleinA @ qu\ .00m
Current Address EDR5 [140™ A ‘\\B\I\Qﬁ/\f)(' HY 712

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

Previous Ac - ~<=

(City) (Zip Code)
Date of Birtl " Age [9
Place of Employment L /HHeE S lice OQ THal [:”.

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

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

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

4 ) v
Recommendation =X Approve Deny M‘Qézﬂ“’(_‘"‘“ (of 205

(Chief of Police &¢ designated staff Signature) (D&te)

STATE OF WISCONSIN/ DUNN COUNTY

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

X mmﬂﬁ W awnn it

" Bignature of Applicant \\&‘:}({;\t‘j W R /@,;;',,’
.:‘"‘G-)."‘ 6\}"5_
P
' 95 S N0TAg 7%
Subscribed and sworn before me this 20 day of /nﬁj , 20 A5 . f,l  —e— 1B
s = T4 A J_ 3
(Signature of Notary Public) (Commission Expires) "o,@ i G‘@e‘&
""}4, OF‘ W S OO\\““

Date Received: Y/3)/A5 Date to the Board: (#/A¥45 Approved or Denied R



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

)0 Provisional License )O New License Renewal License Fee: $10.00 ?ach application
Receipt: -

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

Answer the following questions fully and completely: (PLEASE PRINT)
NAME_| ) L OMOC ?ﬂ Mu% 20N 3%\

FIRST NAME MIDDLE NAME LAST NAME !

Telephone Number jkb*‘ %?\% 2 'a/)/}q Email Address %Q{Y\f’)@bc 1d\f\@ %(Y‘Ct\\ CaM
Current Address e %%mﬁt ELX \J\MQA SN Al ups

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

Previous Address

(City) (Zip Code)

Date of Birth _ "Age__ 55
Place of Employment 000\ Bl S1005S &g C_OC)% SHaal M‘E\%\J = %Wr'&m Lz/q;’m

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation %prove Deny Mﬂvﬂ—— rZ-/@Z?"Jj’

(Chief of Police or Hesignated staff Signature) f(Da{e)

STATE OF WISCONSIN/ DUNN COUNTY

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

« Apie, % Mussapadh

Signature of Ablicant

Wy,
Al

\.“\ P\ 'llE "”’a
\\\ \\/ e '44 ‘,

Subscribed and sworn before me this 30 day of ﬂ?wq , 20 A5 Sx¥ Qp‘
= - ' , FO7 ATARL . %
;zjuu& %w A7 £ T
< (Signature of Notary Public) (Commission Expires) z G 23
10 PUBLY G ¢

Date Received: J3/2/25 Date to the Board: Q'Zo?& /25 Approved or Denied '?)@ _____ OO




Certificate

RESPONSIBLE BEVERAGE SERVER

awarded to

Diana Muszynski

This certificate represents the successful completion of an approved Wisconsin Department of
Revenue Responsible Beverage Server Course tn compliance with secs. 125.04(5)(a)5., 125.17(6),
and 134.66(2m), Wis. Stats.

www.Wisconsin-Bartending.com_ 05/20/2025
Training Provider Training Date




Village of Colfax

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

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

Provisional License . New License Zlm Renewal License Fee: $10.00 each application
Receipt: -

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20_35, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME fm‘#omq A STates K

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number (5 f?)é’?/ ~ZFe.L Email Address Zﬁfyéa‘;/7/7@jﬂqa M Com
Current Address 508 Biq [uestein dne Artl Colfe e ' S%730 5

(Street)” (City) (Zip Code) (yrs. at address)
Previous Address (005~ Afvpiman St oo e~ § &z
ZTm—y (City) (Zip Code)

Date of Birth _ "Age _3¥

Place of Employment _4//A

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

yd
Recommendation X~ Approve Deny A R ﬁf/é/' M5
{Chief of Poii‘cﬁ?r designated staff Signature) /(Ddte)

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of Applicant

““"ll“lllu,u“
A

SE\WA Ry,
. . "SGDK\ gy S v /b '3"
Subscribed and sworn before me this day of m‘&, 20 25 . £ T OTA ‘E};
> g 7-..17-34¢ P, e
(Signature of Notary Public) (Commission Expires) ;a;/\ 'OUB LG 3.:5
Date Received: 52970[ 35 Date to the Board: &/4§#5  Approved or Denied 6\ op """ 5GO

4,
L}
gy o



Village of Colfax

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

|_ Application for License to Serve Fermented Malt Beverages and Intoxicating Liquor;‘

Provisional License New License 2<_ Renewal License Fee: $10.00 each application
Receipt: M

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20_5_?@, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME Sierra —Tean Stewa r+
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 115-a3) -1555 Email Address _Sievrostewart2025@ emai\.com
Current Address E%MO 770“0 AVE [‘,OH:G\( inE 54730 [T vears

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

_ (City) (Zip Code)

Date of Birth_ "Age 193

Place of Employment K\!]C‘S Mav ket

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

, 1
Recommendation ‘&pprove Deny % u‘”‘——#‘ﬂ‘iw——* é%g@%
te)

(Chief of Police or dé€ignated staff Signature) (

STATE OF WISCONSIN/ DUNN COUNTY

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

x T e —

Signature of Applicant

““"""I"l”,”

. ‘l_h @\‘\\:‘:@\( SUN I») \9’;’:.-,"”’
Subscribed and sworn before me this ILO day of MB\! , 20 25 T APO %

o 3]1a[202%

(Commission Expires) o,
% £3




Village of Colfax

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

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

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number /S 794 (/50 Email Address N e aah S liena($€ §m«/'/~ co
Current Address AJ(00id cky Q& (& potbex 1> + — i
(Street) (City) (Zip Code) (yrs. at address)
Previous Addr- -
(City) (Zip Code)
Date of Birth _ "Age 24

Place of Employment Libde Thely

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

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

Recommendation ﬁpprove Deny /j&(:""——ﬂf j—v&-ﬂ*— @{!({S ;C_lQ.in
(Date)

(Chief of Police or desig{y’aled staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

Signature of Applicant

Subscribed and sworn before me this QZ day of 72 e, 20 25 ; Cg OTA 6;0
2 - £ SW0T4p N7
DJ/éMﬁ L%g"“v 7// 7’9?é E m{ . P ;
(Sighature of Notary Public) (Commission Expires) =:2 Tp\/:'.__AUB LG Cf 5::

Date Received: &/ (/A5  Date to the Board: é4£;4;5 Approved or Denied 6\ O wusOO%

RTTTTITIN



Congratulations!

You have successfully completed the ServSafe Alcohol® Responsible

Alcohol Service Training and Cerfificate Program. This is your official
ServSafe Alcohol Certification Card and provides confirmation that you have
studied, and are knowledgeable about, how fo serve alcohol responsibly.

27202103
e 0210

CARD # 27522453
ServSafe

izl Rusrint Asiscision

ServSafe Alcohol® cermiFicare

HANNAH SYKORA AL IR i) S e
NAME ServiceCenter@restavrant.org -
6/6/2025 800.765,2122, ext. 6703.

DATE OF EXAMINATION

Cord expires two years from the date of examinatipn. Local laws epply.
Complies with Wi State Stats. s.125.04(5) ()5 & 5.125.17(6) & 5.134.66

wels 16201 “UBLANDSSY [IINISEY RRIONON 841 3 SYUOpo BT
ublsap 110 3] puD GHUONGIIOSSY JUDINDISIY [DUOYDY “JTyeyN TG 0 SHiTiLIDi; 210 ofio} 3AGAIEG 2Ij il
@ajUgniag paniasal 513t |1y “(4744N) UOOPURD (IUSKINADY LOIEIDSSTY WAINOLS3Y [BUONDN 5102

SUOTINIOF UOIIEIO0SSY JUBINE)SSY [EUOTIEN ‘JUSpISal ] 30TA JOTUeS
wWAoIg URULISYS

AL \
% /
‘wosBoid ed1nles [oyodjo sjgisuodsal
@|OYOI{Y 3JuSAIE 3y} JO uoualdtuoo SWILID BDOYLIED SIy}

MATIONAL 2235, VWacks) Diive, - éptmumrmm

RESTAURANT Sulle 3600 _ AT Mg o S ol Sl .

ASSOCIATIGN Chicane, || 606044583 mwumwnwmmm
}LBOO, SERVSAFRE 1402901 ¢l

IN2715:1010 I the Chizagn area
ServSafe.com @ SO P




Form

AB-200

Alcohol Beverage License

For Municipal Use Only
ipality
Uunﬁzag CO/J(’QV

License(s) Requested: (up to two boxes may be checked)

(JClass“A"Beer .......... $
[J“Class A" Liquor . ... ..... $
(] “Class A" Liquor (cider only) $

[ “Class C" Liquor (wine only) $

. . Licensé Period
Application MJlf2035 - &[30/203¢
Fees
Y TClass “B" Beer ........ $_/0020 License Fees $ 50H.00

WCIass B” Liquor.......

[] Reserve “Class B” Liquor $

p——f

Background Check Fee |$
$ 03.00
§ 533,00

Publication Fee

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

2. Business Trade Name or DBA

Outhousze Pac

3. FEIN
A - IPHYRY G

4. Wisconsin Seller's Permit Number

S50 000D [L55 4503

5. Entity Type (check one)
[] Sole Proprietor A Partnership

[] Limited Liability Company [0 Corporation [[] Nonprofit Organization

6. State of Organization

Wiseonsi~

7. Date of Organization 8. Wisconsin DF} Registration Number

9. Premises Address

H15 Man ot

10. City

(o Hay

12. Zip Code

54730

11. State

wIx

13. County
D Uy

14. Governing Municipality: [] City [] Town [iFvillage 15. Aldermanic District

of: Colfaxw

16. Premises Phone

T1D-AL3~ Z329

17. Premises Email 18. Website

I; 2a5mesE c,mau\ (B

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Ground Floor | Srorege FOOM ;= dectk on SO Side

20. Mailing Address (if different from premises address)

.0. &m%\

21.City 0@\{10&

22, State

Lo

23. Zip Code

54730

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

[]Yes [To

Law/Ordinance Violated Location Trial Date
Penalty Imposed i
Was sentence completed?. . . .. [(1yes [ ]No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No

AB-200 (R. 1-25)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes [vA No
beverages.

if yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes [#/] No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . . ... ... [] Yes B/No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIBLION. . .. ...t ve ettt V] Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [ ] Yes [] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |:| Yes MNO

‘Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a parinership. and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
N.2lso~ Mork Pretner 115-567-a4d5
Sohnson hoissac Factior T15- 962 -3¥39

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 member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any ather individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.

joh(\%m\ L—‘Soc_ =)

Title Email Phone

Partnec 1159 02-3839

Date

Signatg%\m Q%‘\\\M AAD oy le-¢0 25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
2] 14/2035
Signature of Elerk/Deputy Clerk Date Provisional License Issued (if applicable)
/M Ll er—

AB-200 (R. 1-25) -2-



Form Alcohol Beverage Déter_ e
AB-100 Individual Questionnaire ')f/(" [25

All individuals involved in the alcohol beverage business must complete this form, including:

- sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Lega! Business Name (individual name if sole proprietor)

Oovthouse For

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Sole Proprietor WPartnership [] Limited Liability Company ] Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
TonASe isa T
4. Relationship to Business (Title) 5. Email 6. Phone

U5 -Gea -R83A9

7. Home Address

201 West St

8. City 9. State 10. Zip Code

ColLey wr | 54730
12. Drivers License/State ID Number 13. Drivers License/State ID St

TS55 F2e IS 64 W i StmSin |
Part C: Address History
1. Do you currently live in WISCONSIN? . ...ttt ettt ettt et e e e e e [oFYes [ ] No
If yes, provide the month and year when you permanently moved to Wisconsin . ... {MMN\jYY)
0e/r/377

2. 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 & City State Zip Code
3. List ali states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
State County State County State County State County

Continued —

AB-100 (R. 1-25) = Wisconsin Department of Revenue



‘Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ... [] Yes I_J'E] No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty imposed
Was sentence completed?..... [ ]Yes [ No
Law/Ordinance Violated Location Conviction Date
Penaity Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [lYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | 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.

A NG QDO "5 -0t 2025

AB-100 (R. 1-25) -2



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

51435

All individuals involved in the alcohol beverage business must complete this form, including:

» sole proprietor
+ all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit organization
« members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

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

Duthouse Lo

2. Business Trade Name or DBA

Oukrhouse Par

3. Entity Type (check one)
1 Sole Proprietor

dﬁartnership

] Limited Liability Company

(] Corporation

[] Nonprofit Organization

Part B: Individual Information

1. Last Name

2. First Name

Mar

3. ML

A

4, Relationship to Business (Title) 5. Email 6. Phone
Prdhar US-8G7-9425
7. Home Address
15054 X5 S
8. City 9. State 10. Zip Code
Y~ Falds wzx SY7YE
12. Drivers License/State ID Number 13. Drivers License/State 1D State of Issuance
Part C: Address History
1. Do you currently live in WISCONSIN? . . ...t a ettt ettt ettt [<FYes [ ]No
If yes, provide the month and year when you permanently moved to Wisconsin ....... ... c.ocoiiaiaian, {MMW,_
o] 1956
2. 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
3. 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
State County State County State County State County
Continued —
AB-100 {R. 1-25) P Wisconsin Department of Revenue



Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

1
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ... (] Yes ‘ No
Fi
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. ] Yes |:] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . ... [] Yes ]:] No
Law/Ordinance Violated Location Conviction Date
Penalty imposed
Was sentence completed?. . . .. [ ] Yes |:] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | 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 ﬂﬂ Date

Yl B Syz-ze

AB-100 (R. 1-25) = D



Form

AB-200

Alcohol Beverage License

For Municipal Use Only--

Municipality

Villaye 08 O\Llaws

License Period

~/ot)2035 o (‘ilg”.’“"“’

License(s) Requested: (up to two boxes may be checked)

O Class“A"Beer .......... $

[J “Class A” Liquor ... ...... $

[ “Class A” Liquor (cider only) $

[ “Class C” Liquor (wine only) $

Application
(A Class “B"Beer ........ $ {60.09
[*Class B" Liquor . . ... .. $ 4 00.cC

[] Reserve “Class B Liquor $

Fees

License Fees

5 50000

Background Check Fee | §

Publication Fee

$ 2300

Total Fees

$ 533,00

Part A: Premises/Business Information

DULNG Ac (Ve \

1. Legal Business Name (|ndw1dual name lfs le propnetorshm}

entures  LLC

2. Busthess Trade flame or DBA

Vil NG

BHows |

3. FEIN

49 412295

4, Wisconsin Seller's Permit Number

450 103 §99)23 003

5. Entity Type (check one)
[] Sole Proprietor

[ Partnership KLimited Liability Company

[] Corporation

[] Nonprofit Organization

6. State of Organization

W |

7. Date of Organization

8. Wisconsin DFI Registration Number

Y 004455

9. Premises Address

OB Mai~ St

Ll ~

of: Loltas

10. City ! 11, State 12. Zip Code
CplCay Lol S%730
13. County 14. Governing Municipality: [] City [] Town [Village 15. Aldermanic District

16. Premises Phone

NS e ~3259

17. Premises Email

18. Website

ho Lo 1y ey seckior

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Lounge & Bining area | pacty room,

20. Mailing Address (if different from premises address)

0o, Pox 534

21. City

ColLay

22. State
W

23. Zip Code

K730

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

[ ] Yes

4 No

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. [Jyes []No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

[] Yes

[ ] No

AB-200 (R. 1-25)

Wisconsin Department of Revenue




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes B No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? ..[ ] Yes LA No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, 1s the applicant business owned by another business entity? . . . ... i i [] Yes [~4"No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof Of COMPIBHON. . .. ..o\ v vv ettt e [ Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes 1 No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:| Yes @ No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each persan listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Prince O\ el ac Dwmev [ Agait | 15-181-0598

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 member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.
Frince Alia M
Title Email Phone
Ovoner \ LN auw Grwosng 1906 Bgmail.cm 7)5-78) 655§
Signature ) BT v Y| Date

eia Pracep 5-7-35

Part E: For Clerk Use Only

Date i\%:jlication Was Filed With Clerk | License Number Date License Granted Date License Issued
Signatwrwmpuiy Clerk =
c Al ,&Ué‘-’ 3 LeAN~_~

Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2.



Form

AB-100

Alcohol Beverage
Individual Questionnaire

523385

All individuals involved in the alcohol beverage business must complete this form, including:

» sole proprietor

« all partners of a partnership « members and agent of a limited liability company

. all officers, directors, and agent of a corporation or nonprofit organization

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Busipess Name (in wdual name |f sa[e p oprietor)

YOUIA HC five \ r¢s LLC

2. Business Trade Nan‘@or DBA

\Jaum@@ow(d Lowra /

3. Entity Type (check one)

] Sole Proprietor [ Partnership &/Limsted Liability Company [] Corporation

] Nonprofit Organization

Ouworer | Paust A young 19t @gmel) @

/
-Part B: Individual Information
1. Last Name 2. First Name 3. M.
“Prince Alei o m
4. Relationship to Business (Title) 5. Email 6. Phone

115-11%1-059¢

7. Home Address

1922 Spouthr aat-.c, Qi ¥4

If yes, provide the month and year when you permanently moved to Wisconsin

8. City 9. State 10. Zip Code
2nHmen 2 WwT BHT151)
12. Drivers License/State ID Number 13. Drivers License/State IU cwaw ui ioouarve
Part C: Address History
1. Do you currently live in WISCONSINT . . . ..ottt a e s [AYes []No

(MMIYYYY)

p5]144 |

2. 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
ot SletdenSteeef (ol port w| | s¥ 713D

Previous Address 2 city V¥ State | Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. 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

State County State County State County State County

Continued —

AB-100 (R. 1-25) I Wisconsin Department of Revenue



Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
Yes qwg

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed?. . . .. []Yes |:| No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penaity Imposed

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

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | 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.

Signaturfj I . ‘7}/) ’ pw Dateo 5 . ag B &5

AB-100 (R. 1-25) -2-



For Municipal Use Only
Municipality

Forx 5.200 Alcohol Beverage License VILLAGE OF COLFAX
- H H License Period
Appllcatlon 7/1/2025 - 6/30/2026
License(s) Requested: (up to two boxes may be checked) Fees
Class “A"Beer .......... $ 10 [lciass'B"Beer........ $ License Fees $ 10
[] “Class A” Liquor .. ..... .. $ [] “Class B” Liquor....... $ Background Check Fee |$
{1 “Class A" Liquor (cider only) $ [] Reserve "Class B” Liquor $ Publication Fee $ 23
] “Class C” Liquor (wine only) $ Total Fees $ 33
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
J & S SALES OF CHIPPEWA FALLS, LLC
2. Business Trade Name or DBA
EXPRESS MART
3. FEIN 4. Wisconsin Seller’s Permit Number
271107309 456-1026446429-02

5. Entity Type (check one)
[] Sole Proprietor [] Partnership Limited Liability Company

[] Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization
WI

8. Wisconsin DFI Registration Number

9. Premises Address
06l6 MAIN ST.

10. City 11. State 12. Zip Code
COLFAX WI 54730

13. County 14, Governing Municipality: [ ] City [ Town Village |15 Aldermanic District
Dunn of. COFLAX

16. Premises Phone 17. Premises Email 18. Website
(715) 962-3241 INFORTHALEROIL.COM WWW.THALEROIL.COM

19. Premises Description - Describe the building or buildings where alcohol beverages are

only on the premises described in this application. Attach a map or diagram and additio

are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

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

produced, sold, stored, or consumed, and related records

nal sheets if necessary.

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

21. City
COLFAX

22, State 23. Zip Code
WI 54730

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes No

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

AB-200 (N. 03-24) -1-
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [_] Yes No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity?. .. .............. ... [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ............... ... Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... (] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
THALER STEVEN MEMBER (715) 723-2822
IVERSON-DEMOE RONDI MANAGER (715) 962-3241

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 member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
THALER STEVEN M.
Title Email Phone
MEMBER z INFO@THALEROIL.COM (715) 723-2822
Signat{re/ &L ) U Date
wiu N {4 ﬁ')&) 05/06/25
Part ETFor Clerk Us‘E\Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
SMAs _
Signature ti/l;rkmeputy Clerk Date Provisional License Issued (if applicable)
.

AB-200 (N. 03-24) -2-



Form Alcohol Beverage Date

. . . . 05/06/2025
AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
« sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization

» all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: 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. Entity Type (check one)
[] Sote Proprietor ] Partnership Limited Liability Company [] Corporation [] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
THALER STEVEN M.

4, Relationship to Business (Title) 5. Email 6. Phone
MEMBER INFO@THALEROIL.COM (715) 723-2822

7. Home Address
310 sS. MAIN ST.

8. City 9. State 10. Zip Code
CHIPPEWA FALLS WI 54729
12. Drivers License/State ID Number 13. Drivers License/State ID S
T460-7935-2336-03 WI |
Part C: Address History
1. Do you currently reside in WISCONSINT . .. ...t Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application™ .. . . Year7sz Months
5
2. 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
310 s. MAIN ST. CHIPPEWA FALLS WI 54729
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
3. 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 CHIPPEWA
State County State County State County State County

Continued —

AB-100 (N. 03-24) S Wisconsin Depariment of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. [] Yes No

if yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . C]Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

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

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

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol

beverages) for violation of any federal, Wisconsin, or ancther state’s laws or any county or municipal
OTAINANCES?. - « o v e e e e [] 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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and
truthfully. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | 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 r110t more than $/1-J;1R0 if convicted.

feit
Signatm N/ U -
Lllen ) 05/06/2025
— S e

AB-100 (N. 03-24) -2-



Form . ‘ Alcohol Beverage = by ) 2245
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

» sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
T 5 Seles 08 Clhvippoawa Falls LLC
2. Business Trade Name or DBA ' 2
Ey press Mhart
3. Entity Type (check one)
] Sole Proprietor [] Partnership [Wimited Liability Company [ Corporation [] Nonprofit Organization

-Part B: Individual Information

1. Last Name 2. First Name 3. ML
Do Mee Rond\ L
4, Relationship to Business (Title) 5. Email 6. Phone
g ony NS 556~ 2M9%

7. Home Address

10 Lrae S{L//eo. LOC ASI

9. State 10. Zip Code

8. City
Colday (o S¥730
12. Drivers License/State ID Number 13. Drivers License/State ID olawe ui ssuaiive

L2 525 - 5B0 7~ 1€ Lo

Part C: Address History

1. Do you currently five in WISGONSIN? ... .o\ttt ettt et [Yes []No
If yes, provide the month and year when you permanently moved to Wisconsin ..............cooouinnn f“,‘l‘f‘ /{TIY{YY,);

2. 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
R e X NIy - -
40z Pipe S, Colfoy Wy | 54720
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

3. 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
79) DUNN
State County State County State County State County

Continued —

AB-100 (R. 1-25) -1- Wisconsin Department of Revenus



'Part D:*Criminal History
1, Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) 0 4
Yes [] No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Conviction Date

Law/Ordinance Violated Location
Penalty Imposed

Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [1Yes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? .. ... []vYes D No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. I certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | 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 Date

B ~l-35

Frdn, R It

AB-100 (R. 1-25) 2.



RECEIVED 05/06/2025 09: 46AM 17159623243 COLFAX

May 06 20250:24am  Thaler Oll 718-723-0202 4
Form Alcohol Beverage Pagesfos/zazs
AB-101 Appointment of Agent
Agent Type (theok ons)
Origingl (no fee) [T Successor (310 foe for municipal icansess only)

Part A: Business Information
1. Legal Business Name (ndividual name If sale proprietor)
J & 8§ SALES OF CHIPPEWA FALLS, LIC
2, Business Trade Name or DBA ’
EXPRESS MART
3, Entlty Type fcheck one)

Lirmited Lisbility Company [ Corparaton ] Nonprofii Organization
4, Alcohol Bevarage Business Authorization (check ong) 5. tf successor agenl, provide State Permit o Municipal Retall Lisanse Number
(3 Munlelpat Ratall Licensa State Parmit 456102644642902

B, Dascribe the reason for appolnting a successor agent, If succeesar ig chatied above.

Part B: Agent information
1. Laat Name 2. First Name: 3 M.l
IVERZON~DEMOE RCNDI L.
4, Email 3. Phone
INFCETHALERCIL. COM (715} 962-3241
8. Hame Address
703 PINE ST. 2.0, BOX 251
7.City- I8 Stale |9.Zip Cade 10, Ago
COLFAX t Wi 54730 69
% 11, Drivers Licenge/Stals (D Number 12, Orivera License/State [0 Slate of lssirance

. T2~ 7326~ 5807~ )0 T

Part C: Agent Questions

1, Have you saticfied the responsible heverags server training requiremant? ... ieaee i e vYes [_jNo
Submit praof af completion.

9, Have you complated Form AB-100, Alcahol Beverage individual QUESHIONASIFE?. . .. cvovesinaniie vas [TINo
Submit a completad Form AB-10D with this form,

= —

3. Have you been a Wisconsin fasident for at 1osst 90 COMUNUOUS JaYB?. .. ... ... eruniviinsiiiiiees Yes [INo
See Instructions for exceptions.

Conlinued —

AE-109 (N, 02-24) ) = b Wirsens:n Ceparkhen) of Revenue

30/p0 3954 94100 EpZT96GLLL  WYZZI0L  G202/90/60



RECEIVED 05/06/2025 09:46AM 17159623243

May 06 20259:24am  Thaler Oil

COLFAX

718-723-0202

Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named Individual to act for the above-named
cotporation, nanprofi organization, or limited liability company with full authority and control of the premises and of aji aitohal
beverage activities on such premises, [ certify that | am auihotized by the above-named entity to authorize this Individual to act
on behalf of the srtity. If | am appointing a suctesaor agent, | rescingd all previous agent appointiments for this pramises, Further,
| understand that | may be prosacuted for submitting false statements and afidavits in connaction with thiz application, and that
any parson who knowingly provides rmaterially false Information on this application may be raguised forfeit net mare than $1,000

if convicted.
Laél Name First Name M-
THALEK STEVEN M.
Email Phope
MEMBER ™ () A TNFO@THALEROIL . COM (715} 723-2822
Signaturé, \ ./ - Date |
r!\‘tlwm &Lm UQJ’( / 03/06/25
L—

Part E; Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, horby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability campany and assume full responsibllity for the conduct of all sleahal boverage activities
on the premises for the above-named business. t further understand that | may be prasacuted for submitting false siatements
and affidavits in connection with Wis application, and that any person who knowingly orovides materially false Infonmation o this
application may be required to forfeit not more than $1,000 if convicted.

Last Narva "Firs Name .1
IVERSCON~DEMQE RONDI L.
S Pevidi TR e 05/96/25
AB-at (N. 08-24) Lo T
80/50 39vd Xv4700 eYZeI96GLLL  WYSZ:0L  §202/90/G0



